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Introduction

What will human progress, human need and human services be in the United States in 2035? What implications does this
have for today’s strategies for public and private human service providers and community partners? The Human Progress
and Human Services 2035 Scenarios offer a tool to explore these questions and to better inform future-oriented, long-
term strategies and efforts. For this purpose, these scenarios consider a range of forces, challenges, and opportunities
shaping local and national human services. They offer a plausible set of expectable, challenging, and visionary pathways
for how human services may change over the years to 2035, and the roles that current human service providers could
play in these differing futures.

This report presents the Human Progress and Human Services 2035 scenarios and the results of a scenario workshop
among national leaders who stepped into the scenarios, considered the implications, and developed recommendations.
In addition, human service agency heads or community leaders in Memphis TN, San Antonio TX, Richmond VA,
Montgomery County MD, Jefferson County CO, San Diego County CA, Connecticut and Mississippi convened Human
Services 2035 Scenario efforts. This report merges the insights and recommendations from the national workshop

and these state and local efforts. This report is an important part of a larger project on the futures of human services
conducted by the Institute for Alternative Futures (IAF) and supported by The Kresge Foundation. These national
scenarios and the state and local ones have allowed human service leaders, practitioners and partners to: consider their
own work in the context of these alternative futures; challenge their own assumptions about the future; identify emerging
risks and opportunities; and formulate more robust strategies with a greater potential to achieve their vision over the
decades to come.

These national scenarios have been presented and used in a variety of settings already, and their release in 2018 is
accompanied by a “tool kit” that will enable human service government agencies, community-based providers, and
schools to explore these futures and consider the implications for their directions, strategies and vision. The eight state
and local Human Services 2035 scenarios and the results of those efforts will be available at the IAF website here: http://
altfutures.org/projects/human-services-2035/. The “tool kit” is available here: http://altfutures.org/projects/human-
services-2035/ and walks potential users through design choices and provides instructions and forms needed to create
their community’s 2035 scenario experience.

Why scenarios?

The future is uncertain. However, scenarios — different stories describing how the future may unfold — can be used
to bind that uncertainty into a limited number of paths. These paths help us think about different probabilities in a
larger space of possibilities. Scenarios also force us to consider the systems surrounding our topic and to clarify our
assumptions. People who work with scenarios find more creative options than those who plan based only on the past
and present. Strategies, plans, and actions can also be “future tested” against the different scenarios to assure robust
initiatives rather than continued efforts based on outdated assumptions. Scenarios are thus a powerful method for
systematically addressing the uncertain future.


http://altfutures.org/projects/human-progress-and-human-services-2035/
http://altfutures.org/projects/human-progress-and-human-services-2035/
http://altfutures.org/projects/human-progress-and-human-services-2035/
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Figure 1. IAF s aspirational futures approach.

This process of national and local input, from experts and practitioners, public agencies and community organizations
developing the scenarios, then using the scenarios to explore the implications for their visions and strategies, yielded the four
scenarios here.

Scenario 1: Reductions and Rebounds (Expectable)

The first scenario is “expectable” or “most likely” given current trends. It assumes a period of likely human service cuts during
the 2017-2021Administration, with rebounds in the 2020s, as well as the evolution of human service delivery, automation and
the use of intelligent agents in all sectors of the economy along with expectable job loss.

Scenario 2: Navigating Unending Challenges (Challenging)

The second scenario is challenging and considers some key things that “could go wrong” (including another Great Recession,
funding cuts).

Scenario 3: Building Human Potential (Visionary)

The third and fourth scenarios are visionary. The third explores human progress in attitudes; technology including “abundance
advances,” and policy — particularly a Guaranteed Basic Income.

