Agenda
Child Poverty and Prevention Council Meeting
Tuesday, January 12, 2009
2:00 - 4:30 p.m.
Legislative Office Building, Room 2B
Hartford, Connecticut

L Welcome and Introductions 2:00 p.m.
Robert Genuario, Chair

II. Approve Minutes of the November 2009 Meeting 210 p.m.
Robert Genuario, Chair

II.  Role of Federally Qualified Health Centers 2:15 p.m.
Representative Jack Thompson

IV, Update on Federal EITC Outreach 2:30 p.m.
Peter Palermino, DSS
Rick Porth, United Way 2-1-1

V. Review 2010 Progress Report 2:45 p.m.

a. lIdentification of Successful Interagency Collaborations
Anne Foley, OPM

b. Strategies to Increase Attainment of Associates Degrees
Paul Susen, Connecticut Community Colleges
Commissioner Michael Meotti, Department of Higher Education
¢. Background on Child Care Subsidies
Peter Palermino, D55
VI, Next Steps 3.45 p.m.

VIL.  Adjournment 4:00 p.m.



DRAFT
Meeting Summary

Child Poverty and Prevention Council
Monday, November 2, 2009

Members Present: Robert Genuario (Chair), Alice Frechette-Johns (DOL),
Christine Keller (Judicial), Claudette Beaulieu (DSS), Dianne Harnad (DMHAS),
Tom Brooks for Elaine Zimmerman (COC), Faith VosWinkel (OCA), Paul Flinter
for George Coleman (SDE), Laura Amenta (CTF), Lile Gibbons (House
Republicans), Lindy Lee Gold (DECD), Mary Mushinsky (House Democrats),
Michael Meoti (DHE), Michelle Hayward (DOC, Peter O'Meara (DDS), Michelle
Dumas-Keuler for Robert Brothers (CHRO), and Susan Hamilton (DCF).

Others Participants: Anne Foley (OPM), Peter Palermino (DSS), Jack Thompson
(House Democrats), Michael Santoro (DECD), Paul Susen (CT Community
Colleges) and Cristina Hungerford (OFPM).

Agenda Item Action Taken

Welcome and Introductions | Chair Robert Genuario convened the meeting at
2:05 p.m. Council members introduced

themselves.
Approve Minutes of the Lindy Gold moved approval of the September
September 2009 Meeting 2009 meeting minutes and Michael Meotti

seconded the motion. The motion was approved
on a voice vote.

Review of the State Agency | Anne Foley presented the 2009 State Agency
Prevention Report Prevention Report to the Council. The report
implements the requirements of C.G.5 Section 4-
67x(g) and contains information regarding
prevention services for children provided by
agencies on the council including program goals
and outcomes.

Follow-Up on Housing Panel | Michael Santoro of DECD led a discussion of the
Discussion recommendations generated by the panel of
housing experts subsequent to the September
2009 meeting. Based on the discussion, the
Council will pursue the following
recommendations:




1. Continued development of the DSS-funded
Counselors in Shelters and Beyond Shelter
CT program to provide a continued
framework for homelessness prevention
and shelter diversion once stimulus funds
are exhausted.

The state should re-activate the Connecticut

Housing Trust Fund as a source of gap

financing for the development of affordable

housing.

3. Prioritize family housing that blends
families with special needs with families
that do not have such special needs.

4. Utilize the Low Income Housing Credit
(LIHTC) program to provide incentives to
developers to (1) develop affordable
housing for families, and (2) affordable
housing for families with a supportive
housing component.

5. Create incentives (or expand incentives in
place) to more effectively link service
resources with housing.

6. Neighborhood-based social and
educational investments from all state
agencies should be aligned to promote
housing stability and foster the growth of
financial and social capital for low income
households.

P’

Discuss Additional Council
Recommendations

Dr. Paul Susen, Chief Academic and Student
Affairs Officer, Connecticut Community Colleges
presented information and ideas regarding the
council’s recommendation to increase attainment
of Associate degrees as an effective strategy to
reduce child poverty in Connecticut. Dr. Susen
reported data on Associate degree completers in
Spring 2009, enrollments in Fall 2009, barriers to
attainment of Associate degrees, and potential
solutions to barriers.

Specific recommendations to increase attainment
of Associate’s degrees will be provided for
council consideration by Paul Susen, Michael




Meotti and other council members prior to the
next council meeting.

