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SUPPLEMENTAL NUTRITION ASSISTANCE

PROGRAM

(PAST, PRESENT, AND FUTURE OF SNAP: DEVELOPING AND
USING EVIDENCE-BASED SOLUTIONS)

WEDNESDAY, JULY 15, 2015 *

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON NUTRITION,
COMMITTEE ON AGRICULTURE,
Washington, D.C.

The Subcommittee met, pursuant to call, at 1:30 p.m., in Room
1300 of the Longworth House Office Building, Hon. Jackie Walorski
[Chairwoman of the Subcommittee] presiding.

Members present: Representatives Walorski, Crawford, Davis,
Yoho, Abraham, Moolenaar, Conaway (ex officio), McGovern, Lujan
Grisham, Aguilar, Plaskett, and DelBene.

Staff present: Anne DeCesaro, Carly Reedholm, Mary Nowak,
John Konya, Lisa Shelton, Liz Friedlander, and Nicole Scott.

OPENING STATEMENT OF HON. JACKIE WALORSKI, A
REPRESENTATIVE IN CONGRESS FROM INDIANA

The CHAIRWOMAN. Good afternoon. Welcome to today’s hearing
on developing and using evidence-based solutions in SNAP. We will
explore what kind of research is needed to develop more evidence-
based solutions, and what can be done to improve the quality and
quantity of data, and how research can be used to improve the pro-
gram. This is the seventh in our Past, Present, and Future of SNAP
series. Today’s hearing builds on themes presented throughout the
series, and provisions included in the 2014 Farm Bill.

As we continue these discussions, I want to reiterate this process
is not just about the bureaucracy behind SNAP. It is about helping
people. We are here to ensure people will get a job, support their
family, and ultimately become financially independent. We repeat-
edly heard calls for more flexibility so that both governmental and
non-governmental organizations can better serve recipients. As we
work to make that possibility a reality, we must also be mindful
of our duty to be good stewards of hard earned taxpayer dollars.
Giving more flexibility must be accompanied by measures that pro-
vide for robust accountability, oversight, and feedback. This will ul-

*Editor’s note: the June 25, 2015 hearing entitled, Supplemental Nutrition Assistance Pro-
gram (Past, Present, and Future of SNAP: How Our Welfare System Can Discourage Work) while
it is listed as part 2 of the Supplemental Nutrition Assistance Program series of hearings, it
is considered a stand-alone hearing for the purposes of the numbering of pages for the entire
series.
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timately protect recipients, and ensure taxpayer dollars are well
spent.

Unfortunately, most of the research currently funded by the De-
partment of Agriculture revolves around the process, like applica-
tion timing, inaccuracy, and recipient characteristics, such as gen-
der, age, and family composition. This approach misses the forest
through the trees. Instead the Department must move beyond the
basics of measuring the “numbers served” and develop new data
points that focus on outcomes, like well-being, changes in earnings,
and family stability. This shifts the conversation from “serving the
most” to “being the best.” This leads to better outcomes because we
are better able to judge what works and what doesn’t.

Measuring outcomes is not a new concept. In fact, in our third
hearing on the role of the charitable sector, Jonathan Webb, with
Feed the Children, suggested developing a set of outcome measures
similar to those used in international food aid programs. The 2014
Farm Bill planted the seeds of an outcome-based approach. The
much discussed SNAP work pilots allow ten states to test various
approaches to serving recipients. In exchange for a share of Federal
funds, they must agree to comprehensive external evaluation aimed
at measuring increases in employment and overall household in-
comes. The pilots’ emphasis on outcomes was a great bipartisan
step forward to promote innovation and flexibility, and strong ac-
countability. I look forward to monitoring the process of these pi-
lots. They will help to provide a window into what works and what
doesn’t so that limited taxpayer dollars can be used effectively as
possible in providing a safety net to those in need, and means to
climbing the economic ladder.

Thank you to all of our witnesses for being here today, and I am
anticipating a great discussion.

[The prepared statement of Mrs. Walorski follows:]

PREPARED STATEMENT OF HON. JACKIE WALORSKI, A REPRESENTATIVE IN CONGRESS
FROM INDIANA

Welcome to today’s hearing on developing and using evidence-based solutions in
SNAP. We will explore what kind of research is needed to develop more evidence-
based solutions, what can be done to improve the quality and quantity of data, and
how research can be used to improve the program. This is the seventh in our Past,
Present, and Future of SNAP series, and will build on themes presented throughout
the series and provisions included in the 2014 Farm Bill.

As we continue these discussions, I want to reiterate this process is not just about
the bureaucracy behind SNAP, it’s about helping people. We’re here to ensure peo-
ple get a job, support their family, and ultimately become financially independent.

We have repeatedly heard calls for more flexibility so that both governmental and
non-governmental organizations can better serve recipients. As we work to make
that possibility a reality, we must be mindful of our duty to be good stewards of
hard-earned taxpayer dollars. Giving more flexibility must be accompanied by meas-
ures that provide for robust accountability, oversight, and feedback. This will ulti-
mately protect recipients and ensure taxpayer dollars are well-spent.

Unfortunately, most of the research currently funded by the Department of Agri-
culture revolves around the process, like application timing and accuracy, and re-
cipient characteristics, such as gender, age, and family composition. This approach
misses the forest through the trees. Instead, the Department must move beyond the
basics of measuring the ‘number served’ and develop new data points that focus on
outcomes like well-being, changes in earnings, and family stability. This shifts the
conversation from ‘serving the most’ to ‘being the best’ leads to better outcomes for
more people because we're better able to judge what works and what doesn’t.

Measuring outcomes is not a new concept. In fact, in our third hearing on the Role
of the Charitable Sector, Jonathan Webb, with Feed the Children, suggested devel-
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oping a set of outcome measures, similar to those used in international food aid pro-
grams.

The 2014 Farm Bill planted the seeds of an outcome-based approach. The much
discussed SNAP work pilots allow ten states to test various approaches to serving
recipients. In exchange for a share of Federal funds, they must agree to comprehen-
sive, external evaluation aimed at measuring increases in employment and overall
household incomes. The pilots’ emphasis on outcomes, was a great, bipartisan step
forward to promote innovation and flexibility, and strong accountability.

I look forward to monitoring the progress of these pilots, as they will help to pro-
vide a window into what works and what doesn’t so that limited taxpayer dollars
can be used efficiently as possible in providing a safety net to those in need and
a means to climbing the economic ladder.

Thank you to all our witnesses for being hearing today and I am anticipating an
engaging discussion.

The CHAIRWOMAN. I would now like to recognize Ranking Mem-
ber McGovern for his opening statement.

OPENING STATEMENT OF HON. JAMES P. McGOVERN, A
REPRESENTATIVE IN CONGRESS FROM MASSACHUSETTS

Mr. McGOVERN. Thank you very much, Chairwoman Walorski,
for holding today’s hearing, and thank you to the witnesses for
being with us. I look forward to your testimony. This is our seventh
hearing on SNAP, and I still have a lot of questions as to where
all this is headed. We are told that the purpose of all these hear-
ings is to make SNAP better. No program is perfect. There is al-
ways room for improvement. But I worry that, for some of my col-
leagues, improvement is code for cuts. It makes me nervous that
we are going down a path that I worry could actually make hunger
worse in this country.

In past hearings we have heard a lot about case management.
Well, I am all for case management, but show me the money. Case
management is expensive, and no one’s talking about increasing
SNAP funding to pay for it. We shouldn’t take money away from
the food benefit to pay for case management. We shouldn’t rob
Peter to pay Paul. Likewise, we have heard a lot about work re-
quirements, but SNAP is not a jobs program. It is a food program.
If my friends who are critics of this program want to talk about
jobs, then we should talk about how our job training programs are
woefully under-funded. There seems to be little appetite to provide
more money there too.

Today’s hearing is about SNAP and evidence. Well, let us look
at the evidence. According to USDA data, SNAP enrollment is at
the lowest level it has been in nearly 4 years. SNAP caseloads are
coming down from their peak in the middle of one of the country’s
worst recessions, and they are expected to continue to decline. That
is how the program is designed to work, and it is working. We also
have evidence from Children’s HealthWatch that receiving SNAP is
associated with important health outcomes for children. Children
whose families received SNAP were less likely to be food insecure,
less likely to be underweight, and less likely to be at risk of devel-
opmental delays. If we are talking about investing in our future,
I can’t think of a better investment than making sure that our kids
have enough to eat.

One of the things that frustrates me a little bit about some of
the hearings that we have had is that we haven’t heard directly
from anybody at the Food and Nutrition Service at USDA, those di-
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rectly responsible for administering SNAP. I understand FNS has
a whole team doing research on evidence-based outcomes on SNAP.
It would seem to me that we should be hearing from them directly.

And if we are focusing on evidence, we should look at the body
of evidence that shows the SNAP benefit is too low, that people run
out of money to pay for groceries mid-month and have to turn to
food pantries and food banks to feed them through the end of the
month. We should be looking at the evidence that shows that more
and more seniors are experiencing hunger. Seniors are the popu-
lation with the most number of folks who are eligible for SNAP,
but who aren’t enrolled. Why is that? Is it because they don’t know
that they are eligible? Is it that they are ashamed to ask for help?
We should be examining those issues more closely, and we also
ought to be looking at hunger among our veterans. These are the
men and women who bravely fought for our country, and I don’t
think we are doing enough to support them. They and their fami-
lies have sacrificed a great deal.

Today’s hearing is about evidence, and the evidence shows us
that SNAP works. SNAP is helping millions of struggling families
around the county put food on the table, and as this economy im-
proves, more and more people are getting back on their feet, and
off of SNAP. SNAP is working, and my hope is that this Committee
will look for ways to strengthen it so that we can continue to give
families a hand up when they need it. I yield back my time.

The CHAIRWOMAN. Thank you, Mr. McGovern. The chair would
request that other Members submit their opening statements so
the witnesses may begin their testimony, and to ensure there is
ample time for questions.

[The prepared statement of Ms. Lujan Grisham follows:]

PREPARED STATEMENT OF HON. MICHELLE LUJAN GRISHAM, A REPRESENTATIVE IN
CONGRESS FROM NEW MEXICO

We should be rewarding and incentivizing those states that eradicate hunger.

The CHAIRWOMAN. The chair would also like to notify Members
they will be recognized for questioning in order of seniority for
Members who were here at the start of the hearing. After that,
Members will be recognized in order of arrival. I appreciate the
Members’ understanding.

Witnesses are reminded to limit their oral statements to 5 min-
utes. All the written statements will be included for the record.
And I would like to now welcome our witnesses to the table. John
Baron, Vice President of Evidence-Based Policy, Laura and John
Arnold Foundation, Washington, D.C. James Weill, President, Food
Research and Action Center, Washington, D.C.

Special welcome to James Sullivan, Associate Professor of Eco-
nomics, University of Notre Dame, and Wilson Sheehan Lab for
Economic Opportunity, Notre Dame, Indiana. Dr. Sullivan has
been at Notre Dame since 2002, researching poverty and the effects
of anti-poverty programs in the U.S. In 2012 Dr. Sullivan co-found-
ed the Lab for Economic Opportunities, which partners with Catho-
lic Charities to find research-driven solutions to poverty. Dr. Sul-
livan, thanks for your testimony, I appreciate you appearing before
this Committee today. Thank you for your continued efforts to find
research-based solutions to poverty in the United States.
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Next I would like to recognize Chairman Conaway to introduce
the final member of the panel.

OPENING STATEMENT OF HON. K. MICHAEL CONAWAY, A
REPRESENTATIVE IN CONGRESS FROM TEXAS

Mr. CoNnawAYy. Well, thank you, gentlelady. It is my pleasure to
introduce Jeremy Everett. Jeremy’s dad and I are good friends.
Jeremy’s the founding Director of the Texas Hunger Initiative at
Baylor University. Under his leadership, THI thinks outside the
box to develop and implement true public-private partnerships with
all levels of government and types of community-based organiza-
tions to reduce hunger in Texas and beyond. He is also in town this
week because he is currently serving on the National Commission
on Hunger, which was created by Congress in 2014. I have heard
that they had a great hearing yesterday, and that we look forward
to recommendations from that effort later in the year.

Jeremy has been doing important research-based work in this
space for a long time, and we are honored to have him here today.
And, in spite of what our Ranking Member said about who else he
wanted to hear from, we are excited about hearing from these wit-
nesses today, because they are the ones that are the experts. And
with that, I yield back.

The CHAIRWOMAN. Thank you, Mr. Chairman. Mr. Baron, please
begin your testimony when you are ready.

STATEMENT OF HON. JON BARON, VICE PRESIDENT FOR
EVIDENCE-BASED POLICY, LAURA AND JOHN ARNOLD
FOUNDATION, WASHINGTON, D.C.

Mr. BARON. Chairwoman Walorski, Ranking Member McGovern,
and Members of the Subcommittee, I appreciate the opportunity to
testify regarding evidence-based solutions in the Supplemental Nu-
trition Assistance Program, or SNAP Program. I am testifying on
behalf of the Laura and John Arnold Foundation. My testimony
will first discuss how evidence-based reforms and other entitlement
programs, such as welfare and Unemployment Insurance, have
identified several highly effective strategies for increasing partici-
pants’ success in finding employment, while simultaneously reduc-
ing government spending. Then I will offer some concrete ideas for
advancing similar reforms within SNAP.

In welfare policy in the 1980s and 1990s a large number of ran-
domized control trials of state and local welfare-to-work programs
were conducted across the United States. Such studies are widely
considered the gold standard method of evaluating program effec-
tiveness, and this was the first time that such rigorous randomized
methods were deployed on a large scale in social spending instead
of the usual evaluation methods, which often produce much less re-
liable answers.

Some of the welfare studies found modest effects. Some of them
found no effects. But one trial in Riverside County, California in
the late 1980s of a work-focused welfare-to-work program was a
blockbuster. The program was found to increase employment and
earnings by 40 percent over 5 years for single parent long-term
welfare recipients, compared to the control group, and to produce
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net savings to the taxpayer of over $20 million county-wide by re-
ducing participants use of welfare and food stamps.

Around the same time, a different randomized controlled trial in
Los Angeles, of their welfare-to-work program, which provided re-
medial education to welfare recipients, found no meaningful effects.
Based on these findings, Los Angeles scrapped its program, bor-
rowed the key elements of the Work First Riverside model, and im-
plemented it county-wide in Los Angeles County. When the Los An-
geles Program was tested in a subsequent randomized control trial,
it was found, lo and behold—also to produce impressive effects—
about a 25 percent increase in employment and earnings, and net
savings to the taxpayer of about $30 million.

Riverside, and Los Angeles, and several similar studies that fol-
lowed had a major influence on national welfare policy, helping to
build the political consensus for the work requirements in the 1996
Welfare Reform Act. In my written testimony I describe a random-
ized trial in a different entitlement program, Unemployment Insur-
ance, Ul, that has recently identified a highly effective strategy de-
veloped by the State of Nevada for assisting Ul claimants to find
employment.

Now, in SNAP, building similar evidence-based solutions that
produce important improvements in participants’ lives is possible.
The Agriculture Department’s ten state pilot program that you re-
ferred to, Madam Chairman, is a valuable step, and it was great
to see that that program is using randomized trials to evaluate the
ten different state pilots. But to build a body of proven effective
strategies within SNAP, as in welfare, will require a much larger
effort, and specifically strategic trial and error. In other words, rig-
orously testing many promising reforms to identify the few that are
effective.

The instances of effectiveness that I just described in welfare and
Ul are exceptions that have emerged from testing a much larger
pool of strategies. More generally, most innovations, typically 80 to
90 percent, are found to produce weak or no positive effects when
rigorously evaluated, a pattern that occurs not just in social spend-
ing, but in other fields where randomized trials have been carried
out, including medicine and business.

Now, my written testimony offers several concrete suggestions to
greatly accelerate the rate of innovation and rigorous evaluation in
SNAP, and to do it in a cost-effective way. First, we suggest that
the Federal Government incentivize states to use their existing
funds for SNAP employment and training to rigorously evaluate
new employment and training strategies. One important incentive,
similar to what was done in welfare would be to allow states to
share in any budget savings that result from an employment and
training strategy that is demonstrated through a rigorous evalua-
tion to be effective. Another incentive, also used in welfare, would
be for the Federal Government to fund %2 the cost of these state
level evaluations, with states funding the other V5.

Our second main recommendation, designed to maximize the
number of strategies that can be evaluated within a given budget,
would be to use low cost randomized trials as a main evaluation
method, and my written testimony describes how such methods are
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increasingly possible in social spending by using administrative
data to measure the outcomes.

In conclusion, there is every reason to believe that, with robust
state level innovation and rigorous evaluation in SNAP, we can
succeed in identifying highly effective strategies for increasing
workforce success and self-sufficiency of program participants.

[The prepared statement of Mr. Baron follows:]

PREPARED STATEMENT OF HON. JON BARON, VICE PRESIDENT FOR EVIDENCE-BASED
PoLicy, LAURA AND JOHN ARNOLD FOUNDATION, WASHINGTON, D.C.

Chairman Walorski, Ranking Member McGovern, and Members of the Nutrition
Subcommittee:

I appreciate the opportunity to testify regarding evidence-based solutions in the
Supplemental Nutrition Assistance Program (SNAP). As brief background, I serve
as Vice President of Evidence-Based Policy at the Laura and John Arnold Founda-
tion (LJAF). Our mission is to address our nation’s most pressing and persistent
challenges using evidence-based, multi-disciplinary approaches. LJAF is a 501(c)(3)
private foundation, and, as such, does not advocate for specific legislation or finan-
cially benefit from its activities or research. I am also the founder and former Presi-
dent of the Coalition for Evidence-Based Policy, a nonprofit, nonpartisan organiza-
tion that worked with Federal policy officials from 2001 to 2015 to advance impor-
tant evidence-based reforms in government social spending, many of which were en-
acted into law and policy.

My testimony will briefly discuss how evidence-based reforms in other entitlement
programs—welfare and unemployment insurance—have succeeded in identifying
several highly-effective strategies for increasing participants’ workforce success and
self-sufficiency, while simultaneously reducing government spending. Then, I will
offer a few concrete ideas for advancing similar reforms in SNAP.

1980s/90s welfare policy:

Rigorous evaluations identified welfare-to-work strategies that increased
participants’ employment/earnings by 20 to 50 percent, and produced net
government savings of $2,500 to $7,500 per person.

In the 1980s and 1990s, government, foundations, and leading researchers
sponsored or carried out a large number of randomized controlled trials (RCTs)
of state and local welfare reforms. RCTs are widely considered the strongest,
most credible method of evaluating program effectiveness. Three major reform
efforts—two in California and one in Oregon—were found to be especially effec-
tive. Focused on moving welfare recipients quickly into the workforce through
short-term job-search assistance and training (as opposed to longer-term reme-
dial education), these initiatives produced gains of 20 to 50 percent in partici-
pants’ employment and earnings. Remarkably, they also produced net savings
to the government, through reduced costs for welfare and food stamps, of $2,500
to $7,500 per person, or more than $20 million for each of the three programs.!

According to Federal officials and others involved in the reform efforts, these
findings helped build political consensus for the strong work requirements in
the 1996 welfare reform act, and they played a central role in shaping many

1These are 2014 dollars. The program models are: (i) the Riverside Greater Avenues for Inde-
pendence (GAIN) Program (Stephen Freedman, Daniel Friedlander, Winston Lin, and Amanda
Schweder, The GAIN Evaluation: Five-Year Impacts on Employment, Earnings, and AFDC Re-
ceipt, Working Paper 96.1, MDRC, July 1996; James Riccio, Daniel Friedlander, and Stephen
Freedman, GAIN: Benefits, Costs, and Three-Year Impacts of a Welfare-to-Work Program,
MDRC, September 1994); (ii) Los Angeles Jobs—First GAIN (Stephen Freedman, Jean Tansey
Knab, Lisa A. Gennetian, and David Navarro, The Los Angeles Jobs—First GAIN Evaluation:
Final Report on a Work First Program in a Major Urban Center, MDRC, June 2000); and (iii)
Portland Job Opportunities and Basic Skills Training (JOBS) Program (Susan Scrivener, Gayle
Hamilton, Mary Farrell, Stephen Freedman, Daniel Friedlander, Marisa Mitchell, Jodi
Nudelman, Christine Schwartz, National Evaluation of Welfare-to-Work Strategies: Implementa-
tion, Participation Patterns, Costs, and Two-Year Impacts of the Portland (Oregon) Welfare-to-
Work Program, MDRC, May 1998; Gayle Hamilton, Stephen Freedman, Lisa Gennetian, Charles
Michalpoulos, Johanna Walter, Diana Adams-Ciardullo, Anna Gassman-Pines, Sharon
McGroder, Martha Zaslow, Jennifer Brooks, Surjeet Ahluwalia, Electra Small, and Bryan
Ricchetti, National Evaluation of Welfare-to-Work Strategies: How Effective Are Different Wel-
fare-to-Work Approaches? Five-Year Adult and Child Impacts for Eleven Programs, MDRC and
Child Trends, December 2001).
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of the work-first state-level reforms that followed. The scientific rigor of the
findings was critical to their policy impact.2

Unemployment Insurance (UI):

A recent RCT of Nevada’s Reemployment and Eligibility Assessment pro-
gram for Ul claimants found a $2,789 (18 percent) increase in earnings per
claimant, and a net government savings of $715 per claimant.

Nevada’s Reemployment and Eligibility Assessment (REA) program is a man-
datory program for new Ul claimants which provides an in-person review of
their UI eligibility, and personalized reemployment services (e.g., job search as-
sistance), during a single interview session. The program, evaluated in a De-
partment of Labor-funded RCT across the state in 2009-2011, was found to
produce a $2,789 (18 percent) increase in earnings per claimant, a four percent-
age point increase in their employment rate, and a net savings to the Ul system
of $715 per claimant, 18 to 26 months after random assignment.3

The Department of Labor is currently funding an expansion of the Nevada
REA program to other states, along with a replication RCT to determine wheth-
er the findings from the Nevada study will generalize to other sites.

In SNAP: Building similar evidence-based solutions, with large effects, is
possible:

The Department of Agriculture’s ten-state pilot program, authorized by
Congress last year to fund and rigorously evaluate employment/training
projects for SNAP participants, is a valuable first step.

The program embodies two core elements that experience in welfare and
other areas suggests are essential to successful reform: (i) rather than pre-
scribing or circumscribing the types of projects to be funded, the program used
a competitive process to select a diverse array of state-initiated projects, thus
tapping into promising entrepreneurial approaches generated by the field; (ii)
the program requires that each state project be evaluated in a randomized con-
trolled trial so as to credibly determine whether it produces the hoped-for ef-
fects on participants’ employment, income, economic well-being, and use of pub-
lic assistance.

However, building a body of proven-effective approaches—as in welfare—
will require a greatly expanded effort, because experience suggests only a
subset of tested approaches will be found to work.

Well-conducted RCTs, by measuring programs’ true effect on objectively im-
portant outcomes such as earnings, income, and receipt of public assistance, are
able to distinguish those that produce sizable effects from those that do not.
Such studies have identified a few social interventions that are truly effective—
such as those described above—but these are exceptions that have emerged
from testing a much larger pool. Most, including those thought promising based
on initial studies, are found to produce small or no effects—underscoring the
need to test many interventions. This pattern occurs across a broad range of
fields where rigorous evaluations have been conducted. For example:

e Education: Of the 90 interventions evaluated in RCTs commissioned by the
Institute of Education Sciences (IES) since 2002, approximately 90 percent
were found to have weak or no positive effects.*

2 Judith M. Gueron and Howard Rolston, Fighting for Reliable Evidence, Russell Sage Founda-
tion, 2013, chapters 9 and 10. Ron Haskins, “What Works Is Work: Welfare Reform and Poverty
Reduction,” Northwestern Journal of Law and Social Policy, vol. 4, no. 1, 2009, pp. 29-60. Ron
Haskins, in Rigorous Evidence: The Key To Progress Against Crime and Substance Abuse? Les-
sons From Welfare, Medicine, and Other Fields, Proceedings of a National Policy Forum Spon-
sored by the U.S. Department of Justice and Coalition for Evidence-Based Policy, June 14, 2004,
pp. 30-36. Judith M. Gueron, “Building Evidence: What It Takes and What It Yields,” Research
on Social Work Practice, vol. 17, no. 1, January 2007, pp. 134-142.

3 Eileen Poe Yamagata, Jacob Benus, Nicholas Bill, Hugh Carrington, Marios Michaelides, and
Ted Shen, Impact of the Reemployment and Eligibility Assessment Initiative, Impaq Inter-
national, June 2011. Marios Michaelides, Eileen Poe-Yamagata, Jacob Benus, and Dharmendra
Tirumalasetti, Impact of the Reemployment Eligibility Initiative In Nevada, Impaq International,
January 2012. Coalition for Evidence-Based Policy, Top Tier Evidence Summary of the Nevada
Reemployment and Eligibility Assessment Program, February 2014, linked here (htip://
toptierevidence.org | wp-content /uploads /2014 /09 | Nevada-REA-Near-Top-Tier-summary.pdf).

4 Coalition for Evidence-Based Policy, Randomized Controlled Trials Commissioned by the In-
stitute of Education Sciences Since 2002: How Many Found Positive Versus Weak or No Effects,
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e Employment/training: In Department of Labor-commissioned RCTs that
have reported results since 1992, about 75 percent of tested interventions were
found to have found weak or no positive effects.®

o Medicine: Reviews have found that 50 to 80 percent of positive results in ini-
tial (“phase II”) clinical studies are overturned in subsequent, more definitive
RCTs (“phase I117).6

e Business: Of 13,000 RCTs of new products/strategies conducted by Google
and Microsoft, 80 to 90 percent have reportedly found no significant effects.”

In other words, strategic trial-and-error is needed. By rigorously testing many
promising approaches, we can identify the few that are effective and merit larg-
er-scale implementation.

The Federal Government could greatly accelerate evidence building with-
in SNAP by creating strong incentives for states to use their existing funds
to rigorously test new employment/training strategies.

e States currently receive substantial Federal funds—and often con-
tribute their own funds—to provide employment/training services to
SNAP participants, but have little incentive to use these funds to rigor-
ously test new strategies. Specifically, in FY 2013, the states received ap-
proximately $290 million in Federal funds to provide such employment and
training services, and many states contribute their own funds to supplement the
Federal funding. Yet, states currently have little incentive to use these funds
to develop innovative new strategies and rigorously evaluate them, because any
budget savings from strategies demonstrated successful in increasing partici-
pants’ employment and earnings, and reducing their use of SNAP, would accrue
only to the Federal Government (in the form of reduced SNAP expenditures).

e By contrast, in welfare policy, in the years leading up to the 1996 re-
forms, states had strong incentives to use existing funds to rigorously
evaluate welfare-to-work strategies. First, welfare was jointly funded by the
states and the Federal Government, and under Federal policy, if states could
rigorously demonstrate (usually through an RCT) that a new welfare-to-work
strategy successfully reduced welfare expenditures, both the state and the Fed-
eral Government would share in such savings. Second, the Federal Government
gave the states great flexibility to innovate, by granting them waivers from Fed-
eral welfare rules, but in return required the states to rigorously evaluate their
innovations to determine their effectiveness. Third, the Federal Government
funded %2 the cost of each state-level evaluation, and helped manage and mon-
itor the evaluation design and implementation so as to ensure scientific rigor.

e To create similar incentives in SNAP, we suggest that states be allowed
to share in any budget savings resulting from an employment/training
strategy rigorously shown to be effective—i.e., shown, in a rigorous evalua-
tion (wherever feasible, an RCT), to increase the employment and earnings of
SNAP participants, and to reduce their use of SNAP and other public assist-
ance.

July 2013, linked here (http:/ /coalitiondevidence.org/wp-content/uploads/2013/06/IES-Com-
missioned-RCTs-positive-vs-weak-or-null-findings-7-2013.pdf).

5This is based on a count of results from the Department of Labor RCTs that have reported
results since 1992, as identified through the Department’s research database (link (htip://
wdr.doleta.gov [ research [ keyword.cfm)). We are preparing a short summary of these findings, to
be released shortly.

6 John P.A. Ioannidis, “Contradicted and Initially Stronger Effects in Highly Cited Clinical Re-
search,” Journal of the American Medical Association, vol. 294, no. 2, July 13, 2005, pp. 218—
228. Mohammad 1. Zia, Lillian L. Siu, Greg R. Pond, and Eric X. Chen, “Comparison of Out-
comes of Phase II Studies and Subsequent Randomized Control Studies Using Identical
Chemotherapeutic Regimens,” Journal of Clinical Oncology, vol. 23, no. 28, October 1, 2005, pp.
6982-6991. John K. Chan et. al., “Analysis of Phase II Studies on Targeted Agents and Subse-
quent Phase III Trials: What Are the Predictors for Success,” Journal of Clinical Oncology, vol.
26, no. 9, March 20, 2008. Michael L. Maitland, Christine Hudoba, Kelly L. Snider, and Mark
J. Ratain, “Analysis of the Yield of Phase II Combination Therapy Trials in Medical Oncology,”
Clinical Cancer Research, vol. 16, no. 21, November 2010, pp. 5296-5302. Jens Minnerup, Heike
Wersching, Matthias Schilling, and Wolf Radiger Schabitz, “Analysis of early phase and subse-
quent phase III stroke studies of neuroprotectants: outcomes and predictors for success,” Experi-
mental & Translational Stroke Medicine, vol. 6, no. 2, 2014.

7Jim Manzi, Uncontrolled: The Surprising Payoff of Trial-and-Error for Business, Politics, and
Society, Perseus Books Group, New York, 2012, pp. 128 and 142. Jim Manzi, Science, Knowl-
edge, and Freedom, presentation at Harvard University’s Program on Constitutional Govern-
ment, December 2012, linked here (https:/ /www.youtube.com | watch?2v=N4c89SJIC-M).
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e In addition, we suggest that—as in welfare—the Federal Government
fund Y2 the cost of the evaluation studies of state-developed employ-
ment/training strategies (with states funding the other “2) and collaborate
with states in the design and implementation of such studies to ensure their
scientific rigor.

To maximize the number of strategies that can be evaluated within a
given evaluation budget, we suggest using low- or modest-cost RCTs as a
main evaluation method.

Recently, researchers have shown it is possible, in many instances, to conduct
sizable RCTs at low or modest cost by using administrative data that are al-
ready collected for other purposes to measure the key outcomes, rather than en-
gaging in original—and often costly—data collection (e.g., researcher-adminis-
tered interviews, observations, or tests). Such an approach could likely be ap-
plied in many SNAP RCTs—i.e., states that are rigorously evaluating state-de-
veloped employment/training strategies could often use state UI records and
other administrative data to measure key outcomes including employment,
earnings, and receipt of SNAP and other public assistance. Such leveraging of
existing data can enable many more RCTs to go forward, by dramatically reduc-
ing their cost.

As an illustrative example in another entitlement program, the Department
of Labor-funded RCT of the Reemployment and Eligibility Assessment (REA)
program, described above, cost about $320,000 through the 12 to 18 month fol-
low-up, based on the researchers’ rough estimate—a small fraction of the usual
multimillion-dollar cost of major RCTs. Even though the study had a very large
sample—33,000 UI claimants in Nevada and over 100,000 in three other states
implementing different REA strategies—it was conducted at modest cost by
measuring all outcomes using administrative data on UI receipt and earnings
that the states collect already for other purposes.

In 2012, the Coalition for Evidence-Based Policy developed a brief (http://
coalition4evidence.org [ wp-content | uploads /2012 / 03 | Rigorous-Program-Evalua-
tions-on-a-Budget-March-2012.pdf) with five additional examples of sizable,
well-conducted RCTs, in diverse program areas, that cost less than $300,000.
These studies all produced valid evidence of practical importance for policy deci-
sions and, in some cases, identified program strategies that produce budget sav-
ings.8

We suggest reserving the use of traditional, more comprehensive (and

costly) RCTs for the evaluation of strategies with a very strong signal of
sizable impacts from prior studies—including, for example, low-cost RCTs.

The main goals would be (i) to determine whether the prior impacts can be
successfully reproduced and sustained over time, and (ii) to identify the condi-
tions and populations in which the strategy is most effective. When focused on
especially promising strategies, such studies can thereby supply valuable evi-
dence to guide decisions about whether and how to scale up the strategy so as
to optimize its impact. However, using such comprehensive RCTs to evaluate
strategies without a highly promising evidence base can be a costly and ineffi-
cient use of evaluation funds, because of the high likelihood of finding no mean-
ingful impacts, discussed above.

Conclusion: A robust Federal effort to stimulate state-level innovation
and rigorous evaluation in employment/training of SNAP participants can
succeed in identifying strategies that produce important gains in employ-
ment and earnings, and net savings to the taxpayer.

The CHAIRWOMAN. Thank you, Mr. Baron. Mr. Weill, please pro-
ceed with your testimony.

STATEMENT OF JAMES D. WEILL, J.D., PRESIDENT, FOOD
RESEARCH AND ACTION CENTER, WASHINGTON, D.C.

Mr. WEILL. Chairwoman Walorski, Ranking Member McGovern,
Members of the Subcommittee, thank you for the opportunity to

8 Coalition for Evidence-Based Policy, Rigorous Program Evaluations on a Budget: How Low-
Cost Randomized Controlled Trials Are Possible in Many Areas of Social Policy, March 2012,
linked here (hitp://coalitiondevidence.org /wp-content/uploads /2012 /03| Rigorous-Program-
Evaluations-on-a-Budget-March-2012.pdf).
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testify this afternoon. I am Jim Weill. I am President of the Food
Research and Action Center, commonly known as FRAC. For 45
years FRAC has worked to implement and strengthen SNAP and
other nutrition and anti-poverty programs in order to reduce hun-
ger and improve nutrition and well-being. My written testimony
details the very extensive body of evidence that already shows how
successful SNAP is in reducing hunger, malnutrition, and poverty,
and improving child and adult health, and other outcomes. And it
points out that these outcomes would be at deep risk if the pro-
gram were weakened, or subjected to demonstration projects based
on misconceptions or stereotypes.

The key purposes of SNAP, defined in the statute, are to address
hunger among low-income households that suffer from limited pur-
chasing power, to assist those households in obtaining a more nu-
tritious diet, to bolster normal channels of trade, and to strengthen
the agricultural economy. The first set of research findings, sum-
marized in my written testimony, is that SNAP is fulfilling these
core purposes, and in particular it boosts food purchasing power for
needy Americans, and thereby reduces significantly the prevalence
of food insecurity and malnutrition. By doing so, the research
shows, SNAP produces important positive effects on health, on
mental health, on child development, on employability, and on
other desirable outcomes. The positive impacts on child health are
particularly notable, and those effects can be long lasting. For ex-
ample, a recent compelling report says that the exposure to SNAP
in utero, or in early childhood, reduces the incidence of metabolic
syndrome in adulthood, and reduces obesity, hypertension, diabe-
tes, and heart disease.

SNAP and its impacts, moreover, reach a very broad and diverse
population of rural, urban, and suburban people in need: 70 per-
cent of recipients live in households with minor children, 11 per-
cent in households with seniors, 18 percent in households with peo-
ple with disabilities. Many beneficiaries are struggling veterans.
And in many ways the program has become a work support pro-
gram. When the adults in the household are not seniors, or persons
with disabilities, they typically are working, albeit at low wages, or
are very recently unemployed. Among SNAP households with at
least one working age adult not receiving disability benefits, more
than 2 have a member who works while receiving SNAP, and
more than 80 percent work either in the year prior or the year
after receiving SNAP. These rates are even higher for SNAP house-
holds with children. And, as we have learned most profoundly in
the Great Recession, SNAP is very responsive to national or local
economic downturns.

SNAP not only reduces hunger, it alleviates poverty and supports
family economic stability. According to one new analysis, SNAP
lifted ten million people above the poverty line in 2012. Exposure
to SNAP in early childhood increases women’s economic self-suffi-
ciency, with greater high school graduation rates, higher earnings,
and lower rates of welfare received in adulthood.

There is one serious SNAP shortcoming, and that is its inad-
equate benefit levels. But the nation has just run a large natural
experiment with more adequate SNAP benefits, and the early re-
search shows that it worked. The American Recovery and Reinvest-
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ment Act began an increase in benefits in April 2009, a boost that
was cut off in late 2013. While it was in effect, research shows, the
boost reduced food insecurity and improved the health of young
children. But there needs to be more extensive research on the im-
pact of the boost on food insecurity and health. It is disconcerting
how little interest there has been about this in the research com-
munity.

And finally I will just summarize quickly some examples from
my written testimony of recent policy changes, Federal and state,
that should be evaluated for their impact on hunger and on SNAP’s
effectiveness. Last year’s farm bill created pilots to provide incen-
tives for SNAP consumers’ purchases of fruit and vegetables. As
Mr. Baron indicated, the farm bill also created a substantial dem-
onstration project for ten states’ innovative employment and train-
ing strategies. The improvements made last year in the Federal
child care program also should be evaluated to see if more work—
supporting child care will lead to higher rates of food security, as
well as less joblessness; and the President’s proposal to help states
streamline SNAP processes for seniors could provide evidence of
ways to improve the far too low senior SNAP participation rate,
and thereby lower their food insecurity and health costs. And last,
as more states adopt higher state minimum wages, while the Fed-
eral minimum wage and other states are lagging behind, that pro-
vides a natural opportunity to examine the evidence that higher
minimum wages can be a significant solution to food insecurity,
and also bring down SNAP participation rates.

So, in conclusion, SNAP is fundamentally sound and successful.
There are ways to make it even better. Indeed, there is already a
body of research on this that I haven’t been able to do full justice
to today, but I hope the Subcommittee will explore that existing
body of research, and where it leads, further.

[The prepared statement of Mr. Weill follows:]

PREPARED STATEMENT OF JAMES D. WEILL, J.D., PRESIDENT, FOOD RESEARCH AND
AcCTION CENTER, WASHINGTON, D.C.

Thank you for the invitation to testify this afternoon.

I am Jim Weill, President of the Food Research and Action Center (FRAC). FRAC
works through research, advocacy, outreach, and identification and dissemination of
best practices to reduce poverty and end hunger in America. For 45 years FRAC
has been engaged in efforts to implement and strengthen the SNAP (formerly “food
stamp”) program in order to reduce hunger and improve nutrition; and I personally
have been involved in work around SNAP and other key means-tested programs like
Medicaid, Supplemental Security Income, and school meals since the 1970s, in jobs
at the Legal Assistance Foundation of Chicago, the Children’s Defense Fund, and—
since 1998—FRAC.

I will be primarily discussing today the rich veins of evidence showing how suc-
cessful SNAP is in reducing hunger, malnutrition and poverty, and improving fam-
ily security, child and adult health, employment and other outcomes. In discussing
what research to undertake and which evidence-based solutions to pursue, it is cru-
cial to understand the substantial body of first-rate evidence on the program that
already exists.

The evidence demonstrates that SNAP is a great example of how government at
its best can work well for people. Senator Bob Dole, among others, described the
Food Stamp Program as the most important social program advance since the cre-
ation of Social Security. That insight has since been buttressed by more and more
evidence of SNAP’s strengths and positive outcomes—outcomes that would be at
deep risk if the program were weakened or if new demonstration projects or pro-
gram changes were developed without understanding what we already know. SNAP
is a key part of a safety net that not only reduces hunger but supports work, family
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stability, child development and opportunity. Damaging SNAP by building in ill-con-
ceived changes based on misconceptions or stereotypes would result in irreparable
harm to people who are trying desperately to put food on the table and to move out
of poverty. SNAP is targeted and effective. It is a critical support to millions of poor
and hungry people in our country.

The first and most significant set of findings is that SNAP fulfills its core
purpose: it reduces food insecurity and malnutrition, and that result is cru-
cially important to the nation as a whole and to every state and commu-
nity. A number of studies, including many published in the last couple of years, find
that participation in SNAP quite significantly reduces the prevalence of food insecu-
rity among households and among both adults and children in those households.!
One study showed that SNAP reduces the childhood food insecurity rate by at least
8.1 points.

As I will discuss in detail later, the effects of SNAP on reducing food insecurity
would be much greater if monthly SNAP benefits were more adequate. But even
with the constraint of benefits being too low, the program still has important im-
pacts on reducing hunger and food insecurity.

Addressing hunger and malnutrition among low-income people is the core Con-
gressional goal in SNAP, and it should be: reducing hunger must remain a para-
mount national goal. Food insecurity has a range of severe negative effects for chil-
dren and adults.2 Food insecurity is associated with some of the most costly health
problems in the United States, including diabetes, heart disease, depression, obesity,
and pregnancy complications (e.g., gestational diabetes and iron deficiency). And
among seniors, food insecurity has been linked with poor or fair health status, dia-
betes, anemia, depression, disability, limitations in daily activities, decreased qual-
ity of life, and lower intakes of calories and key nutrients. In addition, because of
limited resources, individuals in food insecure households often are forced to choose
food over medication, postpone preventive or needed medical care, dilute or ration
infant formula, or forgo the foods needed for special medical diets (e.g., diabetic
diets). Such practices and behaviors not only exacerbate disease and compromise
health, but also increase expensive physician encounters, emergency room visits,
and hospitalizations.

The consequences of food insecurity—and even marginal food security—are espe-
cially detrimental to the health, development, and well-being of children. Research
shows a clear link between food insecurity and low birthweight, birth defects, iron
deficiency anemia, more frequent colds and stomachaches, untreated dental caries,
developmental risk, mental health problems, and poor educational outcomes for chil-
dren—all of which have serious health and economic consequences in both the short
term and long-term.

As T will discuss, by reducing food insecurity, improving diets and connecting
beneficiaries to food through normal means of commerce, SNAP has a range of prov-
en positive effects on health, mental health, employability, and other desirable out-
comes.