Scenario 4: Thriving Communities (Visionary)

The fourth explores surprisingly successful changes in attitudes, a living minimum wage, technology including job loss to
automation, policy transformations, and “abundance advances”.
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Origin and Development of the Human Progress and Human Services
2035 Scenarios

In developing these scenarios IAF worked with our National Advisory Committee, acknowledged in the Appendix,

and the Human Services Team at The Kresge Foundation to identify driving forces shaping human services, then
developed preliminary long-term forecasts for key areas of human services (aging; behavioral health; children, youth
and family; disability; housing; and income support). We also interviewed a wide range of experts on the forces in the
larger macroenvironment (e.g., the economy, employment, technology, social and environmental trends) and additional
human service experts. This project follows similar IAF national futures projects on vulnerability, primary care, health
and health care services, and public health and benefited from those efforts. The first draft of these national scenarios
was used at the May 2017 National Scenario Workshop which developed the recommendations below. We continued to
explore the various forces shaping the field and specific human service areas as we worked with the eight state and local
communities on their scenarios. We appreciate the leadership of the conveners (identified in the Appendix) and their
colleagues in hosting these cooperative scenario development efforts.

As we developed the scenarios there were aspects of the driving forces that call for greater explanation than the scenario
narratives allow. This larger explanation is given in a series of end notes at the back of this report:

= Job loss to Automation — between 9% to 47% of U.S. jobs could be lost to automation by 2030 (included in all
Scenarios).

= Abundance Advances — a cluster of technologies that, if applied appropriately can lower the cost of living by providing
in-home and in-community production of food, energy, and many home goods' (in Scenarios 3 and 4).

= Options for Increasing Low-income Housing Stock — options include expanded government funding; increasing

neighborhood density; encouraging Accessory Dwelling Units (ADUs); low-cost 3D printed homes! (various options

across the Scenarios).

= Guaranteed Basic Income — faced with permanently high unemployment, a Guaranteed Universal Basic Income
would give $12,000 a year to each adult and $4,000 for each child™ (in Scenario 3 only).

® The Human Services Value Curve — a vision for the human services field."

= Equity Rising — the transformative influence of equity as a value and attitude shift affecting policy, personal, and
neighborhood political decisions."!

In developing the scenarios, we used the “Aspirational Futures” approach that IAF has evolved over our four decades of
this work. This means that we develop forecasts and scenarios in each of three zones (see Figure 1):

= A “zone of conventional expectation” reflecting the extrapolation of known trends, the expectable future or most likely
future (scenario 1);

= A “zone of growing desperation” which presents a set of plausible challenges that an organization or field may face, a
challenging future (scenario 2); and

= A “zone of high aspiration” in which a critical mass of stakeholders pursues visionary strategies and achieves surprising
success (scenarios 3 and 4). These two scenarios allow exploring different paths to visionary success.


http://www.altfutures.org/projects/vulnerability-2030/
http://www.altfutures.org/projects/primary-care-2025/
http://www.altfutures.org/projects/health-and-health-care-in-2032/
http://www.altfutures.org/projects/health-and-health-care-in-2032/
http://www.altfutures.org/projects/public-health-2030/
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Four Human Progress and Human
Service Scenarios
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Scenario 1: Reductions and Rebounds (Expectable)

The economy grew slowly while it transformed. Many jobs were lost to automation — a net loss of 7% by 2025.
Much of the paid work that remained shifted from jobs to piece work and consulting on the “gig economy.”
Technology continued to change how we communicate, learn and are entertained. Smart phones became smarter
and did more for us; more time was spent in virtual reality. The 2017-2021 Administration spurred the economy
but reduced human service spending on some programs and eliminated others. This spending rebounded in

the 2020s. Human services became more efficient and productive, integrative and collaborative. Two generation
strategies, shared data and predictive analytics improved human services delivery and outcomes. “Doc Watson”
-like expert systems became very competent counselors and worked in combination with human counselors.
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Introduction Scenario 1: Reductions and Rebounds

The two decades between 2015 and 2035 were turbulent, with overall economic growth of 1 to 2% in most years,
interspersed with mild recessions. But the economy and employment were transforming.