Role of Federally Qualified
Health Centers

This discussion was deferred to the next meeting
of the Child Poverty and Prevention Council and
will be first on the agenda.

Mary Mushinsky also requested the next Council
meeting include an agenda item regarding
promotion of the federal Earned Income Tax
Credit (EITC) in Connecticut.

Summary and Next Steps

The next meeting of the Council will be on
Monday, December 21 from 2:00 to 4:30 p.m. in
LOB Room 2B. The meeting was adjourned at
4:30 p.m.
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In June 2006, Governor Rell signed into law Public Act 06-179, An Act
Concerning State Investment in Prevention and Child Poverty Reduction and the
Merger of the State Prevention and Child Poverty Councils. This public act
combined two councils — the active Child Poverty Council and the inactive
Prevention Council —into one coordinated body!. The purpose of the Child
Poverty and Prevention Council is to: T

1. Develop and promote the implementatior
number of children living in poverty in

o

Establish prevention goals and re
service outcomes to promote the heal
famnilies.

As required by Connecticut Gen
the Child Poverty and Prevention ¢.oun

hild poverts
in conformity with the plan.

fig child‘poverty both among “poor”
9 of the federal poverty level ($17,163 fora
famnily of four in 2008) and “low income”

200% of the federal poverty level ($34,326 for a
0 for+ family of four in 2008)*.

hou 'oids with inc
family of three and $44;

In 2008, the mo t recenfiyear for which we have data, Connecticut’s child poverty
rate for “poor” households with income below 100% of the federal poverty level
was 12.5%. While this child poverty rate represents a striking 12% increase over
the previous year's rate of 11.1%, Connecticut’s child poverty raie of 12.5%
remains substantally below the national child poverty rate of 18.2% and
Connecticut has the 8t lowest child poverty rate in the nation, where child
poverty rates range from 10% in Hawaii to over 30% in Mississippi. In addition
to Hawaii, states with lower child poverty rates than Connecticut are: Maryland

! See Appendix A for council membership
? See Appendix B for statutory authority

[



(10.2%), Utah (10.5%), Alaska (11%), Minnesota (11.4%), Wyoming (11 6%) and
Massachusetts (12%).

Examining all “low income” households with income below 200% of the federal
poverty level, Connecticut’s child poverty rate in 2008 was 26.2% which
represents an improvement over the previous year's rate of 27.5%. Using this
measure, the national child poverty rate is 40.6% and Connecticut ranks 50t of
all the states and DC — only New Hampshire has a lower child poverty rate of
22.7%.

Child Poverty in Connecticut 2

2003 - 2004

Percent of chiidren
under 18 in

households with .
income < 100% fpl 11.0% 10.5%

State Rank for
percent of children
in houssholds
<100% ipl

Percent of chiidren
under 18 In
households with

income < 200% fpl 26.2%

State Rank for ¢
percent of children
in households
<100% ip

with children ar ’mQ ; t twelve ’fzmes more likely to live in poverty than married
couple families with

In sumnary, using the most recent data available, the percentage of all low
income children in Connecticut declined while the percentage of poor children

31.8. Census Bureau, 2006-2008 American Community Survey, 3 year estimate

* According to the U.S. Census Bureau 2008 American Community Survey, 7.5% of white children in
Connecticut live in poverty, while 27.7% of black children and 30.8% of Latino children live in poverty in
Connecticut.

° U.8. Census Bureau, 2008 American Conununity Survey



increased. These data indicate that between D007 and 2008 some families in
Connecticut were able to escape poverty while others fell deeper into poverty.

A synopsis of state actions in conformity with the Council’s priority

recommendations is included in Section I of the report.