Moreover, in looking at these positive impacts, it is important to maintain focus
on how broad and diverse is the population of people in need that SNAP serves and
benefits:

About 70 percent of SNAP recipients live in households with minor children;
Eleven percent live in households with seniors;

Eighteen percent live in households with people with disabilities;

Many beneficiaries are struggling veterans; and even low-paid enlisted active
duty military families participate; and

e When the adults in the household are not seniors or persons with disabilities,
they typically are working—at low wages—or are recently unemployed. Among

SNAP households with at least one working-age adult not receiving disability
benefits, more than %2 have a member who works while receiving SNAP, and

1For citations and additional studies on SNAP’s role in reducing food insecurity, see FRAC’s
SNAP and Public Health: The Role of the Supplemental Nutrition Assistance Program in Im-
proving the Health and Well-Being of Americans, as well as the April 2015 issue of Food Insecu-
rity and Hunger in the U.S.: New Research. Both publications are available at www.frac.org.

2For citations and additional studies on the consequences of food insecurity, see FRAC’s
SNAP and Public Health: The Role of the Supplemental Nutrition Assistance Program in Im-
proving the Health and Well-Being of Americans, as well as the April 2014 and July 2014 issues
of Food Insecurity and Hunger in the U.S.: New Research. These publications are available at
www.frac.org.
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more than 80 percent work either in the year prior or the year after receiving
SNAP. The rates are even higher for SNAP households with children.3

SNAP is also there when natural disasters like hurricanes, tornadoes and floods
strike. Indeed in 2005, in a report from President Bush’s White House on govern-
ment action in the aftermath of Hurricanes Katrina, Rita and Wilma, the Disaster
SNAP program was singled out for its responsiveness and effectiveness.

And, as we have learned most profoundly in the Great Recession, SNAP is appro-
priately and effectively responsive to national—or regional or local—economic
downturns, when joblessness rises, and wages and hours for workers who hang on
to their jobs often are reduced.

These diverse groups of Americans—whether people with disabilities, seniors, low-
paid working families, families facing unemployment, veterans or people affected by
natural or man-made economic disasters—turn to SNAP when facing severe need.
And their need is great: 83 percent of households on SNAP have incomes at or below
the Federal poverty line ($19,530 for a family of three in 2013—the year of this
SNAP data analysis).# Indeed, 58 percent of them have incomes at or below %4 of
the poverty line.

It is this intimate connection to great human need that explains the caseload
trends. The weak performance of the economy in the years before the Great Reces-
sion, and then the huge pain of the Recession, were key drivers of SNAP participa-
tion growth. Even as employment now slowly recovers, moreover, the problem of low
wages—for example, the Federal minimum wage hasn’t gone up since 2009 and in
real, inflation-adjusted, terms is at only %4 of the level typical in the 1960s and
1970s—means that more low-wage working families turn to SNAP for help. The
weakening of other parts of the safety net—unemployment insurance, housing as-
sistance, TANF, etc.—also causes an erosion of family incomes that increases the
need for SNAP benefits.

There is an additional explanation for the widespread need, over time, for SNAP’s
help. The American economy operates in such a way that very large numbers of peo-
ple cycle into and out of poverty, hunger and other hardship. Mark Rank, an expert
on poverty at Washington University in St. Louis, calculates that Y2 of all children
in the U.S. reside in a household that receives SNAP benefits at least once during
their childhood,5 as do %2 of all American adults at some point between the ages
of 20 and 65.6

And, contrary to stereotypes, these beneficiaries are as diverse as America—they
come from all races and ethnic groups; they are rural, suburban and urban. They
are as diverse as is American poverty and hunger. Indeed, rural food insecurity
rates are higher than metro area rates; and food insecurity rates are roughly the
same in every region of the country, albeit they are highest in the South.”

Let me return now to the many specific ways in which SNAP benefits struggling
Americans.

SNAP not only reduces hunger, but it alleviates poverty and supports
family economic stability.® SNAP is as effective as low-income tax credits in lift-
ing people out of poverty. According to a new analysis, SNAP lifted 10.3 million peo-
ple above the poverty line in 2012, comparable to the number lifted out by the
Earned Income Tax Credit and Child Tax Credit together: 4.9 million of those lifted
out of poverty were children. And the SNAP program was far more effective than
any other government effort (e.g., EITC/CTC; housing assistance; Supplemental Se-
curity Income; TANF), other than Social Security, in lifting people above Y2 the pov-
erty line.

In some state estimates of particular note for the Subcommittee, SNAP lifted
224,000 people above the poverty line in Indiana; 913,000 in Texas; 342,000 in

3Rosenbaum, D. (2013). The Relationship Between SNAP and Work Among Low-Income
Households. Center on Budget and Policy Priorities. Available at: www.cbpp.org/cms/
fa=view&id=3894.

4Farson Gray, K. (2014). Characteristics of Supplemental Nutrition Assistance Program
Households: Fiscal Year 2013. Report No. SNAP-14-CHAR. Alexandria, VA: U.S. Department
of Agriculture, Food and Nutrition Service, Office of Policy Support.

5Rank, M.R. & Hirschl, T.A. (2009). Estimating the risk of food stamp use and impoverishment
during childhood. ARCHIVES OF PEDIATRICS AND ADOLESCENT MEDICINE, 163(11), 994-999.

6Rank, M.R. & Hirschl, T.A. (2005). Likelihood of using food stamps during the adulthood
years. JOURNAL OF NUTRITION EDUCATION AND BEHAVIOR, 37(3), 137-146.

7Coleman-Jensen, A., Gregory, C., & Singh, A. (2014). Household Food Security in the United
gtates in 2013, ERR-173. Washington, DC: U.S. Department of Agriculture, Economic Research

ervice.

8For citations and additional research on SNAP’s role in alleviating poverty, see FRAC’s
SNAP and Public Health: The Role of the Supplemental Nutrition Assistance Program in Im-
proving the Health and Well-Being of Americans at www.frac.org.
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Pennsylvania, 141,000 in Massachusetts; 419,000 in Ohio; and 338,000 in North
Carolina.?

SNAP also helps support families by improving housing security. Families receiv-
ing housing subsidies, SNAP, and WIC benefits are 72 percent more likely to be
housing-secure (i.e., defined as living without overcrowding or frequent moves with-
in the last year), compared to those families receiving housing subsidies alone.1©

And SNAP helps long-term economic security. In one seminal analysis published
by the National Bureau of Economic Research, and looking at the long-term effects
of SNAP, exposure to SNAP in early childhood increased women’s economic self-suf-
ficiency in terms of greater high school graduation rates (18 percent higher), higher
earnings, and lower rates of welfare receipt in adulthood.!!

SNAP improves beneficiaries’ dietary intake, health and well-being.!2 Ex-
tensive research shows that SNAP improves dietary intake. And the higher the level
of SNAP benefits is, the larger is the positive nutritional effect of program participa-
tion.

Numerous studies—many of them recent—demonstrate the favorable impact of
SNAP participation on physical and mental health. Indeed, the notion that “food is
medicine” is growing in resonance.

SNAP has a powerful impact on child health. Young children in food-insecure
households that receive SNAP benefits are less likely to be at developmental risk,
in fair or poor health, and overweight, and they have fewer hospitalizations than
comparable non-participants. SNAP also has been linked with lower rates of nutri-
ent deficiency and lower rates of failure to thrive among children.

SNAP improves adult health in terms of increasing the probability of reporting
excellent or good health, as well as having fewer sick days and doctor’s visits. In
addition, exposure to SNAP in utero or in early childhood reduces the incidence of
metabolic syndrome (obesity, hypertension, diabetes, heart disease) in adulthood.

On the other hand, a loss or reduction in SNAP benefits has detrimental impacts
on health. Families with young children whose SNAP benefits were recently lost or
reduced due to an increase in income have higher odds of poor child health and de-
velopmental risk, household food insecurity, forgoing medical care for family mem-
bers, or making health care trade-offs (e.g., paying for health care costs instead of
paying for food or housing).

SNAP is a public-private partnership that works efficiently and accu-
rately. SNAP makes good use of regular channels of commerce—retail stores and
Electronic Benefit Transfer (EBT) systems—rather than requiring constructing new,
costly delivery systems. SNAP relieves pressure on overwhelmed food banks, pan-
tries, religious congregations, and other emergency food providers across the coun-
try. They recognize SNAP as the cornerstone of national, state, and local anti-hun-
ger efforts, and are the first to note their total inability to meet added demand that
would come from weakening SNAP

SNAP benefits create markets, economic growth and jobs in urban and
rural communities—at grocers, farmers’ markets, military commissaries,
manufacturers, and farms. Because SNAP benefits are so urgently needed, they
are spent quickly—97 percent of benefits are redeemed by the end of the month of
issuance—and therefore have great positive economic effects. Moody’s Analytics and
USDA estimate that the economic growth impact of SNAP ranges from $1.73 to
$1.79 per $1 of SNAP benefits.

* * * # *

In the midst of all of these quite considerable strengths of the SNAP program,
the most serious shortcoming is its inadequate benefit levels. Benefits are not ade-
quate to get most families through the whole month, let alone to allow them to buy

9Sherman, A. & Trisi, D. (2015). Safety Net More Effective Against Poverty Than Previously
Thought. Center on Budget and Policy Priorities. Available at: www.cbpp.org/research [ poverty-
and inequality | safety-net-more-effective-against-poverty-than-previously-thought.

10Sandel, M., Cutts, D., Meyers, A., Ettinger de Cuba, S., Coleman, S., Black, M.M., Casey,

PH, Chllton M Cook J. T., Shortell A., Heeren, T., & Frank D. (2014) Co-enrollment for
child health: how’ recelpt and loss of food and housmg subsidies relate to housing security and
statutes for streamlined, multi-subsidy application. JOURNAL OF APPLIED RESEARCH ON CHIL-
DREN, 5(2), Article 2.

11Hoynes, H.W., Schanzenbach, D.W., & Almond, D. (2012). Long run impacts of childhood
access to the safety net. NBER Working Paper, 18535. Cambridge, MA: National Bureau of Eco-
nomic Research.

12For citations and additional research on SNAP’s role in improving dietary intake, health
and well-being, see FRAC’s SNAP and Public Health: The Role of the Supplemental Nutrition
Assistance Program in Improving the Health and Well-Being of Americans, as well as the April
2015 issue of Food Insecurity and Hunger in the U.S.: New Research. Both publications are
available at www.frac.org.
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the foods needed for a quality diet. Benefits are inadequate even though SNAP re-
cipients use a variety of savvy shopping practices to stretch their limited food dol-
lars, such as clipping coupons, using shopping lists, looking for deals by comparing
store circulars, purchasing generic brands, buying in bulk quantities, and shopping
at multiple stores.13-15

Researchers, advocates, and food pantries have been saying for years that SNAP
benefits are inadequate, but in 2013 the prestigious Institute of Medicine, after a
thorough study, outlined the factors that explain why the SNAP allotment is not
enough to get most families through the month with a minimally adequate diet (e.g.,
the lag in SNAP benefits keeping up with inflation because of budget cuts made by
Congress; the failure to fully account for shelter costs when determining family in-
come available for food costs so that SNAP benefits are lower; the unreasonable as-
sumptions about the amount of time beneficiaries have to purchase and prepare
food).16

An analysis by FRAC finds that SNAP benefits are inadequate, in part, because
they are based on the U.S. Department of Agriculture’s (USDA) impractical Thrifty
Food Plan. The plan: includes lists of foods that are impractical to find in many
communities or impractical given time constraints; lacks the variety called for in the
Dietary Guidelines for Americans; unrealistically assumes adequate facilities and
time for food preparation; unrealistically assumes food availability, affordability,
and adequate transportation; particularly costs more than the SNAP allotment in
many parts of the country; and ignores special dietary needs.1?

On the other hand, the nation has just run a large natural experiment involving
providing more adequate benefits, and it worked.l® Average benefits starting in
April 2009 reflected a temporary boost in monthly allotments pursuant to the Amer-
ican Recovery Reinvestment Act (ARRA). Unfortunately, the temporary ARRA boost
was cut off on November 1, 2013, and benefits then were reduced for all SNAP par-
ticipants. But the ARRA boost had very important positive effects while it was in
effect. It helped reduce the ratio of food insecurity by 2.2 points and reduce very
low food insecurity by 2.0 points among low-income households between December
2008 (pre-ARRA) and December 2009 (about 8 months post-ARRA). SNAP house-
holds also exhausted benefits later in the month with the ARRA boost—they were
able to save slightly more benefits for use at the end of the month. Two years after
the ARRA boost started, young children in households receiving SNAP benefits were
significantly more likely to be “well” than children from non-participating low-in-
come households; such a difference was not observed prior to the benefit boost.

Prior to the temporary boost, caloric intake declined by as much as 25 percent
at the end of the month among SNAP participants. However, the ARRA boost elimi-
nated this decline, leading researchers to conclude, when the boost expired, that:
“now that the ARRA-induced benefit boost has been eliminated, it is likely that
SNAP recipients are again experiencing a monthly cycle in caloric intake.”

Another USDA report estimates that increasing the maximum SNAP benefit by
ten percent would reduce the number of SNAP households with very low food secu-
rity by about 22 percent.1?

13Bradbard, S., Michaels, E.F., Fleming, K., & Campbell, M. (1997). Understanding the Food
Choices of Low Income Families: Summary of Findings. Alexandria, VA: U.S. Department of Ag-
riculture, Food and Consumer Service, Office of Analysis and Evaluation.

14 Seefeldt, K.S. & Castelli, T. (2009). Low-income women’s experiences with food programs,
food spending, and food-related hardships: evidence from qualitative data. Contractor and Coop-
erator Report, 57. Washington, D.C.: U.S. Department of Agriculture, Economic Research Serv-

ice.

15Wiig, K. & Smith, C. (2009). The art of grocery shopping on a food stamp budget: factors
influencing the food choices of low-income women as they try to make ends meet. PUBLIC HEALTH
NUTRITION, 12(10), 1726-1734.

16 Institute of Medicine and National Research Council Committee on Examination of the Ade-
quacy of Food Resources and SNAP Allotments. (2013). Supplemental Nutrition Assistance Pro-
gram: Examining the Evidence to Define Benefit Adequacy. Washington, D.C.: National Acad-
emies Press.

17For this and additional information on the weaknesses of the Thrifty Food Plan, see FRAC’s
Replacing the Thrifty Food Plan in Order to Provide Adequate Allotments for SNAP Beneficiaries
at www.frac.org.

18 For citations and additional studies on the ARRA boost and its impacts, see FRAC’s SNAP
and Public Health: The Role of the Supplemental Nutrition Assistance Program in Improving
the Health and Well-Being of Americans, as well as the April 2015 issue of Food Insecurity and
Hunger in the U.S.: New Research. Both publications are available at www.frac.org.

19Nord, M. (2013). Effects of the Decline in the Real Value of SNAP Benefits from 2009 to
2011, ERR-151. Washington, D.C.: U.S. Department of Agriculture, Economic Research Service.
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Given this extensive body of research, as the Committee considers “Developing
and Using Evidence-Based Solutions” in SNAP, I would close with the following
points and recommendations:

The statutory language and the history of SNAP define the purposes that frame
the solutions we should seek. The SNAP program is explicitly designed:

(1) to address hunger and malnutrition among low-income households suffering
from limited purchasing power;

(2) to assist those households in obtaining a more nutritious diet;

(3) to bolster normal channels of trade—i.e., to assure that low-income people
can use regular grocery stores rather than have to rely on a system like pan-
tries; and

(4) to strengthen the agricultural economy.

The program has succeeded remarkably well in achieving these goals, even across
several decades of demographic, economic, fiscal and political change. If anything,
the program is more essential and effective than it was 20 or 30 or 40 years ago.

For that reason, I recommend that the first priority be to look at the existing body
of evidence as to how SNAP is fulfilling these core statutory purposes and see how
to build on that evidence base and implement key findings. In particular, there
needs to be more in-depth research on the impact of the ARRA boost to monthly
SNAP allotments on food purchasing power, food insecurity, adult and child health,
and other outcomes. Does the research demonstrate that this is a solution to food
insecurity and to bad health and other outcomes that food insecurity causes so as
to justify raising benefits on a long-term basis?

I would also recommend that the Committee look at new developments in SNAP
and related programs coming out of the farm bill and other recent developments in
Federal and state policy to see what evidence is emerging from them that the Com-
mittee can build on. Here are five examples:

e Last year’s farm bill created the Food Insecurity Nutrition Incentive Grant Pro-
gram (“FINI”) to provide incentives at the point of sale for SNAP consumers’
purchases of fruits and vegetables. By enhancing purchasing power in a tar-
geted way, this farm bill-created set of pilots could provide important evidence
of strategies to strengthen SNAP to further reduce food insecurity and improve
nutrition.

e The farm bill also created a substantial demonstration project that will fund ten
states’ innovative employment and training strategies (SNAP E&T), plus an
independent evaluation of their results. USDA announced the ten pilots in
March. There will be much to learn from these pilots about the ways in which
SNAP E&T can better lead to good jobs that build food security and economic
stability and security.

e There is much evidence that the absence of affordable child care is a barrier
to stable employment and to families getting and keeping jobs with family-sup-
porting wages. The reauthorization and strengthening last year of the Child
Care and Development Block Grant (CCDBG) has the potential to ameliorate
some of this problem, especially if CCDBG is adequately funded. It will be im-
portant to see whether child care support can be better integrated with SNAP,
and with SNAP E&T, reach more adequate numbers of low-income families
needing help, and help lead to higher rates of food security.

e We know that the SNAP participation rates of seniors have been considerably
lower than the rates for other groups. There are many reasons for this—e.g.,
seniors are less willing to grapple with the unnecessary red tape and wait times
that prevail in many states. The President has proposed an initiative to help
states streamline application processes for the elderly. It would be important to
fund that and determine the extent to which it could raise senior SNAP partici-
pation rates and lower senior food insecurity, and thereby lower the resulting
health costs for Medicare, Medicaid and other systems.

e As more states adopt higher state minimum wages, but the Federal minimum
wage and other states lag behind, there is an opportunity for researchers to look
at whether there is evidence—and the robustness of the evidence—that higher
minimum wages are a significant solution to food insecurity and also bring
down SNAP participation rates. We need clearer understanding of how families’
work, bolstered by higher minimum wages, other wage supports like health cov-
erage, and other supports, produces greater self-sufficiency.
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Conclusion

In taking a close look at SNAP, I hope this Committee and Subcommittee will
first apply the principle of doing no harm. This is particularly crucial because the
program is so successful and so important to so many people in every community
in America. There are ways to make SNAP an even better support for food security,
poverty reduction, nutrition, health, learning and work, and those strategies grow
out of the rich research basis on how effective SNAP already is. I appreciate the
opportunity to be here today and discuss some of them.

The CHAIRWOMAN. Thank you, Mr. Weill. Dr. Sullivan, please
proceed.

STATEMENT OF JAMES X. SULLIVAN, Pa.D., REV. THOMAS J.
MCDONAGH, C.S.C., ASSOCIATE PROFESSOR OF ECONOMICS;
DIRECTOR, WILSON SHEEHAN LAB FOR ECONOMIC
OPPORTUNITIES, UNIVERSITY OF NOTRE DAME, SOUTH
BEND, IN

Dr. SULLIVAN. Chairwoman Walorski, Ranking Member McGov-
ern, and other Members of the Subcommittee, thank you for invit-
ing me to participate in today’s hearing. I am talking to you today
because the impact of social programs has been the focus of much
of my academic research, and recently I co-founded the Wilson
Sheehan Lab for Economic Opportunities, a research center at the
University of Notre Dame that implements impact evaluations to
identify innovative, effective, and scalable programs that help the
disadvantaged move to self-sufficiency. We work with some of the
largest private providers of services to the poor in the country, such
as the Catholic Charities Network, as well as state and local agen-
cies. While these front line providers are driven by compassion and
motivation for helping the poor, most of them design and launch
programs without solid evidence of effectiveness. The same could be
said of many national programs, most of which are not evaluated,
or are evaluated with unreliable methods.

One of the greatest advances in the social sciences in recent dec-
ades is the development and application of methods that allow us
to determine whether social programs are having their intended ef-
fect. The gold standard of these approaches is the randomized con-
trolled trial. Nowadays gathering evidence is commonplace in many
sectors. The medical profession runs tens of thousands of experi-
ments each year to test the effectiveness of new interventions.
These experiments have led to vast improvements in health care
all across the globe. Shouldn’t the same commitment to proven ef-
fectiveness apply to our social programs? Using evidence to steer
resources towards the most effective programs would allow us to do
more good with the limited resources available.

Despite its size and importance, there is little hard evidence of
the impact of SNAP. There is some promising quasi-experimental
evidence showing that in utero exposure to the food stamp program
is associated with increased birth weight and lower rates of obesity
and heart disease in adulthood. But this evidence is for those ex-
posed to food stamps in the late 1960s and early 1970s. There is
a clear need for rigorous experimental evidence of the impact of
SNAP in its current form.

Evaluating SNAP can be challenging, given its structure. It is
much easier to conduct experiments when a program is rolled out,
expanded, or changed in significant ways, or when the program is
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not made available to all those who might be eligible. SNAP is an
entitlement program that has been around for more than 5 dec-
ades, and there has been relatively little experimentation with pro-
gram rules. I applaud this Subcommittee’s efforts to generate more
evidence to guide the future of nutrition policy. There are a number
of strategies that can help develop a strong base of evidence and
improve policy. Let me highlight just a few.

First, policymakers should incentivize innovation. Programs can’t
be built on evidence of effectiveness if there is no evidence. The
most innovative ideas for social programs frequently come from
states and local providers, but they need funds to experiment with
new ideas. The most recent farm bill made important strides to-
wards encouraging innovation by authorizing $200 million to sup-
port pilot projects designed and implemented by state agencies to
reduce SNAP dependency and encourage work. These grants create
a pipeline of innovative programs that, if proven effective, can be
scaled up to ensure broad impact.

Second, the program needs to be rigorously evaluated, otherwise
there is no way to know whether the program is being imple-
mented correctly, and having its intended effect. If a funding agen-
cy does require an evaluation, it often does not require the evalua-
tion to employ the best experimental or quasi-experimental meth-
ods possible, which limits the extent to which this evidence can
shape future policy.

Third, researchers need greater access to administrative data.
Collecting survey data for an evaluation can be an expensive propo-
sition. In many instances, administrative records already collect in-
formation on key outcomes, such as employment, earnings, pro-
gram participation, and many others. But these data are often not
available for evaluation purposes. Some cities and states have es-
tablished administrative data repositories that can be used for
evaluation, but there needs to be a national effort. The Ryan-Mur-
ray Act represents an excellent step towards greater access to data.
This legislation would create a commission to study how adminis-
trative data might be compiled in order to facilitate research and
evaluation. This would make possible countless studies of govern-
ment programs, resulting in the design of more effective policies.

Advances in technology and data collection have greatly ex-
panded opportunities to implement high quality evaluation of social
programs. By encouraging innovation and evaluation, and by tar-
geting support at interventions shown to be successful, policy-
makers will ensure that our social programs are more effective at
helping vulnerable populations get ahead. We at the Wilson
Sheehan Lab welcome this transformation in the way we fight pov-
erty in America. Thank you.

[The prepared statement of Dr. Sullivan follows:]

PREPARED STATEMENT OF JAMES X. SULLIVAN, PH.D., REv. THOMAS J. MCDONAGH,
C.S.C., ASSOCIATE PROFESSOR OF EcoONOMICS; DIRECTOR, WILSON SHEEHAN LAB
FOR EcoNoMIC OPPORTUNITIES, UNIVERSITY OF NOTRE DAME, SOUTH BEND, IN

I. Introduction

Chairwoman Walorski, Ranking Member McGovern, and other Members of the
Subcommittee, thank you for inviting me to participate in today’s hearing, “Past,
Present, and Future of SNAP: Developing and Using Evidence-Based Solutions.” I
am talking to you today because examining evidence on the impact of programs de-
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signed to help the marginalized and disadvantaged has been the focus of much of
my academic research over the past 15 years.

Recently I co-founded the Wilson Sheehan Lab for Economic Opportunities (LEO),
which is a research center at the University of Notre Dame that identifies innova-
tive, effective and scalable programs that help those in need move to self-sufficiency.
The Wilson Sheehan Lab has partnered with some of the largest private providers
of services to the poor in the country, including the Catholic Charities network, as
well as state and local governmental agencies, to examine evidence of program effec-
tiveness. These projects include programs to promote community college completion,
comprehensive case-management programs, homeless prevention services, and di-
version programs for first-time, non-violent offenders. This evidence allows resources
to be channeled to the programs that will have the greatest impact on the lives of
the most vulnerable.

As I have learned through my work at the Wilson Sheehan Lab, the idea of im-
pact evaluation is a foreign concept to many local service providers. While these
front-line providers are driven by compassion and motivation for helping the poor,
most of them design and launch programs without solid evidence of effectiveness.
They typically measure outputs or track outcomes for program participants, but
rarely are the programs evaluated using rigorous methods. The lack of evidence of
what works and what doesn’t is not unique to local programs. The same could be
said of many national programs that operate on a much larger scale.

II. The Need for Greater Evidence on the Impact of Social Programs

The New Era of Experiments

One of the greatest advances in the social sciences in recent decades is the devel-
opment and application of methods that allow us to determine whether social pro-
grams are having their intended effect. The general idea behind these methods is
simple: one can determine the impact of a program by comparing outcomes for a
group of people who are exposed to an intervention (the treatment group) to those
for a group who are not (the control group). The control group is supposed to reflect
the counterfactual—what the outcomes for the treatment group would be if they had
not been exposed to the intervention. The gold standard approach is the randomized
controlled trial (RCT), in which individuals are assigned to either the treatment or
control group randomly. In cases where an RCT is not feasible, quasi-experimental
approaches are available that are intended to mimic the research design of an RCT.
For example, one might compare those eligible for a program to those just barely
ineligible; or compare program participants to those on a waiting list. These alter-
native approaches typically do a much better job of determining the impact of inter-
ventions than nonscientific approaches such as tracking outcomes for program par-
ticipants. However, if the control group does not appropriately reflect the counterfac-
tual, the quasi-experimental results are not reliable.

Nowadays, gathering experimental evidence is commonplace in many sectors. The
medical profession runs tens of thousands of experiments each year to test the effec-
tiveness of new pharmaceuticals, medical procedures, devices, or treatment regi-
mens.! These experiments have led to vast improvements in healthcare all across
the globe. Large companies are constantly running experiments in an attempt to
better target resources, attract new customers, or avoid spending money on projects
that don’t work. Google runs 20,000 experiments each year while Capital One runs
three times that many.2 Shouldn’t the same commitment to proven effectiveness
apply to our social programs?

The Impact of Evidence

By steering resources towards the most effective social programs, evidence of what
works and what doesn’t can significantly improve the lives of the poor. All too often
innovative, promising interventions are not brought to scale because program opera-
tors are unable to demonstrate effectiveness. Greater evidence of impact for these
successful programs would attract the resources necessary to serve more disadvan-
taged individuals and families. For example, several RCTs have shown that the
Nurse-Family Partnership, a home visitation program for new, mostly low-income

1Manzi, J. (2012). Uncontrolled: The Surprising Payoff of Trial-and-Error for Business, Poli-
tics, and Society. New York: Basic Books.
2Prigg, M. (2012, February 6). “The human search engine.” London Evening Standard. Re-

trieved fromhtip:/ /www.standard.co.uk | news / techandgadgets | the-human-search-engine-
7315344.html; Brooks, D. (2012, April 26). “Is Our Adults Learning?” The New York Times. Re-
trieved from http:/ |www.nytimes.com /2012 /04 /27 | opinion | brooks-is-our-adults-learn-

ing.html? r=0.
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mothers, has improved outcomes for both mothers and children.? This evidence has
helped spur a national home visiting initiative.4

On the other hand, ineffective programs often persist because there is no evidence
to show they don’t work. These programs squander precious resources that could
have greater impact elsewhere. Or worse, they may cause harm to those they intend
to help. One notable example is Scared Straight—a program that aimed to deter ju-
venile delinquency by exposing at-risk youth to prison life and adult inmates. The
program gained national attention when it was featured in the 1978 Academy
Award winning documentary, Scared Straight! Based on anecdotal evidence of suc-
cess from several studies that did not meet minimal scientific standards, many
states and other countries adopted the program. When the program was eventually
evaluated using experimental methods, several studies showed that the program ac-
tually “led to higher rates of offending behavior.”5 A 2004 Washington State Insti-
tute for Public Policy cost-benefit report concluded that $1 spent on a Scared
Straight program resulted in an additional $264 in costs in today’s dollars.

By guiding funds away from ineffective programs, high quality impact evaluations
allow us to do more good with the limited resources available. This not only pro-
duces better results for those in need, but also for the economy as a whole.

Evaluating Social Programs

There are many examples where large-scale experiments have informed social pol-
icy. In the early 1990s more than 30 experiments were run at the state level to test
the impact of changes in features of welfare programs. The results of these experi-
ments—most noticeably the effect of work incentives on employment—helped shape
landmark national welfare reform legislation in 1996.6 Other notable experiments
include the Head Start Impact Study and the U.S. Department of Housing and
Urban Development’s Moving to Opportunity demonstration project. Experiments
such as these are becoming much more common.

However, when Google alone runs thousands more experiments than the govern-
ment agencies that oversee social programs, it is clear we have not come far enough.
And the fact of the matter is that funding decisions are typically made without in-
formation on program effectiveness. Only about one percent of non-defense discre-
tionary dollars are backed by any hard evidence.” Most domestic social programs are
not evaluated, or are evaluated with unreliable methods. For example, in 2009 Fed-
eral agencies spent about $18 billion on 47 employment and training programs, but
as a recent GAO report concluded: “little is known about the effectiveness of most
programs.” 8

Evaluating SNAP

Although SNAP is the nation’s largest cash or near cash means-tested transfer
program (with costs exceeding $70 billion annually in recent years),® there is little
hard evidence on the impact of the program. While no large-scale experiments have
evaluated SNAP,10 there is some promising quasi-experimental evidence from recent
research showing that in utero exposure to the food stamp program is associated
with increased birthweight and lower rates of obesity and heart disease in adult-
hood.1! But this evidence is for those exposed to food stamps in the late 1960s and

3 http:/ [ toptierevidence.org [ programs-reviewed / interventions-for-children-age-0-6 [ nurse-fam-
ily-partnership.

4See Chapter 2 of Haskins, R., & Margolis, G. (2014). Show Me the Evidence: Obama’s Fight
for Rigor and Results in Social Policy. Brookings Institute Press.

5Petrosino, Andrew, Carolyn Turpin-Petrosino, Meghan E. Hollis-Peel, and dJulia G.
Lavenberg (2013). “‘Scared Straight’ and other juvenile awareness programs for preventing juve-
nile delinquency.” The Cochrane Collaboration.

6 Grogger, J., & Karoly, L.A. (2005). Welfare Reform: Effects of a Decade of Change. Cam-
bridge: Harvard University Press.

7Nussle, Jim and Peter Orszag (2014). “Let’s Play Moneyball,” in Moneyball for Government.
dJ. Nussle, & P. Orszag, eds. Disruption Books.

8U.S. Government Accountability Office, “Providing Information on Colocating Services and
Consolidating Administrative Structures Could Promote Efficiencies,” GAO-11-92: Published:
Jan 13, 2011. http:/ /www.gao.gov [ products | GAO-11-92. Discussed in Barnes, Melody and John
Bridgeland (2014). “Making Moneyball Work,” in Moneyball for Government. J. Nussle, & P.
Orszag, Eds. Disruption Books.

9 hitp:/ /www.fns.usda.gov / pd | supplemental-nutrition-assistance-program-snap.

10See hitp:/ /[www.fns.usda.gov /ops | supplemental-nutrition-assistance-program-snap-research
for a list of recent SNAP research, which includes some small-scale RCT studies.

11 Almond, D., H. Hoynes, and D.W. Schanzenbach. 2011. “Inside the war on poverty: The im-
pact of food stamps on birth outcomes.” Review of Economics and Statistics 93(2): 387-404. Al-
mond, D., H. Hoynes, and D.W. Schanzenbach. 2012. “Childhood Exposure to the Food Stamp
Program: Long-run Health and Economic Outcomes,” NBER Working Paper No. 18535.
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early 1970s. There is a clear need for rigorous, experimental evidence of the impact
of SNAP in its current form. Is SNAP the best way to improve nutritional outcomes
for the disadvantaged? The honest answer is that we don’t know. Bringing evidence
to bear on this question would allow us to better help those struggling to put food
on the table.

An important challenge to evaluating SNAP is that the structure of the program
can make it difficult to implement the most rigorous experimental or quasi-experi-
mental methods. It is much easier to conduct experiments when a program is rolled-
out, expanded, or changed in significant ways, or when the program is not made
available to all those who might be eligible. Food stamps is an entitlement program
that has been around for more than 5 decades, and although there have been nota-
ble changes to the program, these reforms are modest compared to those for other
programs such as AFDC/TANF or the Earned Income Tax Credit.12 Also, because
states are given limited flexibility to experiment with changes to program rules it
iSsNdAi]gﬁcult to gather evidence on the effectiveness of possible improvements to

The most recent farm bill made some important strides towards encouraging more
policy based on evidence by authorizing $200 million to support ten pilot projects
designed and implemented by state agencies to reduce dependency and encourage
work.13 Each of these pilots is required to have an independent evaluation that com-
pares outcomes for households participating in the pilot to a “control group” of
households not participating in the pilot. The legislation also requires the partici-
pating states to make administrative data available in order to track outcomes. It
is important for pilot programs such as these to require or incentivize grantees to
evaluate their pilots using the best experimental or quasi-experimental methods
possible in order to generate the kind of evidence needed to shape future food assist-
ance policy.

II1. Promoting Evidence-Based Policy

I applaud this Subcommittee’s efforts to seek ways to generate more evidence to
guide the future of nutrition policy. There are a number of strategies to encourage
the development of a stronger base of evidence and to ensure that this evidence 1s
used to target resources towards programs that work and away from those that
don’t. Let me highlight a few:

1. Incentivize Innovation

First, you can’t expect programs to be built on evidence of effectiveness if there
is no evidence. The most innovative ideas for social programs frequently come from
states or local providers. But state and local agencies and private service providers
often lack the resources to put these ideas into practice. Thus, we need funds to en-
courage providers to experiment with new, promising ways to help those in need,
and to build strong evidence for innovative programs. A nice example of this ap-
proach is the Department of Education’s Investing in Innovation (i3) initiative,
which has distributed more than $1 billion in grants using a tiered-evidence model
to fund programs to improve student achievement. The lowest tier, or “Develop-
ment,” i3 grants provide support for promising initiatives that currently lack rig-
orous evidence. Grants such as these create a pipeline of innovative programs that,
if proven effective, can be scaled up to ensure broad impact.

2. Incentivize Programs To Be Based on Rigorous Evidence

Second, new funding should go predominantly to programs that can provide solid
evidence of effectiveness. In this tiered-evidence approach, funds are allocated by
merit-based competitions, as opposed to formula grants where geography or other
factors are more important than rigorous evidence. These competitions create a mar-
ket for proven solutions. Here, again, the i3 initiative offers an excellent framework.
The evidence requirement for the top tier, or “Scaleup,” i3 grants includes one or
more well-designed and implemented RCTs or quasi-experimental studies.4 Such a
tiered-evidence model could be incorporated into future SNAP pilot programs, simi-
lar to the one authorized in Section 4022 of the most recent farm bill.

3. Require Initiatives To Be Rigorously and Continuously Evaluated

Third, even when new programs are grounded in solid evidence, it is important
to ensure that they are rigorously evaluated. Otherwise, there is no way to know
whether the program is being implemented correctly and having its intended effect.

12For further discussion see Hoynes, H-W., & Schanzenbach, D.W. (2015). U.S. Food and Nu-
trition Programs. NBER working paper 21057.

13 hitp: | Jwww.fns.usda.gov / 2014-snap-e-t-pilots.

14 For further discussion of the tiered-evidence model see Haskins and Margolis (2015).
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Many government grants that support social programs require grantees to evaluate
the program being funded. A typical evaluation might only track outcomes for pro-
gram participants. In the case of a SNAP pilot to promote work, this might mean
that the grantee provides information on earnings and employment for program par-
ticipants. While this information is valuable, it is not sufficient for determining a
program’s impact, because we don’t know the counterfactual—what the outcomes for
these participants would have been had they not participated in the program. Better
information about program impacts would be available if evaluations were required
to be well-designed and well-implemented experiments or quasi-experiments.

A program should continue to be evaluated as it is scaled-up, even when there
is clear initial evidence of success from an RCT. Program impacts can sometimes
be difficult to replicate in other settings. For example, experiments testing the im-
pact of re-employment bonuses in Illinois showed strong evidence of success, but
subsequent studies of similar programs in other states were less promising.15 Posi-
tive results can be hard to replicate because the expanded program may not be im-
plemented correctly, or the success of the initial program may hinge on a feature
of the intervention that is hard to replicate, such as an extremely talented program
operator.

Evidence of program impact is also helpful when the results are less promising.
Often times, modest or negative results can uncover issues with program design or
implementation. In this way, evidence promotes an environment of learning that
leads to better programs.16 But if evaluations of a program continue to produce dis-
appointing results, then the funds for this program should be reallocated towards
efforts with evidence of success. There tends to be a fair amount of inertia in social
policy—funding today goes to the same programs that were funded in the past. Even
when hard evidence shows a program is ineffective, it is often difficult to pull the
plug. Consider the case of the Even Start Literacy Program, a national initiative
established in 1989 that was designed to improve both child and parent literacy.
Three national evaluations showed that the program had little impact—children and
parents in the treatment group “did not gain more than children and parents in the
control group.” 17 Even after the release of these findings more than $1 billion were
allocated to the program, and it was more than 10 years before the program was
finally defunded.'8 In order to best leverage evidence to improve outcomes for chil-
dren and families, there needs to be willingness to shut down ineffective programs.

4. Provide Greater Access to Administrative Data

Fourth, one of the most significant barriers to high quality impact evaluations is
limited access to administrative data. Collecting data on participants in an evalua-
tion can be an expensive proposition. An hour long survey can cost upwards of $500
per completed survey. In many instances, administrative records already collect in-
formation on key outcomes such as employment, earnings, program participation,
college enrollment, income, criminal history, and many others. Moving to Oppor-
tunity and other large scale impact evaluations have relied heavily on these kinds
of administrative data. The problem is that these data are often not available for
evaluation purposes. Some cities and states have established administrative data re-
positories that can be used for evaluation, but there needs to be a national effort.
One promising example is the National Student Clearinghouse that compiles stu-
dent enrollment and degree information for more than 3,600 colleges and univer-
sities across the country. The data from this clearinghouse provide researchers, edu-
cators, and policymakers with the information necessary to advance evidence-based
education policies.

In conversations with Chairman Ryan’s staff prior to the introduction of the Ryan-
Murray commission bill, we discussed a document I wrote about how a clearing-

15Meyer, Bruce D. (1995). “Lessons from the U.S. Unemployment Insurance Experiments,”
Journal of Economic Literature, Vol. 33, No. 1. (Mar., 1995), pp. 91-131.

16 Sperling, Gene (2014). “A Continuum Approach,” in Moneyball for Government. J. Nussle,
& P. Orszag, eds. Disruption Books.

17U.S. Department of Education, Planning and Evaluation Service, Elementary and Sec-
ondary Education Division, “Third National Even Start Evaluation: Program Impacts and Impli-
cations for Improvement,” Washington, D.C., 20202. http:/ /www2.ed.gov / rschstat /eval | disadv |
evenstartthird [toc.html.

18 Bridgeland, John and Peter Orszag (2013), “Can Government Play Moneyball?” The Atlan-
tic, July/August. http:/ /www.theatlantic.com / magazine/archive /2013 /07 | can-government-play-
moneyball /309389 /.
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house for program and survey data might work.1® This clearinghouse could provide
policymakers and researchers access to administrative data on dozens of govern-
ment programs. These data would be accessible, on a restricted basis, through a cen-
tralized but secure information system that would allow users to link participants
across programs, to respondents in surveys, and to other administrative data
sources. These data would provide critical information on program impacts that is
currently unavailable to policymakers and researchers. This would make possible
countless studies of government programs, and as such, would transform the way
researchers analyze and evaluate these programs, and provide policymakers with
better evidence of program impact and effectiveness, resulting in the design of more
effective government programs.

The Ryan-Murray Evidence-Based Policymaking Commission Act of 2015 rep-
resents an excellent step towards greater access to data to evaluate programs. This
legislation would create a commission to study how administrative data on Federal
programs and other data might be compiled in order to facilitate research and eval-
uation. The commission would also study the feasibility of a national clearinghouse
for such information.

5. Disseminate Evidence on What Works

Finally, policymakers, educators, service providers, and researchers need a way
to track down easily the existing body of evidence on what works and what does
not. A national repository of well-designed, well-implemented impact evaluations
would help promote a broader culture of evaluation. An important challenge here
is that the body of evidence on social programs is far larger than the body of good
evidence. Stakeholders need a way to filter out unreliable studies to ensure that pol-
icy decisions are guided by the most reliable evidence. This means that we need
clear standards for what constitutes solid evidence. Ideally, an independent entity
would assess evaluations and identify those that are reliable.

A well-designed model of how to synthesize a large body of evidence is the What
Works Clearinghouse, which is run by the U.S. Department of Education’s research
arm: the Institute of Education Sciences (IES). For this clearinghouse, IES reviews
research on education programs and policies, and highlights those that are of the
highest quality. The U.S. Department of Labor offers a similar service for labor top-
ics through the Clearinghouse for Labor Evaluation and Research (CLEAR). Outside
the government, the Coalition for Evidence-Based Policy provides a nice one stop
shop for what works in social policy. It has established the highest standards for
identifying social programs that are supported by well conducted RCTs.20

IV. Conclusions

Advances in technology and data collection have greatly expanded opportunities
to implement high-quality evaluations of social programs. Evidence from these eval-
uations can help in the design of programs that yield better results and guide policy
on how best to allocate scarce resources. By encouraging innovation and evaluation
and by targeting support at interventions shown to be successful, policymakers will
ensure that our social programs are more effective at helping vulnerable populations
get ahead. We at the Wilson Sheehan Lab welcome this transformation in the way
we fight poverty in America.

The CHAIRWOMAN. Thank you, Dr. Sullivan. And I do want to get
to Mr. Everett. Please proceed with your testimony. After that we
are going to break to vote and come back for questions. So, Mr.
Everett?