Full time employment in “jobs” declined but remained for most workers until 2030 when it was overtaken by the
percent of “gig” workers. For workers in jobs, the federal minimum wage generally rose slowly. Some states and cities
raised theirs to $15 per hour by the late 2010s and kept moving toward a living wage in the 2020s. Driven by job loss to
automation, structural unemployment grew significantly. This led to a net loss of 7% of jobs by 2025 and significantly
more by 2030.

The information environment kept growing; the internet and social media claimed more time and attention, allowing
remote interactions and telepresence. Virtual reality became as ubiquitous in the 2020s as broadcast and cable TV.
Smart phones enhanced their capacity and morphed into wearable and implantable devices. Siri, Alexa and other
intelligent agents on our phones and devices got better at knowing preferences and anticipating needs. Intelligent agents
in education, medical care, and behavioral health became increasingly more effective. Public reception of intelligent
agents became more comfortable and favorable, but human interactions and services remained important — particularly
for seniors and other non-digital natives. Powerful, culturally sensitive language translation was widely used during the
2020s. These tools made life easier and richer, even as they “took over” many jobs.

The Federal Administration, 2017-2021, was marked by increases in defense spending, but decreases or flat spending
for other areas. Many human service programs were kept flat, cut or eliminated. There was an increase in block granting
during this time.

Human services overall became more efficient and productive, integrated and collaborative. Funding mostly rebounded
in the 2020s. The federal government encouraged data integration to track recipients and eligibility. Some counties
across the country successfully positioned themselves to have more influence on the distribution of these block grant
funds. For the states that had expanded Medicaid, the funding level of the Medicaid Block was set at the post-expansion
level. Yet, there were cuts for many human service programs and greater work requirements for many, even as job loss to
automation reduced the prospects for employment.

Many human services departments implemented two and multi-generational strategies, which meant addressing needs
of the entire family. Human service departments enhanced their collaboration with schools, businesses and community
partners, allowing better resource sharing and greater empowerment of individuals and families.

Leading human service agencies became more collaborative, integrative and generative —spurred on by their commitment
to a framework called the Human Services Value Curve. This approach includes several core components: a person-
centered approach, evidence-based practices, cross-sector partnerships, a workforce that can build community well-
being, effective change management processes, and accountability to achieving improved health and self-sufficiency. The
principles that guided these human services included: prevention- and strengths-based orientation; customized service
planning; pre-trauma and trauma-informed strategies; fatherhood engagement; common indicators across well-being and
health domains.

Some human service funding moved towards a “pay for success” model. Better public-private partnerships accelerated
achieving these markers of success. Data integration and cross-agency partnerships increased across government
agencies, including state and federal, schools, and health care providers. Data integration was used for predictive
analytics that enabled human services to better prioritize or triage (often underfunded) services. In many cases, predictive
analytics enabled human services to anticipate and prevent incidents such as child or elder abuse.

Many human service jobs were automated or done by expert systems — this ranged from 80% of secretaries and
receptionists to 10% of social workers. The remaining human service workers became more productive as inefficiencies
in work flow were lessened.
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1 Children, Youth and Family Services

Children Youth and Family Services include child and adult protective services, family/domestic violence prevention,
child care, early childhood development, energy and phone assistance, kinship programs, transportation, job training,
immigration and asylum assistance.

The need for children and youth services increased through the 2020s as cycles of poverty, substance abuse,
environmental disasters and other factors led to continued child abuse and neglect and a rise in the need for foster care;
by the late 2020s, there were 430,000 children out-of-home, up from 415,000 children out-of-home in 2014

Child Services historically were funded through federal and state governments, which paid about equal amounts, and by
local governments paying smaller percentages. The 2017-2021 Administration cuts in Federal spending affected this, as
did the block granting of programs and Medicaid waivers which significantly increased the variation across states in how
much is spent on specific child and family programs. Medicaid continued to cover some child and family needs, such as
behavioral health and some residential care services, subject to redirection under a state’s Medicaid waiver.