2. A report on the state’s progress in prioritizing expenditures in budgeted
state agencies with membership on the council in order to fund

. prevention services;

The report confains a summary of each state agen
services. Each state agency represented on the ‘
prevention services to children provided a ; ‘
services provided by their agency. Prevention services are de
and programs that promote healthy, safe'and prodicfive lives )
likelihood of crime, violence, substance ab academic
socially destructive behaviors”. N

féu}_; ‘e and other

Tn Riscal Year (FY) 2008, eight sta
approximately $260 million on 451
state agencies reporte i

ies reported expenditure of

on. programs: For FY 2009, the eight

976 millioft for 28 comprehensive
ms. The FY:09amounts expended for each program

\tentional Childhood Injury Prevention at DPH to

Poadiness in SDE — an increase of over §13 million in

ious vear. Taken together, these
samitment to prevention services by

Department of Developmental
Services ‘
Help Me Grow Birth to Three
_ Family Support Services

Department of Education Office of Policy and Management
Fven Start Family Literacy Program Title V Delinquency Prevention
School Readiness Urban Youth Violence Prevention
Department of Children and Families | Department of Social Services

§ {n FY10, the Children’s Trust Fund became part of the Department of Social Services



DCF/Head Start Collaboration
Positive Youth Development
Shaken Baby Prevention
Youth Suicide Prevention

Family Planning

SNAP Employment and Training
Domestic Violence Shelters
Fatherhood Initiative

Promoting Responsible Fatherhood
Teen Pregnancy Prevention

Department of Mental Health and
Addiction Services

Best Practices Initiative

Local Prevention Council Programs
Strategic Prevention Framework SIG
Youth Suicide Prevention Initiative
Regional Action Councils

Statewide Service Delivery Agents

Tobacco Regulation and Compliance &

Department of Public Health
Easy Breathmcr Asthma Program

o Families with Serv1ce Needs

o Shaken Baby Prevention Initiative: Empowering Parents

o In-Depth Technical Assistance (IDTA) Substance Abuse and Child
Welfare Project




4. Recommendations for prevention investment and budget priorities.

In 2007, the Child Poverty and Prevention Council began a process to re-examine
and prioritize its 67 child poverty and 27 prevention recommendations. At the
January 2008 meefing, the Council adopted 12 priority recommendations for
action and two process recommendations. The Council’s priority
recommendations are grouped into four major categories as follows: family
income and earnings potential, education, income safety net, and family
structure and support. In fiscal year 2009, the council engaged the Urban
Institute to estimate the potential effects of their priority:; commendations and
fhe report was completed in August 20097

The report exarnines two measures of child pO
only cash income and represents the official poverty
US. Census Bureau — both 100% and 200 fec
second measure, which i based on recOIm dations from
Academy of Science (NAS) adds capital gains and ri“cash incom

taxes and snondiscretionary” eXpenses (child caré and work-relatéd).

The study found that the “poverty gat
incomes of poor families would have t
Connecticut to be abovethe poverty lev

- commendations, the Urban Institute was able to
child poverty-rate if some of the recommendations

conimendation by itself would resultin a

. The most effective single recommendation

erty used: for the federal poverty levelitis

sidies; for 200% FPL it is increased attainment of

associates sing the NAS definition it is increased enrollment in
nutrition, _ _ Across the board, the least
effective reco among those modeled is case management for TANF

jeavers.

When combined together, the recommendations result in a significant decrease
in child poverty - especially using the NAS definition, but jimplementation
would require significant fiscal expenditures.

TD=1809

e
7 Qee the Child Poverty and Prevention Council website for the Urban Institute Report at
i ] 38335680pmNav_G



Recommendation Standard | 200% NAS
Poverty | Poverty | Poverty
Rate Rate Rate
(10.7%) | (25.2%) | (10.9%)

2. Guaranteed Child Care Subsidies, including 9.2%2 247% | 9.5%

additional employment (Model assumes 10,000 new

subsidies.)

4. Increased Attainment of AA degrees, 22.6% | 9.8%

hypothesizing higher employment and wage
impacts. (Model assumes 300,000 new AA degrees:

10. 85% Enrollment Rate for Subsidized
LIHEAP and WIC :

7.7%

post-TANF wage.
for TANF leavers, a;

The Council began by focusing on increased enrollment in subsidized housing.
On September 16, the council held a panel discussion with six experts on
Connecticut housing policy®. At the November council meeting, members
reviewed each of the fiffeen recommendations and agreed to focus on the
following six specific recommendations for action:

¥ See Appendix C for housing panel composition and recommendations




o Continued development of the DSS-funded Counselors in Shelters and
Beyond Shelter CT program to provide a continued framework for
homelessness prevention and shelter diversion once stimulus funds

are exhausted.

o The state should re-activate the Connecticut Housing Trust Fund as a
source of gap financing for the development of affordable housing.