STATEMENT OF JEREMY K. EVERETT, DIRECTOR, TEXAS
HUNGER INITIATIVE, BAYLOR UNIVERSITY, WACO, TX

Mr. EVERETT. Thank you, Chairwoman Walorski, Ranking Mem-
ber McGovern, and Members of the Subcommittee on Nutrition for
the opportunity to speak before you today. My name is Jeremy
Everett. I am the Director of the Texas Hunger Initiative at Baylor
University. THI is a collaborative capacity building project that de-
velops and implements strategies to end hunger through research,

19 Sullivan, James X. (Forthcoming), “Promoting Greater Understanding of the Impact of Fed-
eral Programs: What a Clearinghouse for Program and Survey Data Might Look Like,” Wilson
Sheehan Lab for Economic Opportunities Policy Brief.

20 http: | [ evidencebasedprograms.org |/ .
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policy, and community engagement. Headquartered at Baylor Uni-
versity, with 12 regional offices across the state, THI convenes Fed-
eral, state, and local government stakeholders with nonprofits,
faith communities, and business leaders to create an efficient sys-
tem of accountability that increases food security, and is an evi-
dence-based collaborative model, a model we call informed engage-
ment.

Informed engagement is a cyclical process of research informing
on the ground strategy, and subsequently on the ground strategy
informing research. This process leads to evidence-based solutions
that have the potential to make Federal nutrition programs more
efficient for the state, and more impactful for low-income Ameri-
cans. Our work within local communities across the state is guided
by three core assumptions. First, hunger and poverty are too com-
plex for sectors to address independently of one another. Second,
public and private partnerships are an effective means for coordi-
nating access to SNAP and other Federal nutrition programs with-
in a larger continuum of care. And third, research and evaluation
provide a foundation for practical evidence-based solutions.

Assumption one, hunger and poverty are too complex for sectors
to address independently of one another. When the Texas Hunger
Initiative began in 2009, we identified thousands of organizations
working tirelessly to address food security in Texas, however, there
were still more than five million Texans living in food insecure
households. A big reason for this is they were not coordinating with
each other. We realized that our first priority needed to be building
public and private partnerships.

Assumption two is that public and private partnerships are an
effective means for coordinating access to SNAP and other Federal
nutrition programs within a larger continuum of care. In congru-
ence with Baylor’s aspiration of informed engagement, THI, and its
partners across the State of Texas, are fostering public and private
partnerships to maximize the efficiency of nutrition programs and
develop local solutions to address hunger. Public and private part-
nerships are collaborations among state agencies and local organi-
zations that bridge local, state, and Federal resources to maximize
the efficiency of programs, while increasing community ownership.

Our third assumption, research and evaluation provide a founda-
tion for practical evidence-based solutions. As a part of the in-
formed engagement process, our work building public and private
partnerships are continuously evaluated. Being at a university, we
are in a unique position to engage in research and evaluation that
is both collaborative and actionable. Every project we engage in is
informed by existing research on food security, and evaluated by a
research team.

Because community-based initiatives are innovative, and often in
a continuous state of development. We utilize the aspects of devel-
opmental evaluation. Our goal is to make sure that our pro-
grammatic decisions are informed by research and evaluation, and
that research and evaluation are informed by what we are doing
programmatically. When public and private partnerships are care-
fully informed by research and evaluation, stronger networks are
likely formed between clients and local organizations, thus building
a foundation for increased social capital for low-income families.
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Social capital, a measure of trust, and reciprocity in social net-
works, is positively associated with household food security inde-
pendent of household level socioeconomic factors. Thus social cap-
ital is a compliment to anti-hunger and anti-poverty programs be-
cause it strengthens the assets and resources that exist within dis-
advantaged communities. Stronger networks, social capital, and
Federal nutrition programs are all important components for build-
ing food security.

Our efforts at the Texas Hunger Initiative demonstrate informed
engagement, and are building a foundation for evidence-based solu-
tions. We believe that allocating resources to the Hunger Free
Communities line in the farm bill will expand the capacity of in-
formed engagement in public and private partnerships, resulting in
greater local coordination, strengthened social networks for low-in-
come Americans. And when public and private partnerships are
carefully informed by research and evaluation, stronger networks
are likely formed between clients and local organizations, thus
building a foundation for increased social capital for low-income
families.

We believe that this has the potential to reduce the need for
long-term Federal assistance. When we invest in these efforts and
build them up on scalable, evidence-based solutions, we exhibit
both the willpower and the know-how to build public and private
infrastructure to strengthen families and build communities.
Thank you.

[The prepared statement of Mr. Everett follows:]

PREPARED STATEMENT OF JEREMY K. EVERETT, DIRECTOR, TEXAS HUNGER
INITIATIVE, BAYLOR UNIVERSITY, WACO, TX

Thank you, Chairwoman Walorski, Ranking Member McGovern, and Members of
the Subcommittee on Nutrition for the opportunity to speak before you today. My
name is Jeremy Everett. I am the Director of the Texas Hunger Initiative (THI) at
Baylor University. THI is a collaborative, capacity-building project that develops
and implements strategies to end hunger through research, policy, and community
engagement. Headquartered at Baylor University with 12 regional offices across the
state, THI convenes Federal, state and local government stakeholders with non-
profits, faith communities and business leaders to create an efficient system of ac-
countability that increases food security in Texas. This evidence-based, collaborative
model is called informed engagement.

Informed engagement is one of Baylor University’s aspirational statements that
comprise a new 10 year vision called Pro Futuris. Under the banner of informed en-
gagement, the university aims to address problems facing the local and global com-
munity by leading initiatives to form stronger community partnerships and “support
research that provides a foundation for effective solutions” (Baylor University,
2015). Informed engagement is a cyclical process of research informing on-the-
ground strategy and, subsequently, on-the-ground strategy informing research. This
process leads to evidence-based solutions that have the potential to make Federal
nutrition programs more efficient for the state and more impactful for low-income
Americans.

Our work within local communities across the state is guided by the following core
assumptions: first, hunger and poverty are too complex for sectors to address inde-
pendently of one another; second, public and private partnerships are an effective
means for coordinating access to SNAP and other Federal nutrition programs within
a larger continuum of care; third, research and evaluation provide a foundation for
practical evidence-based solutions.

Assumption One: hunger and poverty are too complex for sectors to ad-
dress independently of one another.

It is estimated that 27 percent of children live in food-insecure households in
Texas, which is higher than the national average (21%) (Feeding America, 2014).
This means they had difficulty meeting basic food needs at least some time during
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the year (Coleman-Jensen, Gregory, & Singh, 2014). When the Texas Hunger Initia-
tive began in 2009, we identified thousands of organizations tirelessly working to
address food security in Texas; however, there were still over five million Texans
living in food-insecure households. A big reason for this was that many agencies,
churches, and food pantries were trying to address the problem on their own. They
weren’t coordinating with each other. We realized that our first priority needed to
be building public and private partnerships.

Assumption Two: public and private partnerships are an effective means
for coordinating access to SNAP and other Federal nutrition programs
within a larger continuum of care.

In congruence with Baylor’s aspiration of informed engagement, THI and its part-
ners across the State of Texas are fostering public and private partnerships to maxi-
mize the efficiency of nutrition programs and to develop local solutions to address
hunger. Public-private partnerships:

e are collaborations among state agencies and local organizations;

e bridge local, state, and Federal resources to maximize the efficiency of these
programs;

e can be arranged at both the state and local levels, and can operate as formal
or informal collaborations; and

e decrease access barriers, build local and state networks, and increase commu-
nity ownership.

More specifically, our public-private partnerships increase access to Federal pro-
grams including SNAP and child nutrition programs, such as the Summer Meals
and after school Meals programs. My colleague Dustin Kunz testified before the full
Committee on April 15 about our partnership with the Texas Health and Human
Services Commission (HHSC) and a network of over 1,200 community-based organi-
zations to increase statewide access to benefits such as SNAP. This partnership de-
creases the need for government offices across the state while ensuring that eligible
individuals and families have access to a continuum of care where SNAP is one, cru-
cial part of the solution.

Assumption Three: research and evaluation provide a foundation for
practical evidence-based solutions.

As part of the informed engagement process, our work building public-private
partnerships is continuously evaluated. Being at a university, we are in a unique
position to engage in research and evaluation that is both collaborative and action-
able. Every project we engage in is informed by existing research on food security
and evaluated by our research team. Because community-based initiatives “are inno-
vative and are often in a state of continuous development,” we utilize aspects of de-
velopmental evaluation (Gamble, 2008, p. 12). Our evaluation “focuses on the rela-
tionships between people and organizations over time, and the problems or solutions
that arise from those relationships” (Kania & Kramer, 2013). Our goal is to make
sure our programmatic decisions are informed by research and evaluation and our
research and evaluation is informed by what we’re doing programmatically.

For example, we've conducted focus groups to understand the experience of fami-
lies as they access assistance, and we used the information gathered to inform how
we support local organizations. We’ve surveyed local organizations to understand
their capacity to serve as access points for nutrition programs and used the results
to try to determine what types of organizations might best fill this role. We've also
developed maps that show high-poverty Census tracts that do not have sufficient
access points for nutrition programs to make sure that we are investing in commu-
nities with the highest need. And we’ve written case studies that document the proc-
ess of building coalitions and use the experiences we’ve gathered to inform how we
build coalitions and public and private partnerships moving forward.

By investing in the capacity of local organizations, they are better equipped to
build social capital and networks for low-income families. When public and private
partnerships are carefully informed by research and evaluation, stronger networks
are likely formed between clients and local organizations, thus building a foundation
for increased social capital for low-income families. A study demonstrates that “so-
cial capital—a measure of trust, reciprocity and social networks—is positively asso-
ciated with household food security, independent of household-level socioeconomic
factors” (Martin, et al., p. 2645). The authors posit that social capital is a com-
plement to anti-hunger and anti-poverty programs because it “strengthens the as-
sets and resources that exist within disadvantaged communities.” Stronger net-
works, social capital, and Federal nutrition programs are important components for
building food security.
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Our efforts at the Texas Hunger Initiative demonstrate informed engagement and
are building a foundation for evidence-based solutions. We believe allocating re-
sources to the Hunger Free Communities line item in the farm bill will expand the
capacity of informed engagement and public and private partnerships, resulting in
greater local coordination and strengthened social networks for low-income Ameri-
cans. When public and private partnerships are carefully informed by research and
evaluation, stronger networks are likely formed between clients and local organiza-
tions, thus building a foundation for increased social capital for low-income families.
And we believe this has the potential to reduce the need for long-term Federal as-
sistance. When we invest in these efforts and build them upon scalable, evidence-
based solutions, we exhibit both the will-power and the know-how to build public
and private infrastructure to strengthen families and communities.
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About the Texas Hunger Initiative at Baylor University

Who We Are

The Texas Hunger Initiative (THI) is a collaborative, capacity-building project fo-
cused on ensuring that develops and implements strategies to end hunger through
research, policy, and community engagement. Headquartered at Baylor University
with 12 regional offices across the state, THI convenes Federal, state and local gov-
ernment stakeholders with nonprofits, faith communities and business leaders to
create an efficient system of accountability that increases food security in Texas.

What We Do

Developing Public-Private Partnerships

In the context of THI’s work, public-private partnerships (PPPs) are collaborations
between state agencies and community-based organizations that maximize nutrition
program access by increasing scalability and local community empowerment. PPPs
bridge local, state, and Federal resources to maximize the efficiency and reach of
these programs. PPPs can be arranged at both the state and local levels, and can
operate as formal or informal collaborations.
Increasing Access to Nutrition Programs

THI increases access to nutrition programs by partnering with schools and their
districts, nonprofits, and congregations to maximize efficiency and reach of service
delivery.

Child Hunger Outreach
Summer Meals
Since summer 2009

200+ more Summer Meals sponsors were added
1,300+ more Summer Meal sites were added
48,000+ more kids per day receive Summer Meals
5 million more Summer Meals served 4

School Breakfast
Since 2009-2009 school year

e 65 million more school breakfasts served
e 337,000 more kids per day eat school breakfast?

Food Planning Associations

Food Planning Associations (FPAs) are collaborations of organizations and individ-
uals who are committed to making their communities food secure through strategic
planning and program coordination. FPAs are comprised of individuals representing
a variety of sectors including nonprofit, business, health, schools, government, and
more.

o THI supports 12 FPAs across the state.
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Community Partner Program

THI and its subcontractors are partnering with Texas Health and Human Serv-
ices Commission to recruit a network of community-based organizations to assist eli-
gible Texans in utilizing public benefits through an online application system.

e Total Community Partners: 1,200+

e Community Partners represent the following sectors:

© Health & Disability: 395

Early Childhood Intervention & after school Enrichment: 264

Protective & Rehabilitative: 61

Employment & Skill Training: 51

Education: 40

Family Services: 17

Community Development: 12

Government: 9

Community Center: 7

Other: 2816

1. S.A. Andersen, ed. (1990). “Core Indicators of Nutritional State for Difficult
to Sample Populations.” The Journal of Nutrition 120, 1557S-1600S.

2. Coleman-Jensen, A., C. Gregory, and A. Singh. Household Food Security in the
United States in 2013, ERR-173, U.S. Department of Agriculture, Economic
Research Service, September 2014.

3. Gundersen, C., et al. Map the Meal Gap 2014: Highlights of Findings for Over-
all and Child Food Insecurity. Feeding America, 2014.

4. Texas Hunger Initiative analysis of Texas Department of Agriculture 2008—
2009, 2009-2010, 2010-2011, 2011-2012, 2012-2013, 2013-2014 SSO & SFSP
Program Data

5. Texas Hunger Initiative analysis of Texas Department of Agriculture 2008—
2009, 2009-2010, 2010-2011, 2011-2012, 2012-2013, 2013-2014 NSLP &
SBP Program Data

6. Texas Hunger Initiative analysis of SalesForce data.

The CHAIRWOMAN. Thank you, Mr. Everett. I would like to advise
Members that a series of votes has been called. I anticipate this se-
ries of votes to last approximately 20 minutes. I would ask that the
Members return to the hearing as quickly as possible from voting.
This hearing will stand in recess, subject to the call of the chair.

[Recess.]

The CHAIRWOMAN. The Committee will come back to order, and
we are actually moving into the question portion, so I would like
to direct my first question to Dr. Sullivan.

In reviewing existing SNAP research funded by the Department
of Agriculture, is it sufficient enough to improve the program and
identify evidence-based solutions in the world today that we live
in?

Dr. SuLLivaN. Thank you for the question. I mentioned in my
written testimony a number of challenges in evaluating the SNAP
program broadly. These challenges arise because the program is an
entitlement that is available universally, and so we lack a group
to which we can compare the effects of the program. One might
want to compare the effects of the food stamp program for partici-
pants to those that look like the participants, but don’t participate.
But eligible households, because it is an entitlement, are eligible to
receive the benefits. So what this means is that we are limited in
the kinds of rigorous studies that we can do of the food stamp pro-
gram. One of the easy ways to address that would be to run pilot
projects that we can evaluate in an experimental way, and that is

0 o0 0o 0o 0o 0o o o o
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the kind of things that have been done, and encouraged, and fund-
ed by the most recent farm bill.

So pilot projects are a nice way to test additional features. Unfor-
tunately, they are limited in terms of the ability to test the overall
program. If I wanted to test the overall program, I would rewind
the clock to 1964, when we were first rolling this out, and roll it
out gradually, and construct a rigorous research design around that
rollout. But, unfortunately, I can’t roll back the clock, so we can’t
do that.

The CHAIRWOMAN. And this Committee has been consistent from
the start that we believe in SNAP.

Dr. SULLIVAN. Yes.

The CHAIRWOMAN. We are not looking at tearing apart a pro-
gram. We are looking at the areas where we make this work better,
and some of the things that all of you have talked about today. Do
you believe there is space within the program to do an evaluation?

Dr. SuLLIvAN. The current program? I mean, absolutely, and I
think that the idea of pilots is a great place to start, right, because
you can allow the innovators, those at the local level, to experiment
with new ideas, and test them rigorously to find out what works
and what doesn’t amongst these new ideas. And then once you
start with a pilot, and you build a body of evidence on what works,
you can scale those effective programs up, and you can run a larger
demonstration project. And then you evaluate it again.

And once you build the evidence on the effectiveness of a dem-
onstration project, now let us scale it up to a larger level. Maybe
it becomes state waivers. Or, another way to test this on a broad
scale, there will be much broader support for those kinds of initia-
tives if they are built off of evidence at the local level that these
kinds of changes really work.

The CHAIRWOMAN. I appreciate it. Mr. Everett, your work ex-
tends well beyond SNAP to actually address hunger in Texas. Can
you tglk a little bit about what it is you are researching and evalu-
ating?

Mr. EVERETT. We have an interdisciplinary research agenda. So
one of the things we research is what we call the Community Part-
ner Program, looking at how we can incorporate private organiza-
tions, nonprofits and congregations, into becoming access points for
the SNAP program, or Medicaid, Medicare, CHIP, and so forth. On
the local level we have been able to do this by reducing the number
of Health and Human Service offices we have around the state,
which has saved us a lot of money as a state in bureaucratic spend-
ing.

We are looking at that. We test that to find out what makes a
good community partner organization, what makes a good access
point, and what organizations build strong social networks for low-
income families so that we can hopefully get them into gainful em-
ployment. We look at the Summer Meals program, how we can help
organizations, sponsoring organizations, around the country be able
to operate that program in the black.

A lot of organizations lose money. If they are losing money when
running that program, then oftentimes that requires additional in-
vestment, maybe from other organizations, like foundations, or it
could cause them to get out of the program altogether. And so we
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run programs there. We have tested nutrition levels of the Break-
fast in the Classroom Program, and its potential impacts on aca-
demic performance. You name it. It is a pretty wide range of eval-
uation projects.

The CHAIRWOMAN. I appreciate it, thank you. And I would now
recognize Ranking Member McGovern, for 5 minutes.

Mr. McGOVERN. Thank you very much, Chairwoman. First of all,
thank you all for being here. This is very interesting. Mr. Everett
talked about better coordination. I agree. I wish, within the Federal
Government, all the relevant agencies that deal with issues of hun-
ger and poverty were better coordinated, would meet on a regular
basis, and talk about how they can work better together.

That is one of the reasons why I have been urging the White
House to do a White House conference on food, nutrition, and hun-
ger to try to bring everybody who has a role in this together, and
lock them in a room, and say, “Okay, what is the plan here?” And
I am all for evidence-based evaluation, but we are talking about a
program, in SNAP, that has one of the lowest error rates of any
Federal program. This is not a program that is fraught with waste
and abuse. It is a program that is actually run pretty well.

And the majority of people on the program are kids, senior citi-
zens, and members of the disabled community. And the majority
work, and some people work full time, and yet still earn so little
that they are on the benefit. So those people don’t need another
evidence-based study to try to incentivize them to work. Those peo-
ple are working. I think what they probably want is a study as to
that would show what an increase in the minimum wage to a liv-
able wage would mean for them, so that their work actually pays
something, so that they don’t have to rely on public assistance. Let
us define the context here.

I see the reality when I am back home, and in various places
around the country. The fact is that the benefit, as Mr. Weill point-
ed out, is inadequate. Most SNAP families end up at food pantries
and food banks before the month is out. And it is not that they
don’t know how to budget their money properly. It is not a very
generous benefit, contrary to what you might hear on some talk
radio shows. I have two sisters who are school teachers in Massa-
chusetts. A lot of the kids that come to class on Monday, it is clear
that they haven’t eaten most of the weekend. They can’t con-
centrate.

Dr. Sullivan, you referred to the thousands of studies of medical
treatments, including drugs. I think of SNAP as providing medicine
for people, because I do think food is medicine. But I want more
research on the adequacy of the dosage. Isn’t that an important re-
search goal within the framework that you are describing? Isn’t
that indeed the most urgent research question?

Dr. SULLIVAN. I would agree that it would be wonderful to study
what the impact of food stamp generosity is on the well-being of
recipients. And Mr. Weill mentioned a natural experiment was,
when we expanded the generosity in 2009 temporarily. And the
challenge is what kind of evidence can we collect when we do those
kinds of things? We expanded food stamp generosity at the same
time that a lot of other things were going on in the macroeconomy
that made it difficult for low-income families. As a result, it is real-
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ly challenging to determine exactly what the impact of that expan-
sion was.

Mr. McGOVERN. Well, I can tell you when we took back that food
stamp generosity, when the Recovery Act monies ran out, all of us
heard from constituents who complained that food prices didn’t go
down, that they could afford less, and that they were ending up re-
lying more and more on food banks. I am interested in making
sure, especially amongst our kids, that they have adequate food,
but also they have access to nutritious food.

Dr. SULLIVAN. Yes. I agree with you, but let me be clear on what
I am pushing here, is that I would like to have the solid scientific
evidence that shows that food stamps is improving nutritional out-
comes so that we can put an end to this debated question that
some people saying that it is effective, some people are saying that
it is not. If we can generate the kind of evidence that will convince
policymakers and other stakeholders that it is clearly effective,
then it is much easier to design policies and expand them.

Mr. McGOVERN. Now, I don’t disagree with the what you are say-
ing here. But the problem is there are a lot of Members of Congress
who are instinctively against SNAP because they think it creates
dependency, when the evidence is the opposite. But, an important
question here is whether or not the benefit that we currently have
is adequate to meet the nutritional needs of families, and especially
our kids, and I don’t think it is. And I see that evidence when I
go to schools, and I see kids that show up on a Monday morning
unable to concentrate because they are hungry.

Dr. SULLIVAN. Yes.

Mr. McGOVERN. I think that is an area we should be focusing at-
tention on. I thank the Chairwoman.

The CHAIRWOMAN. I now recognize Mr. Abraham, for 5 minutes.

Mr. ABRAHAM. Thank you, Madam Chair. What we have been
talking about today is more than just counting the number of peo-
ple receiving the benefits, which would seem like it could be very
expensive. Dr. Sullivan, you mentioned in your testimony that bet-
ter administrative data might be a solution. Can you expand on
that a little bit?

Dr. SULLIVAN. Sure. So there are lots of administrative data that
give us information on SNAP, and many other programs, that
allow us to track participation in the program, and other things
like earnings, employment, et cetera. And what I was commen-
tating on, in terms of administrative data, is that this provides an
incredible opportunity to determine the impact of these programs.

So, for example, if I want to know what the effect of SNAP is on
employment, I could write a survey and track down SNAP partici-
pants and non-participants, but that would be really expensive,
and hard to do, but administrative data from Ul earnings records
already has those outcomes for us. And if I were able to have ac-
cess to those kinds of data, it would make it much easier for us to
conduct these kinds of experiments. When I referred to the Ryan-
Murray Act, that is an effort to create a commission to really ex-
plore broader ways to create greater access to this. And the end re-
sult of that is that we have better information, and from better in-
formation we end up having better policy.
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Mr. ABRAHAM. Mr. Everett, what role does administrative data
play in your field?

Mr. EVERETT. It plays an important role, because we are con-
stantly evaluating data that the state collects, or that the Federal
Government collects. Oftentimes the data sets don’t match, and so
Dr. Sullivan and I were discussing earlier that we have dedicated
research analysts who just clean data to make sure that it is accu-
rate, so that our projections that we are making as a state, or as
a Federal Government, as it relates to nutrition programs, are ac-
curate. And so it is a core component—so more transparency would
increase our ability to serve the state and the Federal Government
more fully.

Mr. ABRAHAM. Okay. Thank you. Most SNAP research now is
paid for with discretionary funding, and our discretionary appro-
priations. And as recently as 2016, the agricultural approps bill fa-
vored reported by the approps on July 8 included a rider to in-
crease oversight on research, and this goes to Dr. Sullivan and Mr.
Baron. In reviewing the existing the SNAP research funded by the
Department of Agriculture, in your opinion, is it sufficient?

Mr. BARON. There are other policy areas, as I mentioned in my
written statement and in my oral statement, like welfare, where
there have been a large body of rigorous evaluations that have
built a sizable body of strategies that have been shown effective in
a variety of goals, including increasing workforce participation and
success of program participants. In SNAP there have not been.
There have not been a body of such studies.

There have been some, and there have been an increasing num-
ber in recent years, including the ten state pilots that are going for-
ward, that have been scientifically rigorous enough to provide a
credible answer about whether the program worked or not. And an
area that Congressman McGovern touched on, one of the positive
examples of a recent rigorous randomized trial that was done,
sponsored by the Department of Agriculture, was providing sum-
mer electronic benefits for children, they don’t get school lunches
during the summer, so electronic summer benefits was a way of ex-
panding the food benefits they receive. And it was tested in a rig-
orous evaluation to determine the effect on child hunger, and it did
find an effect. But the number of studies like that that are done
within SNAP to try to identify what works is very small, compared
to other areas. Literally a handful of examples. I think there is a
need for a much more robust effort at innovation at the state and
local level, coupled with rigorous evaluation.

Mr. ABRAHAM. Dr. Sullivan, real quick. I have about 30 seconds.

Dr. SuLLIVAN. I would agree with Mr. Baron. I might start by
just saying that there is a lot of good information and research out
there on the SNAP Program. We know a lot about the SNAP Pro-
gram, like what drives changes in caseloads, and that the macro-
economy plays a large role. We know that SNAP is fairly well tar-
geted, and that a lot of people who receive SNAP are at or near
the poverty line.

But when I say things like there isn’t a lot of hard evidence on
the impact of SNAP, I am talking about what Mr. Baron was refer-
ring to, that there is a lack of this kind of experimental evidence
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that would provide the convincing evidence that would shape pol-
icy.

Mr. ABRAHAM. Thank you. Madam Chair, I yield back.

The CHAIRWOMAN. I now recognize Ms. DelBene.

Ms. DELBENE. Thank you, Madam Chair, and thanks to all of you
for being here with us today. Many of you have talked about the
efforts of finding and using evidence in the SNAP Program, and in
my State of Washington, we have already developed a number of
effective strategies to help families achieve self-sufficiency. Wash-
ington’s employment and training program has helped over 11,000
people find jobs, and in one study less than 2 of those enrolled in
the program remain on government assistance 2 years after they
enrolled. So Washington’s program has been a model, and we used
it as a model to help create the ten employment and training pilots
that were in the farm bill.

I was wondering, Mr. Weill, if you can explain further how em-
ployment and training programs might be able to help us develop
further strategies to help expand opportunity, and make sure that
we reduce hunger at the same time.

Mr. WEILL. Thank you, Congresswoman. Washington has one of
the strongest SNAP E&T programs in the country. It has done a
much better job than most other states. There are a number of at-
tributes. The most important one, in some ways, is that there is
really strong coordination with other agencies, with community col-
leges, with nonprofits, and other state agencies. And also the state
has used the available Federal money. We are talking about work
demonstrations here, and we have all talked about the ten state pi-
lots, but the fact is that there are large streams of Federal money
that a lot of states, unlike Washington, aren’t really using. Most of
the Federal E&T discretionary money is used by five states. So we
need more states to follow the examples of states like Washington
that have done a good job.

Not all the evidence in the world has to be from randomized con-
trol trials. As Dr. Sullivan’s written testimony indicated, there are
good workarounds for a lot of these research problems. The prob-
lem then is getting states to pick up on what is proven research.
And the evidence that the states are good at picking up on what
is proven is not itself overwhelming.

Ms. DELBENE. I also wanted to follow up on something you men-
tioned in your testimony. You talked about the primary goals of
SNAP being addressing hunger and malnutrition, assisting house-
holds obtain a more nutritious diet, strengthening the agricultural
economy, and doing so through normal channels of trade. Can you
elaborate on what the research tells us about how SNAP is meeting
those goals today?

Mr. WEILL. As my written evidence suggests in more detail, we
know that SNAP reduces food insecurity, both among children and
adults, and it does that by increasing their purchasing power. So
it is accomplishing that goal. As Mr. McGovern suggests, it could
do more if benefits were more adequate, but it is certainly achiev-
ing the goal to a significant degree that is important to the society.

Also, since all SNAP benefits run through grocery stores, big box
stores, farmers’ markets, it is doing that through normal means of
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commerce, and it is a boost to the agriculture economy. So it is
meeting its statutory goals, and doing so in a very effective way.

Ms. DELBENE. And what else should we be studying? Do you
have other ideas on things we aren’t looking at today that we
should be looking at?

Mr. WEILL. Well, there are a lot of state choices and state activi-
ties that some states do and other states don’t that get in the way
of eligibility and benefits. Just as one example, some states use the
very outdated, very low basic assets test, which keeps, particularly,
seniors, but also working families, out of the program. But a lot of
other states have chosen the option to do away with, or substan-
tially raise that asset test. One important question that could be
looked at is the impact of the asset tests on keeping working fami-
lies and others out of the program, reducing participation, and
hurting food security.

There are state choices on income levels, on certification periods
(how long people can be in the program before they have to go
through difficult bureaucratic means to get re-certified for a second
period). A bunch of options that vary from state to state that are
natural experiments to research what is most effective and what
isn’t.

Ms. DELBENE. Thank you. I will yield back.

The CHAIRWOMAN. Thank you. The chair recognizes Mr. Yoho, for
5 minutes.

Mr. YoHO. Thank you, Madam Chairman. I appreciate you all
being here to discuss this so we can reform the nutrition program
so we get the best benefit for the end-user, and that the American
taxpayers’ dollars go to wise use.

Mr. Weill, you just said that the studies determined that SNAP
has decreased food insecurity. I think I just heard you say that?

Mr. WEILL. Yes, that is correct.

Mr. YoHO. No offense, but those are kind of common sense
things, that if we put more money into the system, in people’s
hands, it is going to increase their buying and purchasing power.
Have we done beyond that, to saying why are people in that situa-
tion in the first place? And I know we are coming out of a terrible
economic time, but what is the breakdown to where people are in
that, and we have such a high number of people on food assistance?

And, again, I have said this in this Committee before, being a
veterinarian, I have dealt with every species of animals, whether
the parent raises that child, or that offspring, and then teaches it
the way to go and weans it. We are the only species on the planet
that seems to be going backwards. Are we looking at the under-
lying cause of why we are here, and having so many people on nu-
trition programs?

Mr. WEILL. The very, very large majority of adults on the pro-
gram are people with disabilities, are seniors, and are working par-
ents.

Mr. YoHo. All right. If we took that category out, and we looked
at able-bodied people, and not looked at the poor, the elderly, the
disabled, but look at that one group of individuals, how much does
that account for the spending on nutritional programs?

Mr. WEILL. I don’t know off the top of my head what percentage
of the SNAP budget goes to households with working age adults



392

who aren’t disabled, but I can tell you that significantly more than
the majority of those adults who aren’t disabled on SNAP are cur-
rently working, but they are working at very low wages, and pos-
sibly only part time, because they would like to work full time but
can’t. Or they have worked very recently, and they are now unem-
ployed for 2 or 4 months, and they are receiving SNAP during rel-
atively short periods of unemployment.

In some ways the public view of most able-bodied adult SNAP re-
cipients as people who haven’t worked for very long periods of time
is very inaccurate. The number of people who aren’t currently
working and are on SNAP, compared to those who are working at
low wages, or who were working recently, or who will be going back
to work soon, the number of people who fall in that category is rel-
atively small.

Mr. YoHoO. Is anybody else——

Mr. WEILL. There are, but it is a large program. There are a lot
of people in that category, but it is a small proportion.

Mr. EVERETT. Okay. Sure. I would love to address that. Right
now we have less social mobility than we have had since 1929 as
a nation, so part of the problem is definitely wages. So in Texas
right now we have the most people working in minimum wage con-
ditions that are utilizing the SNAP program than any other state.
So the program has become essentially a work support program.

So the conditions in many of our communities are such where
educational outcomes—the issue that we are dealing with with
SNAP, or with hunger, is merely a part of the larger umbrella
issue of poverty. And, as you know, poverty is incredibly complex,
and people are poor for a myriad of reasons, but access to quality
health care, access to quality education, access to housing, and so
on and so forth, all have direct impact on the outcomes, in terms
of utilization of the SNAP program.

Mr. YOHO. I am going to reclaim my time, because what you de-
scribed is a situation where it is an ongoing process, and we are
not going to work ourselves out of this until we change something.
And we have had the War on Poverty for 50 years. We put $20 tril-
lion into that, and we are going backwards in that process. Some-
where the cycle has to be brought—and I am all for helping people
get into a system, get them educated, get them to move beyond
that so that we break that cycle. But what I hear on these pro-
grams is we are just following the same thing over and putting
more money in there. We have to break that cycle, and that is what
I am looking for. The panels, as they come in here, how do we
break this cycle? How do we get beyond this? You know, as you
guys—well, I don’t want to get into that. That is where I would
really like to hear from you guys.

And let me ask you this. I mean, you are in a faith-based organi-
zation, right?

Mr. EVERETT. Yes, Baylor University, yes.

Mr. YoHoO. Yes. Texas Hunger Initiative

Mr. EVERETT. Yes.

Mr. YoHO.—do you feel that that is an integral part of helping
people get food outside of government? If it is faith-based versus
just a government program, do you see a need for those?
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Mr. EVERETT. Absolutely. I think one of the things that I men-
tioned in my opening remarks was the importance of public and
private partnerships. When you have organizations like congrega-
tions and local nonprofits that have an intrinsic interest in ensur-
ing that people not only have access to benefits, but also have ac-
cess to gainful employment, because that is a part of their mission
and purpose, that that is

Mr. YoHO. I am going to have to cut you off because I am out
of time. Thank you for your answer.

The CHAIRWOMAN. Yes, and to the Members, I apologize, we have
another set of votes coming. Mr. Aguilar, the chair recognizes you
for 5 minutes.

Mr. AGUILAR. Thank you, Madam Chair, and I want to thank the
panel for joining us here today. This question is for Mr. Weill. I am
looking at March 2015 data for Cal-Fresh recipients in my county
of San Bernardino in California. In the first quarter there were
397,000 people in my county on Cal-Fresh living in 177,000 house-
holds. My question is, how would an evidence-based solution assure
me that these folks, whether they are children, elderly, or disabled,
would benefit from evidence-based solutions to SNAP alone? And I
want to be sure that the people in my community are receiving the
assistance that they need to avoid food insecurity.

Mr. WEILL. So I am not a researcher, but I would disagree a lit-
tle bit with Dr. Sullivan. I think there are workarounds for ran-
domized control experiments that can be done in the SNAP Pro-
gram to show how effectively or not effectively the program is
reaching people in your county. And those would include deter-
mining the proportion of the estimated eligible people in the county
who are actually participating, as compared to surrounding coun-
ties.

It would include looking at data—when people apply for benefits,
most people are really desperate; they have just lost jobs, lost other
sources of income—on how quickly people get into the program,
which can be done through administrative data. I know some coun-
ties in California are very slow in processing applications. Also,
looking at the quality of the employment and training program in
the county, and other aspects of discretionary county decisions and
policies in the county, and comparing them not just to other states,
but to surrounding counties in California. And I will be glad to pro-
vide your staff with data sources as to how to get that in your
county.

Mr. AGUILAR. Thank you, I appreciate it, sir. Mr. Baron, earlier
you cited Riverside County as an example of an evidence-based so-
lution from something that you mentioned, from studies in the
1990s, and I am not sure if it is the best example. The study cited
participation rates of 57 and 60 percent, respectively, for education
and training, but parents are only a small part of the equation, as
the panelists have mentioned, and Mr. McGovern mentioned. What
about kids that received benefits, seniors, veterans under care, peo-
ple with disabilities, and those living with individuals with disabil-
ities? I just question the actual number of people who benefited.

And I would also say, just for context, that region, which is just
a few miles away from my district, had an unemployment rate of
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near 15 percent a few years ago. So I would question the long-term
benefits of the reforms and the programs that you cite.

Mr. BARON. Well, it is a good question. One thing that was
unique about the Riverside study was that it was a scientifically
rigorous study, and it had a 5 year follow-up. And there was no
question that it produced a meaningful improvement in people’s life
outcomes, an improvement of about 40 percent in their employment
and earnings. And because they were employed and earning, it pro-
duced sizable savings to the government of several thousand dol-
lars per person in food stamps and welfare.

It was done with a very wide slice of welfare participants. And
in Los Angeles County, where it was replicated, it was imple-
mented for every welfare participant in all of Los Angeles, and also
shown to be effective. Los Angeles County, at the time, had the
largest welfare population in the United States. So for that par-
ticular study, this particular approach of moving people from wel-
fare into the workforce, was demonstrated credibly in one county,
and then demonstrated credibly on a very large scale for a large
number of people in another county, for single parent, long-term
welfare recipients, as well as two parent participants, to have large
effects. And that is why it had such an important policy impact.

Mr. AGUILAR. I appreciate it. Mr. Everett, your colleague, Mr.
Kunz, testified before our Subcommittee in April, and he men-
tioned some of the great things that you guys are doing to increase
SNAP participation. Do you rely on volunteers for all of your out-
reach, or do you work with the State of Texas to get some SNAP
outreach funding for materials?

Mr. EVERETT. Well, we have regional offices with field staff that
work with about 1,200 community partner organizations. So many
of those community partner organizations might have case man-
agers that are employed by their local nonprofit that act as a navi-
gator for SNAP accessibility.

Mr. AGUILAR. Do each of those regional offices have full time——

Mr. EVERETT. They do.

Mr. AGUIiLAR.—full time staff members?

Mr. EVERETT. They do.

Mr. AGUILAR. Within your—okay, I am sorry. I am out of time.
Thank you so much. I appreciate it.

The CHAIRWOMAN. Thank you. The chair recognizes Congress-
man Davis, for 5 minutes.

Mr. Davis. Thank you, Madam Chair, and thank you for con-
vening this hearing. And I appreciate the Ranking Member, Mr.
McGovern, who is very passionate about these issues, and I just
wanted to see how fast he would turn around when he heard his
name.

Mr. MCGOVERN. You got my attention.

Mr. DAvIS. Yes. But this is a great opportunity to hear some in-
novative approaches. Some of the longest debate that we had dur-
ing our farm bill negotiations were obviously related to the pro-
grams that funded our food and nutrition programs. And I am glad
to hear many of the witnesses today. I have read your testimony,
and thanks for being here.

I am from Illinois, and part of the farm bill, we authorized ten
pilot programs to be able to look at a valuable first step to building
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the solution for making some of the meaningful improvements that
many of you are talking about. And I am excited to see that Illinois
is a grantee. I frankly didn’t think our governor at the time, who
is no longer governor, would actually make the application. I am
glad he did. I actually had to apologize for calling him out in the
newspaper.

Mr. Baron, what advice would you give a state like Illinois to en-
sure that this pilot program is successful?

Mr. BARON. There have been a lot of studies that have been
done, not specifically in food stamps, but in other areas, in Unem-
ployment Insurance and employment programs for hard to employ
populations. There have been a number of rigorous studies that
have been done in welfare-to-work that have identified, in a few
cases, not many, some highly effective approaches for increasing
the workforce success of low-income families.

If I were a state, or advising a state, my suggestion would be to
look very carefully at what has been learned in those prior studies.
There are a few programs, even if they are in different program
areas, but with low-income populations, that have produced really
large impacts on peoples’ life outcomes, and to see whether adapta-
tions of those programs for a food stamps population could be test-
ed. So the short answer is I would look to the prior research to
identify what is most promising, and try that in food stamps.

Mr. Davis. Excellent. Thank you. Thanks for your advice, and we
may have our new Administration in Illinois reach out for some
more suggestions on how to be successful.

Dr. Sullivan, in your testimony you talked about how the struc-
ture of SNAP makes it difficult to gather evidence on the real effec-
tiveness of the program. And if you have already mentioned this
before I got here, or if you mentioned it to a previous question, I
apologize for the redundancy, so feel free to move even beyond with
some other suggestions. But, from your perspective, what changes
should be made in order to get the most accurate data? And how
can we take what you are learning, quantify results, and move
them into the public policy realm?

Dr. SULLIVAN. Thank you. Let me address the second one, be-
cause it is closely related to what Mr. Baron was saying, and that
is at the Wilson Sheehan Lab, we sometimes refer to this as inno-
vate, evaluate, replicate. So these pilots are an effort to incentivize
innovation, so we see state agencies experimenting with new
things. We need to rigorously evaluate these pilots, and that is
what is being done, and we need to continue to encourage that kind
of rigorous evaluation, and then use that research to inform future
decisions. So if the pilot is working, then we use that information
to scale it up. We say, these are the kinds of programs that are
worth investing more dollars in.

If the pilot is not working, that doesn’t necessarily mean that we
shut it down right away. When we are working with an agency
doing an evaluation, the first question we ask when we get modest
or negative evidence is why? Why is the evidence not as promising
as we had hoped, and can the evidence help us steer or redirect a
program in a way to make it better? So the evidence is an oppor-
tunity to improve the impact of the programs that we are design-
ing.
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Now, if a program continues to demonstrate—or lack to dem-
onstrate effectiveness, then that is when we start thinking about
reallocating resources towards programs and pilots that have actu-
ally demonstrated real impact.

Mr. DAvis. So are there any other ideas that you may have that
we have yet to ask you a question on that you feel may be helpful
for us to develop a new policy, and more innovative policies?

Dr. SuLLIVAN. Well, the pilots are a nice place to start, and what
I would encourage is the opportunity to build off of that. And there
are other models in other agencies. The U.S. Department of Edu-
cation has a good model, a tier-based model that, once there is a
pilot that has demonstrated effectiveness, there are funds available
to scale that pilot up, and then evaluate it again. And then, when
there continues to be evidence of effectiveness, then we scale it up
even further, say within a large scale demonstration project. So
there is this gradual accumulation of evidence so that we can sup-
port better policy.

The CHAIRWOMAN. Thanks. The chair now recognizes Congress-
woman Lujan Grisham, for 5 minutes. And again, I apologize, we
are up against another vote.

Ms. LujaN GRISHAM. Thank you, Madam Chair, for this oppor-
tunity to continue to look at ways to make this program, SNAP,
that I really care about and believe in, as effective as possible in
meeting its goals—and doing what it ought to do, which is help this
country eradicate hunger. I am from a state that is—I bet every
one of the Members of the Subcommittee and entire Agriculture
Committee could repeat New Mexico’s statistics. New Mexico has
one of the worst hunger problems in the country for both children
and adults. And we went from last to fourth this year, so that is
in the right direction, but it is still deplorable that my constituents
face hunger every single day. And I recognize that this is a pro-
gram whose intent and ability to do something about that is mean-
ingful.