Delivery of services evolved with two generation strategies common in the 2020s, involving the parents and/or
grandparents in identifying needs and setting priorities. Data integration across local agencies (schools, police, health
care) allowed better awareness of each child’s and family’s needs. A virtual national data base of child abuse cases and
victims and other family services clients launched in the 2020s, enabled by privacy and discrimination protections. When
combined with local data on factors such as neighborhood violence, school truancy, business closures, human service
providers could use predictive analytics to determine what services would best improve outcomes and set agency and
program priorities. Privacy and security protection ensured that the information was used appropriately and not as a tool
for profiling.

Overall child and youth services were more targeted, effective, integrative and generative by the end of the 2020s. Child
and family services used cognitive computing systems to target and enhance their work. By automating some of child
and family service workers’ tasks, they became more effective.

Federal spending on child care and early childhood development programs, including Head Start, was reduced during
2017-2021. Fewer kids 0 to 4 received subsidized child care; fewer had Head Start or Pre-K. The funding rebound in the
2020s increased overall funding for children under the age of four and improved quality of care, allotting $25 billion in
new funding between 2024 and 2029. This money was allocated to states based on numbers of young children below the
poverty line.

Child care and Pre-K quality increased, made more effective with technology. Care providers were better trained and
often more regulated, which improved quality. Interactive learning technology, using affective computing, tablet apps
(like ABC Mouse), and personalized learning activities charted the child’s development. By the early 2020s the child
services community had ensured that technology developers provided effective, culturally and linguistically sensitive
versions of these tools that were affordable for publicly funded programs.

Immigrant and refugee services varied by state and by year. The 2017-2021 Administration dramatically lowered
immigration and deported a large number of undocumented immigrants. Many communities continued to be welcoming
of immigrants and provided immigrant and refugee services supporting a wide range of languages, cultures and practices.
Culturally sensitive language translation was widely available by mid 2020s.

1 Aging Services

Aging services typically include senior centers, senior nutrition programs, assisted living services, in-home care services,
social services for adults, chore services, and emergency response systems. These services were affected by the increased
elder population, advancing technology, and cuts and rebounds in government spending.

! Child Trends, Data Bank Foster Care: Indicators of Child and Youth Well-Being, https://www.childtrends.org/indicators/foster-care/


https://www.childtrends.org/indicators/foster-care/
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The 65 and older population in the U.S. nearly doubled to 73 million in 2030; nearly 9 million were 85+. Diabetes and
Alzheimer’s worsened across the country. 10% of adults over the age of 65% had Alzheimers; reaching 7 million by 2030.
Diabetes grew from 12 million in 2015 to nearly 19 million in 2030. Some advances did treat or slow the progression of
these diseases but were expensive and mostly not covered by Medicare. Demand for aging services, home care, health
care and nursing care all increased.

Aging services and other human service programs became easier to apply for and coordination across agencies provided
automatic enrollment.

Many government-provided senior services were limited due to budget cuts during the late 2010s, and spending
rebounded in the 2020s. Most communities increased their senior activity services, integrating them into other
community sites and services, including libraries, schools, cafes, and churches. Many senior centers changed their names
and broadened their audience and range of services.

Technology, including virtual visits and affective computing enabled services and increased interaction for elders. Some
of these, like home care robots, were too costly for low-income elders. Others, like many smart phone apps (virtual
reality, biomonitoring and emotion monitoring, smart home monitoring, enhanced hearing and language translation,
smart digital assistants that emotionally engage the elder person) were in widespread use by 2025 among low-income
elderly.

Housing, particularly for low-income older adults, remained an issue. Many preferred to age in place and many
neighborhoods enhanced community interaction across generations. Naturally Occurring Retirement Communities
(NORC:s) expanded, providing better access to services and interaction to enhance aging in place. Zoning and regulations
changed in many communities to allow Accessory Dwelling Units (ADUs) to be added to a home or built in the yard.
While not aimed exclusively at seniors, many seniors took advantage of ADUs to downsize and stay at home. Often,
family members moved into the elders’ original home on the property, or the new unit housed the full-time aide/caretaker
for the seniors.