o Prioritize family housing that blends families th special needs with

families that do not have such special nee v

e Utlize the Low Income Housing C
incentives to developers to (1) devs

rogram to provide
> housing for families,

;iOﬂal ; ve’s’cments from all siate
iousing stability and foster the

B. Increased Attail
wage impacts.

‘ ir g,.Dr. Paul Susen, chief Academic and Student
icnt Cortimunity Colleges presented information and
on and the council

Subsequent o the meeting, Commissioner Meotti and Dr. Susen developed
strategies in the following areas for council consideration:

o College Readiness

o Staffing and Professional Development

o Academic and Student Support Strategies
o Financial aid Strategies

o Transfer Incentives

e Dual Enrollment Initiative



C. Guaranteed Child Care Subsidies, including additional employment (Model
assumes 10,000 new subsidies.)

While the council has not yet developed recommendations for action regarding
guaranteed child care subsidies, the Department of Social Services has provided
background information regarding child care subsidies.

'dren CaredKids
prograin serves several

of November, all priority groups #1-6 are op .4
extended eligibility for this program to
. previously closed. The priority groups

1. Families on TFA that are either WozckmOr or
First Employment Services a

median income:



A. State Prevention Council

The State Prevention Council was created under Public Act 01-121, An Act
Concerning Crime Prevention and a State Prevention Council, to evaluate and
promote prevention work in the State of Connecticut. In.essence, the mandate
was 1o establish a prevention framework for the state, develop a comprehensive
state-wide prevention plan, offer recommendations tter coordinate existing
and future prevention expenditures across state 8% and increase fiscal
accountability.

I

The Council met regularly to ensure th requirements of the
implemented in a comprehensive mannef. The me bership of the Cot
included representatives from the Office of PO d Management; the Chief
Court Administrator, and the Commissioners ofthe departments of Children
and Families, Education, Mental'Health and Addictig;
Retardation, Public Health and 50 ervices

plan; The Coun ‘_
the planning and development phase of the plan.
ommendations that served to advance

for prevention within the state. The

The Council felt that these recommendations, when implemented, would

provide the Council with the information and tools necessary to effectively
evaluate and analyze prevention initiatives in the state and set priorities for
future prevention programming. The State Prevention Plan was submitted to the '

General Assembly in 2003.
As stipulated in the public act, the Governor’s Budget for the 2003-2005

Biennium included a prevention report with recommendations for
appropriations for primary prevention services administered by state agencies

10



that served on the State Prevention Council. The report was released in February
2003.

In 2003, the legislature enacted Public Act 03-145, An Act Concerning the State
Prevention Council and Investment Priorities, which required the Council to
continue its work to foster the development and implementation of a
comprehensive and coordinated statewide system of prevention in Connecticut.
In January 2004, the Prevention Council’s progress report was submitted to the
General Assembly. This report highlighted statewide prevention initiatives
within the policy domains of Early Childhood Development and Youth
Development and its relationship to the four recommé dations.

B. Child Poverty Council

In the Spring of 2004, the Connizti
Act Concerning Child Poverty est

The legisiation ;
their deswnees
Premdent

Cormmission on G dren

The Council engaged in numerous strategies to gather the appropriate data to
assist in the formation of its recommendations and presented its first report to
the Legislature in January 2004. The report contained 67 recommendations to
reduce child poverty in Connecticut by fifty percent over a ten year period. The
recommendations were organized under six major objectives:

o enhance families’ income and income-earning potential;
e help low income families build assets;

11



o enhance affordable health care, housing, child care and early childhood
education;

o support safety net programs for families with multiple barriers;

o enhance family structure stability; and |

e further study child poverty issues and solutions.

In July 2005, the legislature enacted Public Act 05-244, An Act Concerning the
Implementation of the Recommendations of the Child Poverty Council. This
public act made the executive director of the Copmission on Human Rights and
Opportunities a member of the Child Poverty Council at direquired the Council
to meet at least twice a year to review and coordinate state agency efforts to meet
the goal of reducing child poverty by 50% by Jun 14. The Council’s
annual implementation reports to the legislative¢ included progress
made toward meeting this goal. The Coun ork to develop
strategies to implement, monitor and report on the g}mplemexit’ tion of the
recommendations. ’

A number of the Council’s recopumendations weg proposed by Governor Rell
and enacted by the legislature inF / 5006-07 and, in-January 2006, the Child

Poverty Council submitted a report On
implementation of the plan o meet the child:

Hions were in confo;

Sienacted Public Act 06-179, An Act
rments.in Prevention and Child Poverty Reduction and
reventionyand Child Poverty Councils.