As a longtime state bureaucrat, Mr. Baron, I love any ideas that
incentivize me, as a policymaker in that regard, to think of ways
to improve programs, and if there are savings, to keep it. But, and
here is my big but, that in the context of states, particularly like
mine, who are in significant budgetary problems, and are suffering
from one of the weakest economies in the country, and an Adminis-
tration who I disagree with, in terms of how they feel about any
public benefits, those kinds of incentives can be very counter-pro-
ductive, and create exactly the opposite intent, of innovation and
productive reform. I really want you to talk to me a little bit about
that, but I am going to give you some stats to illustrate how this
can go wrong.

Right now New Mexico, our proposed work requirements are for
seniors and children. I want to tell you that our work requirements
are also for unpaid work, which means I am already not getting
enough for child care and housing, now I have to volunteer in
places that are far away, in a state that has no public transpor-
tation really, because we are a rural and frontier state, so we are
slow to get that off the ground. And think about it in the context
of all of our friends now who have often unproductive and un-
wanted audits in health care, where we incentivize the inde-
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pendent auditors, that they get to keep anything that they find, so
they find stuff that really isn’t fraud, but is a mistake. It really
shuts down a lot of our direct care providers in the health care sys-
tem. That is going on in New Mexico as well.

And one more thing. When we are putting up barriers just in the
application process, as in New Mexico, because of those changes in
the applications, most applicants wait months before they can get
our computer system to look at those applications. SNAP benefits
processing has fallen by 23 percent, and this is a design as part
of reforming the program: 20,000 lost their food benefits. The state
did nothing about it, and the only way to address the delays, and
the barriers, and the applications, and the computer system, and
the work requirements is courts are now involved, mandating that
the state do something.

So that is an extreme example of how it goes completely the
other way. Talk to me about some of those protections, balances,
so that when we do our job, that hunger doesn’t get worse, and
that we are focusing on supporting those constituents who need us
most, and who need this program most, and so we can be sure get
the services and benefits that they need.

Mr. BARON. If the Federal Government were to incentivize state
level innovation, I agree with you, it would need to circumscribe
the types of innovations that would be allowed. There would be
great flexibility, but you don’t want to allow experimentation that
is likely to cause harm.

But within circumscribed limits, there are probably many dif-
ferent strategies—useful strategies, plausible strategies—that could
be tested. What was done in welfare, starting in the Bush Senior
Administration was that the Federal Government, HHS, allowed
states to try their own welfare reform innovations, and HHS
waived provisions of Federal law to allow those state innovations—
but HHS required a rigorous randomized trial to determine wheth-
er that innovation worked or did not work. And that is the reason
why you have such a large body of scientific evidence that was
built about what works in welfare.

When President Clinton came into office, he said, I am going to
continue the state level waivers, the innovations that I agree with,
and the ones that I disagree with.

Ms. LuJAN GRiSHAM. All right. And I am going to reclaim

Mr. BARON. Yes.

Ms. LusaN GRISHAM.—the 6 seconds that I have, but I really en-
courage this Committee to remember that there are states who—
even without waivers, and exceptions, and changes have not done
the jobs that we intend, as policymakers, for these programs, and
we have a responsibility to require accountability in any of these
kinds of designs.

The CHAIRWOMAN. Thank you. I do appreciate the panel’s help in
understanding how we can better balance flexibility and account-
ability to help our recipients climb the economic ladder. You have
certainly given us plenty to think about as we continue our look
at the past, present, and future of the SNAP Program. No system
is perfect, we understand, but we can always do better.

Under the rules of the Committee, the record of today’s hearing
will remain open for 10 calendar days to receive additional mate-
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rial, supplementary written responses from the witnesses to any

question posed by any Member. This hearing of the Committee on

the Agriculture, Nutrition Subcommittee, is adjourned.
[Whereupon, at 3:18 p.m., the Subcommittee was adjourned.]
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The CHAIRWOMAN. Good morning. Welcome to today’s Past,
Present, and Future of SNAP hearing on Breaking the Cycle. 1
would like to welcome you here this morning. I am so appreciative
for all of our witnesses who have come, for our Members as well.
Thank you for coming to the Nutrition Subcommittee, and thank
you for making time in your schedules to be here.

This is the latest hearing in our series, the Past, Present, and
Future of SNAP. Today, we are examining how to break the cycle
of poverty.

This hearing was inspired by a visit I made last year to Concord
High School in Elkhart, Indiana, in my district. I am sure my col-
leagues here are very familiar with how these visits typically go.
You answer questions from the brightest students gathered in the
auditorium or the classroom, and they ask questions like how does
a bill become law, what is it like to be in Congress, what is your
position on such-and-such an issue? However, one student’s ques-
tion that day caught me off guard, and it was a young woman who
stood up in that class and said, “How do I break the cycle of pov-
erty?” And I will never forget this as long as I live. The student
stood up in front of her peers and bravely told her story that day
of her family receiving SNAP. While in high school, she got a job
to start saving for college because she recognized the value of a col-
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lege degree. She is trying to break out of the poverty cycle, trying
to do the right thing as a young woman, yet feels intense pressure
on all sides to maintain the status quo. She wanted to know how
can she as a young woman, break the cycle of poverty. That day
will resonate with me forever, and that is why we are here today.

In our past hearings, we have examined the conditions necessary
to help adults climb the economic ladder, and the way community
organizations serve as vital conduits and bridges to other support
services. But what about adolescents and kids? Studies have shown
that children who grow up in impoverished conditions are more
likely to have lower academic achievement, and are more likely to
live in poverty as adults. How do we give today’s youths an off-
ramp from this?

SNAP is only one piece in the social safety net puzzle for fami-
lies, so we have to recognize that this one program can’t do it all.
And as we saw in a previous hearing, sometimes that puzzle can
inadvertently create disincentives to work. The welfare cliff, for ex-
ample, forces recipients to consider foregoing raises or promotions,
or work altogether, because the increase in earned income isn’t
enough to replace the loss of SNAP and other benefits. America is
the land of opportunity, not the land of we will have to think about
it.

SNAP tries to help young people break the cycle of poverty by
exempting formal college savings, like 529 plans, and income from
full-time students under 18 from eligibility calculations. Are these
effective? Is there more we can do to aid children to break the cycle
of poverty?

Today, we will hear from witnesses who can attest to the impact
poverty has on children, the challenges they face as they transition
into adulthood, and ways we can help them increase their chance
at success.

I thank each of our witnesses today so much for being here, and
I would like to take a moment to introduce one witness here today
from my district, Ruth Riley.

Ms. Riley played for the University of Notre Dame and was a
member of the 2001 National Championship Women’s Team, won
a WNBA Championship with the Detroit Shock, and a gold medal
with the U.S. Olympic team in 2004. Before she won champion-
ships on the basketball court, Ruth was raised in a single-parent
household that relied on food stamps and free and reduced lunches.
In 2012, Ruth became an ambassador for Share our Strength, a
nonprofit organization committed to ending childhood hunger, as
part of their No Kid Hungry campaign. Thank you, Ms. Riley, so
much for being here today.

[The prepared statement of Mrs. Walorski follows:]

PREPARED STATEMENT OF HON. JACKIE WALORSKI, A REPRESENTATIVE IN CONGRESS
FROM INDIANA

Good morning and welcome to our hearing of the Nutrition Subcommittee. Thank
you all for making time in your schedules to be here and thank you to today’s wit-
nesses for your participation.

This is the latest hearing in our series, The Past, Present, and Future of SNAP.
Today, we are examining how to break the cycle of poverty.

This hearing was inspired by a visit I made last year to Concord High School in
Elkhart, Indiana, in my district. 'm sure my colleagues are familiar with how these
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visits typically go, answering questions from the bright students gathered in the au-
ditorium or classroom. How does a bill become a law? What’s it like being in Con-
gress? What’s your position on such-and-such issue? However, one student’s ques-
tion that day caught me off guard: How do I break the cycle of poverty?

The student stood up in front of her peers and bravely told her story of her family
receiving SNAP. While in high school, she got a job to start saving for college be-
cause she recognized the value of a college degree. She is trying to break out of the
poverty cycle, trying to do the right thing, yet feels intense pressure on all sides
to maintain the status quo. She wanted to know: How do I break the cycle of pov-
erty? That day still resonates with me and, as I said, is why we are here today.

In our past hearings, we've examined the conditions necessary to help adults
climb the economic ladder and the way community organizations serve as vital con-
duits to other support services. But what about adolescents and kids?

Studies have shown that children who grow up in impoverished conditions are
more likely to have lower academic achievement and are more likely to live in pov-
erty as adults. How do we give today’s youth an off-ramp from this?

SNAP is only one piece in the social safety net puzzle for families, so we must
recognize that this one program can’t do it all. And as we saw in a previous hearing,
sometimes that puzzle can inadvertently create disincentives to work. The “welfare
cliff,” for instance, forces recipients to consider foregoing raises or promotions, or
work altogether, because the increase in earned income isn’t enough to replace the
loss of SNAP and other benefits.

A bAmei"ica is the Land of Opportunity, not the Land of “Well, I'll Have to Think
out It.”

SNAP tries to help young people break the cycle of poverty by exempting formal
college savings, like 529 plans, and income from full-time students under 18 from
eligibility calculations. Are these effective? Is there more we can be doing to aid chil-
dren to break the cycle of poverty?

Today, we'll hear from witnesses who can attest to the impact poverty has on chil-
dren, the challenges they face as they transition into adulthood, and ways we can
help them increase their chance at success.

I thank each of our witnesses who are here today and I would like to take a mo-
ment to also introduce one witness here today from my district, Ruth Riley.

The CHAIRWOMAN. I would now like to recognize Ranking Mem-
ber McGovern for his opening statement.

OPENING STATEMENT OF HON. JAMES P. McGOVERN, A
REPRESENTATIVE IN CONGRESS FROM MASSACHUSETTS

Mr. McGOVERN. Well, thank you very much. And I want to
thank the witnesses for being here. I think this is an important
hearing.

And let me just begin by saying that I agree with our Chair-
woman that SNAP can’t do it all, but what it is supposed to do,
which is to make sure that people don’t go hungry in this country,
I think it needs to do it better. And if we are going to break the
cycle of poverty, quite frankly, it is going to require a hearing with
more than just the Agriculture Committee, because a lot of our
antipoverty programs, a lot of the issues that happen when people
hit this so-called cliff, fall under the jurisdiction of multiple com-
mittees.

One of the things that I have been urging, unfortunately unsuc-
cessfully thus far, the White House to do is to host a conference—
a White House conference on food, nutrition, and hunger, because
there are a lot of good things happening all across the country in
combating hunger. What we need is a clearinghouse to be able to
highlight best practices, but we also need to talk very candidly
about ways that we can sew up some of the holes in the social safe-
ty net to make sure that people don’t fall through the cracks, so
that we are helping people move beyond SNAP and hopefully
breaking the cycle of poverty.
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We have had multiple hearings in this Committee. We have had
seven hearings to be exact. We have heard a lot about SNAP, we
have talked about comprehensive case management models and in-
novative public-private partnerships. Look, I am all for strength-
ening SNAP’s job training program, but the real problem is that we
don’t have enough slots available to meet the need for workers
looking to improve their skills. Bolstering our job training pro-
grams is expensive. I support it, but it is expensive. And we want
to have much more robust case management. That is going to cost
more as well. I am all for it and I think that is an important way
to help people break the cycle of poverty. But if we are going to do
that, we need to make sure that the funding is there. And what
I am very strongly against is robbing Peter to pay Paul. I don’t
think we should lessen our commitment to food and nutrition pro-
grams, and divert those monies to someplace else, because, in my
view and based on my experience, the SNAP benefit as it is cur-
rently constructed is inadequate for families. Go to any food bank
in this country and at the end of the month, people are lined up
because they have run out of their SNAP benefit. And by the way,
the SNAP benefit that is available for people today is less than it
was a few years ago because of actions that this Congress has
taken to cut the benefit.

SNAP in and of itself is not a jobs program,; it is a food program.
That is why I am especially pleased that Dr. Ochoa is here with
us today, and that his testimony focuses on what the body of evi-
dence says about SNAP’s positive effect on children’s health. We
know that access to adequate nutritious food during childhood is
key to healthy development and future economic productivity. We
need to get this right. We need to do this better.

So let me remind my colleagues that %2 of all SNAP recipients
are children, and the last time I checked children weren’t expected
to work, unless we want to repeal the child labor laws. But the ma-
jority of people on this program are children, are senior citizens,
are those who are disabled. Of those who work, the majority work,
but they earn so little that they still qualify for SNAP.

And so I look forward to the hearing today. We need to figure
out how we can do this better, but I worry that in this Committee
sometimes we look at SNAP to be the remedy for everything. This
is a program to make sure people do not go hungry in this country,
and the benefit is inadequate. We need to bring in other commit-
tees. We need to get the White House more engaged in this debate
and in the challenges before us, and we need to figure this out, and
I think we can probably find some bipartisan consensus on that.

So with that, I yield back my time.

The CHAIRWOMAN. Thank you, Mr. McGovern.

The chair would request that other Members submit their open-
ing statements for the record so the witnesses may begin testimony
to ensure there is ample time for questions.

The chair also would like to notify Members that they will be rec-
ognized for questioning in order of seniority for Members who were
here at the start of the hearing. After that, Members will be recog-
nized in order of arrival. I appreciate Members’ understanding.

Witnesses are reminded to limit your oral statements to 5 min-
utes. All of the written statements will be included in the record.
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I would now like to welcome the witnesses to the table. Caroline
Ratcliffe, Senior Fellow, Urban Institute, Washington, D.C. Thank
you so much for being here. The aforementioned Ruth Riley, former
WNBA Athlete and Olympic Gold Medalist. Dr. Eduardo Ochoa,
Jr., M.D., Little Rock, Arkansas, on behalf of Children’s
HealthWatch. Thank you so much for being here. And Dr. Haskins,
Senior Fellow, Brookings Institution, Washington, D.C.

With that, Dr. Ratcliffe, please begin with your testimony when
you are ready.

STATEMENT OF CAROLINE E. RATCLIFFE, Pu.D., SENIOR
FELLOW AND ECONOMIST, CENTER ON LABOR, HUMAN
SERVICES, AND POPULATION, URBAN INSTITUTE,
WASHINGTON, D.C.

Dr. RATCLIFFE. Thank you. Good morning, Madam Chair, and
Members of the Subcommittee.

My name is Caroline Ratcliffe and I am an Economist and Senior
Fellow at the Urban Institute. The Urban Institute does not take
policy positions. The views I am presenting today are my own. I
will describe findings from my research on childhood poverty. This
research is closely connected with this Subcommittee’s work on
SNAP, as poor children are substantially more likely to be food-in-
secure than their non-poor counterparts.

My research highlights obstacles poor children face in reaching
milestones, such as completing high school, graduating from col-
lege, and maintaining consistent employment. This research helps
us understand what it would take to break the cycle of poverty.
This research is based on data that tracks families over 40 years,
and follows children from birth throughout childhood and into
adulthood.

I will answer three questions. In answering these questions, I get
at issues of economic mobility, and how poverty and economic vul-
nerability cycles through to the next generation.

The first question is just how many children are we talking
about when considering poverty. Well, roughly one in five children
currently lives in poverty. Nearly two in five children are poor for
at least 1 year before they reach their eighteenth birthday. That
means that roughly 29 million of today’s children are expected to
live below the poverty line before age 18. Further, one in ten chil-
dren is persistently poor; meaning, they spend at least Y2 of their
childhood living in poverty. Importantly, persistently poor children
do not enter poverty and stay there. Rather, they tend to cycle into
and out of poverty.

Moving to the second question: How does childhood poverty link
with adult success. Children who have been poor for at least 1 year
before age 18 are less likely to reach important adult milestones,
such as graduating from high school, enrolling in and completing
college, and maintaining consistent employment. Although 93 per-
cent of children who were never poor complete high school by age
20, only 78 percent of children who have ever been poor do so. And
when looking at the subset of children who are persistently poor,
the disparity is even greater. As these poor children become adults
with limited education, there are implications for their long-term
economic well-being, as lower-educated groups have lower wages
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and higher unemployment rates. Overall, these data show that
when these poor children enter adulthood and have their own chil-
dren, poverty and economic vulnerability, as well as food insecu-
rity, will cycle through to the next generation.

Moving to address the final question: Among children who have
experienced poverty, what are key indicators of their future success
beyond poverty. There are three important dimensions. First is
parents’ educational attainment. Among children who have experi-
enced poverty, children with less-educated parents, particularly a
parent with no high school degree, have lower educational achieve-
ment. This relationship persists even after taking account of the
length of time children spend in poverty, and other family and
neighborhood characteristics. So it is not just poverty. Parents’ edu-
cation matters above and beyond poverty.

The second is residential instability. Among children who have
experienced poverty, children who move for negative reasons, such
as an eviction or the family’s need for lower rent, are worse-off edu-
cationally than children who never move. Moves that happen for
negative reasons can exacerbate already tenuous circumstances for
children, particularly if the move results in the need to change
schools during the school year.

Third, place matters. Children who grow up in disadvantaged
neighborhoods fare much worse. Among children who have been
poor, children in more advantaged neighborhoods are substantially
more likely to complete high school by age 20 than children from
the most disadvantaged neighborhoods.

In closing, these data show that childhood poverty and the cycle
of poverty are complex issues. If we want to break the cycle of pov-
erty and food insecurity, there should be close coordination across
safety net programs. SNAP exists in the context of other programs
and policies, so it would be beneficial to connect SNAP reforms
with other antipoverty programs, such as those that assist with
savings and asset building, education and training, childcare and
other work supports. SNAP has taken important steps in this di-
rection by making it easier for families to save in years when they
have higher income, without giving up future SNAP eligibility in
downtimes. Savings and assets give people the tools to protect their
families in tough times, and invest in themselves and their chil-
dren. Further reforms in this direction can help families create a
more stable environment for children.

Thank you.

[The prepared statement of Dr. Ratcliffe follows:]

PREPARED STATEMENT OF CAROLINE E. RATCLIFFE, PH.D., SENIOR FELLOW AND
EcoNoMmisT, CENTER ON LABOR, HUMAN SERVICES, AND POPULATION, URBAN
INSTITUTE, WASHINGTON, D.C.*

How Does Child Poverty Relate to Adult Success?

Good morning, Madam Chair, and Members of the Subcommittee. Thank you for
the opportunity to speak today.

My name is Caroline Ratcliffe, and I am an Economist and Senior Fellow at the
Urban Institute. The Urban Institute, a nonprofit research organization, brings dec-
ades of objective analysis to policy debates and is dedicated to using research to ele-

*The views expressed are those of the author and should not be attributed to the Urban Insti-
tute, its trustees, or its funders.



405

vate the debate on social and economic policy. The Urban Institute does not take
policy positions. The views I present today are my own.

Rather than focus on the Supplemental Nutrition Assistance Program (SNAP), I
will describe findings from my research on childhood poverty, with a particular focus
on how it relates to adult success. This research puts a spotlight on the obstacles
poor children face in reaching milestones important to any young person—such as
completing high school, graduating from college, and maintaining consistent employ-
ment—and helps us understand what it would take to “break the cycle” of poverty.

My research is based on data from the University of Michigan’s Panel Study of
Income Dynamics, which tracks families over 40 years. These data follow children
from birth, throughout childhood, and into adulthood. I will focus my testimony on
answering three questions.

1. When considering child poverty, just how many children are we talking about?
2. How does childhood poverty link with adult success?

3. Beyond childhood poverty, what matters for the future success of poor chil-
dren?

In answering these questions, we get at issues of economic mobility and how pov-
erty and economic vulnerability cycles through to the next generation.

1. Childhood Poverty: Just How Many Children Are We Talking About?

Following children from birth through age 17 shows a much greater prevalence
of poverty than the annual U.S. poverty statistics suggest. While roughly one in five
children currently lives in poverty (21.1 percent), nearly twice as many (38.8 per-
cent) are poor for at least 1 year before they reach their 18th birthday (Figure I).
Translating these percentages to numbers of children, roughly 29 million of today’s
children are expected to live below the poverty level for at least 1 year before age
18. Black children fare much worse; fully % (75.4 percent) are poor during child-
hood. The number for white children is substantial, yet considerably lower (30.1 per-
cent). Poor children are also substantially more likely to be food-insecure than their
near-poor and non-poor counterparts.

Figure 1
Percentage of Childhood Poor, by Race
b
10.5 E
388 25.8 30.1
28.3
- 75.4
36.9
69.9
61.2
24.6
All children White children Black children
Never poor Ever poor, not persistently poor M Persistently poor

Source: Urban Institute tabulations of Panel Study of Income Dynamics
(PSID) data.

Notes: Tabulations are weighted and include children born between 1968
and 1989. Persistently poor children are poor at least Y2 the years from
birth through age 17. Ever-poor, nonpersistently children are poor at least
1 year, but fewer than %z the years, from birth through age 17.

This research also examines a longer-term measure of poverty-persistent child-
hood poverty. A child is defined as persistently poor if he or she spends at least half
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of his or her childhood living in poverty. Among all children, one in ten (10.5 per-
cent) is persistently poor (Figure I1). Again, translating this to the number of chil-
dren, we expect that nearly eight million of today’s children will spend at least %2
their childhoods in poverty. Again, black children fare worse. Roughly four in ten
(38.5 percent) black children are persistently poor, while fewer than one in 20 white
children (4.3 percent) are persistently poor.

Persistently poor children tend to cycle into and out of poverty. Over Y2 (58 per-
cent) of persistently poor children have three or more spells of poverty, and, thus,
periods of economic instability.

Are there early markers that help identify children who are likely to be persist-
ently poor? Yes. Children born to poor parents who have not completed high school
are particularly vulnerable to persistent childhood poverty. Among children born to
poor parents, children whose parents did not complete high school are 30 to 45 per-
centage points more likely to be persistently poor than children whose parents have
some education beyond high school.

2. How Does Childhood Poverty Link with Adult Success?

Children who have been poor for at least 1 year before they turn 18 are less likely
to reach important adult milestones, such as graduating from high school, enrolling
in and completing college, and maintaining consistent employment, than children
who have never been poor. Persistently poor children fare even worse.

Although more than nine in ten never-poor children (92.7 percent) complete high
school by age 20, only three in four ever-poor children (77.9 percent) do so (Table
1). When looking at the subset of children who are persistently poor, the disparity
is greater. Less than 25 of persistently poor children (63.5 percent) complete high
school by age 20. Put another way, over %3 of persistently poor children do not com-
plete high school by age 20.

Some of these youth are likely leaving high school to help support their families.
Research by my Urban Institute colleagues finds that nearly %3 of out-of-school
youth (ages 16-18) without a high school degree are working, with roughly Y2 work-
ing at least 40 weeks of the year for an average of 30 hours a week (during the
weeks they work). On average, the earnings of these working youth account for
about 20 percent of family income.

Lower levels of educational success among poor children persist beyond high
school completion. While 37 percent of never-poor children complete a bachelor’s de-
gree by age 25, only three percent of persistently poor children do so. It’s unclear
whether poor children gain ground after age 25, but the pattern between ages 20
and 25 suggest that any gains are likely limited.

Table 1
Educational Achievement and Employment by Childhood Poverty Status
(percent)
Among Ever Poor
Not ;
Ever persistently Permzzintly
Never poor poor poor p
Educational attainment:
High school diploma by age 20 92.7 HHETT 9 83.3 *463.5
Postsecondary enrollment by age 25 69.7 *#%41.4 47.6 *#422.8
Completed college by age 25 36.5 ##413.0 16.2 ; X
Consistently employed ages 25-30 70.3 *#%57.3 63.6 *#%35.4

Source: Urban Institute tabulations of Panel Study of Income Dynamics (PSID) data.

Notes: Tabulations include children born between 1968 and 1989. Statistical significance for
the “never poor” and “ever poor” columns is based on the difference between individuals who are
never poor and those who are ever poor in childhood. Significance for the “not persistently poor”
and “persistently poor” columns is based on the difference between individuals who are ever poor
but not persistently poor and those who are persistently poor in childhood.

#*p <0.1. ¥ p < 0.05. ***p < 0.01.

As these poor children become adults with limited education, implications arise
for their long-term economic well-being. Lower-educated groups have lower wages
and higher unemployment rates.

In fact, when following people up through age 30, we find that people who were
poor as a child are less likely to be consistently employed as a young adult (between
ages 25 and 30). They are also more likely to spend multiple years in poverty as
a young adult (between ages 25 and 30).
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Overall, ever-poor and persistently poor children have substantially worse edu-
cational and employment outcomes than their never-poor counterparts. The data
suggest that when these children enter adulthood and have children, poverty and
economic vulnerability, as well as food insecurity, will cycle through to the next gen-
eration.

3. Beyond Child Poverty What Matters for the Future Success of Children?

Among children who have experienced poverty, what are the key markers—be-
yond poverty—of their future success? There are three important dimensions.

First, parents’ educational attainment at the child’s birth is importantly
related to children’s academic achievement, with lower educational attainment
among children with less-educated parents. This relationship persists even after
controlling for family and neighborhood characteristics, including duration of child-
hood poverty. Compared with ever-poor children whose parents did not complete
high school, children whose parents have more than a high school education are 30
percent more likely to complete high school by age 20, more than twice as likely
to enroll in post-secondary education by age 25, and nearly five times more likely
to complete college by age 25.

The relationships differ somewhat for children whose parents have only a high
school education. Ever-poor children whose parents have a high school education
(versus not completing high school) are more likely to complete high school and en-
roll in college or another post-secondary program (by 11 and 60 percent, respec-
tively), but they are not statistically significantly more likely to complete a 4 year
college degree. That is, they are more likely to get some post-high school education
but not get through a 4 year college program by age 25.

Among poor children, parents’ educational attainment is not related to whether
the child is consistently employed as a young adult. But, there is more to the story.
Although no direct relationship with young adult employment is found, it is well es-
tablished that lower educational achievement brings lower average wages and
dampened opportunities for upward mobility.

So, it’s not just poverty. Parents’ educational attainment matters above and be-
yond poverty. The limited education of today’s parents can create a vicious cycle
that hinders future generations.

Second, residential instability is related to lower academic achievement
for ever-poor children, in both high school and college completion. Ever-poor chil-
dren who move for a negative reason (such as eviction or the family’s need for lower
rent) are worse off educationally than ever-poor children who never move. Children
with two or more negative moves are 13 to 15 percent less likely to complete high
school by age 20, 35 to 36 percent less likely to enroll in post-secondary education
by age 25, and 60 to 68 percent less likely to complete college by age 25 than chil-
dren who never move. Children with multiple negative moves also have worse edu-
cational outcomes than children who move for positive or neutral reasons.

Moves that happen for a negative reason can exacerbate already tenuous cir-
cumstances for children, particularly if the moves do not coincide with changes in
the school year or promotional moves (e.g., from elementary to middle school).

Third, place and neighborhood characteristics matter for ever-poor chil-
dren, even in models that take account of the length of time children spend in pov-
erty and other family characteristics. Children who grow up in disadvantaged neigh-
borhoods fare much worse. Among children who have been poor, children in more
advantaged neighborhoods (where poverty and unemployment rates are near five
percent) are 22 percent more likely to complete high school by age 20 and are rough-
ly 15 times more likely to complete a 4 year college degree by age 25 than children
in the most disadvantaged neighborhoods (where poverty rates top 50 percent and
unemployment rates are over 25 percent).

Part of the story may be schools. Research suggests greater college enrollment is
associated with high school characteristics that more likely exist in better neighbor-
hoods, such as higher teacher expectations, social norms toward attending college,
and greater staff support for college enrollment.

Summary and Policy Suggestions

To summarize, one in every five children currently lives in poverty, but nearly
twice as many experience poverty at some point during their childhood. Among the
strains of poverty, poor children are more likely to experience food insecurity. Ever-
poor children are less successful than their never-poor counterparts in their edu-
cational achievement, which can erode employment prospects and wages throughout
a lifetime.

Moreover, the educational achievement of one generation ripples through to the
next. Even among the subset of ever-poor children, children of less-educated parents
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are less likely to achieve important educational milestones than their peers with
more highly educated parents. Education and training programs, bundled with work
supports such as child care subsidies, could improve financial well-being and sta-
bility for parents with limited education. Higher educational achievement has been
clearly linked with higher employment rates and earnings, and receipt of child care
assistance has been found to increase the economic well-being of low-wage unmar-
ried mothers.

Beyond childhood poverty and parental education, residential instability stands
out as important to children’s future success. Household moves that happen for neg-
ative reasons are particularly related to worse outcomes. Federal policy allows some
vulnerable children (homeless and foster care children, for example) to remain in
the same school when moving across school boundary lines. However, most low-in-
come children are left out. More flexible policies on this front would provide greater
stability for children and help them succeed in school.

Also, place matters. Children who grow up in more disadvantaged neighborhoods
fare much worse. Place-conscious strategies that both address current neighborhood
conditions and help poor families move out of disadvantaged neighborhoods to better
neighborhoods with better schools would help children succeed.

Finally, savings and assets can provide a vital cushion for low-income families.
One positive savings advancement is in SNAP, which has taken steps over the years
to liberalize rules related to the level of assets families can have and still participate
in the program. This liberalization eases disincentives for families to save in years
when they have higher incomes.

Beyond SNAP asset limits, other steps could be taken to actively encourage low-
income families to save, and such savings could be used to provide stability when
economic difficulties hit families. This encouragement would entail redirecting some
of the $384 billion in Federal asset-building subsidies, which primarily benefit high-
er-income families, to lower-income families. Promising policies to promote asset-
building among low-income families include promoting emergency savings with in-
centives linked to savings at tax time and offering matched savings such as uni-
versal children’s savings accounts. Research shows that low-income families can
save and build assets over time. By more efficiently and equitably promoting saving
and asset building, more people will have the tools to protect their families in tough
times and invest in themselves and their children.
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The CHAIRWOMAN. Thank you, Dr. Ratcliffe.
Ms. Riley, please proceed with your testimony.
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STATEMENT OF RUTH RILEY, FORMER WNBA ATHLETE AND
OLYMPIC GOLD MEDALIST, GRANGER, IN; ON BEHALF OF
NBA CARES

Ms. RILEY. Good morning, Chairwoman Walorski, Ranking Mem-
ber McGovern, and Members of the Committee.

I would like to thank you for this opportunity to share my experi-
ence on the importance of the Supplemental Nutrition Assistance
Program, or what my family called food stamps.

This is an issue that is woven into the very fabric of my child-
hood. My father walked out when I was 4 years old. He left my
mom to raise my older sister, younger brother, and myself on her
own. She found herself doing whatever blue collar work she could
to provide for us, but it wasn’t easy.

Besides the rare instances that I would wake up in the middle
of the night and find her crying at the kitchen table because she
was trying to navigate through our family’s finances, I was pretty
oblivious, as most children are, to the level of poverty we lived in.
I knew there were some times when my mom paid for our groceries
with what looked like Monopoly money instead of cash. Off and on
throughout my childhood I would have this little ticket that would
get me a free breakfast or lunch at school. But as a kid, I had lim-
ited knowledge of food stamps or free and reduced lunch programs.
%‘ jlést knew that somehow, when we needed it, there was always

ood.

Because I had this food, I was able to learn and focus in school,
which ultimately led me to graduate with honors from the Univer-
sity of Notre Dame. It fueled my real passion, basketball. I am
grateful and proud of the success that I have had winning cham-
pionships on the collegiate, professional, and Olympic levels. I often
joke that when I was growing up, I was tall, lanky, and uncoordi-
nated. But looking back, I can’t imagine what my path would have
been like if I was tall, lanky, uncoordinated, and hungry. When
times were tough, the nutrition I received through programs like
food stamps and school meals helped me grow stronger. It saw me
through all the numerous hours of training before and after school,
lifting with our football coaches and playing pick-up games with
the boys. It was all very physically demanding, and I couldn’t have
done it if I didn’t have enough to eat.

We live in the land of wealth and opportunity, so acknowledging
that one in five children in this country lives in a family struggling
to put food on the table is hard. It is easy to feel compassion about
hungry children when it is in the abstract, but it is tough to admit
that our next-door neighbor’s child might not have enough food
they need to thrive. I say thrive because in America, it is often not
the case of life or death or survival, it is the fact that kids don’t
have the nutrition they need to learn and physically grow. By not
providing them with that, as a society, we are also not providing
them with the opportunity to be successful, to go to college, and to
break the cycle of poverty instead of getting stuck in it.

We talk about educational reform, but we don’t talk about the
fact that hungry kids can’t concentrate and learn. We talk about
health care, but we don’t talk about the stunted development and
avoidable health issues that rise from the lack of proper nutrition.



410

We talk about jobs, but we overlook the impact of hunger-related
issues on creating a job-ready generation.

SNAP is critical to ending childhood hunger. I can tell you first-
hand that when programs like SNAP work in tandem with other
programs like school meals, we can make sure that kids are getting
the three meals a day they need to grow strong. For example,
school breakfast ensures that kids start their days with healthy
meals to fuel their brains, while allowing parents to stretch SNAP
dollars longer into the month instead of running out early. This
way, when the money is extremely tight, we can guarantee that
kids are still getting the healthy food they need.

My mom taught me to dream big and then to work extremely
hard to achieve those dreams. My dream as a little girl growing up
on a farm in Indiana was to play in the Olympics, and I was fortu-
nate to see that dream fulfilled in Athens in 2004, when I stood
on the podium and received a gold medal. Today, my dream is
equally as bold, and I believe, achievable. I want to see a nation
where no child goes hungry, a nation where every child has the
ability to get the nutrition they need to grow up smart and strong,
a nation where every little girl dares to dream her dream, and gets
the food and support she needs to grow up and achieve them.

Thank you.

[The prepared statement of Ms. Riley follows:]

PREPARED STATEMENT OF RUTH RILEY, FORMER WNBA ATHLETE AND OLYMPIC GOLD
MEDALIST, GRANGER, IN; ON BEHALF OF NBA CARES

Good morning, Chairwoman Walorski, Ranking Member McGovern, and Members
of the Committee. I would like to thank you for this opportunity to share my experi-
ence on the importance of the Supplemental Nutrition Assistance Program, or what
my family called “food stamps.”

This is an issue that is woven into the fabric of my childhood. My father walked
out when I was 4 years old. He left my mom to raise my sister, brother, and I on
her own. She found herself doing whatever blue collar work she could find to pro-
vide for us. It wasn’t easy. Besides the rare instances I would wake up in the night
to find my mom crying at the kitchen table as she was trying to navigate our fam-
ily’s finances, I was pretty oblivious, as most kids are, to the level of poverty we
were living in.

I knew there were some times when my mom paid for our groceries with what
looked like monopoly money instead of cash. Off and on throughout my childhood
I would have a little ticket that got me a free breakfast or lunch at school. But as
a kid, I had limited knowledge of food stamps or free and reduced price school
meals. I just knew that, somehow, when we needed it, there was always food.

Because I had this food, I was able to learn and focus in school, which ultimately
led me to graduate with honors from the University of Notre Dame. It also fueled
my real passion. Basketball. I'm grateful and proud of the success I've had in win-
ning championships at the collegiate, professional, and Olympic levels. I often joke
that growing up I was tall, lanky and uncoordinated. Looking back, I can’t imagine
what my path would have been if I'd been tall, lanky, uncoordinated . . . and hun-
gry. When times were tough, the nutrition I received through programs like food
stamps and school meals helped me grow stronger. It saw me through all the nu-
merous hours of training before and after school, lifting with the football coaches
and playing pick-up games with the guys. It was all physically demanding and I
could not have done it if I hadn’t had enough to eat.

We live in a land of wealth and opportunity, so acknowledging that one in five
children in this country lives in a family struggling to put enough food on the table
is hard. It’s easy to feel compassion about hungry children when it’s in the abstract,
but it’s tough to admit that our next-door neighbor’s children might not have the
food they need to thrive. I say thrive because, in America, it’s often not the case
of life or death or survival. It’s the fact that kids don’t have the nutrition they need
to learn and physically grow. By not providing them with that, as a society, we're
also not providing them with the opportunity to be successful, to go to college, and
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to break the cycle of poverty instead of getting stuck in it. We talk about edu-
cational reform, but we don’t talk about the fact that hungry kids can’t concentrate
and learn. We talk about health care, but we don’t talk about the stunted develop-
ment and avoidable health issues that rise from a lack of proper nutrition. We talk
about jobs, but we overlook the impact that hunger-related issues have on creating
a job-ready generation.

SNAP is critical to ending childhood hunger. I can tell you, first hand, that when
programs like SNAP work in tandem with other programs like school meals, we can
make sure that kids are getting the three meals a day they need to grow up strong.
For example, school breakfast ensures that kids can start their days with a healthy
meal to fuel their brains, while also allowing parents to stretch SNAP dollars longer
into the month instead of running out early. This way, even when money is ex-
tremely tight, we can guarantee that kids are still getting the healthy food they
need.

My mom taught me to dream big and then to work extremely hard to achieve
those dreams. My dream as a little girl growing up on a farm in Indiana was to
play in the Olympics, and I was fortunate to see that dream fulfilled in Athens in
2004 as I stood on the podium to receive my gold medal. Today, my dream is equally
as bold, and I believe, achievable. I want to see a nation in which no child goes hun-
gry. A nation where every child has the ability to get the nutrition they need to
grow up smart and strong. A nation where every little girl dares to dream her
dreams, and also gets the food and support she needs to grow up and achieve them.

The CHAIRWOMAN. Thank you, Ms. Riley.
Dr. Ochoa, please proceed with your testimony.

STATEMENT OF EDUARDO OCHOA, JR., M.D., F.A.A.P., LITTLE
ROCK, AR, ON BEHALF OF CHILDREN’S HEALTHWATCH

Dr. OcHOA. Thank you, Madam Chair, and Members of the Com-
mittee, and good morning.

My name is Dr. Eddie Ochoa, and I have the opportunity to give
this testimony as a member of Children’s HealthWatch, a non-
partisan network of pediatricians, public health researchers, and
children’s health and policy experts committed to improving chil-
dren’s health in America.

I am a general pediatrician, and I practice at Arkansas Chil-
dren’s Hospital in Little Rock, as a faculty member of the Univer-
sity of Arkansas for Medical Sciences.

Little Rock is one of five sites in the Children’s HealthWatch re-
search network, along with Baltimore, Boston, Minneapolis, and
Philadelphia. Our mission is to improve the health and develop-
ment of young children by informing policies that address and al-
leviate economic hardships. We do this by interviewing caregivers
in emergency departments and clinics on the frontlines of care in
these five sites. We have interviewed 60,000 caregivers since 1998
to determine the impact of public policies on child health and de-
velopment of real children.

Justin is one such real child. Hospitalized twice in his first 2
years of life for poor growth, I saw him in my clinic. He lives in
the Mississippi Delta region of Arkansas with his parents and two
siblings. The family drove over an hour each way to come see me.
Justin’s father works at a sawmill but his wages fluctuate. When
he brings home less money in a month, the family is eligible for
the Supplemental Nutrition Assistance Program, but with an up-
tick in his pay, they lose eligibility for SNAP and a crucial support
for supporting Justin’s and the whole family’s health. The in-
creased pay does not match the value of the SNAP benefit, and
thus, Justin’s health can fluctuate with his father’s pay and his
family’s eligibility for SNAP.
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Speaking of health, intuitively all of us in this room would prob-
ably guess that being hungry or food-insecure is not good for a
young child like Justin. In fact, there is a wealth of scientific evi-
dence demonstrating the hazard that food insecurity poses to
health across the whole lifespan, starting in pregnancy and early
childhood. Adequate nutrients are required to support healthy de-
velopment, but food insecurity can compromise it. The USDA esti-
mates that nearly 20 percent of all U.S. hospitals with children
under 6 experienced food insecurity in 2014, reporting limited or
uncertain availability of enough food for an active healthy life.

We know that household food insecurity increases the risk of de-
velopmental delays by approximately 70 percent in early childhood.
More specifically, compared to food-secure children, food-insecure
children are twice as likely to be in fair or poor health, and are 30
percent more likely to have been hospitalized after birth.

We have strong solutions to this grave national problem. The fur-
thest-reaching of these is SNAP. It is truly a health intervention,
helping to protect the health and well-being of those who partici-
pate in the program. For example, research has shown that SNAP
lowers the risk of household and child food insecurity, reduces the
risk of anemia, obesity, and poor health for children and adults,
and lowers the risk of hospitalization for failure to thrive, and re-
ports of child abuse or neglect. Moreover, it enhances intake of B
vitamins, iron, calcium, and improves children’s academic perform-
ance.

At Children’s HealthWatch, we call SNAP a vaccine because, like
a vaccine, it protects children’s health now and in the future, and
also has wider community benefits. Our research on families with
young children has shown that SNAP significantly reduces food in-
security for the whole family, and importantly, reduces food insecu-
rity among children. Children whose families receive SNAP, com-
pared to those who are likely eligible but did not receive it, were
also significantly less likely to have developmental delays and less
likely to be underweight for their age. Families as a whole also
were better able to make ends meet when they participated in
SNAP. Those who participated were less likely to have had to
choose between paying for medical care and paying for other basic
needs like food, housing, or utilities. But like a vaccine, it is essen-
tial to be able to apply SNAP in the proper dose, and for the nec-
essary course or length of time in order for it to have the maximum
impact on children and families.

If you will allow me to make another child health connection
here, food insecurity and hunger can be likened to a problem like
asthma, which needs the right medicine when there is a breathing
crisis and a different, long-term medicine when there—to keep an-
other crisis at bay. It is certainly true that asthma is a big problem
in the U.S., but hunger in America is an even bigger problem, and
it is not easy to know who is food-insecure and who is not. I will
come back to that idea in a second.

In order to manage asthma properly, so-called rescue medication
is essential to deal with the immediate crisis because medicine is
not enough as a long-term strategy. Food assistance for hungry
children and families must be as robust on the long-term side via
systemic programs such as school meals, summer feeding, WIC, in
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addition to the cornerstone that SNAP is. It is also dependent on
the emergency food assistance networks across America.