Villages, informal group homes and aging generally were shaped by technology. As 3D printing, home and community
food production grew, village managers and volunteer leaders helped facilitate these for tools in their communities. The
sharing of services increased, helping elders save money. The internet of things added more devices with embedded
sensors communicating across homes and neighborhoods. These worked to make the community “smarter” and enhanced
formal and informal services.

Meals on Wheels experienced dramatic federal cuts during the late 2010s, and few communities were able to compensate
for the loss, leading to increased hunger. In the early 2020s the program’s funding rebounded, but the cost of food rose.
When possible, these services increasingly tried to use locally produced ingredients — some from local enterprises doing
urban agriculture and community gardens. More seniors produced some of their own food, often with training from the
senior center or senior services.

The caregiver shortage worsened, particularly for more frail and low-income seniors. Family and friends had always
provided most of this care, but by 2030 the ratio of family and kin capable of caring for an elder changed from 1 to 7 to
1 to 4. On-line and virtual support services and networks evolved, some of which were available to low-income seniors.
These worked for many, but still left millions of frail low-income seniors without adequate care.

Across hospitals, home healthcare providers and physician’s practices, healthcare and senior living industries converged
in the 2020s. This network better customized aging service delivery and better engaged individuals and families in care
plans. In-home and wearable health monitors became common, as well as sensor devices such as monitoring that follows
a person’s whereabouts in the house, analyzes steps and gait and records falls and their intensity.

Health care and senior services were shaped by a change in how seniors determine the quality of their lives and for those
dying at home, the circumstances of their deaths.
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1 Disability Services

Services for people with disabilities include supportive housing, education, habilitation and rehabilitation, personal
assistance, assistive technology, employment supports, long-term and temporary relief for families of a person with a
disability, emergency response systems, and home and vehicle modification assistance. Disability support payments came
primarily from Medicaid Supplemental Security Income (SSI) and Medicare, along with some state and local funding.

Large increases in disabilities came with the increased number of older adults and the accompanying increase in diabetes
and Alzheimer’s in the 2020s. Developmental disabilities grew as well, some caused by the mother’s poor prenatal
health, substance use, and lack of access to health care.

Funding for disability services varied with the fiscal health of the national and state economies, with reductions in some
programs around recessions and during very conservative Administrations. There were reductions in federal Social
Security Disability Insurance (SSDI) payment levels, tougher eligibility standards for SSI, and barriers to access, such as
needing to reapply for payments every six months.

By the mid-2020s there were remarkable medical and technological advances affecting disabilities. Some congenital
conditions could be addressed in utero, and some after the person was born. Other advances included:

= 3D printing of home equipment and even smart prosthetics;
= Sophisticated home monitoring;
= Home care robots, and mobility aids;

= Friendly intelligent agents that act as helper, guide, counselor, therapist, translator, speech and hearing enhancer. (These
personal intelligent agents also communicate with family members, caregivers and medical personnel about their person
with disability);

= Direct brain control of limbs for paraplegics;
= Slowing or reversal of some diabetes and Alzheimer’s; and
= Vision and hearing restoration.

But many of these advances were costly and only affordable by the wealthy or covered by the best health insurance
policies (not Medicare and Medicaid).

Education became more inclusive of kids with developmental or intellectual disabilities; prompted in part by the
increased prevalence of Autism Spectrum conditions, and by the cost of individual programs for those not included in
regular classes and activities. There was a wide variation among states, with California, Massachusetts, and New Jersey
leading in this inclusiveness.

1 Behavioral Health

Behavioral health needs encompassed developmental disabilities and behavior detrimental to overall health and
relationships such as opioid abuse, gambling addiction, or violent behavior. Services included counseling and transitional
services.