1 the newly formed Child Poverty and Prevention Council
to adhere to-provisions of the previous councils and imposes additional

ating:to prevention services. The Child Poverty and

il 18 ised of members of both the Child Poverty Council
and the State Prevention Councils. In 2006, the Chief Court Administrafor was

added to the Council.

responsibilities

The public act directs the Child Poverty and Prevention Council tor

o Establish prevention goals and recommendations and measure prevention
service outcomes to promote the health and well-being of children and

their families.

12



e Report to the Governor and various legislative committees on the state’s
progress in prioritizing expenditures for prevention services in budgeted
state agencies with membership on the council including:

o Summarizing measurable gains made toward the child poverty and
prevention goals established by the Council.

o Providing examples of successful interagency collaborations to
meet the child poverty and prevention g croals estabhshed by the
Council.

2

o Recommending prevention mvestm budget priorities.

prevention report to the Council whichimi
to the Governor and legislature. Each age
prevention programs.

afiel of six nationally-recognized experts
s’rratec’ies to reduce child poverty. The panel
D. (Professor of Applied Psychology and
sersity), Rebecca M. Blank (Professor of Public
e Umversn'y of Michigan), Mark H. Greenberg, ].D.

Progress), Ront Hasking Ph.D. (Co-Director of the Center on Children and
Families at the Bro knigs Institution}, Clifford Johnson (Executive Director of the
Institute for Youth; Education and Families at the National League of Cities), and
Rucker C. Johnson, Ph.D. (Assistant Professor in the Goldman School of Public

Policy at the University of California, Berkeley).
The expert panel met and deliberated twice by phone and once in person over

the phone in late 2007. They scrutinized the council’s recommendations based
on three main criteria: evidence of impact, cost-effectiveness, and timeframe.

13



In December 2007, the panel offered recommendations to the coundil about
which among the 67 recommendations have sufficiently strong evidence to
support their potential effectiveness in reducing child poverty. They identified
four major areas of policy and thirteen specific policies for which there is
evidence to support their likely effectiveness in short-term child poverty
reduction. In addition, they made one process recornmendation.

At the January 2008 meeting, the Council considered the expert advice and
adopted 12 priority recommendations for action and two process
recommendations. The Council’s priority recommendations are grouped into
five major categories as follows:

EAMILY INCOME AND EARNINGS Y

1. FEDERAL EARNED INCOME TAX "REDIT (EITC): Increase usage of

federal EITC with a target groupof king poor famili

on programs for working

». HOMELESSNESS: Bxpand homeless d
65 housing to keep children

poor families, including ! ding transiti
out of homeless shelters.

EDUCATION:

) EDUCA N: Review and support the Early
cting children aged birth to five.

. POST-SECONDARY EDUCATION: Expand access to our state colleges
f6¢ Iate teens and young adults, particularly our community colleges, and
expand programs intended to encourage high school students to pursue a
college education.

6. WORKFOREE DEVELOPMENT: Enhance the existing GED program for

working poor families receiving Temporary Family Assistance (TFA) and
literacy and examine how youths who drop out of high school can obtain

a GED.
INCOME SAFETY NET:

7 SUPPORT FOR YOUNG MOTHERS ON TFA: Make case management
services available to some young mothers on TFA so that they and their

14



children would have access to famﬂy support services, particularly during
the twelve months after having a child.

8. ABRUPT TERMINATION OF BENEFITS: Examine how to soften the
“cliffs” of welfare benefits.

9. ENHANCE ACCESS TO FEDERAL PROGRAMS: Increase access to food
stamp and other similar federally funded programs for working poor
families.

FAMILY STRUCTURE AND SUPPORT:

12. FATHERHOOD INITIAT
working poor families.

\duct a review of alternative
Qnomlc Modeling consultant and monitor

ATIVE. Coo dinate with the RBA initiative.

The Child Poverty Prevention Council webpage, which contains the 2005
Initial Child Poverty Plan and the subsequent Progress Reports (2006-2009),
along with meeting agendas and minutes, is on the State of Connecticut, Office of
Policy and Management home page. The website address is:

bttp://www.ct.gov/opm/cwp/view.asp7a=2097&0=383356&opmNav GID=1809

15



This section of the report describes implementation of the Council’s plan to
reduce child poverty, including the extent to which state actions are in
conformance with the plan and progress made toward reducing child poverty.