As you might imagine, though it exists everywhere in the U.S.,
the severity of food insecurity differs by state, and rates can be
very high in some states. Where I live in Arkansas, Children’s
HealthWatch research based on data from the caregivers in our
emergency department shows that nearly one in four families with
a child under the age of 4 in the home is food-insecure. This is
against a backdrop of 27.7 percent of Arkansas households with
children being food-insecure, and having the second highest overall
rate of food insecurity in America. We highlighted these findings in
a report titled Doctor’s Orders, released this past spring. We also
made note of the fact that food insecurity coexists with other
household insecurities, as have previously been mentioned, like
rent and utilities.

I mentioned earlier that food insecurity is often not easy to spot.
That is why we developed a shortened version of the 18 item USDA
screener, and validated what we call the Hunger Vital Sign. The
Hunger Vital Sign emphasizes that just like blood pressure or
weight, which a nurse checks at every visit, we can use this as a
marker of food insecurity in the home. And, in fact, last week, the
American Academy of Pediatrics released a statement, Promoting
Food Security for All Children, that recommends the use of this
Hunger Vital Sign by all pediatricians.

I thank you again for the invitation to provide this testimony.

[The prepared statement of Dr. Ochoa follows:]

PREPARED STATEMENT OF EDUARDO OCHOA, JR., M.D., F.A.A.P., LITTLE ROCK, AR;
ON BEHALF OF CHILDREN’S HEALTHWATCH

Chairwoman Walorski, and distinguished Members of the Committee, my name
is Dr. Eduardo Ochoa. I am honored to have the opportunity to give this testimony
as a representative of Children’s HealthWatch, a nonpartisan network of pediatri-
cians, public health researchers, and children’s health and policy experts committed
to improving children’s health in America. I am a general pediatrician and I practice
at Arkansas Children’s Hospital in Little Rock as a faculty member of the Univer-
sity of Arkansas for Medical Sciences.

Little Rock is one of five sites in the Children’s HealthWatch research network,
along with Baltimore, Boston, Minneapolis and Philadelphia. Our mission is to im-
prove the health and development of young children by informing policies that ad-
dress and alleviate economic hardships. We accomplish this mission by interviewing
the caregivers of young children on the frontlines of pediatric care, in urban emer-
gency departments and primary care clinics. Since 1998, we have interviewed over
60,000 caregivers and analyzed those interviews to determine the impact of public
policies on the health and development of real children.

Justin is one such real child. Hospitalized twice in his first 2 years of life for poor
growth, I saw him in my clinic. He lives in the Mississippi Delta region of Arkansas
with his parents and two siblings. The family drove over an hour each way to come
to see me. Justin’s father works at a sawmill, but his wages fluctuate. When he
brings home less money in a month, the family is eligible for the Supplemental Nu-
trition and Assistance Program (SNAP). But with an uptick in his pay, they lose
eligibility for SNAP, and a crucial support for supporting Justin’s, and the whole
family’s, health. The increased pay does not match the value of the SNAP benefit
and thus Justin’s health can fluctuate with his father’s pay and his family’s eligi-
bility for SNAP.

Speaking of health, intuitively all of us in this room would probably guess that
being hungry or food-insecure is not good for a young child like Justin. In fact, there
is a wealth of scientific evidence demonstrating the hazard that food insecurity
poses to health, across the whole lifespan, starting in pregnancy and early child-
hood. I want to give you a brief overview of the sorts of harm it can do—being a
pediatrician, I have mainly focused here on impacts on children. Adequate prenatal
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nutrition is critical to ensure normal development of children’s bodies and brains
and to bolster child food security. Of particular concern during this period is the
greater risk of food-insecure mothers entering pregnancy with insufficient iron
stores and with low-folate diets. Poor iron and folic acid status are linked to preterm
births and fetal growth retardation, respectively. Prematurity and intrauterine
growth retardation are critical indicators of medical and developmental risks that
affect not only children’s short-term well-being but also extend into adulthood. Chil-
dren born to mothers who were food-insecure during pregnancy also are at increased
risk of birth defects, including cleft palate and spina bifida, among others. Finally,
research shows that women who were marginally food-insecure and had restricted
their eating in an unhealthy way prior to becoming pregnant are more likely to gain
excessive weight during pregnancy, which puts the mother at risk for gestational
diabetes and obesity postpartum, and can predispose the baby to chronic disease
through the phenomenon of prenatal nutritional programming. The first few years
of a child’s life are marked by the most rapid brain and body growth of a child’s
entire lifetime—including dramatic changes in cognitive, linguistic, social, and emo-
tional development and in self-regulation, setting the stage for school readiness and
adult well-being.

Adequate nutrients are required to support healthy development, but food insecu-
rity can compromise it. The U.S. Department of Agriculture (USDA) estimates that
19.9 percent of all U.S. households with children under 6 years of age experienced
food insecurity in 2014, reporting limited or uncertain availability of enough food
for an active, healthy life. We know that household food insecurity increases the risk
of developmental delays by approximately 70% in early childhood. More specifically,
compared to food-secure children, food-insecure children are twice as likely to be in
fair or poor health and are 30% more likely to have been hospitalized since birth.
Mental health problems such as depression and anxiety disorders in mothers and
behavior problems in preschool age children are more common when mothers are
food-insecure.

But food insecurity does not have to reach the level of outright hunger to cause
these problems. Even mild nutritional deficits during critical periods of brain growth
among infants and toddlers, also known as marginal food security, may be detri-
mental, as they are associated with higher odds of child fair or poor health status,
hospitalizations, and mothers’ depressive symptoms and fair or poor health status,
compared with children and mothers in food-secure households.

Food insecurity has also been identified as a serious risk factor for long-term poor
health among older children; repeated or persistent exposure to food insecurity ap-
pears to be particularly toxic. For example, food insecurity’s impacts on health differ
according to age and gender, with younger children experiencing general health im-
pacts, older youth having higher odds of chronic conditions, asthma, and worse men-
tal health, including aggression and thoughts of suicide, and some adverse effects
persisting for girls but not boys. Furthermore, food insecurity is linked to develop-
mental consequences for both girls and boys during kindergarten through third
grade, and impaired social skills development and reading performance for girls.

What this body of evidence demonstrates clearly is that food insecurity is detri-
mental on nearly every aspect of physical and mental health. Yet, we have strong
solutions to this grave national problem. The furthest reaching of these is the Sup-
plemental Nutrition Assistance Program (SNAP). SNAP is truly a health interven-
tion, helping to protect the health and well-being of those who participate in the
program. For example, research has shown that SNAP lowers the risk of household
and child food insecurity, reduces the risk of anemia, obesity, and poor health for
children and adults, and lowers the risk of hospitalization for failure to thrive &
reports of child abuse/neglect. Moreover, it enhances intake of B vitamins, iron and
calcium, and improves children’s academic performance. It has long-lasting effects
too—a longitudinal study found that for those who participated in SNAP in early
childhood, SNAP lowered the risk of adult metabolic syndrome and thus also low-
ered the risk of diabetes and cardiovascular disease and it increased the likelihood
that women would be self-sufficient in adulthood.

At Children’s HealthWatch, we call SNAP a vaccine, because like a vaccine, it pro-
tects children’s health now and in the future and also has wider community bene-
fits. Our research on families with young children has shown that SNAP signifi-
cantly reduces food insecurity for the whole family and importantly, reduces food
insecurity among children. Children whose families received SNAP, compared to
those who were likely eligible but did not receive it were also significantly less likely
to have developmental delays and less likely to be underweight for their age (under-
weight is an indication of undernutrition). Families as a whole also were better able
to make ends meet when they participated in SNAP—those who participated in
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SNAP were less likely to have had to choose between paying for medical care and
paying for other basic needs like food, housing, or utilities.

But like a vaccine, it is essential to be able to apply SNAP in the proper dose
and for the necessary course or length of time in order for it to have the maximal
impact on children and families and ensure their long-term success. The Institute
of Medicine found the SNAP benefit is inadequate to purchase a healthy diet ad rec-
ommended revisiting the base calculation. The dose matters—research we recently
released showed that compared to families participating in SNAP when the Amer-
ican Recovery and Reinvestment Act (ARRA) increase to benefits was in place,
among our families with young children household and child food insecurity in-
creased significantly when the amount of the SNAP benefit was reduced for all par-
ticipants in November 2013.

If you will allow me to make another child health connection here, food insecurity
and hunger can be likened to a problem like asthma, which needs the right medi-
cine when there’s a breathing crisis, and a different, long-term medicine to keep an-
other crisis at bay. It is certainly true that asthma is a big problem in the U.S.—
the CDC estimates that one in ten children had asthma in 2009 and everyone in
this room probably knows someone with asthma, if they don not have it themselves.
But hunger in America is an even bigger problem, and it is not easy to know who
is food-insecure and who is not. I'll come back to that idea and tell you how we have
found a way for health providers to find this out quickly in the clinical setting.

In order to manage asthma properly, so-called rescue medication is essential to
deal with the immediate crisis, but this medicine is not enough as a long-term strat-
egy. Children with poorly controlled asthma are at a higher risk of dying from their
disease, and children with food insecurity are at higher risk of being in poor health
now, which affects them far into their future—potentially changing their level of
academic success and subsequent workforce participation. Therefore, food assistance
for hungry children and families must be as robust on the long-term side, via sys-
temic programs such as school meals, summer feeding, CACFP, and WIC, in addi-
tion to the fundamental cornerstone, SNAP, as on the emergency side, via the emer-
gency food provision networks across America. The systemic programs have the ad-
vantages of population-level application, supporting a healthy diet, and in the case
of SNAP, a kitchen-table intervention, the ability to purchase and prepare meals in
the home. In contrast, the emergency assistance networks, like the rescue medica-
tion, have the ability to rapidly respond to immediate needs. America’s hungry chil-
dren clearly need both, in order to address short-term crises and also provide them
the longer-term nutritional foundation to give them the chance to develop appro-
priately, perform better in school, and succeed in the workforce as healthy adults.

As you might imagine, though it exists everywhere in the United States, the se-
verity of food insecurity differs by state and can be very high in some states. Where
I live in Arkansas, Children’s HealthWatch research based on data from caregivers
we surveyed who come into the only pediatric emergency department in the state
shows that nearly one-in-four (22.7%) families with a child under the age of 4 years
in the home is food-insecure. This is against a backdrop of 27.7% of Arkansas house-
holds with children being food-insecure, and having the second-highest overall rate
of food insecurity in America. We highlighted these findings in a report titled “Doc-
tor’s Orders” released this past spring.

Our report also made note of the fact that food insecurity co-exists with other
household insecurities like difficulty paying for utilities and struggling to maintain
stable housing, and that families who were food-insecure were also more likely to
make trade-offs between paying for these basic needs and paying for health care.
So you can see that in addition to addressing food insecurity and leading to im-
proved child health, a program like SNAP also leads to a healthier household that
is more likely to meet important needs for all its members. As I see all the time
in my clinics, low-income parents often face many of these interlocking needs all at
once, and if there is a child in the home with a special health care need, the extent
to which food, housing and energy needs are addressed in a coordinated fashion puts
those families and children in a much healthier place. In fact, research has dem-
onstrated that when eligible families receive support for both food (WIC and SNAP)
and SNAP, they are more likely to be stably housed. If we want children to do well,
then we have to care for the whole household. When more households in a commu-
nity can meet their needs, we have healthier communities.

I mentioned earlier that food insecurity is often not easy to spot or hear, like the
wheezing that marks an asthma attack. That is why in 2010 Children’s
HealthWatch did specific research to narrow down the gold standard 18 item USDA
food insecurity screener to a two item, validated screening tool that can be used in
most clinical settings. We call it the Hunger Vital Sign (HVS) to emphasize that just
like blood pressure or weight which the nurse checks at every medical visit, we need
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to also be thinking about hunger. With responses to these two questions, any nurse,
medical student or doctor could identify a person in household at risk of food insecu-
rity. In fact, last week the American Academy of Pediatrics released the policy state-
ment “Promoting Food Security for All Children”, which recommends that the Hun-
ger Vital Sign be used by pediatricians at scheduled health maintenance visits and
other times when indicated. At our institution in Little Rock, pediatric trainees have
taken on the pilot project of using the HVS in ‘continuity clinics’, where they see
a panel of patients throughout their residency, to identify food insecurity. Thus far,
they are finding positive screens at about the rate our emergency department sur-
veys have found, but we will fully analyze the data in the near future.

Using a tool like the HVS will surely get to the level of need our patients have,
but then what do we do in response? As our ‘Doctors Orders’ report describes, we
have implemented strategies in our hospitals and clinics to try to address food inse-
curity when we find it. Starting for the youngest patients, we have entered into a
partnership with our state health department to place a WIC office inside our hos-
pital. I should note that we modeled this and other ideas on other sites in our Chil-
dren’s HealthWatch network, specifically Boston Medical Center and Hennepin
County Medical Center in Minneapolis. By offering our youngest patients more
seamless WIC certification on campus, we hope to address some of the logistical bar-
riers our families have to receiving WIC benefits for which they are eligible. We
have also partnered with our state human services department to enable our hos-
pital financial counselors to help families through the SNAP application process as
those families apply for Medicaid. Through a partnership with the USDA and again
with our state human services department, we are a site for summer and year-
round meals in our cafeteria and have fed over 10,000 children thus far on our cam-
pus. Lastly, through partnerships with a local food pantry, we also provide emer-
gency food bags to families that have an urgent need for food. I have personally seen
the relief on the faces of parents when we are able to send them home with enough
food to get them through a few days.

I mentioned earlier that I practice general pediatrics, and am one of many pro-
viders on our faculty. We have a panel of nearly 30,000 Medicaid patients, and in-
tend to build a new primary care clinic within a year, which will be located in an
area of Little Rock with a high proportion of Latino and African-American children.
As the lead medical director for this clinic, I am helping to design the space and
I plan to have financial counselors on staff who can help our families apply for
SNAP and Medicaid, utilize community health workers as part of our care teams,
and be a location for distribution of meals for children who come to our clinic. We
are also exploring ways to incorporate the Hunger Vital Sign into our electronic
medical record, as has been done in medical settings across the country.

Real children in real families have real needs that can come up unexpectedly.
Gabby was a playful and happy 2 year old in perfectly good health until an illness
struck her that caused multiple prolonged seizures that to this day are difficult to
control and have caused extreme disability. Gabby’s father had a full-time job with
a railroad company and was able to weather this situation because Gabby’s mom
could provide full-time, round-the-clock care to Gabby while he worked. Unfortu-
nately, this was before the Great Recession. When the Recession struck, Gabby’s fa-
ther had his hours reduced, his benefits cut, and ultimately became uninsured.
Gabby’s health worsened along with his family’s crisis. Arkansas had not yet ex-
panded Medicaid under the Affordable Care Act. As we cared for Gabby in our clinic
for children with complex medical problems, we were able to help the family apply
for SNAP, receive emergency food and other assistance. Remember not just one bad
thing happens at a time—slowly, with SNAP and other supports to bridge the gaps
that Gabby’s family could no longer afford on a lower income, Gabby started to im-
prove. Today Gabby is in better shape, with a combination of medications and an
electronic device to control seizures, her parents are both insured, and the family
receives supports to help with food, their mortgage payment, and other household
necessities. It is essential for families like Gabby’s that our systems of support are
strong and sufficient. These essential programs, especially SNAP, must be there for
families like Gabby’s in times of need. SNAP would not have prevented Gabby’s par-
ticular illness, but it can prevent health complications for children like her and sup-
port health and healthy development for many others.

Thank you again, Chairwoman Walorski, for the opportunity to address this Sub-
committee today on behalf of Children’s HealthWatch and on behalf of the children
for whom we all care in our clinics.

The CHAIRWOMAN. Thank you, Dr. Ochoa. We appreciate it.
Dr. Haskins, you may proceed.
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STATEMENT OF RON HASKINS, Pu.D., SENIOR FELLOW,

ECONOMIC STUDIES AND CO-DIRECTOR, CENTER ON
CHILDREN AND FAMILIES, BROOKINGS INSTITUTION,
WASHINGTON, D.C.

Dr. HaskINS. Chairwoman Walorski, Ranking Member McGov-
ern, Members of the Subcommittee, I am very pleased to tes-
tify.

The CHAIRWOMAN. Excuse me, can you turn your microphone on?

Dr. HASKINS. I am sorry. I am very pleased to testify today. I
consider it a great privilege to be able to talk about poverty and
the solutions to poverty, that people can actually do something
about it.

I would like to do three things: Talk about the progress we have
made against poverty, or the lack of it, then I want to talk about
the causes, and then I want to focus on work because it is some-
thing this Subcommittee could do something about.

So here are poverty rates for kids in female-headed families, for
the elderly, and for all children. For the elderly, I think that is the
pattern that we would all like to see; that there is very substantial
decline after the declaration of the war on poverty, and it has con-
tinued to decline slowly, and we have the lowest poverty rate of
any group and societies among elderly, and it is primarily because
of Social Security. A lot of the elderly have savings that take them
way above the poverty line, but Social Security hardly has supple-
ments enough to keep the elderly out of poverty.

The chart for single-parent families, the line graph for single-par-
ent families, is much more difficult. They have the highest poverty
rate, and they have the most rapidly growing demographic group
in the country because of our divorce rates and especially our non-
marital birthrates. So we are taking kids out of the group, married
couple families, who have a poverty rate about 5 of single-parent
families, and putting them into single-parent families. That con-
tributes greatly to poverty.

And then, of course, the second reason that we have such high
poverty rates is because of education. The gap in education, even
the low-income families and especially black kids have increased
their achievement over the years, somewhat, not greatly, but some-
what. They still have suffered a greater gap with middle-class fam-
ilies. So we haven’t closed the gap.

And then the final cause, in addition to family composition and
education, is work. Let me devote the rest of my testimony to work.

We have had one case in which work made a big difference, and
it occurred about the time of welfare reform. It was not just welfare
reform. I don’t want to claim that. It was a very good economy, we
had very good programs, and I want to focus on those programs.
And I called them the work support programs. Congress passed 20,
30 pieces of legislation to change these programs so that they
would be friendlier to work and address the cliff problem, and so
forth.

The CHAIRWOMAN. Pardon me, Dr. Haskins——

Dr. HASKINS. Yes.

The CHAIRWOMAN.—for 1 second. I apologize. To the Members
that are here, you received his PowerPoint, it is right here, that he
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is talking about. We are not seeing it on the screen, but you do
have it in front of you.

Thanks. Go ahead——

Dr. HAsSKINS. Okay.

The CHAIRWOMAN.—Dr. Haskins.

Dr. HASKINS. Do I get my 10 seconds back?

The CHAIRWOMAN. Absolutely.

Dr. HASKINS. Good, thank you.

All right, so this chart shows other than Social Security for the
elderly, the best strategy that we have found to reduce poverty. So
what we did, if you look approximately at the middle of the chart,
roughly around the mid-1990s, is that we dramatically reduced
poverty among female-headed—kids in female-headed families. And
the reason we did that is in part because of welfare reform. It re-
quired work and the mothers went to work. It was about a 40 per-
cent increase in the percentage of mothers, especially never-mar-
ried mothers, who were the most disadvantaged, who got jobs. But
then the second part of the equation is that this work support sys-
tem that I have been talking about, and that Congress—and on
several occasion over the past 35, even 40 years, Earned Income
Tax Credit, Additional Child Tax Credit, and so forth, and you can
see by the subsequent lines that each of them, when you apply
them to the family, their poverty rate comes down and down and
down and down. It cuts it by more than 40 percent. So these gov-
ernment programs really make a big difference. I do not challenge
the idea that food stamps are primarily for food, but it also makes
a great contribution to increase the incentive to work in addition
to serving its nutrition benefits.

So now let me say one thing about what this Committee could
do. The focus of welfare reform was not in education training, it
was in work. So states developed great skills, and people who could
do it, help people find jobs, do a résumé, some states even helped
people dress better, they practiced interviews and all that. And as
I said, the mothers went to work in droves, they got jobs, they
made low wages, but with additional benefits they were much bet-
ter off, and their kids were too. In fact, the poverty rate among
black children who are disproportionately female-headed families,
and among all kids in female-headed families, both reached their
lowest rates ever. And today, even after two Recessions, they are
still lower than they were during the early 1990s, so the system
was pretty successful.

So what this Committee could do. You have wisely, with the Sen-
ate, created these ten demonstrations, because food stamps do not
have strong work requirements as welfare did in the so-called
TANF Program, Temporary Assistance for Needy Families. I think
they need to be changed. There are lots of issues about how to
change it, and you are going to learn a lot from these demonstra-
tions. There are ten states that are trying to figure out how they
can increase the work rate in food stamps. And keep in mind, look
at this chart, every mom who goes to work, even in a low-wage job,
it—has a great chance to get out of poverty. If she works close to
full-time and has two or fewer kids, she will be out of poverty be-
cause of her work and because of the work support benefits.
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Now, I want to caution about something that happened in wel-
fare reform that is still the case today, and that is a problem, and
that is that there are a lot of single moms who have a hard time
both working and rearing their children. And so as a result, we
have a group at the bottom, most people call it the disconnected
mothers, who are probably worse-off now than they were before. If
they could go on welfare and stay in welfare forever, they wouldn’t
be out of poverty but they would be better off than if they didn’t
have income from either wages or from cash.

So that is something to look out for. We want a system that is
tough, that requires work, that sends a message that people have
to work and then we subsidize their income, but we don’t want one
that is so tough that mothers who cannot work successfully and
have depression or a number of other problems we can talk about
if you want to, wind up without either cash income from the wel-
fare program or in-kind, like food stamps, or from earnings.

[The prepared statement of Dr. Haskins follows:]

PREPARED STATEMENT OF RON HASKINS, PH.D., SENIOR FELLOW, ECONOMIC STUDIES
AND CO-DIRECTOR, CENTER ON CHILDREN AND FAMILIES, BROOKINGS INSTITUTION,
WASHINGTON, D.C.

Chairman Walorski, Ranking Member McGovern, and Members of the Sub-
committee:

My name is Ron Haskins; 'm a Senior Fellow at Brookings and I co-direct the
Brookings Center on Children and Families. I am also a Senior Consultant at the
Annie E. Casey Foundation.

I have been invited to talk with you about what this Subcommittee could do to
reduce poverty and increase economic mobility. I begin with a brief word about the
problem; namely, how difficult it has been reduce the poverty rate. This leads to
an overview of one of the most successful government reforms to reduce poverty, the
welfare reform law of 1996 and its impacts on work rates and poverty. I then turn
to review of what this Subcommittee could do to replicate the success of welfare re-
form while avoiding its most important problem.

Are We Reducing Poverty and Increasing Economic Mobility?

Figure 1 shows the changes in poverty rates since 1959 for three important
groups—all children, children in female-headed families, and the elderly. Trends in
poverty among the elderly show something like the progress everyone hopes we can
make in reducing poverty among all Americans. There was rapid progress in the
early 1960s followed by a slower rate of decline but very few years in which the
poverty rate increased. Poverty among the elderly today is ten percent, much lower
than the rate among children in the other two groups. The explanation for this pat-
tern can be found in two words—Social Security.! Most of the elderly receive a
monthly cash payment from the Federal Government that in most cases, including
for the elderly who have few or no additional sources of income, is adequate to keep
them out of poverty.

Progress among the other two groups is far less impressive, with an exception to
be examined in more detail below. The poverty rate for all children under the offi-
cial measure shows rapid progress in the 1960s, but little consistent progress since.
The child poverty rate in 1960 was 14 percent. By 1980, it was over 21 percent.
Worse, in no subsequent year has the child poverty rate reached the 14 percent
achieved in 1969. The rate last year, the most recent available, was well over 20
percent. Changes over time in the poverty rate of children in female-headed families
has been uneven, and has rarely been below 30 percent. But there was a major de-

1Jonathan Gruber and Gary Engelhardt, “Social Security and the Evolution of Elderly Pov-
erty,” in Public Policy and the Income Distribution, ed. Alan Auerback, David Card, and John
Quigley (New York: Russell Sage Foundation, 2006), 259-287.
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cline in the late 1990s that holds an important clue about reducing poverty. I exam-
ine this decline in more detail below.2

Figure 1

Official Poverty Rates for the Elderly, Female-Headed Households with
Children and All Children, 1959-2014
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Note: Data on elderly poverty rates unavailable for years 1960-1965.

Figure 2

Income Quintile of Children When They Grow Up Relative to Their Par-
ents’ Income Quintile
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Figure 2 shows a standard measure of economic mobility; namely, the economic
position of children compared to the economic position of their own parents based
on data from the Panel Study of Income Dynamics that started collecting data on
5,000 families in the 1960s.3 Then, as the children of parents in the original sample
grew up, they were followed as well, yielding data on family income for both the
parents and their children. In Figure 2, the five bar graphs divide the parents into
five parts (called “quintiles”) based on family income with an equal number of par-
ents in each bar graph. Thus, the 20 percent of parents with the lowest income dur-
ing their prime earning years are in the bar graph on the left and the 20 percent
with the highest income are in the bar graph on the right; parents with income be-
tween these two groups are displayed in the middle three bar graphs. Notice that
each bar graph is divided into five parts. Each of these five parts represents the
income quintile the children of parents in that income quintile wound up in during
their prime earning years.

Figure 2 provides an informative way to look at economic mobility across genera-
tions. If children wound up in an income quintile that was not correlated in any
way with their parents’ income, each bar graph would have five equal parts, each
containing 20 percent of the children of the parents represented in the bar graph.
This pattern is close to the one found in the middle bar graph which shows that
children from parents in the middle income quintile were almost equally likely to
wind up in each of the five income quintiles.

But the other quintiles, especially the bottom and the top quintiles, show that
where children wind up in the income distribution in their generation is greatly in-
fluenced by their parents’ income. Consider the bottom quintile. Adult children from
the bottom quintile have a 43 percent chance of winding up in the bottom them-
selves and only four percent of them wind up in the top quintile. Now consider the
top quintile. Here we see that adult children whose parents were in the top 20 per-
cent were more likely than adult children in the other quintiles to wind up in or
near the top. For example, whereas only four percent of the adult children of par-
ents in the bottom quintile made it all the way to the top, 40 percent of adult chil-
dren with parents in top quintile made it to the top. Equality of opportunity this
is not. Several studies have shown that this pattern has not changed much over the
generations.* We do not now have equality of economic opportunity in America, nor
have we ever, although there are and have been many examples of individuals ris-
ing far above their parents’ income—and vice versa.

The conclusions are obvious, and almost everyone who studies poverty and eco-
nomic mobility agrees: progress against poverty has been modest or nonexistent, de-
pending on the group, and the nation has an unequal distribution of income that
persists across generations. We have limited equality of educational and economic
opportunity in America.

Why Are We Having Trouble Fighting Poverty and Increasing Mobility?

Why has it been so difficult to reduce poverty and increase economic mobility? We
now spend around a trillion dollars a year on programs for poor and low-income
families and individuals.5 Until recently, spending increased almost every year. But
as spending increased, the nation neither reduced poverty by much nor increased
economic mobility. Why, despite all this spending, have we made so little progress?

Most analysts would agree that the dissolution of the two-parent family, little
progress in improving the educational achievement of the poor relative to that of
the more advantaged, and the decline of work among men are major factors in ac-
counting for our lack of progress.6 More specifically:

e An ever rising share of American children live in female-headed families, the
family type in which children are five times as likely to be poor as children in
married-couple families and in which their development is negatively affected.?

3Pew Charitable Trusts, “Pursuing the American Dream: Economic Mobility Across Genera-
tions” (Washington: July 2012).

4Raj Chetty, Nathaniel Hendren, Patrick Kline, Emmanuel Saez, and Nick Turner, “Is the
United States Still a Land of Opportunity? Recent Trends in Intergenerational Mobility,” Amer-
ican Economic Review Papers and Proceedings 104 (2014):141-147.

5“CRS Report: Welfare Spending the Largest Item in the Federal Budget,” accessed October
23, 2015, htip:/ /www.budget.senate.gov [ republican /public/index.cfm/files/serve/ ?File id=
34919307-6286-47ab-b114-2fd5bcedfeb5& hstc=15845384.42def987e2de1a7208006a251af15a
20.1363171173913. 1364813815069.1364846795312.22& hssc=215845384.1.1364846795312.

6Ron Haskins and Isabel Sawhill, Creating an Opportunity Society (Washington: Brookings
Institution Press, 2009).

7David Ribar, “Why Marriage Matters for Child well-being,” Future of Children, Policy Brief,
Fall 2015.
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e In addition, until recent years, more and more children were born outside mar-
riage, in most cases instantly creating the family form in which children are
likely to be poor.8

e Although education levels have improved modestly, the education gap between
kids from poor and rich families has increased substantially, making it difficult
for children from poor families to close the income gap between themselves and
children from rich families.?

e Although work rates among women, especially low-income and poorly educated
women, have shown improvement, the work rate for men has declined over the
last 4 decades and wages for men in the lower Y2 of the wage distribution have
been stagnant.10

A comprehensive strategy to fight poverty and increase mobility would attack
these causes on three fronts by aiming to increase the share of children growing up
in married-couple families, in part by delaying unplanned births; to increase the
educational achievement and years of schooling completed among children from poor
families; and to increase work rates among the poor. In this testimony, I confine
my attention to increasing work rates, an important determinant of poverty and mo-
bility that this Subcommittee could actually do something about. I begin with the
example of welfare reform.

What to Do: An Example

In 1996 Congress passed and President Clinton signed one of the most sweeping
pieces of welfare reform legislation ever passed by Congress.!! A primarily goal of
the legislation was to help, encourage, and cajole mothers to work. The law did
three things to try to increase work rates: it ended the legal entitlement to welfare
payments, thereby clearing the way for cash benefits to be contingent on working
or preparing to work; it placed a 5 year time limit on receipt of cash welfare for
most mothers; and it required states to place half their welfare caseload in pro-
grams designed to help recipients find work or prepare for work. After the welfare
reform law was enacted, work rates among single mothers increased dramatically,
the welfare rolls fell more than ever before, and child poverty rates declined to their
lowest level ever among black children and among all children in female-headed
families. These effects cannot be attributed exclusively to welfare reform. There is
general agreement among researchers who study welfare that the growing economy
of the second half of the 1990s and the maturing of a system of Federal and state
subsidies for low-income workers with children, which will be referred to here as
the “work support system,” also played important roles in accounting for the dra-
matic increases in work and falling poverty rates.12

8Ron Haskins, “The Family is Here to Stay—Or Not,” Future of Children 25(2) (Fall 2015):
129-153.

9Sean Reardon, “The Widening Academic Achievement Gap Between the Rich and the Poor:
New Evidence and Possible Explanations,” in Whither Opportunity? Rising Inequality, Schools,
and Children’s Life Chances, edited by Greg Duncan and Richard Murnane (New York: Russell
Sage Foundation, 2011), p. 91-116.

10 Harry Holzer and Marek Hlavac, “A Very Uneven Road: U.S. Labor Markets Since 2000,”
US2010 series (New York: Russell Sage Foundation, 2012) .

11Ron Haskins, Work over Welfare: The Inside Story of the 1996 Welfare Reform Law (Wash-
ington, D.C.: Brookings, 2006).

12 Carolyn J. Heinrich and John Karl Scholz, ed., Making the Work-Based Safety Net Work
Better: Forward-Looking Policies to Help Low-Income Families (New York: Russell Sage, 2011).
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Figure 3

Effect of Earnings, Transfers, and Taxes on the Poverty Rate among House-
holds Headed by Single Mothers, 1987-2013
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Source: Thomas Gabe, Congressional Research Service, Welfare, Work,
and Poverty Status of Female-Headed Families with Children: 1987-2013.

Thus, it is the combination of the push of strong work requirements and the pull
of earnings supplements from the work support system that provides the most com-
plete explanation of how the nation can reduce welfare rolls, increase work, and re-
duce child poverty. A recent report from the Congressional Research Service shows
how the new push and pull system works. Figure 3 shows the trends in poverty
rates from 1987 to 2013 based on a poverty measure that, unlike the official meas-
ure used above, counts a wide-range of government benefits (including noncash ben-
efits like the Supplemental Nutrition Assistance Program, SNAP, often referred to
as food stamps, and cash benefits such as tax credits) as income. The top line shows
the poverty rate among female-headed families when only earnings are counted as
income. Lines below the first line show the poverty rates when income from the var-
ious work support benefits is added to earnings and taxes are subtracted in stepwise
fashion.!® The major finding from the figure is that government work support bene-
fits have greatly reduced poverty rates among female-headed families (and low-in-
come two-parent families as well) in every year since 1987. In addition, the chart
reveals a number of important lessons for Members of this Subcommittee for fight-
ing poverty. Here is a summary of data from Figure 3 that provides the information
we need to understand these lessons:

Poverty Rate Based on:
Years . Earnings plus .
Earnings Only Benefits Minus Taxes Difference (Percent)
1987-93 54.3 41.7 —23.2
2000 40.8 26.8 —-34.0
2010 50.1 29.6 —40.9
2013 47.6 29.2 —-38.7

13 Figures were adapted from Thomas Gabe, “Welfare, Work, and Poverty Status of Female-
Headed Families with Children,” R41917 (Washington: Congressional Research Service, Novem-
ber 21, 2014), especially Figure 13, p. 33.
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In the early period from 1987 to 1993, the poverty rate among female-headed fam-
ilies with children based only on the mothers’ earnings was very high-well over 50
percent in every year and averaging 54.3 percent. Then the poverty rate based on
earning plummeted for the next 7 years, falling from 54.3 percent to 40.8 percent,
the lowest it had ever been for female-headed families. This precipitous decline in
poverty was caused mostly by much more work among single mothers, attributable
in large part to welfare reform.

Now consider how work support programs impacted the poverty rate based on
earnings only. Government transfer programs drove the poverty rate down from
54.3 to 41.7 percent in 1987-93,14 a reduction of about 23 percent. But when the
work rate was much higher in 2000, the poverty rate based exclusively on earnings
was only 40.8 percent, 25 percent lower than the comparable rate in the 1987-1993
period. Even better, after single mothers received the package of work-based bene-
fits, the 2000 poverty rate fell to 26.8 percent, a decline of 34 percent.15

In 2010, work declined and poverty rose, due to the Great Recession. Yet the com-
bination of relatively high work rates in 2010 (relative to the 1987 to 1993 period)
kept poverty lower than during the earlier period and the impact of government pro-
grams in percentage terms produced nearly twice as great a decline in poverty as
in the earlier period (a reduction of 40.9 percent vs. 23.2 percent).

Finally, the figures for 2013 show that female heads are now increasing their
earnings from work, and the work-based safety net continues to reduce poverty a
great deal (nearly 39 percent).

This analysis shows that the Federal work support system achieves the goal of,
as President Clinton put it so tersely, “making work pay.”16 The most important
element of the work support system was the creation of the EITC program in 1975
and its expansion, almost always on a bipartisan basis, on several occasions since.
The EITC provides working families that include children with nearly $60 billion
each year, mostly in one-time cash payments. The passage of the Additional Child
Tax Credit (ACTC) as part of the Bush 2001 tax reforms, along with subsequent
expansions of the ACTC, were also important and now provide working families that
include children with around $30 billion each year. In addition, child care subsidies
have been expanded on numerous occasions, the Supplemental Nutrition Assistance
Program (SNAP) has been modified to make it easier for working families to claim
the benefit, the Medicaid program has been modified and extended (in part by cre-
ating the Child Health Insurance Program in 1997) to cover almost all children
under 200 percent of poverty, and a number of other improvements have been made
in the work-based safety net at both the Federal and state levels. This system is
available to all low-income working families with children and virtually guarantees
that if parents work close to full time, they and their children can escape poverty.

What to Do: Two Ideas for the Nutrition Subcommittee

There are two actions this Subcommittee could take in the near future that would
have an excellent chance of reducing poverty. The most important outcome of wel-
fare reform was increased work rates by single mothers. Not only did the work rate
of single mothers increase in the years after welfare reform, they have stayed higher
than they were in the early 1990s and previously despite two recessions and the
increased unemployment that comes with recessions. Given the importance of bene-
fits from the work support system in fighting poverty, work becomes even more im-
portant because welfare recipients have to work to get benefits from the work sup-
port system. So work opens up two sources of income-earnings from the employment
and benefits, especially tax credits, that can only be obtained if mothers work.

The food stamp program currently has modest work requirements, but they do not
appear to be rigorously enforced. Last year Congress, at the instigation of the House
Agriculture Committee, wisely provided $200 million over a period of years for the

14Poverty rates in this section that take benefits into account are not the official Federal pov-
erty rate. They are based on the official poverty threshold (the amount of income that divides
the poor and non-poor) but add benefits that are mostly not included in calculating the official
poverty rate.

15The bottom line in Figure 9 includes payments from programs enacted as part of the Amer-
ican Recovery and Reinvestment Act of 2009, most (but not all) of which are now expired. Also
included in the last line is income the mother receives from other household members.

16 The combination of work support benefits does have work disincentives in the sense that
some program benefits are reduced as earnings rise. In most cases, however, the combination
of earnings and work support benefits yield higher total income than either earnings alone or
welfare benefits alone. According to the Congressional Budget Office, the marginal tax rates on
earnings for low-income working families can be as high as 60 percent. See Congressional Budg-
et Office, “Effective Marginal Tax Rates for Low- and Moderate-Income Workers” (Washington:
CBO, November 2012).
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Department of Agriculture to sponsor ten pilot demonstration programs by states
that are willing to explore innovative ways to encourage work among food stamp
recipients.1?” An interesting parallel of this action is that the 1996 welfare reforms
were preceded by more than 40 states conducting demonstration programs aimed
at testing ideas about how to promote work, many of which were evaluated by high
quality research designs. These demonstrations generally showed that mothers on
welfare could work and that programs that helped them prepare for work and look
for jobs increased work rates and reduced the welfare rolls.1® By the time of the
welfare reform debate of 1995-96, most Members of Congress on both sides of the
aisle realized that many mothers on welfare were capable of working and that good
programs that helped them prepare for and find jobs could substantially increase
their work rate and reduce the welfare rolls. It seems likely that the ongoing food
stamp demonstration programs will provide solid ideas about how states can in-
crease work rates among food stamp recipients, in this case both women and men.
These results can be expected to provide the Subcommittee with ideas about how
to write legislation that would encourage work among food stamp recipients.

An outcome of welfare reform that should be emphasized is that most mothers
who found employment worked in low-wage, mostly unskilled jobs. Thus, their earn-
ings were generally quite low.1® Few states had effective programs that attempted
to upgrade the skills of mothers. Even low-wage jobs provided a step toward self-
sufficiency, but many analysts think that with training (especially training for jobs
available in the local economy), these mothers could attain the skills that would
lead to better jobs, higher earnings, and even lower poverty rates. There is now a
large and growing literature on how skilled jobs that require a certificate, a license,
or a 2 year degree, often from a community college, can help young people from poor
and low-income families qualify for good jobs with higher incomes.20 According to
the Department of Agriculture, the work demonstration pilots will test “a range of
job-driven strategies, including intensive sector-based approaches and career path-
ways that prepare workers for specific occupations.” And because the pilots are
being subjected to scientific evaluations, we can be confident that the findings will
be reliable. These pilots, in other words, are very likely to provide the basis for leg-
islation that will encourage or require states to establish programs that increase
both work rates and earning among food stamp recipients.

A word of caution, based on the results of welfare reform, is in order. The share
of families in poverty receiving welfare cash payments has declined as compared
with the share receiving cash under Aid to Families with Dependent Children
(AFDC), the cash welfare program that preceded the 1996 welfare reforms. In 1979,
for every 100 families in poverty, 82 families received AFDC. By contrast, in 2013,
for every 100 families in poverty, only 26 families received Temporary Assistance
for Needy Families (TANF), the cash welfare program established by the welfare re-
form law of 1996.21 Some observers have concluded that the increases in work and
reductions in poverty achieved by welfare reform resulted from work requirements
and time limits that forced too many mothers off TANF without jobs. But there is
little evidence that harsh provisions are necessary to encourage able-bodied adults
to work. Reasonable requirements, strongly enforced, and accompanied by the car-
rots for work provided by the work support system, may well be enough to encour-
age adults to work. And in any case, the Subcommittee will have the results from
ten state food stamp pilot work programs to provide ideas about how food stamp
recipients can be encouraged to work without resorting to harsh measures.

A second caution is that some people believe the goal of food stamp work require-
ments should be to get as many people as possible off food stamps. This goal, how-
ever, sharply conflicts with another goal of food stamps as a vital part of the work
support system; namely, to supplement the earnings of low-wage workers and there-

17Department of Agriculture, “2014 SNAP E&T Pilots,” accessed October 22, 2015, hitp://
www.fns.usda.gov / 2014-snap-e-t-pilots.
s 18 Judith)M. Gueron and Howard Rolston, Fighting for Reliable Evidence (New York: Russell

age, 2013).

19Greg Acs and Pamela Loprest, “TANF Caseload Composition and Leavers Synthesis Re-
port,” (Washington, D.C.: Urban Institute, March 28, 2007).

20Tamar Jacoby, “The Certification Revolution,” in Michael Petrilli, ed., Education for Up-
ward Mobility (New York: Rowman & Littlefield, 2016); Sheila Maguire, et al., “Tuning Into
Local Labor Markets: Findings from the Sectoral Employment Impact Study” (Philadelphia:
Public/Private Ventures, 2010).

21LaDonna Pavetti, “Testimony of LaDonna Pavetti, Ph.D., Vice President, Family Income
Support Policy, Before the House Ways and Means Committee, Subcommittee on Human Re-
sources” (Washington: Center on Budget and Policy Priorities, April 30, 2015), hitp://
waysandmeans.house.gov | wp-content | uploads /2015 /06 | LaDonna-Pavvetti-Testimony-043015-
HR3.pdf.
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by both improve their economic standing and provide a strong work incentive. Just
as many mothers who join the welfare rolls lack the skills and experience to fill the
requirements of high wage jobs, so many recipients of food stamps are similarly
qualified only for low-wage jobs. To both Congress and society, the goal of luring
people into work and helping them improve their economic condition should be the
most important goals. Some of these people will work their way into jobs that pay
enough that they will no longer qualify for food stamps. But most people, including
parents, who are on food stamps will not have the skills to command high wages.
In these cases, food stamps will provide an incentive to continue working and will
allow workers to boost their income.