The need for behavioral health services increased due to the stress of economic downturns, social and economic
exclusion, extreme weather events, neighborhood and domestic violence, and Adverse Childhood Experiences (ACEs).
These ACEs had serious impacts on social, emotional, physical, mental and behavioral health development of the
children involved, impacting their later health and quality of life as adults.
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Drug dependency, poly-substance abuse and related co-occurring disorders increased throughout the late 2010s and into
the 2020s, while access to treatment and success rates varied across race and socioeconomic classes.

Despite prevention efforts pursued through the 2020s, the poverty rate nationally increased, worsening already low-
income areas. Children in high poverty neighborhoods continued to grow up in environments that contributed to
behavioral health problems. Health and human service providers’ ability to identify at risk children became more
sophisticated and took advantage of linked information from schools, medical records, and neighborhood peers.
Teachers, school counselors, and in-school clinics were trained to identify behavioral risks and needs. However, funding
constraints often meant the needs were not fully addressed.

The Obama-era health reform had called for the integration of medical and behavioral health care. Trump Administration
changes slowed this integration and reduced some funding streams for behavioral health, but these generally rebounded
in the 2020s. Medicaid continued to be the largest funder of behavioral care throughout the 2020s, with the ongoing state
by state variation in Medicaid expansion, coverage and payment levels.

Receiving behavioral health services became less stigmatized as research showed it to be cost effective and people
became more accepting of it.

Prisons and jails continued to be major sites for providing residential behavioral care. Twenty-five to forty percent of
those incarcerated had or have behavioral health issues, and for many their severe mental illness was a direct cause of
their criminal offenses. Some communities recognized this in their policing and court systems, but many did not.

Behavioral health care, across providers, in the 2020s made use of effective and affective virtual behavioral health
counselors. These programs had a warm and comforting delivery tailored culturally and linguistically to the person.
These tools proved to be effective for people dealing with more easily addressed behavioral health problems (like mild
anxiety and depression), rather than more severe mental illness such as schizophrenia. Health care providers provided
these interactive programs, deployed as smart phone apps, to their patients. While not “practicing medicine,” the best of
these systems do provide effective behavioral care. Community health centers and other Medicaid providers were using
them consistently by 2025.

Virtual counselors displaced some human therapists during the 2020s, and those remaining were providing oversight of
patients’ use of these programs and delivering in-person services to those who were not fully served by the virtual tools.

1 Housing

Housing remained at the forefront of human service issues. Renting, as opposed to owning, continued to increase as did
the percentage of people paying between 30-50% of their income on rent; as rents increased faster than wages, more and
more people were spending 50% or more of their incomes on rents.

The cuts in federal spending from 2017 to 2021 for public housing, Section 8 and other programs saw some rebounds in
the 2020s, but demand continued to grow faster than the supply of attainable housing.

Communities around the country used several approaches to increase the stock of low and very low-income housing,
including:

= Promoting/subsidizing Accessory Dwelling Units as low-income housing;
® [ncentivizing/requiring landlords to take housing vouchers;

= Raising the number of unrelated people who could live in a home;
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= Allowing group homes for elderly or special needs individuals;

= Trying to fill some gaps after federal spending cuts;

= Encouraging more mixed-income neighborhoods;

® Providing density bonuses in exchange for more low-income units in the development.

Few communities used all strategies, though many communities used some of them to enlarge the stock of attainable
housing. Yet even in successful communities, the increased housing stock could not keep up with the demand. Most
better off neighborhoods remained unwelcoming of low-income housing or special needs housing on their block —
NIMBY slowed the growth of low-income housing in those neighborhoods.

As cycles of job loss, rehiring cycles and recessions continued, many households found themselves repeatedly on the
edge of poverty. This meant recurring need for utility payment assistance and eviction assistance in those communities
who were still able to maintain these programs. The integration of human services with other agencies and community
organizations allowed the creation of “alerts” for the housing services department. If residents were identified as
employed by a company that had major layoffs, human services were alerted and housing services could offer utility
payment assistance or rent aid. This information sharing on employment was voluntary but very common.