A. Child Poverty Measures

The Coundil’s child poverty goal is to reduce pover

Connecticut by 50% over ten years. When the Coundil's:t
released in 2005, the most up-to-date figure
9003 census figures. Currently, the most

The Council is focusing on reducing child po
households with income below 100% of the fec
family of three and $22,025 for & family of four
households with income below 200%
family of three and $44,050 for a fz
has a high cost of living, both measures arg

v in Connecticiit. The 200;
iency Standard, a measure of the income

corresponds to
necessary for &

secticut, the Council uses findings from
S “American Community Survey (ACS) for
e below 100% of the federal poverty level and the
_ ifor those with income below 200% of the

o Cotincil uses ACS for the “low income” household
it is a mor statistically valid and reliable data. CPS surveys

17 100,000 Households nationally each year, while ACS surveys

approximately 3-mi \ households each year. The relatively large sampling
errors of state-level estimates using CPS limit its usefulness. Because of its large
sample size, the ACS provides the best survey-based state-level income and
poverty estimates available. The sample size of the ACS makes it exceptionally
useful for state-level analysis. Although the American Community Survey
(ACS) uses a larger sample than the Current Population Survey (CPS5), it does not
produce data on families with income below 200% of the federal poverty level, 50
CPS data will continue to be used by the Council to measure the number of
children living in families with income below 200% of the federal poverty level.

16



Using these sources, the child poverty rate in Connecticut has been:

“Poor” Children in Connecticut
Households with Income Under 100% of the Federal Poverty Level

2003 2004 2005 2006 2007 2008

Percent of children
1% 12.5%

under 18° 11.0% 10.5% 11.6% 11.0%

Conneciicut rank
among states

Households with Income Under‘ZOO‘c ;

2005

2003 20

Percent of children
under 18

Connecticut rank
among stales

In 2008, the most recent year for which we have data, Connecticut’s child poverty
rate for “poor” households with income below 100% of the federal poverty level
was 12.5% which represents a 12% increase over the previous year’s rate of
11.1%. Connecticut’s child poverty rate of 12.5% remains substantially below the
national child poverty rate of 18.2% and Connecticut has the 8% lowest child
poverty rate in the nation, where child poverty rates range from 10% in Hawaii
to over 30% in Mississippi. In addition to Hawaii, states with lower child

17



poverty rates than Connecticut are: Maryland (10.2%), Utah (10.5%), Alaska
(11%), Minnesota {11.4%), Wyoming (11.6%) and Massachusetts (12%).

Examining all “low income” households with income below 200% of the federal
poverty level, Connecticut’s child poverty rate in 2008 was 26.2% which
representsan improvement over the previous year’s rate of 27.5%. Using this
measure, the national child poverty rate is 40.6% and Connecticut ranks 50t of
all the states and DC ~ only New Hampshire has a lower child poverty rate of
22.7%.

Rates of child poverty in Connecticut continue fo vary significantly based on
location. In 20087 a staggering 46.1% of children jrvHartford lived below the
federal poverty level, as did 34% of children in New Haver, 31% of children in
Waterbury, and 28% of children in Bridgepo e, :

Child poverty rates also vary significantly
Iatino children are about four times more like
poverty. In 2008, the poverty rate for white chilé
while the poverty rate for black'¢
Latino children was 30.8%.%

married coupigﬁf
couple families”

yage depicts child poverty rates in Connecticut since
; and Prevention Council:

917.S. Census Bureau, 2008 American Community Survey
19 17§, Census Bureau, 2008 American Community Survey
" {J.S. Census Bureau, 2008 American Community Survey

18



Child Poverty in Connecticut

30.0%

25.0%

20.0%

e Below 100% FPL
—g— Below 200% FPL

15.0%

10.0%

5.0%

0.0%

2003 2004 2005 2006 2007 2008

B. State Actio

in ‘C_qri'formitv with the Plan

Included below are the Council’s priority recommendations and a synopsis of
state actions taken in 2009 to address child poverty and promote healthy, safe
and productive lives and reduce the likelihood of crime, violence, substance
abuse, illness, academic failure and other socially destructive behaviors.