Conclusion

Over the last 4 decades, Congress has constructed a work support system that not
only makes work pay, but also provides substantial work incentive. The food stamp
program is a vital element of that system. When the incentives of the work support
system are combined with effective programs that encourage work, help people ac-
quire skills, and help them find employment, many of the adults receiving food
stamps today and in the future will join the workforce, increase their self-suffi-
ciency, set an example for their children, and improve their economic condition.
Moreover, the state food stamp work demonstrations now being implemented seem
likely to serve as a beacon to help states implement and sustain programs of this

type.

The CHAIRWOMAN. Thank you, Dr. Haskins.

Dr. Haskins. Okay.

The CHAIRWOMAN. I appreciate it. And thanks to all of you for
your testimony.

We are going to move to the question period now. And I want to
just start out by saying, in my district, in South Bend, Indiana, we
just started recently with a three times a day feeding program. We
had breakfast, lunch in schools. Now we are moving, in some areas
in my district, to dinner as well. It is being done year-round in
some of the school districts. But as we talked about today, we want
to move beyond this issue of just feeding kids and saying they are
going to be successful. And we want to see these kids succeed, we
want to talk about the community partnerships and those kind of
things that are available to make sure that kids actually have a
chance to reach their American dream. To do that, as you have
heard earlier, we are talking about holistic kind of approaches that
we have never done before, and we have made a real effort in this
Subcommittee to do that.

So I want to direct my question to Ms. Riley. Looking back on
your childhood and some of the experiences that you have already
shared in your testimony, can you just kind of elaborate and tell
us a little bit more about the support that SNAP and school meals
provided for you and your siblings, and the whole concept of being
a child raised in poverty, and working your way out, but still look-
ing back to your childhood, what did it mean, how important was
the nutrition assistance you received?

Ms. RILEY. Well, as a child, you are kind of oblivious a little bit.
I mean you realize that you are different than the other kids. You
have a means to get the nutrition in a different way, whether it
is the ticket that I used to get my meals. But, as I talked to my
mom, once I became a spokesperson, I really started to understand
the dynamic of our family and her need at that time and how es-
sential this was. So my role as a spokesperson has been a sense
of gratitude looking backward and understanding how impactful
these programs were to my success, not realizing it maybe at the
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time, but now as an adult, realizing that they were absolutely es-
sential to me being a healthy student and an athlete.

The CHAIRWOMAN. I appreciate it.

And, Dr. Haskins, we heard at previous hearings we needed evi-
dence-based understanding of how to address this issue holistically.
In your opinion, have we moved the needle at all recently when it
comes to poverty and economic mobility? Should we keep doing the
same things, or do you believe it is worthwhile to actually reexam-
ine the situation and say what else can we do?

Dr. HASKINS. Economic mobility is a much broader problem and
will require a much broader solution. And I am going to leave that
aside. Poverty, I think we have made progress, yes. I have shown
in the mid-1990s and even today, we have a lower poverty rate
among female-headed families. And the Committee should know
that we are not going to make progress against poverty unless we
address where it is most frequent, and that is among female-head-
ed families.

So this strategy of work and work support, something for both
sides of the aisle, is really a good strategy. We need to expand it.
We need more people on food stamps to have a job, even if it is a
low-wage job, and we would make even more progress against pov-
erty. I think the charts that I have shown you show that that is
the case.

The CHAIRWOMAN. I appreciate that as well.

And then, Ms. Riley, just briefly back to you. In the time that
you have been involved now as an advocate for the No Kid Hungry
campaign, do you see improvements in the lives of the kids through
the organization you are working for, do you see, anything positive
happening? And while there is a long way to go, have you seen
strides being taken that have been effective in the area that you
are focused on?

Ms. RILEY. Yes, absolutely. And I have been a spokesperson in
all the cities that I have played in probably in the last few years,
and so I have been able to see a different demographic aspect to
that as well. But for kids to know that there is a provision there,
and to not have to worry about the essential foundation of what
they need, allows them to have hope——

The CHAIRWOMAN. Yes.

Ms. RILEY.—for a better future, allows them to just kind of focus
on what is before them, which is their school, which is their ability
just to be kids.

The CHAIRWOMAN. I appreciate it.

And then, Dr. Ratcliffe, one follow-up question quickly. This
issue of looking holistically at the issues low-income people face,
can you elaborate a bit more on that, this is actually one of the
iissues the Committee is looking at in terms of what else can we

0.

Dr. RATCLIFFE. Thank you. One of the issues, when we look at
children from birth and throughout their childhood, is that parents’
educational attainment is so important. So it is work of the par-
ents, but also we should look at education and training programs,
in coordination with childcare and other work supports, to help
people and parents provide better for their families and move up
the economic ladder.
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The CHAIRWOMAN. Thank you, and I appreciate it.

And I want to recognize now Mr. McGovern for 5 minutes.

Mr. McGoOVERN. Well, thank you very much, and I appreciate all
your testimony. And just for the record, Dr. Ochoa mentioned the
American Academy of Pediatrics policy statement, which rec-
ommended that pediatricians screen all children for food insecurity,
noting the negative health that is associated with child hunger. I
think it is an important statement. I would like to ask unanimous
consent that we insert the AAP’s policy statement into the record.

Without objection? Okay, all right.

The CHAIRWOMAN. Yes.

[The information referred to is located on p. 439.]

Mr. MCGOVERN. And

The CHAIRWOMAN. I am nodding my head.

Mr. McGoOVERN. Okay. I know we are talking about the whole
picture here, but we need to get all the little pieces correct if we
are going to solve the big picture, and that means we need to make
sure that SNAP works and provides a benefit that is adequate to
feed children and to feed families. I think it is important to note
that the SNAP benefit was more generous in 2013 than it is today.
Food prices continue to go up, and more and more families on
SNAP end up at food banks. We have close to 20 million children
in this country who are hungry and food-insecure. I think every
single person in this Congress should be ashamed of that fact. We
are the richest country in the history of the planet. We have close
to 20 million children in this country who don’t have enough to eat,
who end up at food banks, who end up at food pantries at the end
of the month. And I think that is something we need to fix.

We want to get the nutrition part of this right, so we need to
make sure that the benefit is adequate.

And, Dr. Haskins, look, I appreciate your talking about the im-
portance of work, but let’s understand one thing. Work doesn’t
mean people get off of SNAP. To work, they need to be able to
work. Childhood development needs to come first because that is
the most important issue that we are talking about here today.
And we need to make work pay more. No one here mentioned rais-
ing the minimum wage, but the fact of the matter is you have peo-
ple working and they are still on SNAP. Congress has cut not only
money for SNAP, Congress has cut money for job training pro-
grams. And before we change anything, we ought to see what the
results of the SNAP work pilots are and then base any changes on
that.

Dr. Ochoa, in your testimony, you say you have data on what a
higher SNAP dose means for the health and well-being of children
in the form of the ARRA monies that boosted SNAP and then ran
out in November 2013. What does the evidence show, because I
want to make sure we get this right, and it is important for people
to understand that there are no quick fixes. And a lot of the fixes
we are talking about in terms of job training, it is going to cost
more resources. But I want to make sure our kids right now are
getting an adequate food benefit. Maybe you could respond to that.

Dr. OcHOA. Yes, thank you, Mr. McGovern.

As you mentioned, the SNAP benefit was more robust in 2013,
and 2013 is when the Institute of Medicine issued its report saying
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that the SNAP benefit needed to go up. And so what we were able
to see with our research in these five sites across the country was
that when our up-boost was in effect there were much less hos-
pitalizations and less developmental delay, better health, better
height to weight for the children that we interviewed in our clinics
and emergency rooms. And after the rollbacks when we reexamined
the data, we found that families with young children were 23 per-
cent more likely to be household food-insecure, and 17 percent
more likely to be child that was food-insecure.

So in the face of having the better benefit and the better out-
comes, that reversed rather quickly. So it is a troubling scenario,
if you will, that under a more robust benefit as it was, just a little
change in that can really have disastrous outcomes on child health.

Mr. McGOVERN. Yes. Well, I tell people all the time that hunger
is essentially a political condition because we know what we need
to do to solve it, but we, for whatever reason, don’t muster the po-
litical will to do it. I am not just talking about Congress, I mean
the White House as well needs to take stronger leadership.

And I go back to where I began. I think we ought to have a
White House conference on food, nutrition, and hunger because I
do think that is the place where all these different ideas which fall
under the jurisdiction of multiple committees can come together,
and we can figure out a roadmap to move forward. When you ask
anybody, whether it is in the White House or here, what is the
plan to end hunger in America, there really isn’t a plan. We have
programs to try to deal with hunger, but there is no plan, and we
do need a roadmap, and I am trying to find out where the forum
is that we can kind of connect all the dots and pull these pieces
together. I don’t know if anyone has any ideas, or if you want to
endorse my idea of a White House conference on food, nutrition,
and hunger, that is perfectly fine with me, but if we are serious
about this, the White House needs to be involved more directly on
this matter.

I think I am out of time.

The CHAIRWOMAN. The chair now recognizes Mr. Crawford, for 5
minutes.

Mr. CRAWFORD. Thank you, Madam Chair. And I want to thank
the witnesses for being here, and particularly I want to welcome
Dr. Ochoa from Arkansas Children’s Hospital.

I am one of those families in Arkansas who has seen personally,
up close and personal, the benefits of Arkansas Children’s Hospital.
It is a world-class institution and doing great work there, and I
thank you for that.

You mentioned some statistics in your testimony, Dr. Ochoa,
about Arkansas in particular being the second highest rate in the
United States in terms of food insecurity, and I find that to be a
little bit ironic considering we are one of the most productive agri-
cultural regions in the country, if not the world. And so I say that
to say this: we tend to look at these problems a lot of times through
the lens of our own district, but with the statistics that we have
in east Arkansas, which is my district, and the Mississippi Delta,
if we can get this issue right there we can apply that anywhere,
and create a template to really effectively address this food insecu-
rity issue.
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Let me ask what specifically the Arkansas Children’s Hospital is
doing and the work you are doing in the region, how are you tack-
ling food insecurity in the Delta, and can you expand on the role
of public-private partnerships to help assist in those challenges?

Dr. OcHOA. Yes, thank you very much, Mr. Crawford.

As I mentioned in my testimony, we issued a report in the spring
called Doctor’s Orders, and I have some copies of these reports here
with me today, because what we specifically tried to do at our insti-
tution was look at ways that we could help hungry families that
were coming to us for care. I mentioned that we are the only pedi-
atric hospital in the state, and so we interview people in our emer-
gency room from all parts of the state, and we found that there
were just as many people who were coming to the emergency de-
partment who were food-insecure, but interestingly enough, dif-
ferent from the other sites in our research network, more of our
families were educated and had higher incomes. So even for people
who had higher education and income levels, the rates of food inse-
curity, and particularly child food insecurity, were very high.

So we started looking at things that we could do at Children’s
to help the situation, and we have gotten into partnerships with
both the State Health Department and the State Department of
Human Services, and private organizations like the Arkansas Hun-
ger Relief Alliance and the Arkansas Food Bank. So we are doing
a variety of things. One is that we are training our people in the
hospital who are financial counselors to help people with their
Medicaid and their SNAP applications at the same time. DHS
helped us a great deal with that. Second, DHS helped us apply to
be a site for the summer meals program, and now we have ex-
tended that to all-year-round meals. And since we started those
meals a couple of years ago, we have given away more than 40,000
free lunches to kids that are on our campus. We ask no questions.
They can have their siblings get a lunch. So we give these lunches
out every day of the week. We also have partnered with the Health
Department to have a WIC office on our campus. So now for 1 day
a week, we have a WIC office on our campus that can do eligibility
determinations, and help people who are either getting discharged
from the hospital or leaving our clinics. And I am sure a lot of
those kids who are leaving from our hospital beds are going back
to your district feeling better that they have gotten their WIC eligi-
bility straightened out. And we have also partnered with the emer-
gency food networks to have food available that we can give to fam-
ilies when they leave. So the partnership with the local food pan-
try, our residents can ask screening questions about food insecurity
and provide those bags of food to families.

I am going to open a clinic in about a year under the Children’s
Hospital umbrella in southwest Little Rock where Latino and Afri-
can American children are predominantly living in the city. And we
are going to bake all this in, if you will, to the way we design the
clinic. To do the Hunger Vital Sign, to ask about food insecurity,
and to have things ready to intervene when we find those.

Mr. CRAWFORD. Thank you. I know there has been a lot of men-
tion about breaking the cycle of poverty. Madam Chair, you men-
tioned that as a question you received in a meeting in your district.
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Dr. Ochoa, based on your experience in the Delta, what do you
think needs to be done to support children who want to break the
cycle of poverty, how do we do 1t?

Dr. OcHoA. Well, there are a lot of complex, interlocking needs.
Families don’t just come with one issue. And when a child is sick,
we see that there are a lot of things that are going on. It is not
just about food, it is also about housing, it is also about income.
We are working with other advocates in Arkansas to try to start
a conversation about the EITC in Arkansas which is very impor-
tant. We have to think about other things like childcare supports.
I am glad that Dr. Ratcliffe mentioned that because if you have
more moms who are working at low-wage jobs, if you don’t have
the childcare to help that backstop, it is really not going to be very
helpful for that mom. So there are a lot of interlocking needs that
we need to address and think about the holistic view of the child,
but also know that hunger really marks the brains and the bodies
of our children.

Mr. CRAWFORD. Thank you.

I yield back.

The CHAIRWOMAN. The chair recognizes Ms. Adams, for 5 min-
utes.

Ms. ApDAMS. Thank you, Madam Chair, Ranking Member McGov-
ern. And thank you all for your testimony.

North Carolina is currently approved by USDA to receive a waiv-
er from work requirements for able-bodied adults in the areas of
the state that continue to experience high levels of unemployment
for Fiscal Year 2016. The waiver allows able-bodied adults to re-
ceive SNAP benefits for more than 3 months during a 3 year period
if they cannot find a job during an economic crisis.

Recently, the North Carolina General Assembly passed House
Bill 318, and it prohibits the state from ever applying for a waiver
for SNAP work requirements for able-bodied adults during an eco-
nomic crisis, and that any waivers currently requested shall not ex-
tend past March of 2016.

The bill, in my opinion, is mean-spirited. It punishes people in
high unemployment areas. And in my district, we have a 13.8 per-
cent unemployment, and, of course, this limits the state’s ability to
meet the needs of the unemployed. As has been said here, SNAP
is not a work program, it is a nutrition program, to help those who
are struggling to put food on the table.

Last month, I sent a letter to our Governor asking that he veto
this bill. And we are still waiting, but I continue to call on our Gov-
ernor to do this, which he must do by the end of this week to keep
the bill from becoming law.

Dr. Haskins, if there are not enough jobs to go around for every
able-bodied adult without dependents in North Carolina, what is
the value of increasing work requirements for SNAP recipients?

Dr. HASKINS. Whether there are jobs available or not is a com-
plex question because even during a recession when unemployment
rates are high, people get jobs every day. There is a lot of circula-
tion in the economy so there are jobs available even during a reces-
sion. That means that some people are going to be out of work if
there are no jobs available, so they have to look in adjoining coun-
ties and so forth.
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I think it is reasonable to have some adjustment during a reces-
sion in Federal work requirements. I am not sure I would suspend
them, but I would give people a longer time to find a job, for exam-
ple, would be a reasonable approach. It is not unreasonable to sus-
pend them, but that defeats the policy in the first place. There
needs to be continuing pressure. People getting public benefits need
to know that they have to work as much as possible, and the gov-
ernment will make exceptions when it seems appropriate to do so,
namely during recessions or high——

Ms. Apawms. Right.

Dr. HASKINS.—unemployment rates like you are talking about.

Ms. ApaMms. Thank you, sir. I think there are lots of things that
prohibit that. I mean transportation, gaps, in terms of skills gaps
and the jobs that are available.

Dr. Ochoa, how might SNAP be of particular benefit to young
children who also experience the stress of living in poverty?

Dr. OCHOA. Yes, thank you. That is an excellent question. I think
that benefit starts in the womb. So when moms are pregnant and
they are on SNAP, our research shows that the children that are
born to those moms do better. They do better developmentally, they
have better birth weights, they are in the hospital less often. And
so we not only see the benefit from SNAP beginning prior to birth,
but then we see the benefits all through childhood.

A program like WIC is great, but WIC is part of the overall fab-
ric of food support that these families need in poverty. So the
SNAP benefit that impacts not just the child but the whole house-
hold is really important. And as I mentioned earlier, it lasts all
through early childhood when brain formation is really at its crit-
ical point, and continues all through school and the workforce.

Ms. Apams. Thank you. How might the investment in SNAP save
Iin(‘)?ney and healthcare costs in the long-run, just as other vaccines

0?

Dr. OcHOA. Well, our research shows that when children have an
appropriate SNAP benefit and they are not in child food-insecure
households, they do better. So we know there are less hospitaliza-
tions, there is less developmental delay. The developmental delays
that I see in my clinics cost the system money because we are try-
ing to catch those kids back up. It decreases the rate of pre-term
births. There is just a whole host of scientific evidence that shows
that SNAP is really a health benefit.

Ms. Apams. Thank you.

And, Madam Chair, I yield back.

The CHAIRWOMAN. The chair recognizes Mr. Yoho, for 5 minutes.

Mr. YoHo. Thank you, Madam Chair. Thank you all for being
here.

Ms. Riley, let me start with you. What led to your success? I
mean was it an internal desire to become great at what you do,
was it the physical attributes, was it mentors around you that in-
spired you that led you into that, or was it a government program?

Ms. RiLEY. All of the above.

Mr. YoHo. All of the above?

Ms. RILEY. It was——

Mr. YoHo. I agree with that. You were going to say something
else?
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Ms. RILEY. Just that without any of the contributing factors, my
mom, mentors, teachers, the program, I couldn’t have been able to
accomplish what I did.

Mr. YoHO. All right. Is there one that was greater than the
other? Loving, nurturing mother that gave you the can-do attitude?

Ms. RILEY. I think without food, it wouldn’t have mattered how
great my mom was.

Mr. YoHO. Well, absolutely. None of us would be here without it.
There are a lot of us that have stories like you. We have seen peo-
ple throughout history have that. This Committee has heard my
story too many times to repeat it, other than when my wife and
I were married, we were picking up soda bottles to get by because
there were no jobs. It was during the 1970s.

The point is—and, Dr. Ochoa, you brought up hungry kids, low
performance, food insecurity, we know all these things. We know
about the prenatal vitamin supplements and all those things that
are necessary to have and birth a healthy child. We know all those.
We can do those studies over and over again. Those are the facts.
I mean that is just science. And it is important to have those.

Dr. Haskins, you brought out that the single-parent households
have the highest level of poverty and the highest level of food inse-
curity, and I agree. And these are all facts that we know. To me,
we are treating a symptom and not treating the underlying prob-
lem. The underlying problem, to me, is responsibility in a lot of this
case. Not all these. Because if we talk about the elderly or the dis-
advantaged, the people that can’t work, that is a whole different
category, but for the able-bodied person to raise children in the
21st century in America and not be responsible for that child—and
I am a veterinarian by trade, and if we have somebody that doesn’t
take care of an animal, the county steps in and they will educate
them, sometimes fine them, sometimes take that animal away. And
I said this in a meeting, actually with my priest, and he said, so
you want to treat children like people—or you want to treat chil-
dren like animals. I said no, but do we treat our animals better
than we do our children? And to go along Mr. McGovern’s case
here, the plan to end hunger in America. I think that is a noble
cause, but we need to look at the underlying cause, why are par-
ents having children, multiple children, if they can’t have the re-
sponsibility to take care of them? Is there any penalty for not tak-
ing care of a child? Does anybody want to weigh-in on that?

Dr. HASKINS. Yes, there certainly is. We have a very active child
protection system, and they intervene in families all the time. We
have thousands of children in foster care because their parents are
not providing adequate care. And sometimes we completely termi-
nate

Mr. YoHoO. Before that though.

Dr. HASKINS.—their rights——

Mr. YoHo. I mean before——

Dr. HaskINS.—and put them up for adoption.

Mr. YOHO.—that. With one child I can understand that, but to
have multiple children that fall into this. I know this is at the risk
of being very controversial, but it if we don’t treat the underlying
problem, and I know it goes with education, food, good jobs, and
all of that, good-paying jobs, we are missing the boat because we
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are winding up treating a symptom that we are going to treat over
and over and over again unless we get into that. And it is noble
that we get in there and we feed the children, and we get them off
to a good educational start so that they can break that cycle, but
we should put more responsibility or more emphasis on the respon-
sibility. When that mother comes in, the single mother comes into
a health clinic and talk about the responsibility of raising that
child. And I just hope we are all doing that in a manner that we
get the results we want so that we can, as Mr. McGovern said,
work at ending hunger instead of just perpetuating a situation over
and over again. Any thoughts, Ms. Ratcliffe—Dr. Ratcliffe

Dr. RATCLIFFE. Yes.

Mr. YoHO.—I am sorry.

Dr. RaTcLIFFE. Thank you. The fact is that we do have poor chil-
dren today, and so what my research shows is that focusing on
those children and making sure they get what they need is going
to help us into the future. And even if you have families that are
working full-time, full-year, at the minimum wage, even above the
minimum wage, that they are going to be eligible for a program
like SNAP. And when you talk to low-income families, a lot of what
they say is they would like one good-paying job. So when we look
at Iilt, there are lots of complex issues that families are dealing
with.

Ms. RILEY. If T could really quickly just say from my own experi-
ence, my mom obviously didn’t intend to be a single parent. My fa-
ther left. She wasn’t raised in a household where her parents en-
couraged her to get a skill-set and an education. So these programs
are essential to fill in the gap when she was getting that education
to provide for us. So you are looking at a smaller subset there.

Mr. YoHO. Well, my house got repossessed when I was 15 and
there were six of us in the household. And, I understand that
plight, and it is, again, it was the opportunity that we took advan-
tage of and I never wanted to repeat that for my children.

I yield back.

The CHAIRWOMAN. The chair recognizes Ms. Plaskett, for 5 min-
utes.

Ms. PLASKETT. Thank you very much. Thank you, Madam Chair,
and the Ranking Member. And thank you so much for your testi-
mony, for your thoughts and ideas in this.

I had so much to say, or questions that I had to ask, but I was
really taken by the last line of questioning, and the discussion
about symptoms and what the underlying symptoms are. Recog-
nizing in my own life that so many of the friends that I grew up
have not had the success that life has given me, and so much of
it had not to do with responsibility but just sheer luck and being
in the right place, because everybody wanted to be responsible and
everybody wanted to have those opportunities, but they don’t al-
ways come. They particularly don’t always come in the areas that
this country has completely forgotten about, or have neglected be-
cause they want to have policies that satisfy their own personal
needs but don’t put food in children’s stomachs. And so the symp-
tom is us, not the irresponsibility of parents. But for those of us
that have excess food, and food being in abundance in this country,
that there are children who do not eat, who cares if their parents
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a;"e not working. If children don’t eat, that is an indictment on all
of us.

So, Dr. Haskins, I wanted to ask you a question. You talked
about jobs and the responsibility, and that indeed it is very, very
important for people to have jobs, not only to receive the funding,
because having jobs makes people feel like fulfilled individuals, and
I think that most people want that feeling. I agree there are some
who do not, but as a general whole, most Americans, most people
throughout the world require that.

What do we do in the instances where we have a district or an
area that has a 31 percent child poverty rate, and in some areas
in that area there is an 18 percent unemployment rate, how do you
fulfill the need for people to have jobs in areas like that?

Dr. HAskINS. Well, there are several answers to that question.
Historically, Americans have moved to different places if they can’t
find jobs——

Ms. PLASKETT. And what if

Dr. HASKINS.—that is

Ms. PLASKETT.—they are so poor that they cannot get a plane to
get them off of the island where this place is?

Dr. HASkINS. They have relatives, they have friends, there are
many people who take advantage of that, and the borrow money,
they are able to move if they are really determined to move and
especially if they have job experience.

Ms. PLASKETT. So we just have a——

Dr. HASKINS. Another——

Ms. PLASKETT.—decimated place that no longer has the people
living there because there are no jobs there, and we don’t want
them to be on food stamps or school lunch programs, we would
rather they borrow money from family and leave——

Dr. HASKINS. No, I

Ms. PLASKETT.—than take care of the situation here?

Dr. HaskINS. That is not what I am saying. I haven’t said any-
thing about cutting food stamp benefits or anything like that. In
fact, I am arguing that food stamps are a crucial part of what I call
the work support system, and a lot of people work because they
can, not just with their own wages, which are often low, but be-
cause they get these other benefits, up to around $30,000 or so,
they can make their family better off because of food stamps, Med-
icaid, childcare, and so forth. So the government programs that
help them are essential. That is the main point of my testimony.

Ms. PLASKETT. Yes. And then aside from that, what are other
ways that they could be able to get food, I know that some places
have the waiver, but if the waiver is not available, what do we do
then? For those people who are going to be, for a sustained period
of time, on these programs.

Dr. HASKINS. Okay, one idea that has been tried in the past and
has been, I would say, modestly successful is the government hires
people in jobs, some people call them make-work jobs, but they
don’t have to be that way. They used—in the old days they were
called community work experience jobs. In some places, they made
a guarantee to people and say you are going to get a job, you go
out and look, we are going to give you, say, 2 weeks or 3 weeks

Ms. PLASKETT. Yes.
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Dr. HASKINS.—if you can’t find a job, we are going to give you
a job, and you get paid the minimum wage for that job so there
would be motivation to try to get out of the job.

Ms. PLASKETT. Thank you.

Dr. HaSKINS. But once you have income——

Ms. PLASKETT. Yes.

Dr. HASKINS.—and earnings, then you can get these benefits in
the work support system and you would be much better off.

Ms. PLASKETT. Thank you.

And, Dr. Ratcliffe, it is really important for us on this Sub-
committee and the Committee as a whole to have a detailed report-
ing from you about the impediments that occur to families and to
those children who have these food issues, particularly the eco-
nomic, the long-term economic detriment to the individuals. I was
really encouraged and interested in seeing the educational param-
eters and the impediments that happen to those educationally. Are
there other areas, even their own relationships, the next genera-
tion, those things seem to me very important? Thank you.

Dr. RATCLIFFE. It goes back to some of what Dr. Ochoa was say-
ing. Some of the research that looks at outcomes and child experi-
ence, we find that children who are poor in their earliest years, be-
tween birth and age 2, that they are less likely to graduate from
high school, and that is controlling for how long they are in pov-
erty, parents’ employment, other measures of family well-being. So
it 1s really in these early years that can be particularly critical.
And if we are looking to identify children who are most at risk,
those are children who are born to poor parents and poor, less-edu-
cated parents, those children are particularly likely to be persist-
ently poor and then have these worse academic outcomes.

Ms. PLASKETT. Thank you.

The CHAIRWOMAN. The chair recognizes

Ms. PLASKETT. Thank you for your indulgence.

The CHAIRWOMAN. Not a problem. The chair recognizes Mr.
Aguilar, for 5 minutes.

Mr. AGUILAR. Thank you, Madam Chair and Ranking Member
McGovern.

Dr. Ochoa, I appreciate your statement where you referenced the
fact that children who are living hungry may not experience those
signs of food insecurity in the home. Children with asthma and al-
lergies may demonstrate health-related issues and may not show
signs of food insecurity. The screening process that you created to
find children who are at risk of food insecurity is a great tool, and
I wanted to know if you could expand on that for us, and do you
believe that this is a model that can be used in other states, either
on demonstration basis, or through your association? Can you walk
us through a little bit of that piece?

Dr. OcHOA. Yes, thank you, Mr. Aguilar.

The Hunger Vital Sign, as I mentioned, we distilled from the 18
question USDA food insecurity screener and we validated that in
our Children’s HealthWatch sites. And so we actually are piloting
it at our institution, at Arkansas Children’s Hospital, with our resi-
dent trainees and their pediatric continuity clinics where they see
the same panel of patients over the course of their residency. And
we have found in some preliminary data analyses that they are de-
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tecting food insecurity at a rate of about 23 percent, just like our
research in our emergency department shows. So by advocating for
the use of the Hunger Vital Sign, our academy, which represents
well over 70,000 pediatricians across the country, and hundreds of
thousands of pediatric trainees, is advocating for its routine use. I
do know that in the State of Oregon, the Medicaid Program is look-
ing at the Hunger Vital Sign as a performance measure, and that
would be great to replicate in other State Medicaid Programs as a
tool for how effectively we are addressing the social determinants
of health.

I wanted to mention also that the kids that I see in my clinics
are brought there by responsible parents who care for them, and
they are bringing them to us to help. It would be a fantasy for me
to try to treat some medical condition and completely ignore a hun-
gry child or hungry family. So that is why the Hunger Vital Sign
is so important because we are looking for other ways that we can
support those families so that the health of their child is good, but
the health of the household is even better. And it is our responsi-
bility as pedestrians to figure that out.

Mr. AGUILAR. And oftentimes the individuals that are coming to
you, they are going to have siblings who are going through similar
issues. Ms. Riley talked about her family and her experiences. So
if you could identify one child and screen them and offer this type
of service and awareness, you could be helping multiple members
of the family at the same time.

Can you talk about other examples? You mentioned Oregon. How
difficult would it be to take it to scale? Is the use through Medicaid
a best practice, is it the best way to go about it, or what are other
ways that we can look at it?

Dr. OcHoA. Well, it can absolutely be taken to scale. I mean
there are large health plans across the country like Kaiser. Kaiser
is looking at the Hunger Vital Sign as well. But because Medicaid
takes care of the majority of children in Arkansas, from birth
through age 18, and when we expanded Medicaid for our adult pop-
ulation we also were able to have an impact on how we address so-
cial determinants for the low-income adult population. So I abso-
lutely think that this can be taken to scale, along with some of the
other interventions that we mention in our report, like the partner-
ships with the food pantries and trying to help with the SNAP ap-
plication process. I think all those things working together can ab-
solutely be taken to scale. There are hospitals across the country
that have talked to us, from Louisiana to Ohio, about how we have
done this. And I will say that a lot of what we have done, we have
modeled after two large institutions in our network; Boston Med-
ical Center and Hennepin County Medical Center in Minneapolis.

Mr. AGUILAR. Dr. Ochoa, what is the reaction of individuals and
families after you bring information to their attention about SNAP
resources?

Dr. OcHOA. It is a huge relief. We have families that have suc-
cessfully navigated the SNAP application process, but for those
who don’t, we help them out in our clinic. Even at some point, we
engage our medical legal partnership on our campus to help them
navigate the SNAP application process because we think it is so
important. And, there is nothing like the look on the face of a fam-



438

ily when you send them home with a bag of food that can get them
through the next 2 or 3 days until we can reconnect them to an-
other food provider in their county or their city. It really takes that
huge burden off the family, even if it is for 2 or 3 days.

Mr. AGUILAR. And if you are raising awareness through these
programs, you are offering them much more than something short-
term, you are offering them a path forward as a family.

Thank you so much. I will yield back.

Dr. OcHOA. Thank you, sir.

The CHAIRWOMAN. Well, I certainly want to say thank you to the
panel for coming and sharing your expertise, and giving us infor-
mation so we can continue to look at the challenges that are faced
by kids as they try to break the cycle of poverty. And I would
agree, based on the seven previous hearings that we have had, that
no program is perfect and we can always do better. So I appreciate
your contribution in making that happen today.

Under the rules of the Committee, the record of today’s hearing
will remain open for 10 calendar days to receive additional mate-
rial and supplementary written responses from the witnesses to
any question posed by a Member.

This hearing of the Subcommittee on Nutrition is adjourned.

[Whereupon, at 11:08 a.m., the Subcommittee was adjourned.]

[Material submitted for inclusion in the record follows:]
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Abstract

Sixteen million U.S. children (21%) live in households without consistent access
to adequate food. After multiple risk factors are considered, children who live in
households that are food-insecure, even at the lowest levels, are likely to be sick
more often, recover from illness more slowly, and be hospitalized more frequently.
Lack of adequate healthy food can impair a child’s ability to concentrate and per-
form well in school and is linked to higher levels of behavioral and emotional prob-
lems from preschool through adolescence. Food insecurity can affect children in any
community, not only traditionally under-served ones. Pediatricians can play a cen-
tral role in screening and identifying children at risk for food insecurity and in con-
necting families with needed community resources. Pediatricians should also advo-
cate for Federal and local policies that support access to adequate healthy food for
an active and healthy life for all children and their families.

Introduction

In 2013, 17.5 million U.S. households, or 14.3% of all households and 21% of all
children, met the U.S. Department of Agriculture (USDA) definition of a food-inse-
cure household, one in which “access to adequate food is limited by a lack of money
or other resources.”1-2 Households with children are nearly twice as likely to be
food-insecure as households without children. In 2013, 7.5 million American families
with children lacked consistent access to adequate, nutritious food. The crisis be-
comes even more pressing for families facing severe economic hardships. In 2013,
almost 60% of all food-insecure households had incomes below 185% of the Federal
poverty thresholds, the income eligibility cutoff for many child nutrition programs.
The Federal poverty threshold for an average family of four people in 2013 was
$23,834; 185% of this threshold amount is $44,093, but the Federal poverty level
is not a definition of economic hardship, and the amount to provide basic needs for
a family of four often far exceeds this amount. Because 30% of food-insecure house-
holds have incomes above this level, it is clear the problem is not related solely to
poverty.
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The demographic of food-insecure Americans extends beyond the areas of con-
centrated urban poverty and into suburbs and rural America, areas often mistak-
enly thought to be immune to this problem.3 Like poverty, food insecurity is a dy-
namic, intensely complex issue; the current economic recovery has marginally di-
minished food insecurity, but levels remain near historic highs.# For many families,
seemingly small changes in income, expenses, or access to Federal or state assist-
ance programs may instantly reduce the ability to purchase healthy food and result
in increased vulnerability to food insecurity. Moreover, families and children do not
only feel the effects of hunger just as missed or meager meals; food insecurity mani-
fests itself in many other biopsychosocial outcomes, including health, education, and
economic prosperity.>~12 In fact, more than 30% of families who identified as food-
insecure indicated that they had to choose between paying for food and paying for
medicine or medical care.13 Combined, these negative effects can contribute to a less
competitive workforce for the nation and higher health care costs borne by the U.S.
Government and employers.

Food insecurity is associated with many factors in addition to poverty. Unemploy-
ment and underemployment are also strongly associated with food insecurity.2 Cer-
tain populations, such as children in immigrant families 14 and large families, fami-
lies headed by single women, families with less education, and families experiencing
parental separation or divorce are at greater risk.2-3 Families who are food-insecure
usually have at least one parent who is working or has worked for at least 6 months
of the previous year. Working poor families and single-parent families are at par-
ticular risk of food insecurity. In low-income households with children and food inse-
curity, 84% participated in at least one Federal food assistance program, such as
the Supplemental Nutrition Assistance Program (SNAP) or free or reduced-price
school meals in 2010 to 2011.2 Thus, 16% of low-income, food-insecure households
with children do not receive Federal supports. Federal benefits can attenuate the
severity of food insecurity but might not eliminate it, particularly for children and
in regions with higher food costs.15-16

Effects of Food Insecurity on Child Health and Developmental Qutcomes

The inability to consistently provide food creates stress in families, contributing
to depression, anxiety, and toxic stress, which make optimal parenting difficult re-
gardless of social class.!2 17 Most parents strive to protect their children as much
as possible from the physiologic sensation of hunger and, ultimately, nutritional
deprivation. Studies on the effects of food insecurity in households demonstrate low
dietary quality in adults but slightly better quality for the household’s children,!8
and qualitative studies reveal how parents strategically limit their own intake in
an effort to spare their children.13

There are multiple adverse health outcomes strongly correlated with food insecu-
rity. Children 36 months old or younger who live in food-insecure households have
poorer overall health and more hospitalizations than do children who live in food-
secure households.” Children with food insecurity are more likely to be iron defi-
cient, as are adolescents with food insecurity.8—° Food insecurity also is associated
with lower bone density in preadolescent boys.19

Poverty is associated closely with the development of obesity. Although not a di-
rect cause of obesity,20-21 food insecurity disproportionately threatens certain popu-
lations at highest risk of obesity, including those from racial and ethnic minority
groups and the poor.22 Children in food-insecure households generally have limited
access to high-quality food. Environmental realities in low-income neighborhoods,
including decreased presence of full-service grocery stores and increased availability
of fast-food restaurants and energy-dense, nutrient-poor food,22 may create barriers
for low-income families trying to adopt healthy behaviors. Adequate food may be
available only intermittently, leading to unhealthy eating patterns and increased
stress that may make weight loss difficult and facilitate the development of obe-
sity.20 Households with smokers are more likely to be food-insecure, perhaps be-
cause of the diversion of money to tobacco in these households.23

Among children of all ages, food insecurity is linked with lower cognitive indica-
tors, dysregulated behavior, and emotional distress. Children between 4 and 36
months of age who live in low-income, food-insecure households are at higher risk
of developmental problems, which presage impaired school function, compared with
children of the same age living in low-income, food-secure households.’® Longitu-
dinal studies have shown that food insecurity in kindergarten students predicts re-
duced academic achievement in math and reading over a 4 year period.!!

Young children in food-insecure households are more likely to have behavior prob-
lems above and beyond those attributable to their mother’s depression and anx-
iety.12 Adolescents in food-insecure families are more likely to experience dysthymia
and suicidal ideation.2¢ These observations may be attributable, in part, to
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neurotransmitter perturbations from poor diet and the sensation of hunger and in
part from children’s emotional reactions to food insecurity itself and its social mean-
ing.

School-aged children are aware of and distressed by food insecurity in their house-
hold. They often try to help manage food resources in the family, either by sup-
porting the efforts of their parents or by initiating their own strategies for reducing
food intake (including choosing to eat less than they want). Parents may be unaware
of their child’s understanding of the family’s plight and may believe their child is
unaware of the family’s lack of food.25-26 Adolescents describe food insecurity in
terms of quantity (eating less than usual, eating more or faster when food is avail-
able), quality (having only a few low-cost foods), affective states (worry, anxiety, or
sadness about the family’s food, shame or fear of being labeled “poor,” feelings of
having no choice or of adults trying to shield them from food insecurity), and social
dynamics (using social networks to get food or being socially excluded).2?

As with many pediatric conditions, the health effects of food insecurity and associ-
ated malnutrition may persist beyond early life into adulthood. A substantial body
of literature also links early childhood malnutrition to adult disease, including dia-
betes, hyperlipidemia, and cardiovascular disease.5-6 Studies of the outcomes of food
insecurity in childhood suggest that it may be an example of ecologic context modi-
fying individual physiologic function. Overall, the effects of food insecurity on the
physical, mental, and emotional health of children and families are additive to the
effects of low income alone.

Programs To Mitigate Food Insecurity

Given the high prevalence of food insecurity among U.S. families with children
and given its potential health effects, pediatricians need to be aware of resources
that can mitigate food insecurity and know how to refer eligible families. These pro-
grams serve as critical supports for the physical and mental health and academic
competence of children (Table 1).

Table 1—Websites With Nutritional Information on Programs to Mitigate
Food Insecurity

Program Information Income Eligibility Website

WwIC WIC food packages <185% of Federal poverty | http://www.fns.usda.gov/wic/

level « final-rule-revisions-wic-food-
packages

State agency WIC-approved hitp: | |www.fns.usda.gov / wic/

food lists for food packages links-state-agency-wic-approved-
food-lists
SNAP Eligible food items <130% of Federal poverty | http://www.fns.usda.gov/snap/eli-

National School Lunch and Na-

tional School Breakfast Pro-
grams

Child and Adult Care Food Pro-

gram
Summer Food Service Program

SNAP-Ed resources

Nutritional —standards for
school lunches and break-
fasts

Meal patterns for infants,
children, and adults
Finding summer meal pro-

level »

Reduced-cost meals: <185% of
Federal poverty level;a free
meals: <130% of Federal
poverty level =

gible-food-items-

http:/ [ snap.nal.usda.gov

http:/ |www.fns.usda.gov [ school-
meals [ nutrition-standards-
school-meals

http:/ |www.fns.usda.gov [ cacfp/
meals-and-snacks
http:/ |www.fns.usda.gov /sfsp/

grams in the community
and meal content

summer-food-service-program-
sfsp

a Available at http:/ / familiesusa.org | product / federal-poverty-guidelines.

wic

The Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC), first established in the early 1970s, is a discretionary Federal program for
which Congress must appropriate funding each year. Its mission is “to safeguard the
health of low-income women, infants and children up to age 5 who are at nutritional
risk by providing nutritious foods to supplement diets, information on healthy eat-
ing, and referrals to healthcare.” WIC participants are pregnant women,
breastfeeding women (up to the child’s first birthday), non-breastfeeding postpartum
women (up to 6 months postpartum), infants (up to their first birthday), and chil-
dren up to their fifth birthday.

Prenatal WIC participation has been consistently associated with higher birth
weight and longer gestation, particularly among mothers at highest risk.28 Partici-
pation in WIC also is associated with more iron-dense diets and increased food and
vegetable intake in preschoolers.28 WIC serves 53% of all infants younger than 1
year old in the United States. Most states provide vouchers or electronic benefits
transfer cards for use in the purchase of eligible products and for nutrition coun-
seling and connection to health and social services. In most states, WIC also has
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an associated program, the WIC Farmer’s Market Nutrition Program, which gives
additional vouchers for the purchase of fresh, locally grown produce at farmers’ mar-
kets and roadside stands.