Housing services coordinate with other services — many use the Arizona Self-sufficiency matrix (or a similar tool) to
assess the range of a client’s needs and to identify the best, case-specific plan of action. This helps providers ensure
the right mix of resources and services. While understanding of priorities improved, agencies often have only enough
resources to meet only some need.

Home repair for the elderly was done to support aging in place, with yearly variation in funding levels. Much of the
work was done by volunteers coordinated by local agencies or the non-profits they fund. Some communities added
more energy efficient materials and installation of solar energy and storage to the repairs. Supportive housing for

the disabled — on both sides of age 65 — continued. In many communities, large homes were converted to supportive
housing. Emergency shelter in cases of abuse or neglect continued, though the need periodically exceeded the supply.
Homelessness grew in most communities; shelters were consistently overcrowded. Increasingly, churches and other
community organizations stepped up even more to provide shelter, particularly during severe weather.

1 Income Supports

During the 2017-2021 Administration, the Temporary Assistance for Needy Families (TANF) payments were more
limited; time of assistance was cut down to 90 days and required employment by the end of this period. For a few years
TANF continued to fund early education and child development until these were dropped in the 2020s as they did not
support parents’ ability to work.

The levels of cash allowances under TANF rebounded in the 2020s and were adjusted for inflation. By 2024, TANF
reforms had followed the recommendations of the American Public Human Services Association (APHSA) on TANF as
a tool to stimulate meaningful employment. This included goals and quotas that are specific to the economic climate of
each state and reflective of the shift of jobs to the gig economy and job automation. TANF payments supported pursuing
all work regardless of the field, hourly wage rates, or hours per week. Education was supported as a key component of
employability. Predictive analytics applied to the TANF recipient matched skills, interests and local job markets to steer
the person toward optimal jobs or assignments.

The Earned Income Tax Credit (EITC) maintained bipartisan support and continued to supplement low-income families
by reducing or eliminating their federal taxes. Federal payment levels were held flat then and grew slightly above
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inflation in the 2020s. By 2030, the number of states that added to federal EITC increased from 26 to 35. However, job
loss to automation included many low wage jobs, which reduced the number of people benefitting from the EITC.

Food and nutrition income support programs evolved as well. Cuts were passed that hurt some nutrition programs. Fewer
school children received school meals because of these higher barriers to qualifying and reduced funding. SNAP, which
since the 2014 Farm Bill was being reduced about 1% a year through 2024, was cut further. This brought on stricter
limitations such as a 3-month limit for unemployed and childless clients, a ban on drug felons, and requiring photo IDs,
along with work requirements.

In the 2020s, total funding levels for SNAP were raised and applying was made much easier and quicker as data linked
with other government programs for automatic qualification. SNAP’s Employment and Training programs worked to
operate as a team with other employment programs. As with TANF, SNAP benefits became conditional on proof of
actively looking for work, and benefits were shortened. Training programs targeted jobs that would not be automated.
But even after the training in many communities, job shortages remained and/or the people offered jobs did not have
reliable transportation.
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Scenario 2
Navigating Unending Challenges (Challenging)
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Scenario 2: Navigating Unending Challenges
(Challenging)

What else could go wrong? The economy grew in the late 2010s, but so did poverty and unemployment. The
2017-2021 Administration lowered human service funding even as need grew. Then the Great Recession of

2023 slammed the economy. Federal, state and local revenue and spending fell. Throughout the years to 2035,
extreme weather events worsened in almost all parts of the country. Jobs lost to automation reached 30 million
by the late 2020s. The increase in older adults that added 27 million more Americans over 65 overwhelmed
health care and senior services. While most care for older adults remained in families, by 2030 the number of
family and kin available to care for an elder changed