WIC is an effective evidence-based intervention for improving the health of low-
income women and their children. WIC has a strong commitment to increase
breastfeeding among its participants, providing counseling, peer support, enhanced
food packages, and access to breast pumps to support the initiation and continuation
of breastfeeding. WIC participation has been linked to better infant health and
lower rates of overweight and underweight status among infants.29

SNAP

SNAP is an entitlement program that provides nutrition assistance to low-income
families and individuals. SNAP, piloted as the Food Stamp Program in 1961 and
confirmed with the Food Stamp Act in 1964 (Pub. L. No. 88-525), is the largest food
and nutrition program of the USDA. It serves 47 million Americans, 72% of whom
are in families with children. Like WIC, it is a Federal program, administered
through state agencies. Although SNAP application and eligibility rules can be com-
plex, the program has been shown to be effective in reducing food insecurity and
negative health and developmental outcomes among recipients.3? SNAP provides
monthly benefits (usually via electronic benefit transfer cards) to purchase eligible
food items at retailers participating in the program. SNAP allotment is calculated
as 30% of the net monthly household income, capped by number of members of the
household (e.g., the maximum monthly allotment for a family of four is currently
$649, or a maximum of $1.80 per person per meal).3! A pilot program to increase
monthly family SNAP allotments by $60 was successful in reducing very low food
security among children by 30%. A subsequent pilot program found that a $30 per
month allotment reduced very low food security among children as well as the high-
er benefit but produced smaller reductions in food insecurity among adults and the
full household.32

National School Lunch and National School Breakfast Programs

The National School Lunch Program was established in 1946, although the USDA
had provided funds and food to schools for many years before that. More than 32
million children annually are provided with a nutritionally balanced, low-cost or free
lunch in over 100,000 public and nonprofit private schools and residential child care
institutions. The School Breakfast Program was started as a pilot program in 1966
and was made permanent in 1975. It provides 13 million children each year with
a free, nutritionally balanced breakfast in more than 89,000 schools. In 1998, Con-
gress expanded the National School Lunch Program to include coverage for snacks
served to children in after-school educational and enrichment programs. In 2010,
the Healthy, Hunger-Free Kids Act (Pub. L. No. 111-296) established the Commu-
nity Eligibility Provision, which allows schools in areas of high poverty to offer both
breakfast and lunch at no charge to all students while eliminating the stigmatizing
school meal application process, which burdens both parents and school personnel.
Notable savings in administrative costs also have been attributed to the Community
Eligibility Provision.33

The Healthy, Hunger-Free Kids Act required the USDA to update the meal pat-
tern and nutrition standards for school meals and foods sold in schools during school
hours based on the latest Dietary Guidelines for Americans. Some of the recent posi-
tive changes to the meal patterns included more whole grains offered, 0 grams of
trans fat per portion, appropriate calories by age, more fruit offered, and reduction
of sodium content. Although all meals must meet Federal meal requirements, local
food authorities make the decisions about which specific foods to serve and how they
are prepared. Implementation of these changes has increased fruit consumption and
decreased wasted food among students participating in the National School Lunch
Program.34

Child and Adult Care Food Program

The Child and Adult Care Food Program, administered by the USDA, provides
cash assistance to states to assist child and adult care institutions and family or
group child care homes in providing nutritious foods that contribute to the wellness,
healthy growth, and development of children. In Fiscal Year 2013, the program
served more than three million children. In the Child and Adult Care Food Pro-
gram, the USDA establishes meal patterns with minimum food component and
quantity requirements; these requirements are currently under revision to make
them more consistent with the Dietary Guidelines for Americans.
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Summer Food Service Program

The Summer Food Service Program (SFSP) began as a pilot program, the Special
Food Service Program, in 1968, serving children during the summer and in child
care. In 1975, the programs split and the SFSP came to stand on its own. The SFSP
ensures that low-income children continue to receive nutritious meals when school
is not in session and sustains children’s physical and social development, helping
them return to school ready to learn. Children 18 years old and younger can receive
free meals and snacks at approved community sites, which may include health care
institutions.

The SFSP serves approximately two million children each summer. Despite its im-
portance, participation in SFSP is far below the number of children eligible for the
program and also below the number participating in school meals during the school
year. In part, this reflects the challenge of reaching some populations of children
during the summer, particularly children in rural areas, areas with dangerous levels
of summer heat, or very urban areas where transportation or safety may be a chal-
lenge. Within communities, advocacy by pediatricians is especially important during
the summer, when school nutrition programs may be insufficient or inaccessible for
many children and families.

Food Pantries and Soup Kitchens

Food pantries and soup kitchens are often available in local areas and serve as
another vital piece of the safety net for children and families struggling with food
insecurity. These resources usually are funded by a combination of local philan-
thropic organizations, faith-based communities, and government resources. Knowing
what is available in the community can help support improved nutrition and reduce
food insecurity among families served by pediatricians. However, many charitable
food providers are not consistently able to provide healthful food in general, nutri-
tional items appropriate for infants and toddlers, or amounts adequate to protect
families from food insecurity for more than a few days. Realizing the limited capac-
ity of existing community resources is essential to tailoring referrals for families fac-
ing food insecurity.

Screening Tools for Pediatricians

Pediatricians can better assess the stress of food insecurity in individual families
by incorporating a screening tool into their practice. The USDA uses an 18 item
measure to assess food insecurity with the Household Food Security Scale,! which
is the standard tool for research. A more practical in-office tool is the two item
screen designed by Hager, et al.35 (Table 2), which uses a subset of two questions
from the Household Food Security Scale. Affirmative answers to either of these two
questions identified food insecurity with a sensitivity of 97% and a specificity of 83%
(as compared with the full 18 item Household Food Security Scale). These screens
are designed to identify food insecurity in a family as a whole. In some cases, a sin-
gle child in a family may be more or less affected by food insecurity that the others;
this difference will not be detected by these screens. Some resources to address food
insecurity when discovered at a clinic visit are listed in Table 3.

Table 2—Screening for Food Insecurity

1. Within the past 12 mo, we worried whether our food would run out before we got money to
buy more. (Yes or No)

2. Within the past 12 mo, the food we bought just didn’t last and we didn’t have money to get
more. (Yes or No)

Adapted from Hager, et al.35 Although an affirmative response to both questions increases the likelihood of
food insecurity existing in the household, an affirmative response to only one question is often an indication of
food insecurity and should prompt additional questioning.

Table 3—Resources for Pediatricians Dealing With Food-Insecure Families

Program Website Description

2-1-1 211.0rg, then access by ZIP Code or city Access to information on school lunch programs, sum-
mer food programs for children, and other govern-
ment-sponsored programs (e.g., SNAP, WIC) as well
as soup kitchens and community gardens

Healthy Food Healthyfoodbankhub.feedingamerica.org Includes a food bank locator and other tools and re-
Bank Hub sources for food-insecure households
MyPlate http: | [www.ch late.gov / budget | downloads Recipes and tip sheets for low-cost healthy eating

MeetingYourMyPlateGoalsOnABudget.pdf
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Advocacy and Education

At the Federal level, pediatricians have historically advocated in support of ex-
panded funding for and access to key nutritional assistance programs such as WIC,
SNAP, and the school nutrition programs. It is critical to maintain strong, evidence-
based nutrition guidelines for all public programs that support childhood nutrition,
including school lunches. Because Congress is scheduled to reauthorize many of the
aforementioned child nutrition programs in the near future, attempts to weaken nu-
trition standards in school meals and other children’s programs are anticipated. Ad-
vocacy by the American Academy of Pediatrics is crucial to ensure that nutrition
standards remain in place and that access to effective assistance programs is ex-
panded rather than reduced.

Advocacy efforts at the Federal, state, and community levels must incorporate
both obesity prevention and expanded nutritional access at the Federal, state, and
local levels to promote children’s health. Engagement of community residents in un-
derstanding local context3¢ and establishment of interdisciplinary collaboration are
key elements of advocacy efforts that address food insecurity in communities.

Medical education offers a natural opportunity to teach students and residents to
screen for food insecurity regularly as a part of pediatric care. National initiatives
such as the Community Pediatrics Training Initiative increasingly emphasize
community- and population-based objectives throughout residency training,37-38 and
evidence suggests that formal training in community health is associated with com-
munity child health involvement among pediatricians.3® The following approaches
enhance training about food insecurity within community pediatrics: engaging on-
site social and legal resources to emphasize screening and management of food inse-
curity; 40 using quality improvement methods to improve screening and evaluate ef-
forts,41 including obtaining data on the impact of community-based initiatives such
as farmers’ markets and food pantries on food insecurity; establishing curriculum-
based community site visits that expose medical students and residents to successful
Federal programs, such as WIC;42 and encouraging medical students and residents
to participate in local, regional, and Federal advocacy efforts. More data are needed
to elucidate how curriculum elements can most effectively teach trainees to assess
food insecurity and advocate for programs that mitigate food insecurity.

Recommendations

The American Academy of Pediatrics recommends that pediatricians engage in ef-
forts to mitigate food insecurity at the practice level and beyond. The following rec-
ommendations offer practice-level strategies for pediatricians.

e A two question validated screening tool (Table 2) is recommended for pediatri-
cians screening for food insecurity at scheduled health maintenance visits or
sooner, if indicated.

e It is beneficial for pediatricians to familiarize themselves with community re-
sources so that when children screen positively for food insecurity, referral
mechanisms to WIC, SNAP, school nutrition programs, local food pantries, sum-
mer and child care feeding programs, and other relevant resources are acces-
sible and expedient. This information is particularly important for new mothers.
New mothers in food-insecure households can be connected to WIC and other
community resources during pregnancy and early in the postpartum period to
encourage breastfeeding.

e When advocating for programs targeted at families with food insecurity, it is
important that pediatricians be aware of the nutritional content of food offered
in supplemental programs (Table 3).

e In the office setting, pediatricians who are aware of the factors that may in-
crease vulnerability of food-insecure populations to obesity and factors that dis-
proportionately burden food-insecure households may address these issues at
clinic visits. These factors include lack of access to healthy and affordable foods,
cost of healthy food (and the low cost of many unhealthy foods), media mes-
saging that promotes non-nutritious foods and beverages, and the role of stress
in decisionmaking related to food.

At a system level, pediatricians can advocate for the needs of children and fami-
lies facing food insecurity.

e Food insecurity, including screening tools and community-specific resource
guides, can be incorporated into education of medical students and residents to
prepare future generations of physicians to universally screen for and address
food insecurity.
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e Pediatricians can advocate for protecting and increasing access to and funding
for SNAP, WIC, school nutrition programs, and summer feeding programs at
the local, state, and national levels. Advocacy must also include keeping the
food offered in these programs high in nutrient quality and based on sound nu-
tritional science. Pediatricians can promote access to nutritious foods in out-of-
school settings, particularly in child care, in preschool, and during the summer.
Advocacy for “express lane eligibility” (adjunctive eligibility), which permits a
state to use findings from enrollment in one program to enroll the family in
other programs for which they qualify, also will increase access to food and nu-
trition assistance programs.

e Pediatricians can strongly support interdisciplinary research that elucidates the
relationship between stress, food insecurity, and adverse health consequences;
the barriers to breastfeeding for women under stress in food-insecure house-
holds; and evidence-based strategies that optimize access to high-quality, nutri-
tious food for families facing food insecurity.

Conclusions

Food insecurity is a complex issue that presents profound challenges for children
and families. Pediatricians play an essential role in recognition of food insecurity,
practice-level intervention, and advocacy to mitigate food insecurity within our com-
munities.
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Series—Hunger: A New Vital Sign

Doctor’s Orders—Promoting Healthy Child Development by Increasing Food
Security in Arkansas

“At Arkansas Children’s Hospital, we recognize alarming and dis-
appointing rates of food insecurity among our vulnerable patients. To im-
prove the health of our patients, we have implemented innovative programs
to alleviate food insecurity. We urge other doctors and hospitals to take simi-
lar steps to ensure that young children are healthy and nutritiously fed.”

Patrick H. Casey, M.D.
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Executive Summary

Parents should be able to afford to meet basic needs, including rent, utilities,
medical bills, and prescriptions, and still have enough each month to pay for ade-
quate food for all family members. Unfortunately, this is not a reality for many fam-
ilies in Arkansas, especially those with young children. Even those with higher lev-
els of education and employment report an inability to make ends meet. When bills,
including rent and utilities, drain already tight household budgets, families often
cut the only flexible budget item: food. Both mothers and children in families that
lack enough money to provide food for all members to lead active, healthy lives—
a condition known as food insecurity—face increased risk of health and development
concerns. Food-insecure families are also at increased risk of being unstably housed
and having inadequate home energy to keep warm in winter or cool in summer.

Compared with Arkansas children from food-secure families, those from
food-insecure families were more likely to:

e Have been hospitalized.
e Have developmental delays.
e Be in fair or poor health.

and their families were more likely to experience:

e Fair or poor maternal health.

e Housing insecurity.

e Energy insecurity.

e Foregoing needed health care for household members due to cost.

o Trade-offs between paying for other basic living expenses such as food, rent, or
housing in order to pay for health care.

Health providers around the state are in a unique position to both screen for, and
rapidly respond to, food insecurity in families. Many health facilities in Arkansas—
and across the country—are leading the way by offering innovative health care-
based approaches to reducing food insecurity.

Options for connecting food-insecure families with assistance include:

e Sharing handouts or online listings of food assistance programs and local re-
sources.

e Establishing or partnering with a food pantry and/or farmer’s market within
the health facility to better connect patients with healthy foods.

e Sponsoring an on-site USDA Summer Food Service Program or Child and Adult
Care Food Program (CACFP)-funded meal to feed children while they attend
their appointment.

e Training in-house financial counselors to serve as SNAP/WIC application liai-
sons or establishing roles for SNAP/WIC outreach

Household Food Insecurity: When households lack access to sufficient food for all
members to lead active, healthy lives because of insufficient family resources. Child Food
Insecurity: When children experience reductions in the quality and/or quantity of meals be-
cause caregivers can no longer buffer them from inadequate household food resources (the
most severe level of food insecurity).

Housing Insecurity: When households experience ANY of the following in the past year:
frequent moves (two or more times), crowded housing situation, or doubling-up with an-
other household for financial reasons. Energy Insecurity: When households lack consistent
access to enough of the kinds of energy (e.g., electricity, natural gas and/or heating oil)
needed for a healthy and safe life.

Health-care Trade-offs: When a household is unable to pay for basic living expenses,
including rent, utilities, or food, due to payment of medical expenses.

SNAP: The Supplemental Nutrition Assistance Program, formerly known as food stamps,
is the United States’ largest child nutrition program and is proven effective in reducing food
insecurity.

WIC: The Special Supplemental Nutrition Program for Women, Infants, and Children is
a nutrition program specifically for low-income pregnant, postpartum and breastfeeding
women, and infants and children under the age of 5.
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Hunger Hurts

The Impact of Food Insecurity on Children

Arkansas has the second-highest overall population rate of food insecurity in the
United States (19.7 percent or 570,000 people in 2013). The rate of food insecurity
among Arkansas households with children is substantially higher at 27.7 percent
(affecting approximately 196,950 children),! which is, in turn, well above the na-
tional average of 21.6 percent among households with children.2

Household and child food insecurity can harm every aspect of a child’s well-
being—growth and development,® psychosocial functioning (e.g., ability to make
friends, behavior, etc.),* academic performance, and physical health.5-7 In particular,
the first few years of life are critical because they are a significant time of brain
and body growth, and establish the foundation for future physical and emotional
health and school and workforce readiness. Deprivation of any length during this
period can have harmful consequences that are remediable, but require much more
effort and investment than is needed to prevent such deprivation in the first place.8

Parents do everything they can to protect their children from going hungry, in-
cluding going without food themselves.® This can lead to poor diets and negative
physical and mental health outcomes for parentss. 10-11 as well as diminished en-
ergy to work and/or care for the child.10

In 2013, 22.7 percent of families with children under the age of 4 who received
care at the Arkansas Children’s Hospital Emergency Department and participated
in the Children’s HealthWatch survey reported food insecurity. Among those fami-
lies surveyed, 8.3 percent reported child food insecurity. In a sample of more than
8,800 interviewed between 2004 and 2014, families with a range of caregiver edu-
cational attainment and level of employment reported food insecurity. Some of the
children in this sample had complex medical needs; medical costs associated with
such needs can make it even more difficult for families to afford other basic neces-
sities including food, rent and utilities.12

Figure 1

Food-Insecure Families in Arkansas Are More Likely to Have Poor Child
and Maternal Health Outcomes

[l Food Secure
. Food Insecure
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Source: Children’s HealthWatch Data, January 2004—June 2014. All in-
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Figure 2

Food-Insecure Families in Arkansas Are More Likely To Experience Addi-
tional Household Hardships
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Source: Children’s HealthWatch Data, January 2004—June 2014. All in-
creases statistically significant at p < .05.

Compared with young children in food-secure families, young children in
food-insecure Arkansas families were:

* 19% more likely to be hospitalized, not including at birth.

e 45% more likely to be in fair or poor health.

® 31% more likely to be at risk of developmental delays.

e Almost five times as likely to have foregone health care.

Compared with food-secure families, mothers in food-insecure Arkansas
families were:

e Over twice as likely to be in fair or poor health.

e Over three times as likely to report depressive symptoms.

Compared with food-secure families, food-insecure Arkansas families
were:
37% more likely to be housing insecure.
Four times as likely to be behind on their rent or mortgage payments.
Almost four times as likely to be energy insecure.
Almost four times as likely to report making health care trade-offs.
Three and a half times as likely to have foregone health care.

“I am not hungry anymore, my stomach has shrunk so I [am] used to it.”
Caregiver of patient at Arkansas Children’s Hospital
“We can afford healthy food at the beginning of the month when we receive
SNAP. By the end of the month we are eating a lot of noodles and carbs.
Therefore, we are constantly losing and gaining weight.”
Caregiver of patient at Arkansas Children’s Hospital

Stranded in Arkansas’ Food Deserts

Poor access to food is a concern in Arkansas. “Accessibility” of food can refer to
both affordability and physical proximity, and many Arkansas residents struggle
with a lack of both.13-14 Food deserts—areas where people have limited access to
a variety of healthy and affordable food—abound in Arkansas. Located far from su-
permarkets and grocery stores (defined as more than 1 mile away in urban areas
and more than 10 miles away in rural areas),!> people living in a ‘food desert’ may
have no food access or are served only by fast food restaurants and convenience
stores. All regions of Arkansas have food deserts. The fact that many do not have
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reliable access to transportation creates an additional barrier to food access and
adds to the cost of obtaining food.

The need for food assistance in Arkansas is large and growing. Between 2010 and
2014, there was a 103.7 percent increase in food distributed by the Arkansas
Foodbank. Although food banks and pantries are an essential part of an emergency
response, they are not designed to be a long-term solution and cannot match the
rising tide of need.

“ . . food banking was started to provide people with immediate and tem-
porary food. We have taken on a wider role because of need, and while we
would love to provide for all needs, we cannot.”

Rhonda Sanders, CEO Arkansas Foodbank

Food pantries are not able to meet the full need of families in Arkansas. In 2014,
29 percent of Arkansas food pantries did not have enough food to meet clients’
needs, and 52 percent limited the number of times a household could receive food
in order to conserve resources.!® When clients were able to get food from the pan-
tries, 51 percent of them said they did not find fruits or vegetables at their pantry,
and 40 percent could not find dairy products.

Shoring up food pantries with more supplies is helpful, but food pantries and
banks report they do not have nearly enough resources to bring about permanent
food security. At the root of food insecurity is an inability to access and afford food.
Federal programs such as the Special Supplemental Nutrition Program for Women,
Infants and Children (WIC) and the Supplemental Nutrition Assistance Program
(SNAP) reduce food insecurity by allowing families to purchase food appropriate to
their needs and at times that are convenient to them, while also contributing to the
local economy.
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Spotlight on Arkansas Children’s Hospital in collaboration with the Arkansas
Hunger Relief Alliance

Arkansas Children’s Hospital (ACH) is the state’s only pediatric medical center. Its mis-
sion is: “We champion children by making them better today and healthier tomorrow.” To
achieve this mission, ACH has implemented several innovative programs to address and al-
leviate food insecurity among its patients and families. ACH currently:

e Provides lunches to children visiting the hospital by acting as a sponsor site for the
USDA Summer Food Service Program and Child and Adult Care Food Program.

e Offers cooking and nutrition education resources to caregivers in partnership with local
organizations.

Employs financial counselors trained to assist families with SNAP applications on-site
when they apply for Medicaid.

e Enrolls mothers and children in WIC through an on-site office.

Trendlines

Is the American Dream Still Alive in the ‘Natural State’?

While food insecurity rates are traditionally high among very low-income families,
working families with higher education also struggle with food insecurity. Employ-
ment and higher education are usually seen as a solution to food insecurity, but
when basic living expenses are greater than wages, even families with a working
adult with a technical or college degree may face significant hardship.

The Great Recession and slow recovery affected families in Arkansas from across
the economic spectrum; many struggled to make ends meet, experiencing food inse-
curity. Families with access to a wide range of financial resources continue to be
impacted. Unfortunately, sometimes conditions are such that the traditional eco-
nomic safeguards of education and employment do not guarantee food security.

In a sample of 2,566 Arkansas families with an employed caregiver who attended
technical school, college, or higher, 13.4 percent reported household food insecurity
and five percent reported child food insecurity.

Compared to young children in similar food-secure families, young chil-
dren in food-insecure families with an employed caregiver with education
beyond high school were:

e Nearly 1%% times as likely to be in fair or poor health.

Compared to mothers in similar food-secure families, employed mothers
with education beyond high school in food-insecure families were:
e Over 2% times as likely to be in fair or poor health.
e Almost 3% times as likely to report symptoms of depression.
Compared to similar food-secure families, food-insecure families with an
employed caregiver with education beyond high school were:
1% times as likely to be housing insecure.
Nearly five times as likely to be behind on rent or mortgage.
Over four times as likely to be energy insecure.
Almost 4% times as likely to have made health care trade-offs.
Nearly five times as likely have foregone health care due to inability to pay.

e o o o o

Mind the Gap—Ensuring Families Across the Entire Economic Spectrum Receive
the Help They Need

Health providers must be aware that even caregivers who are employed and have
education beyond high school may have a difficult time providing enough food for
their families. Screening all families and ensuring that all have access to enough
healthful food is crucial for the health and well-being of Arkansas’ children and fam-
ilies.
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Figure 3

Food-Insecure, Working Families with Education Beyond High School Are
at Increased Risk of Poor Health Outcomes and Difficulty Paying for
Housing, Utilities and Health Care
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Source: Children’s HealthWatch Data, January 2004—June 2014. All in-
creases statistically significant at p < .05.

Opportunities to Improve Access to Food at Health Facilities

Many clinics and hospitals around the country, recognizing the difficulty of im-
proving their patients’ health if patients and their families are food-insecure, have
taken a preventive health approach by actively screening for food insecurity and of-
fering services to combat it. A variety of healthcare-based approaches to addressing
food insecurity can be tailored for the needs of individual healthcare settings.17-18
Many health providers in Arkansas routinely work with their patients to solve and
control acute and chronic health problems, but typically may not consider assessing
and addressing food security as part of routine care. An Internal Revenue Service
(IRS) ruling may spur additional conversation and innovation among nonprofit
health facilities seeking ways to reduce patients’ food insecurity. Recognizing the
importance of such efforts, the IRS now allows nonprofit health facilities to claim
an exemption on Federal tax returns for services related to improving nutrition ac-
cess.1?

The Children’s HealthWatch Hunger Vital Sign™

Children’s HealthWatch validated the Hunger Vital Sign™, a two question screening tool
based on the U.S. Household Food Security Survey Module and suitable for clinical or com-
munity outreach use. The Hunger Vital Sign™ identifies families with young children as at
risk for food insecurity if they answer that either or both of the following two statements is
‘often true’ or ‘sometimes true’ (vs. ‘never true’):

“Within the past 12 months we worried whether our food would run out be-
fore we got money to buy more.”

“Within the past 12 months the food we bought just didn’t last and we didn’t
have money to get more.”




Listed are various ways health facilities have improved their patients’ access to
food. These options are grouped by level of effort involved (Level 1 being the most
easily achieved and Level 3 being more involved) so any health facility, regardless
of size or resources, will be able to find a way to help connect vulnerable patients
with food resources.

Level 1: Preparing the Ground

e Use the Children’s HealthWatch Hunger Vital Sign™ 20 during intake to deter-
mine whether a family is at risk of food insecurity.

o If the caregiver responds affirmatively to either question, clinic/hospital staff
can direct them to food assistance services.

For example:

e provide a handout with information on how and where to apply for SNAP
and/or WIC as well as where to find emergency food assistance.

o refer patients to a designated in-house outreach worker or partner organi-
zation.

e Provide information on hospital/clinic’s website with links to instructions and
applications for SNAP/WIC.

Level 2: Planting Seeds

e Include the Hunger Vital Sign™ in the hospital/clinic electronic medical record,
simultaneously providing health professionals with documentation of individual
patient needs and the ability to track the level of need across the hospital/clinic
population.

e Partner with a trusted, local nonprofit organization for electronic or faxed refer-
rals for assistance. Once families are identified as at risk for food insecurity,
an electronic ‘prescription’ for outreach services can be sent to the partner orga-
nization, which then follows up with the family.

e Partner with, or establish on-site, a food pantry or farmer’s market.

e Partner with the state’s Department of Human Services or the state Health De-
partment to outstation a SNAP and/or WIC enrollment worker at the health fa-
cility each week.

Level 3: Putting Down Roots

e Sponsor an on-site Summer Food Service Program and/or Child and Adult Care
Food Program (CACFP)-funded meal to provide nutritious meals to children
while visiting the health facility.

e Raise philanthropic support to feed parents as well as children during visits.

e Train financial counselors or other relevant staff to act as SNAP/WIC applica-
tion liaisons and/or establish a role for SNAP/WIC establish a role for SNAP/
WIC in the healthcare facility.
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Best Practices to Ensure Success

Implementing tailored health care-based responses to hunger requires planning to
ensure all stakeholders will work toward success. Below are proactive steps to take
when implementing new programs or changes to existing programs.

o Talk with other health facilities that have undertaken similar efforts to learn
how they implemented their nutrition access programs, garnered support from
key stakeholders, and effectively reached out to families.

e Engage medical staff early and provide them with information on the connec-
tions between food insecurity and health.

e Reach out to hospital/clinic administrators to discuss potential ways to assist
patients at various levels of effort and cost. Nonprofit health facilities can report
on tax returns some efforts to improve patient nutrition access.

e Determine where nutrition access fits into the clinic/hospital’s organizational
structure and who will be responsible for implementation of new programs and
future sustainability.

o Engage Arkansas’ DHS/DSS 1 and/or the local health unit in efforts to train
the health facility’s financial staff (who already assist families with state health
insurance applications) to assist caregivers through the SNAP and WIC applica-
tion processes.

e Partner with Arkansas’ DHS|DSS and/or the State Health Department offices
and solicit support from local stakeholders to increase the likelihood of approval
from the USDA for implementing food assistance programs onsite.

e Partner with local nonprofit agencies and individuals with an interest in ad-
dressing food insecurity at the neighborhood, county or state level.

About Children’s HealthWatch

Children’s HealthWatch is a nonpartisan network of pediatricians, public health
researchers, and children’s health and policy experts. Our network is committed to
improving children’s health in America. We do that by first collecting data in urban
hospitals across the country on infants and toddlers from families facing economic
hardship. We then analyze and share our findings with academics, legislators, and
the public. These efforts help inform public policies and practices that can give all
children equal opportunities for healthy, successful lives.
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[11'The Arkansas Department of Human Services/Department of Social Services (DHS/DSS) is
the state department responsible for administering benefits, including SNAP, to families.
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SUBMITTED QUESTIONS

Response from Ruth Riley, Former WNBA Athlete and Olympic Gold Med-
alist; on Behalf of NBA Cares

Questions Submitted by Hon. Rodney Davis, a Representative in Congress from Illi-
nois

Question 1. Ms. Riley, as a Coach and father of two growing boys, I understand
the value of ensuring every child access to nutritious meals. Without these meals,
kids would not have the fuel they need to put in all the hours of practice, training
and conditioning that lead to athletic success. But, from your personal experience,
just how vital is three meals a day towards achieving success in the classroom?

Answer. Growing up, I knew the expectation for me to excel set by my mom was
based on what I would learn from 8:00-3:00 rather than any activity I pursued after
school. While there is plenty of research that highlights the correlation between
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hunger and children’s capacity to focus and learn, I have personally found my abil-
ity to concentrate on any task is significantly hindered when I am hungry. From
a purely academic perspective, it is imperative for kids to have three meals a day
to not only focus while they are at school, but also to help them concentrate on their
homework at night.

Question 2. Was it your experience that government programs served as a sup-
port, but were not the total solution? For example, in addition to getting food
stamps, were there also times that your family turned to food pantries for help?

Answer. My family never saw the governmental assistance programs as a singular
answer to our problems. They were a complementary and essential piece of a holis-
tic solution. We received food stamps only for a short period of time while my moth-
er was obtaining the skill-set she needed to provide for us. Off and on throughout
my childhood, we also were beneficiaries of the generosity of our family, friends,
churches, and strangers. Different individuals and organizations collectively helped
us when we needed it the most.

Question 3. How important were programs like school meals to ensuring you re-
ceived three meals a day?

Answer. School meals were incredibly important for our family throughout my
childhood. It not only provided two of our three meals each school day, it also helped
my mom make her monthly budget stretch farther and ensured we would have
enough food for dinner each night when we got home.
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OPENING STATEMENT OF HON. K. MICHAEL CONAWAY, A
REPRESENTATIVE IN CONGRESS FROM TEXAS

The CHAIRMAN. Good morning. I am going to call the hearing to
order. I will ask David Scott to open us with a prayer. David?

Mr. DAvID ScoOTT of Georgia. Dear Heavenly Father, we come be-
fore your throne of grace to, first of all, give thanks. We thank you
for the bountiful blessings that you give to each of us every single
day. Some we know not, some we asked not for, but you intercede
on our behalf and give us the blessings that we need. And Heav-
enly Father, at this time we ask a special blessing, that your arms
of protection hover around those families of those individuals of
those 500 or more who were assassinated and slaughtered and in-
jured by those radical Islamic terrorists in Paris. Now, dear Heav-
enly Father, we pray that you give our nation, the United States,
the will and the backbone to stand up and lead. We ask, dear God,
that you give us all that power and strength. I pray that we, as
NATO, would give in to our Article V and help France the same
way that, when we were attacked, we asked for Article V of NATO.
We must do the same, and stand up and fight this evil, stand up
with France as they stood with us in our time of need. And our
President will lead and invoke Article V of NATO. This is my pray-
er, dear God. And finally, give this nation the Isaiah instinct. For
when you said, “Whom shall we send, and who will go for us in
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that great time of need,” Isaiah, without hesitation, said, “Here, my
Lord, send me.” Thank you, dear God. This is what we pray for,
the courage and the backbone. We ask this prayer from our humble
hearts, all of us, that we are able to rid this evil. We pray for this
earnestly, and we pray for it in the name of your Son, Jesus Christ,
and you, dear God. Amen.

The CHAIRMAN. Amen. Thank you, David. Well, good morning,
this hearing on the past, present, and future of SNAP: the National
Commission on Hunger, will come to order. I want to welcome our
witnesses to today’s hearing, and thank them for taking time to
share their experience as members of the National Commission on
Hunger. This hearing, like those before, builds on the Committee’s
top to bottom review of the Supplemental Nutrition Assistance Pro-
gram, or SNAP. Throughout this process we have had an eye to-
wards strengthening SNAP so that it doesn’t become a trap, but
rather a tool to help individuals to move up the economic ladder.

As we have learned throughout this hearing series, SNAP does
not operate in a vacuum. It should not be expected to carry the en-
tire load and provide all the solutions for the most vulnerable. That
being said, it does serve an important role in the lives of nearly 46
million Americans. For them, and the integrity of our review, it is
important that we continue to invite for our consideration a range
of perspectives and recommendations for improving SNAP and the
other nutrition programs under our jurisdiction. Hearing from the
National Commission on Hunger is a continuation of that effort.

As you will hear, the Commission spent the last year traveling
the country to see and listen to those closest to this issue, to better
understand the challenges within these programs, as well as learn
about the successes. The Fiscal Year 2014 omnibus appropriations
bill provided $1 million for a national commission on the domestic
hunger by including an amendment from former Congressman
Frank Wolf. The purpose of the Commission, according to the bill,
was to provide policy recommendations to Congress and the Sec-
retary of Agriculture on how to more effectively use existing De-
partment of Agriculture programs, and their funds, to combat do-
mestic hunger. They were also instructed to develop innovative rec-
ommendations to encourage public-private partnerships, faith-
based sector engagement, and community initiatives to reduce the
need for government nutrition assistance programs, while pro-
tecting the safety net for the most vulnerable members of society.

The ten member Commission was made up of individuals ap-
pointed by the Speaker, the Minority Leader of the House, the Sen-
ate Majority Leader, and the Senate Minority Leader, the result
being five Republican and five Democratic selected Commissioners
with a range of backgrounds from a medical doctor to a grocery
store owner, to hunger advocates and community leaders. Today,
the Commission selected Co-Chairs are here to share their year-
long experience with a process that involved field hearings and site
visits, to nine different cities. Each hearing began with invited wit-
nesses, similar to our format, but it would then open up for public
input. I believe the hearing in D.C., back in the spring, lasted more
than 5 hours. Now, that is pretty remarkable, considering each
public witness was limited to 5 minutes.
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While their report is not yet final, I commend their efforts to re-
main united as a Commission, especially given their diverse back-
grounds, in presenting their final recommendations, and for stay-
ing within their charge to not propose policies that increase costs
or require additional resources. I look forward to hearing from the
Commission’s Co-Chairs about their process, the emergent themes
from the process, and a preview of what we can expect when their
final report is released in the coming weeks.

[The prepared statement of Mr. Conaway follows:]

PREPARED STATEMENT OF HON. K. MICHAEL CONAWAY, A REPRESENTATIVE IN
CONGRESS FROM TEXAS

I want to welcome our witnesses to today’s hearing and thank them for taking
the time to share their experience as members of the National Commission on Hun-
ger.

This hearing, like those before, builds upon the Committee’s top-to-bottom review
of the Supplemental Nutrition Assistance Program, or SNAP.

Throughout this process, we have had an eye towards strengthening SNAP so
that it doesn’t become a trap, but rather a tool to help individuals move up the eco-
nomic ladder.

As we have learned throughout this hearing series, SNAP does not operate in a
vacuum. It should not be expected to carry the entire load and provide all solutions
for the most vulnerable. That being said, it does serve an important role in the lives
of nearly 46 million Americans.

For them and the integrity of our review, it is important that we continue to in-
vite for consideration a range of perspectives and recommendations for improving
SNAP and the other nutrition programs in our jurisdiction.

Hearing from the National Commission on Hunger is a continuation of that effort.

As you will hear, the Commission spent the last year traveling the country to see
and listen to those closest to this issue to better understand the challenges within
these programs, as well as learn about the successes.

The Fiscal Year 2014 omnibus appropriations bill provided $1 million for a na-
tional commission on domestic hunger by including an amendment from former Con-
gressman Frank Wolf.

The purpose the Commission, according to the bill, was to provide policy rec-
ommendations to Congress and the Agriculture Secretary on how to more effectively
use existing Agriculture Department programs and funds to combat domestic hun-
ger.

They were also instructed to develop “innovative recommendations to encourage
public-private partnerships, faith-based sector engagement, and community initia-
tives to reduce the need for government nutrition assistance programs, while pro-
tecting the safety net for the most vulnerable members of society.”

The ten member Commission was made up of individuals appointed by the House
Speaker, the House Minority leader, Senate Majority leader and Senate Minority
leader.

The result being five Republican and five Democratic selected Commissioners with
a range of backgrounds from a medical doctor and grocery chain owner to hunger
advocates and community leaders.

Today, the Commission-selected co-chairs are here to share their year-long process
that involved field hearings and site visits in nine different cities.

Each hearing began with invited witnesses, similar to our format, but then were
opened up for public input. I believe the hearing here in D.C., back in the spring,
lasted more than 5 hours.

This is rather remarkable given each public witness was limited to 5 minutes.

While their report is not yet final, I commend their efforts to remain united as
a Commission, especially given their diverse backgrounds, in presenting their final
recommendations and for staying within their charge to not propose policies that in-
crease costs or require additional resources.

I look forward to hearing from the Commission’s co-chairs about their process,
emergent themes from that process, and a preview of what we can expect when
their final report is released in the coming weeks.

The CHAIRMAN. And with that, I turn to the Ranking Member for
any comments he would like to make.
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OPENING STATEMENT OF HON. COLLIN C. PETERSON, A
REPRESENTATIVE IN CONGRESS FROM MINNESOTA

Mr. PETERSON. Thank you, Mr. Chairman, and I would like to
yield our time to the Ranking Member of the Nutrition Sub-
committee, Mr. McGovern, from Massachusetts.

OPENING STATEMENT OF HON. JAMES P. McGOVERN, A
REPRESENTATIVE IN CONGRESS FROM MASSACHUSETTS

Mr. McGOVERN. I thank the Ranking Member for yielding me
the time. And let me also thank Dr. Chilton, and Mr. Doar, for
being with us today. And I want to thank you for your work in Co-
Chairing the National Commission on Hunger. This is a very im-
portant subject. It is a big deal, and, quite frankly, the issue of
hunger ought to be a bigger deal in this Congress than it is. I ap-
preciate you being here.

I will say that this particular hearing is a little bit premature,
in the sense that we haven’t seen the final report yet. So, to me,
it is difficult to see how we can get into the details on anything we
haven’t seen on paper. That being said, I appreciate your being
here and giving us a preview of the Commission’s findings. You
were given no easy task, to come up with policy recommendations
to solve hunger, and to put them all in one report, and you were
given very, very strict parameters, to work within existing pro-
grams, and to carry out your work on a very limited budget. The
Chairman began by saying that we want to strengthen SNAP, how-
ever, I have gotten the feeling that, rather than strengthening
SNAP, it is a program that is constantly under attack in this Con-
gress. And I do think we need to re-focus our attention on how we
strengthen not only SNAP, but programs to make sure that people
in this country have enough to eat, have access to good nutritious
food, and don’t go hungry.

I want to just take a moment to remind everyone about a few
fundamental facts about the SNAP program. First and foremost, it
is a food program, not a jobs program. Its purpose is to provide food
for people who are struggling. Second, about %5 of those who re-
ceive SNAP are children, senior citizens, and the disabled. They
are not expected to work. So we can talk all we want about work
requirements, but the bottom line is those won’t apply to the ma-
jority of those who are receiving SNAP. Of those who can work, the
majority do work. Let me repeat that. The majority of SNAP recipi-
ents, who are able to work, do work. But the reality is they earn
so little, either at full time jobs or at multiple part time jobs, that
they still qualify for the benefit. And we do know, when people go
back to work, they begin to lose some of their benefits, and some-
times they find themselves in this precarious predicament where,
even though they are working, hunger is a bigger issue, rather
than a smaller issue.

There is no doubt that a strong economy and a living wage are
the best pathways out of poverty, but compelling people to work
when there are no jobs, or there are precious few slots in work
training programs, or that they are not expected to work to begin
with, doesn’t make a lot of sense to me. Cutting them off from
SNAP only makes hunger worse. SNAP is a food program, and we
shouldn’t expect it to single-handedly solve the many challenges of
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our country’s poorest families. SNAP can’t be expected to solve
broader economic challenges, or barriers people have to work.

So as we begin today’s hearing, I urge my colleagues to remem-
ber that. What we really need is a national conversation about how
we can better tackle hunger in this country. For a long time now
I have been saying that the White House ought to convene a White
House conference on food, nutrition, and hunger. Congress should
work with the White House and the full range of stakeholders to
come up with a holistic plan to end hunger in this country. We
have programs to deal with this challenge, but I don’t know of any-
body when asked the question, what is our plan to end hunger,
whether it is childhood hunger, or hunger among senior citizens, or
hunger in general, that can actually articulate for me very specifi-
cally what their plan is. At the heart of that plan would be
strengthening SNAP, and other anti-hunger programs, helping
families put food on the table.

Let me just finally say that, ultimately, hunger is a political con-
dition. We know we have the resources, we have the intellectual ca-
pacity to solve this problem, we have the infrastructure, but for
some reason it hasn’t been a priority, and there is no sense of ur-
gency to deal with this issue. And too often when we have these
debates they end up turning into a session where people who are
poor, and who are struggling, are blamed, and we are not talking
about developing a road map to end hunger. So, I hope that this
hearing is not just a hearing to check the box, but I hope it is a
hearing that will actually begin to lay the groundwork for a wider
discussion. We need other agencies, other departments in the gov-
ernment to be working together, not in a silo-like way. We need
more public-private partnerships. We have great examples of what
works, and I am sure you have seen some of them all across the
country. But we need to pull all this together, and work with the
White House to develop a comprehensive plan to end hunger once
and for all in this country. I thank you for being here, and look for-
ward to your testimony. I yield back.

The CHAIRMAN. I thank the gentleman. The chair requests that
other Members submit their opening statements for the record so
the witnesses may begin their testimony, and ensure there is
ample time for questions.

I would like to welcome our witnesses to the table today. We
have Mr. Robert Doar, Co-Chair of the National Commission on
Hunger, Morgridge Fellow in Poverty Studies, American Enterprise
Institute here in Washington, and Dr. Mariana Chilton, Co-Chair
of the National Commission on Hunger, and she is the Director of
the Center for Hunger-Free Communities at Drexel University in
Philadelphia. So, Mr. Doar, the microphone is yours for 5 minutes.

STATEMENT OF ROBERT DOAR, CO-CHAIR, NATIONAL
COMMISSION ON HUNGER; MORGRIDGE FELLOW IN
POVERTY STUDIES, AMERICAN ENTERPRISE INSTITUTE,
WASHINGTON, D.C.

Mr. DoAR. Thank you, Chairman Conaway, and Ranking Mem-
ber Peterson. I appreciate being invited today to testify about the
activities of the Congressionally appointed National Commission on
Hunger. My name is Robert Doar, and I am the Morgridge Fellow
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in Poverty Studies at the American Enterprise Institute. Prior to
coming to AEI, I was the Commissioner of the New York City
Human Resources Administration, and prior to that, I was the
Commissioner of the New York State Office of Temporary and Dis-
ability Assistance.

It has been an honor to serve on the Commission. As a former
State and City Administrator of Welfare Programs, including the
Supplemental Nutrition Assistance Program, I was familiar with
the challenges faced both by struggling Americans, and by the gov-
ernment, and not-for-profit organizations, which do so much to try
to help poor Americans. But the experience of the last 18 months,
where we gathered testimony and observed the difficulties facing
low-income communities across the country, has given me an even
greater understanding of the issue, and the ways in which we can
address it.

This morning I would like to highlight seven aspects of what we
learned during this process. First, we came to an understanding of
how to quantify the problem of hunger. We decided early on to
focus on very low food security at the household level, an annual
measure produced by the USDA, drawn from a survey of Ameri-
cans. To the members of the Commission, reports of eating pat-
terns being interrupted due to lack of resources is a significant in-
dication of difficulty within a household, which requires attention.
While we want to be clear that the hunger seen in America is not
equivalent to the malnutrition seen in developing nations, we do
believe that the very low food security measure reflects the reality
of hardship in the United States. And by this measure, 5.6 percent
of households reported hunger in 2014, a rate that remains ele-
vated more than 5 years into the economic recovery.

Second, members of the Commission were cognizant of the fact
that our charge limited us to proposing changes which stayed with-
in existing resources. We are aware of the fiscal challenges facing
this country, and we are confident that more progress can be made
in reducing hunger without having to significantly increase Federal
spending. Third, members of the Commission were unanimous in
identifying a number of root causes of hunger, many of which were
beyond the traditional scope of the food and nutrition programs of
the Federal Government. The root causes we identified included
the still struggling economy, which contributes to unemployment,
the growth in hunger rates are significantly higher for single par-
ent families than they are for married families—and the need for
personal responsibility from those with limited resources. To the
members of the Commission, it was important to say to Congress
that progress on reducing hunger will require attention to these
issues, which are not solely the responsibility of the food and nutri-
tion programs.

Fourth, we came away from our field visits and hearings con-
vinced that a key to solving hunger is helping more poor Americans
find full time employment. Rates of very low food security are sig-
nificantly higher in households with no adults working than it is
in households with a full time worker. Our various social services
programs, and our economy, must do a better job bringing people
into the workforce if we are to make strides in reducing hunger.
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Fifth, members of the Commission learned that a lot of the best
work being done on this issue is taking place in states, and is often
led by the not-for-profit community. And the Commission feels
that, to the extent possible, we should use states and localities as
places for experimentation with new and different approaches, all
to be rigorously evaluated before making nationwide changes to the
various programs. We don’t pretend to have all the answers to the
problem of hunger, but we are confident that if states are allowed
to experiment with pilot programs, better ideas will come to the
fore. Sixth, members of the Commission came to believe that ad-
dressing hunger also means addressing nutrition. We can do a bet-
ter job helping Americans have access to, and to prepare and con-
sume more healthy foods, and in doing so we will make progress
on alleviating hunger.

Finally, Commission members came away from their experience
exploring this issue deeply proud of the extensive activity by Fed-
eral, state, and local governments, corporations and not-for-profits,
individuals and faith-based institutions, which is already directed
at alleviating, and does alleviate, for many, this difficult problem.
Members were unanimous in wanting to celebrate the great con-
tribution our country already makes to address this issue. And
they also understood that knowledge of what we already have ac-
complished should give us a foundation to build on, and confidence
that we can solve this problem. We can end hunger in America.
Thank you.

The CHAIRMAN. Thank you, Mr. Doar. Dr. Chilton, 5 minutes.

STATEMENT OF MARIANA M. CHILTON, PuH.D., M.P.H., CO-
CHAIR, NATIONAL COMMISSION ON HUNGER; ASSOCIATE
PROFESSOR, DEPARTMENT OF HEALTH MANAGEMENT AND
POLICY, DORNSIFE SCHOOL OF PUBLIC HEALTH, DREXEL
UNIVERSITY; DIRECTOR, CENTER FOR HUNGER-FREE
COMMUNITIES, PHILADELPHIA, PA

Dr. CHILTON. Again, thank you for the opportunity to testify
about the National Commission on Hunger. As a scientist at the
Dornsife School of Public Health at Drexel University in Philadel-
phia, I bring over 15 years of experience designing and carrying out
research studies among families with young children to investigate
the causes, consequences, and prevention of hunger. I have directly
witnessed the physical, social, emotional, and spiritual pain that
hunger causes.

Our field hearings for the National Commission also helped us
to learn about the realities of hunger. The experience of one par-
ticular person, Saleema Akbar, who lives right here in Washington,
D.C., made that hardship of hunger quite clear, and these are her
words. “I have worked since I was 13 years old. I am not a senior
yet. I am only 57. I have fibromyalgia, osteoarthritis, and diabetes.
With the diabetes, they tell me that I have to eat a lot of protein.
I get food stamps, but I don’t have enough money to buy enough
protein to make it through the rest of the month. I am not a child,
so I can’t get help from any programs, and I am not yet a senior,
so I can’t get those, so I am stuck between a rock and a hard place.
My disability income goes to pay my rent. I get disability because
I am 100 percent disabled.” She said, “When you are talking about



466

hunger, it is right here, right here. I know you have to feed the ba-
bies. I know you have to feed the seniors. But what about the peo-
ple in the middle?”

Ms. Akbar’s testimony reveals to us two things. Number one, like
her, the vast majority of people who experience hunger are already
vulnerable. They are made vulnerable by their physical and mental
health, or perhaps by historical and social circumstances, or per-
haps they are incapable of coping with the stress of poverty. Num-
ber two, while it is absolutely true that we have very effective nu-
trition programs, and other support for low-income families, there
are still many people that are missed, discounted, or uncounted
that are poorly served through our current program structures.

Hunger is an experience of poor nutrition that has major health
consequences. Our research shows that hunger has serious con-
sequences, especially in early childhood. Infants and toddlers that
are younger than age 3 are in the most important years of human
development, and any type of nutritional deprivation in those early
years has lifelong consequences, and that is because hunger nega-
tively affects children’s physical, social, emotional, and cognitive
functioning. These consequences stay with kids across their life-
span, and they can be transferred to the next generation. This type
of childhood adversity is what neuroscientists call toxic stress.
Other types of toxic stress are homelessness, exposure to violence,
or having a parent in prison. Our report insists that families with
young children are quite vulnerable to hunger, and they need spe-
cial attention. Another group that needs our attention is America’s
veterans. Among veterans of the Iraq and Afghanistan wars, 12
percent reported hunger. This is twice the rate of hunger in the
general population. Given the serious problems associated with
Post-Traumatic Stress Disorder, we understand that in addition to
having nutrition support, veterans may need specialized support to
find jobs, and access to safe, affordable housing.

SNAP, WIC, and other nutrition programs do a good job of reduc-
ing hunger and promoting health, but they do not solve hunger
completely. Clearly we need to improve our current programs, but
we also need to address the root causes of hunger, and ensure that
we are counting and supporting the most vulnerable citizens of
America. Saleema Akbar experiences hunger right here in D.C.,
and she can no longer be discounted. So many people in commu-
nities across America need your attention and leadership. One of
our recommendations, therefore, is quite simple. Congress, and the
White House, must insist on more effective cross-agency collabora-
tion. Beyond the Department of Agriculture, this includes the De-
partment of Health and Human Services, the Department of Edu-
cation, Department of Labor, Department of Housing and Urban
Development, and the Veterans’ Administration. In concert with
leadership from the White House and Congress, these agencies
should make a coordinated national plan to end hunger in America.
Only with this type of leadership, driven by your sense of social,
moral, and personal responsibility to our country, is ending hunger
possible. Thank you.

. [The joint prepared statement of Mr. Doar and Dr. Chilton fol-
ows:]



467

JOINT PREPARED STATEMENT OF ROBERT DOAR, CO-CHAIR, NATIONAL COMMISSION
ON HUNGER; MORGRIDGE FELLOW IN POVERTY STUDIES, AMERICAN ENTERPRISE
INSTITUTE, WASHINGTON, D.C.; AND MARIANA M. CHILTON, PH.D., M.P.H., Co-
CHAIR, NATIONAL COMMISSION ON HUNGER; ASSOCIATE PROFESSOR, DEPARTMENT
OF HEALTH MANAGEMENT AND PoLICY, DORNSIFE SCHOOL OF PUBLIC HEALTH,
DREXEL UNIVERSITY; DIRECTOR, CENTER FOR HUNGER-FREE COMMUNITIES,
PHILADELPHIA, PA *

Chairman Conaway, Ranking Member Peterson, and other distinguished Mem-
bers of the Committee, thank you for giving us the opportunity to testify about the
findings of the National Commission on Hunger.

This Commission was created by legislative mandate in the Omnibus Appropria-
tions Bill of 2014, with the following charge:

To provide policy recommendations to Congress and the USDA Secretary to
more effectively use existing programs and funds of the Department of Agri-
culture to combat domestic hunger and food insecurity; and to develop innovative
recommendations to encourage public-private partnerships, faith-based sector en-
gagement, and community initiatives to reduce the need for government nutrition
assistance programs, while protecting the safety net for the most vulnerable
members of society.

Congressional leaders from both parties appointed ten members to the Commis-
sion: three each by the Speaker of the House and the Senate Majority Leader (John
Boehner, R-Ohio, and Harry Reid, D-Nevada, respectively, at that time); and two
each by the House and Senate Minority Leaders (Nancy Pelosi, D-California, and
Mitch McConnell, R-Kentucky, respectively, at that time). The Commission mem-
bers represent government, industry, academia, and nonprofit organizations. The bi-
ographies of each Commission member are included in the Appendix.

At the outset of our work together, the Commission selected two of our members
as co-chairs to guide our work: Mr. Robert Doar and Dr. Mariana Chilton.

Between the two of us, we have over 35 years of experience in addressing poverty
and hunger. Robert Doar spent nearly 2 decades administering many of our nation’s
major safety net programs in New York City and New York State, and Dr. Mariana
Chilton has dedicated much of her academic career to studying hunger, its causes,
and its consequences for low-income Americans. We have been honored to serve as
co-chairs of this bipartisan Commission.

The Commission’s goal is to develop recommendations to Congress and the USDA
that has the unanimous, bipartisan support of all our members. We are close to
completing our report, and are honored to share our process with you.

Over the last year and a half, we traveled to nine cities and heard testimony from
80 invited experts and 102 members of the public who provided testimony and ad-
vice during hearings, briefings and site visits. We also observed government and
nonprofit programs designed to alleviate hunger. We talked with struggling Ameri-
cans trying to ensure a better life for themselves and their children. We listened
to state officials describe the challenges they face in serving their populations.
Through this process, we gained insight into the root causes of hunger in America,
why it is such a significant problem, and what improvements can be made.

As is to be expected from bipartisan commissions, sometimes we saw the same
things and reached different conclusions about solutions. However, we are working
together to put forward a report that gains the unanimous endorsement from our
members and presents a full picture of hunger in America. We are confident that
consensus will soon be reached and hopeful that upon its release, the report will
be considered carefully by Congress.

Today, we will give an update on our findings and the themes at the center of
our forthcoming report. We lead with our outline:

I. Our definition of hunger and its consequences.

II. The root causes of hunger.

III. The populations that warrant specific concern.

IV. Our priorities in recommending solutions and improvements.
I. Our Definition of Hunger and its Consequences

Before we could reach any conclusions about hunger in America, we first had to
agree about how to define and quantify it. We chose a measure of hunger called

*The views expressed in this testimony are those of the authors on behalf of the National Com-
mission on Hunger. Institutional affiliations are provided for identification purposes only and do
not imply institutional support or endorsement.
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“very low food security,” defined as the disruption of eating patterns and reduced
food intake for at least one household member because the household lacked money
or other resources for food. As a Commission, we are in agreement that hunger is
an important problem. We also want to be clear that the hunger seen in America
is not the equivalent of the famine and severe malnutrition found in developing
countries. In our judgment, the very low food security measure of hunger appro-
priately reflects the reality of serious hardship and focuses our attention on the U.S.
households where the problem is most severe. By this measure, 5.6 percent of
households (6.9 million households) reported hunger in 2014.1

This is a troubling statistic because the research shows hunger has far-reaching
effects on Americans of all ages. When children experience hunger, their academic
performance suffers.2 Adolescents in families reporting hunger encounter more prob-
lems with mental health and thoughts of suicide.? Adults that report hunger are
more likely to be overweight and have other health problems.4 For seniors, hunger
can lead to depression and reduced capacity to perform day-to-day tasks.5

We believe that addressing this problem is a question of values—no one in a coun-
try as rich as ours should go hungry. And given these concrete consequences, we
argue that reducing hunger should be an urgent priority of Congress.

II. The Root Causes of Hunger

After hearing over 180 testimonies and visiting multiple cities, it is clear to the
Commission that there are many factors leading to hunger in America. A simple ex-
planation focused only on low household income or insufficient nutrition assistance
ignores other critical causes. For example, underemployment and unemployment are
major factors. Underemployment, which includes part time jobs with unpredictable
and fluctuating amounts of hours, seasonal work, or very low wages, causes major
income instability or sharp income fluctuations, which are associated with increased
odds of hunger. Additionally, households without a working adult are disproportion-
ately likely to experience hunger.® The 2007-2009 economic downturn led to a more
than doubling of unemployed workers, and hunger levels spiked correspondingly.

Six years after the official end of the recession, hunger rates today remain at his-
torically high levels. And the negative impact of labor market forces on hunger is
not just cyclical. Due to globalization and automation, our economy has experienced
structural shifts over the last 60 years that have led to fewer well-paying job oppor-
tunities for Americans without a college degree.” Adverse labor market conditions
weaken the best defense against hunger: adequate earnings from employment.

Relatedly, we identified a strong relationship between hunger and education that
works in both directions. Children experiencing hunger have lower graduation rates,
while individuals without a high school degree are more likely to experience hunger
than their peers who completed high school.8-°

A third critical factor is family structure. Marriage has a significant impact on
whether or not a household will experience hunger: The hunger rate for households
headed by married couples is 3.2%, yet for households headed by a single mother

1Coleman-Jensen A., Rabbitt M., Gregory C., Singh A. Household food security in the United
States in 2014. Washington D.C.: Economic Research Service, U.S. Department of Agriculture;
September 2015. Available at http://www.ers.usda.gov/ publlcatlons /err-economic-research-re-
port/err194.aspx.

2Hickson M., de Cuba S.E., Weiss 1., Donofrio G., Cook J. Too hungry to learn: Food insecurity
and school readiness, Part I of II. Boston, MA: Children’s HealthWatch, Boston Medical Center;
2013. Available at http:/ /www.childrenshealthwatch.org |wp-content [ uploads |
toohungrytolearn_report.pdf.

3 Alaimo K., Olson C.M., Frongillo E.A. Family food insufficiency, but not low family income,
is positively associated with dysthymia and suicide symptoms in adolescents. J. NUTR. 2002;
132(4): 719-725.

4Lee J.S., Gundersen C., Cook J., Laraia B., Johnson M.A. Food insecurity and health across
the lzfespan ADV. NUTR. 2012 3(5): 744-745.

5Ziliak J.P., Gundersen C., Haist M. The causes, consequences, and future of senior hunger
in America. Lexington, KY: University of Kentucky; 2008. Available at http:/ /www.ukcpr.org/
Publications | SeniorHungerStudy.pdf.

6 Coleman-Jensen A. Working for peanuts: nonstandard work and food insecurity across house-
hold structure. JOURNAL OF FAMILY AND EcoNoMIC ISSUES. 2011; 32: 84-97.

7Acemoglu D., Autor D., Dorn D., Hanson G.H., Price B. Import competition and the great
U.S. employment sag of the 2000s. August 2014. Available at hitp:/ /economics.mit.edu/files/
9811.

8 Alaimo K., Olsen C., Frongillo J. Food insufficiency and American school-aged children’s cog-
nitive, academic and psycho-social development. PEDIATRICS. 2001; 108(1): 44-53.

9 Coleman-Jensen A., McFall W., Nord M. Food insecurity in households with children: preva-
lence, severity, and household characteristics, 2010-11. Washington, D.C.: Economic Research
Service, U.S. Department of Agriculture; May 2013. Available at htip://www.ers.usda.gov/
media /1120651 /eib-113.pdf.
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with children, the rate is four times that at 12.8%. For households headed by single
fathers, the rate is more than two times that of married couples at 7%.1° Further-
more, children who grow up in single parent families are less likely to do well in
school or graduate high school.1! The fact that 40% of children in the United States
are now born to parents that are not married is a key explanation for the continued
existence of hunger.12

We also agreed that a full understanding of hunger requires acknowledging the
fact that the historical legacies of racism in America and continued racial discrimi-
nation today affect access to jobs, home ownership, education, and affordable
healthy food. The persistence of racial inequality contributes to hunger rates of
10.4% and 6.9% for African American and Hispanic households, respectively, com-
pared to a 4.5% rate for white households.’3 Additionally, there is a clear link in
the research between exposure to violence and hunger.14

Finally, it is critical to acknowledge one other key ingredient—the actions of indi-
viduals. We agree as a Commission that personal agency, responsibility, and the im-
portance of individuals making good choices play a role in the extent to which Amer-
icans are hungry, and any discussion of hunger that ignores the importance of per-
sonal responsibility is incomplete.

III. Populations of Specific Concern

In our study of this issue, we have discovered that certain groups in our country
are particularly at risk of experiencing hunger. For instance, the number of seniors
will increase dramatically over the next few decades, and it seems likely that the
number of homebound seniors will increase correspondingly. Because this growth
will further strain organizations on which many elderly Americans depend, such as
Meals on Wheels, seniors will be a group that warrants attention. People with dis-
abilities are also a population of specific concern as 38% of all households experi-
encing hunger include an adult with a disability.15

A third population we want to focus on is America’s veterans and active duty mili-
tary. A 2012 study of veterans of the Iraq and Afghanistan wars found that 12%
reported hunger, and approximately 1-2% of active duty military members receive
SNAP benefits.1¢ While there is little data on the extent of hunger among active
duty military and veterans, we agree that this issue deserves careful research and
consideration.

Our Commission is also particularly worried about the formerly incarcerated, who
have difficulty finding jobs, adequate housing and opportunities to re-engage with
their families and communities. As previously indicated, single parent families with
young children are especially vulnerable to experiences of hunger. And immigrants
and American Indians face particular challenges in gaining access to enough
healthy food.

As Congress considers what interventions should be used to reduce hunger, we
recommend that these seven groups—seniors, single parent families, people with
disabilities, veterans and active duty military, American Indians, immigrants, and
the formerly incarcerated—be given special consideration.

IV. Priorities in Recommending Solutions and Improvements

In our field visits and hearings, we saw and heard about public and private food
programs that were effective in reducing hunger. We encountered research showing
that the Federal Government’s food assistance programs—SNAP, WIC, and school

10 Coleman-Jensen A., Rabbitt M., Gregory C., Singh A. Household food security in the United
States in 2014. Washmgton D.C.: Economic Research Service, U.S. Department of Agriculture;
September 2015. Available at http://www.ers.usda.gov/ publtcatlons /err-economic-research-re-
port/err194.aspx.

11 Pruett K. Father-need. New York, NY: Broadway Books; 2000.

12The vast majority of pregnancies among couples that are not married are unplanned.

13 Coleman-Jensen A., Rabbitt M., Gregory C., Singh A. Household food security in the United
States in 2014. Washington, D.C.: Economic Research Service, U.S. Department of Agriculture;
September 2015. Available at http:/ /www.ers.usda.gov /publications /err-economic-research-re-
port/err194.aspx.

14 Chilton M.M., Rabinowich J.R., Woolf N.H. Very low food security in the USA is linked with
exposure to violence. PUBLIC HEALTH NUTR. 2014; 17(1): 73-82

15 Coleman-Jensen A., Nord M. Food msecurlty among households with working-age adults
with disabilities. Washlngton D.C.: Economic Research Service, U.S. Department of Agriculture;
January 2013. Available at http:/ /www.ers.usda. gov/medla/980690/err7144 pdf.

16 Windome R., Jensen A., Bangerter A. Food insecurity among veterans of the U.S. wars in
Iraq and Afghanistan. PUBLIC HEALTH NUTR. 2015; 18(5): 844-848; and U.S. Department of Ag-
riculture, Food and Nutrition Service. Quick facts: SNAP participation among members of the
Armed Forces. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service;
February 2014. Available at http:/ /mldc.whs.mil [ public /docs [ report [ qol /
SNAP and Military Quick Facts Feb 2014 update w 2010-2012 ACS.pdf.
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meals among others—are essential tools that effectively target those in need.1” How-
ever, the latest ERS statistics show that hunger remains elevated despite a 171 per-
cent increase in SNAP receipt since 2000. This illustrates clearly that food assist-
ance programs are addressing the problem, but not fully solving the problem, and
this Commission believes that, without a focus on root causes and emphasis on work
and nutrition, we will continue to fail to end hunger. Our vital safety net programs
Erovide a strong foundation on which to build a more effective approach to fighting
unger.

While we are still working towards consensus on the final specific recommenda-
tions, the Commission thinks reforms must speak to the following themes: work, nu-
trition and well-being, experimentation, and executive leadership. The primary goal
of SNAP is to treat and prevent hunger, but it can also serve as a support for fami-
lies as they enter the job market. We will put forward recommendations designed
to help benefit recipients find work, improve work incentives in assistance pro-
grams, and encourage policymakers to evaluate the states’ performance in helping
employable recipients go to work so they can earn sufficient wages.

We also believe that nutrition programs should be viewed as an opportunity to
ensure healthy choices among recipients, and we will endorse evidence-based strate-
gies to encourage good nutrition, promote health, and help recipients make positive
choices for their families.

Our Commission will also prioritize finding ways to directly improve the imme-
diate well-being of vulnerable Americans. Our recommendations will involve in-
creasing access to and coordination of essential safety nets, improving the support
offered to military families, and encouraging civic engagement efforts to provide
help to our neighbors in our own communities.

We don’t pretend to have all of the answers to the problem of hunger in America.
Instead, we want policymakers at the Federal, state, and local level to experiment
with new ideas and to advance changes that prove to be successful. We plan to rec-
ommend several pilot programs and to encourage rigorous testing and evaluation of
these experiments.

Finally, while Congress can move forward on many of our recommendations, ad-
dressing the root causes of hunger, and ensuring that we protect the most vulner-
able citizens of America will also take very deliberate, cross-sector and cross-agency
collaboration that is encouraged by Congress and led by the Executive Branch. This
will ensure that the relevant agencies such as the Department of Health and
Human Services, the Department of Education, the Department of Labor, the De-
partment of Agriculture, and the Veterans Administration (to name only a few) coa-
lesce around the common cause of ending hunger in America. This type of leader-
ship, collaboration, and commitment will demonstrate to all Americans that ending
hunger is an achievable goal.

Thank you again for the opportunity to provide you with an overview of our work.
We hope that our findings and recommendations prove useful in your efforts to help
America become a stronger and healthier nation.

APPENDIX: BIOGRAPHIES OF MEMBERS OF THE NATIONAL COMMISSION ON HUNGER

Mariana Chilton, Ph.D., M.P.H. is an Associate Professor at Drexel University
School of Public Health and Director of the Center for Hunger-Free Communities.
She directs multiple research studies on the impact of public policy on food insecu-
rity and health and well-being among families with young children. (Reid appointee)

Spencer Coates is President of Houchens Industries, Inc. and serves on its
Board of Directors. He joined the Houchens family of companies in October 2003,
after retiring from BKD, LLP, a national public accounting firm where he had spent
30 years serving in various capacities. (McConnell appointee)

Robert Doar is the Morgridge Fellow in Poverty Studies at the American Enter-
prise Institute, where he studies how improved Federal policies and programs can
reduce poverty and provide opportunities for vulnerable Americans. Previously, he
served as Commissioner of the New York State Office of Temporary and Disability

17Shafir E. Invited written testimony to the National Commission on Hunger. Professor,
Princeton University Woodrow Wilson School of Public and International Affairs. Research Tri-
angle Park, NC: National Commission on Hunger; July 26 2015. Available at https://
hungercommission.rti.org | Portals /0 SiteHtml | Activities | WrittenTestimony [ Invited Written /
NCH _Invited_Written_Testimony_Eldar_Shafir.pdf; and Rachidi A. Invited testimony before the
National Commission on Hunger: Addressing very low food security among American households.
Albany, NY: Research Fellow in Poverty Studies, American Enterprise Institute for Public Policy
Research; May 13 2015. Available at https:/ | hungercommission.rti.org/ Portals/0/SiteHtml | Ac-
tivities | PublicHearings | AlbanyNY | AlbanyNY Testimony Angela Rachidi.pdf.
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Assistance and Commissioner of the New York City Human Resources Administra-
tion. (Boehner appointee)

Jeremy Everett is the founding Director of the Texas Hunger Initiative at
Baylor University, a capacity building project that seeks to develop and implement
strategies to alleviate hunger through research, policy analysis, education, and com-
munity organizing. (Boehner appointee)

Susan Finn, Ph.D. is the CEO of the global consultancy Finn/Parks & Associates
and a recognized leader and a respected communicator in the food, nutrition, and
health arena. She is a leader in the Academy of Nutrition and Dietetics and is com-
mitted to advancing nutrition research and education. (Boehner appointee)

Deborah Frank, M.D. is a child health researcher and the inaugural incumbent
of a newly established Pediatric Professorship in Child Health and Well Being at
Boston University School of Medicine. She began working at Boston City Hospital
(now Boston Medical Center) in 1981. In 1984, she founded the Failure to Thrive
Program, now called the Grow Clinic for Children. (Pelosi appointee)

Cherie Jamason is President of the Food Bank of Northern Nevada, a nationally
recognized anti-hunger organization and recent Feeding America Food Bank of the
Year. She successfully implemented the Nevada Child Nutrition Initiative providing
summer food and after school meal programs for low income children throughout
Nevada. (Reid appointee)

Billy Shore is the founder and CEO of Share Our Strength, a national nonprofit
dedicated to ending childhood hunger in America through its No Kid Hungry cam-
paign. He is also the author of four books, including The Cathedral Within, and
chair of Community Wealth Partners, which helps change agents solve social prob-
lems. (Pelosi appointee)

Russell Sykes is an independent consultant working on multiple Federal and
state projects focusing on Job Search in Temporary Assistance for Needy Families
(TANF), Medicaid Reform, Social Security Disability and workforce engagement. He
was the former Deputy Commissioner for New York State’s Office of Temporary and
Disability Assistance where he was responsible for the administration of SNAP,
TANF, welfare-to-work and multiple other public benefit programs. (McConnell ap-
pointee)

Note: Congressional leaders appointed ten people to the Commission, but one,
Ricki Barlow (Reid appointee), later resigned for personal reasons and is not listed
above. Institutional affiliations are provided for identification purposes only and do
not imply institutional support or endorsement.

The CHAIRMAN. Thank you to our panel, our witnesses. The chair
would remind Members that they will be recognized for questioning
in order of seniority for Members who were here at the start of the
hearing. After that, Members will be recognized in order of arrival.
I appreciate Member’s understanding. I recognize myself for 5 min-
utes.

Again, I thank the witnesses for being here. We scheduled this
hearing in anticipation that the final report would be done in Octo-
ber, and so that is why we are a little bit out of sync, but I wanted
to go ahead and bring the Co-Chairs in with us this morning to
visit.

Today is our tenth hearing on SNAP, which actually is more
than the last three Congresses combined, and calls attention to an
issue that is of great concern to all of us. We have made a con-
scious effort to proceed without preconceived notions, and with a
desire to hear from a range of perspectives. We have heard from
policy experts, advocates, practitioners, agency officials, and, most
importantly, current and former SNAP recipients, and it appears
that the Commission made a similar effort to cover a range of per-
spectives, and to open this process to public witnesses. You are
both well versed in the topic of hunger, as are the other Commis-
sion members, and you could easily have met and brought your
ideas to form your recommendations. Instead, you took a consider-
able effort to go beyond your own knowledge base, which is impor-
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tant to do. So, with that backdrop, what additional perspectives did
you pull in that we might not have been addressing here so far?

Mr. DoAR. Well, Mr. Chairman, we definitely went around the
country. We went to the West Coast, we went to Maine, we went
to Texas, we went to Arkansas, and we saw a very comprehensive
picture of the extent to which many Americans are working hard
to address this issue, and we heard from people who were strug-
gling. I don’t want to compare what perspectives we got to what
perspectives you get, because I presume you get all the perspec-
tives too. But we did a comprehensive job. I think we talked to a
lot of people, we learned a lot, we listened, and our report will re-
flect their voices, both from the not-for-profit, or government, or ad-
vocacy community, as well as the recipient community.

The CHAIRMAN. What surprised you, or stood out, as a result of
your hearings? Dr. Chilton or Mr. Doar?

Mr. DOAR. I would say one was the enormous amount of not-for-
profit involvement that we saw. That surprised me. I didn’t realize
quite the extent of it. Second was that we did hear from recipients
of the Supplemental Nutrition Assistance Program who were grate-
ful for the assistance that they were provided, but hoped that the
social services programs broadly would be more helpful in helping
them get into full time employment.

The CHAIRMAN. Dr. Chilton?

Dr. CHILTON. It certainly wasn’t a surprise to hear that——

The CHAIRMAN. Please talk into your microphone.

Dr. CHILTON. Thank you. It certainly wasn’t a surprise to hear,
across the country, from most of the people who are recipients of
SNAP and the other programs, that their primary concern is find-
ing access to well-paying jobs. When we were in New Mexico, and
in Maine, and in Texas, we heard a lot about how the economy was
still struggling, high unemployment rates and it is still, very dif-
ficult to find full time employment so that they could get off of
SNAP. There was a strong desire to be off of the nutrition pro-
grams, and the other programs, but there was also a strong appre-
ciation for how those programs were helping families to get
through the day.

I think some of the surprises were, I brought it up in my testi-
mony, the rates of hunger among veterans. And we heard a little
bit about active duty military, which were things that were very
concerning to us, which we are hoping to investigate a little bit
more. We were also hearing, especially in Washington, D.C., about
the relationship between disability and food insecurity or hunger,
and that was made to us very clear, especially by Saleema Akbar
and several others in Washington, D.C. We heard many other
things, but those were the things that surprised me. Certainly the
veterans, we need more assistance from the Department of Defense
and the Veterans’ Administration.

The CHAIRMAN. You mentioned Ms. Akbar. Were there other
memorable witnesses that stand out, besides her experience that
you can share with us?

Mr. DoOAR. Well, that is a hard question. We heard a lot. This
testimony that my Co-Chair refers to does reflect the kind of gap
in services between someone who is, due to a physical or mental
incapacity, is restrained to her home, and Medicaid and Medicare,
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and other programs, aren’t actually set up that well to provide food
assistance to them, or SNAP, while they are at home and cannot
get out. That was an issue that I thought was striking to us.

Dr. CHILTON. In Maine there was someone who testified who has
been a recipient of SNAP, and who has also been in and out of the
workforce, and was also very appreciative of the summer feeding
programs, but one of the comments that she made is that we spend
so much time and effort figuring out how to coordinate summer
feeding, or how to help people to not experience hunger, but that
we aren’t doing enough to address the underlying issues that are
related to poverty. She wants more access to skills, more training,
more opportunities to get out of poverty. And what was upsetting,
and sad to hear, but also very revealing, was that the access to
emergency food, and to other food programs, is good, but all that
geacllly does in the end is keep her in line, waiting for the box of
ood.

Mr. DOAR. Mr. Chairman, if I could just add one other, we also
saw effective summer feeding programs that were located in
schools, or libraries, where the children that came and participated
in them received the benefit both of the additional nutrition, but
also of the programmatic offerings that that program would offer,
that there was a benefit in learning, and in growth, that went be-
yond just the provision of food. And that was inspiring to us.

The CHAIRMAN. Okay. Thank you. My time has expired. Mr.
Scott, for 5 minutes.

Mr. DAvVID ScOTT of Georgia. Thank you, Mr. Chairman. I want
to talk about our veterans, because it is a very, very particular dis-
grace and shame of this nation that disabled veterans, disabled,
not just veterans, those who lost their limbs on the battlefield,
those who suffer from PTSD from the battlefield, are twice as likely
to be a part of a food-insecure household. And according to the Cen-
ter on Budget and Policy Priorities, between 2011 and 2013, 1.7
million veterans live in households that need, and that use, food
stamps. And 70,000 of those veterans, and disabled veterans, live
in my home State of Georgia. For veterans who are struggling to
overcome obstacles to feed their families, food stamps make a cru-
cial, crucial difference.

But now the question, Dr. Chilton, the question is, given all of
this, despite all this knowledge, we have people who want to cut
food stamps, who want to limit food stamps. When we have our
dear soldiers, who have given their all on the battlefield, 1.7 mil-
lion of them living in households where they need and use food
stamps. Why? What in God’s name is causing people to want to so
drastically cut a program of food stamps when our soldiers need it
to exist? Can you answer that for me?

Dr. CHILTON. Thank you very much for your question. As a Mem-
ber of Congress, you might be better poised to answer the question
about why there is interest in cutting the programs. From my per-
spective as a scientist, my sense is that many legislators, and just
the general public, do not understand what the experience of hun-
ger is like. They may have this notion that hunger is a type of an
eyeball diagnosis, that somehow we can see it on a person’s face,
or see it very easily. But hunger manifests in very invisible ways,
but very harmful ways. It manifests in poor mental health, poor
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physical health, inability to get along with your peers, especially
for children. For adolescents who are experiencing food insecurity,
it is related to thinking about suicide. So it is hard to see it, and
there is a lack of understanding about what the true issues really
are.

Mr. DAviD ScOTT of Georgia. Dr. Chilton, and you too, if you
have something——

Mr. DOAR. Sure.

Mr. DAvID ScoTT of Georgia.—to add to this——

Mr. DOAR. Yes.

Mr. DAvID ScoTT of Georgia.—because this is a very, very burn-
ing issue. I work closely with veterans. I have jobs fairs every year,
health fairs, and I partner it with the VA in Atlanta, Georgia, with
Ms. Leslie Williams, who you may know is Director of the VA pro-
gram in Atlanta, and Al Bocchicchio, who is the Regional Director
for the whole region. The issue is, and you put your finger on it,
we in Congress sit here. Many of those voices who want to cut this
program come from Congress, comes from us. And so what I want
to ask is, what is it going to take to finally get the issue of food
stamps to be addressed properly? And if we are not willing to do
that for our soldiers, I mean, how does that speak of our nation?

Mr. DoAR. Congressman, one of the motivating factors behind
this discussion is the extent to which we have had, over the last
7 or 8 years, a very significant increase in SNAP expenditures and
SNAP recipients. And yet, at the same time, we have had a stub-
bornly high very low food security measure, at about 5% percent,
which has not come down despite this—and also big increase in
school meals as well. All I would say is that what we did hear was
some frustration about that may not be enough, you need to do
other things as well to help people escape hunger.

And that is what is happening when we have discussions about
SNAP not being sufficient, or doing enough, or being effective
enough. It is effective, but it is frustrating to have, really, record
high expenditures and number of recipients, and also record high
very low food security 5 years after the end of the recession.

Mr. DAviD ScoTT of Georgia. Well, just in conclusion, Dr.
Chilton, and I know you have passion for the veterans, and this is
what my passion is as well, and it is certainly the passion of all
of us in Congress, but whatever you can do to help get this mis-
guided vision of us here in Congress, and to lay out and continue
to stress the dire need of correcting this terrible imbalance on food
stamps, and use the examples of how critically our veterans need
it

The CHAIRMAN. The gentleman’s time has expired. Austin Scott,
5 minutes.

Mr. AUSTIN ScoOTT of Georgia. Thank you, Mr. Chairman. Ma’am
and sir, thank you for being here today. And one of the things that
certainly I wrestle with is the balance between access of the system
for those who need it, and that it was designed for, and the integ-
rity of the system, where we have certainly some abuses. I don’t
think it is a huge portion of the program, but I do think that it
is important for us to maintain the integrity of any program that
we have in Washington. The other thing that I see is different poli-
cies that are put in place that increase the cost of food. If the cost
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of food goes up 20 percent, then that is 20 percent less in calories,
assuming they were buying the same foods

Dr. CHILTON. Yes.

Mr. AUSTIN ScOTT of Georgia.—that they would have that they
took home. Another issue that I see, quite honestly, is abuse at the
retail level, where many poor people in this country end up paying
significantly more for a gallon of milk than my wife and I pay for
it when we go to the local grocery store and shop. I don’t know that
we can mandate fixes to all of those things, but I do know that the
only way out of poverty is a job, and work. And the easier it is to
create a job in this country, the easier it is to own a business in
this country, the easier it is going to be for people to find that work
to hopefully work their way out of poverty. And the goal would be
to get them to the point where they no longer needed to be on the
program.

So one of my key questions—you do a nice job highlighting the
positive effects of work. I think that is a bipartisan effort in the
Commission.

Dr. CHILTON. Yes.

Mr. AUSTIN ScOTT of Georgia. Do you think that the current
structure of the SNAP program discourages work?

Dr. CHILTON. I will start in on that. I am not really sure I would
use the word discourage, but there is an issue that our Commission
has really investigated, and that is it turns out that very low food
security is often reported by people who are earning a little bit
more than some people, and if they lose their SNAP benefits be-
cause they find a better job, they may have gotten a raise because
they are doing well in the workforce, it is possible that they are los-
ing their food stamps too soon, before they are able to adjust to the
new income.

And we have research with the Children’s HealthWatch study, I
am a member of that study. I know my colleague, Dr. Eddie Ochoa,
was here a few weeks ago. It is a part of our research that shows
that when families earn a little bit more, and then lose their food
stamps, that they are more likely to report child hunger, which is
the most severe form of food insecurity. It is a little bit counter-
intuitive, so something is going on there in the SNAP program
where our Commission thinks that we could do a better job
incentivizing people into the workforce. And a part of that may be
lengthening the amount of time that we give families to stabilize
themselves so that the income fluctuations don’t push a person off
gf f‘ghe SNAP benefits, and it makes them hungrier than they were

efore.

Mr. AUSTIN ScOTT of Georgia. In other words, if I make $1 too
much to qualify, I could lose hundreds of dollars worth of——

Dr. CHILTON. Yes. In a manner of speaking, yes.

Mr. DOAR. And in addition, there was testimony, and the Com-
mission members came to believe that the programs that provide
assistance to low income Americans do not work well together to
help people who are on SNAP get into work. And we will make rec-
ommendations concerning greater encouragement, greater encour-
agement of collaboration, greater focus on that minority of SNAP
recipients who are adults, and could work, but are not reporting
earnings on their case.
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Mr. AUSTIN ScOTT of Georgia. I think this is an issue not only
with SNAP, but with other things as well, where if you make $1
too much, then if you put in that extra effort, and you work the
overtime, it costs you more.

Mr. DOAR. Absolutely. That came up, the disincentive, and the
marginal tax rate issue for people who are trying to transition off
of benefit programs. There was a feeling that we don’t have it quite
right in this country in how we encourage people to get to self-suffi-
1ciency, as opposed to remaining on assistance, and maybe working
ess.

Mr. AUSTIN ScoOTT of Georgia. I am almost out of time, but as
you write the report, I would appreciate your opinion on that bal-
ance between access and integrity, and how we hit those areas of
abuse. With that, Mr. Chairman, I yield the remainder of my time.

The CHAIRMAN. The gentleman yields back. Ms. Fudge, 5 min-
utes.

Ms. FUDGE. Thank you very much, Mr. Chairman, and I thank
you both for being here. Certainly I really very much appreciate
the discussion you were having about veterans, and just want to
bring to your attention that today at noon there is going to be a
briefing in Canon 340 about veteran food insecurity. So if anyone
sitting here today would like to attend, certainly it is open to you.

Let me just say that I thank the witnesses for the work they do.
I thank you very much for how dedicated you are to eradicating
hunger. And please do understand that what I am about to say
does not have anything to do with you, is not directed to you, or
any other person who has testified about SNAP or food insecurity.
This is our tenth hearing on SNAP or food insecurity. It has, in
fact, become an exercise in futility. It is a waste of our time if we
are not going to do something about it. We can talk, and talk, and
talk. I have no idea what the outcome is, or what we are even look-
ing to do. What I do know is that hunger is not a game. It is not
something that we play with. It is life and death for far too many
Americans.

We know the statistics. We have the data. We know the problem.
I don’t know why we keep asking you. We know the problem. We
know about hungry veterans. We know about hungry seniors and
hungry kids. When are we going to stop talking and do something?
We can talk forever and never change one person’s life. So the next
hearing I want to go to about SNAP is how we are going to make
it better. I don’t want to hear any more of this. Enough. Let us do
what the American people sent us here to do. We need to take care
of our poor. We need to take care of our children. We need to take
care of our veterans. It is time to stop talking. I yield back.

The CHAIRMAN. I thank the gentlelady for yielding back. Mr.
LaMalfa, 5 minutes.

Mr. LAMALFA. Thank you, Mr. Chairman. That is why we do
come here and talk, is to have a dialogue about how we improve
a system that is in place that is helping many, many children, and
people on the lower end of the income scale. We just want to target
that better, because we are all about having it be effective, and
having people’s tax dollars be stewarded carefully as well, too.
There are both ends of that scale that you hear. So I hope the hear-
ings will produce a better coordinated effort there, what your ef-
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forts have done with your panels around the country, it looks like.
So how many of those have you convened around the country? I am
aware of one you had in Oakland, and

Dr. CHILTON. Seven. We were in Albany, New York, Oakland,
California. We had a roundtable discussion in Albuquerque, New
Mexico, and had a site visit in New Mexico. We were in Little
Rock, Arkansas, El Paso, Texas, Portland, Maine

Mr. LAMALFA. Were they all similar

Dr. CHILTON.—Washington, D.C.

Mr. LAMALFA.—similar type hearings, with many witnesses, or
did

Dr. CHILTON. Yes. We started out with about eight to ten invited
witnesses, and then we opened it up for at least 2 hours for public
testimony, where anyone could sign up, and we had a variety of
people. We had about 80 invited testimonies, and 100 uninvited, or
just public testimonies.

Mr. LAMALFA. Now, we were supposed to have a report in Octo-
ber. ?What held that up from—I guess it is going to be December
now?

Mr. DOAR. It is a hard thing, reaching a unanimous conclusion,
and it was important to us. We wanted to have this diverse group
come together unanimously and endorse something that they all
could stand behind. And that required some intense discussions
and meetings, and writing i