12 Center on Budget and Policy Priorities, State-Level Data Show Recovery Act Protecting Millions from
Poverty, December 17, 2009
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FAMILY INCOME AND EARNINGS POTENTIAL:

1. FEDERAL EARNED INCOME TAX CREDIT (EITC): Increase use of
federal EITC with a target group of working poor families.

o United Way Outreach. United Way of Connecticut’s programs are used
to inform and education families on how to obtain federal Tax Credits.
The target audience is parents with children, low-income working
families, and professionals who work with families. Information
disseminated includes a flyer summary of three, ipes of tax credits (EITC,
child care and dependent care), tax preparatio site referrals, and access
points for forms and detailed information. A¥ ition to the flyer, all low
income callers are screened for eligibility, i

7. HOMELESSNESS: Expand hom
poor families, incduding expanding
out of homeless shelters.

o Homelessness Prevention -api yusing Program (HPRP).
Through a combination of state and f¢ 1o, Connecticut initiated
the HPRP in 2009.to divert families I
i if the Ame _
se¢”), HUD has awarded just over $17 million to DSS
: unitiés (Bridgeport, Hartford, New Brifain,
The program provides financial assistance
Tdividuals who are at imminent risk of
‘are already homeless. United Way's 211 provides

rral to all of Connecticut’s HPRP programs.

3, EARLY CHILDHOOD EDUCATION: Review and support the Early
Childhood Cabinet proposals targeting children aged birth to five.

o AA Simplifying Procedures for Early Childcare and Early Childhood
Education Facilities (SA 09-10) This Special Act requires DSS, SDE and
DPH to study the requirements and procedures related to early childhood
education and make recommendations to simplify procedures. In
addition, it requires SDE and DPH to develop and implement a single
standard for determining if an individual has obtained twelve or more
credits in early childhood education or child development.

20



AAC a Uniform Reporting Form for Preschool and Child Care Programs
(SA 09-3). This special act reduces duplicative reporting requirements for
child care providers and is amended by PA (9-232 to provide speaﬁc
information.

Expanded Eligibility for Care4Kids Program. In November 2009,
Governor Rell expanded eligibility for child care subsidies to families
earning up to 75% of the state median income.

YOUTH DROPOUT PREVENTION: Enhance efforts’to reduce the

number of students who drop out of high s

having been in a residential place
prevent the student from refurning
time for the offense.

Including School Superinter
Abuse or N eolect-(PA 09-242).,

Kerr Grant Procrram and Veteran Tuition Waivers (PA 09-159). The 1aw
requires the boards of trustees of UConn, the Connecticut State University
system, and the regional community-technical colleges to waive tuition for
veterans who meet certain criteria.

AAC Nurses Pursuing Advanced Degrees (PA 09-130). This act requires
the Board of Trustees of the Community-Technical Colleges to take all
feasible steps to maximize available federal funds to establish a nursing
program at Northwestern Connecticut Community College.

21



6. WORKFORCE DEVELOPMENT: Enhance the existing GED program for
working poor families receiving TEA and literacy and examine how
youths who drop out of high school can obtain a GED.

INCOME SAFETY NET:

2 §UPPORT FOR YOUNG MOTHERS ON TFA: Make case management
services available to some young mothers on TE 5o that they and their
children would have access to family suppo vices, particularly during
the twelve months after having a child.

o TANF Emergency Funding. Th
for $4.6 million in TANF Emergenc
Assistance through March 2010 b:
and is pursuing other categories of

009 for Basic
d spending

s ABRUPT TERMINATION
#Jiffs” of welfare benefits.

[S: Increase access to food
ams for working poor

10. REDUCE TEEN PREGNANCY: Intensify efforts to reduce teen
pregnancy.

11. CASE MANAGEMENT FOR EMPLOYMENT RELATED SERVICES:
Provide case management services to OVercome barriers to employment.

12. FATHERHOOD INITIATIVE: Support the fatherhood initiative for
working poor families.

2
e



e AAC Responsible Fatherhood and Strong Families (PA 09-175). This act
allows family support magistrates in all Title IV-D support cases to order
the parent who owes child support (obligor) into an educational, training,
skill-building, work, rehabilitation, or other similar program. The
magistrate may suspend support payments or elect not to impose court-
based enforcement actions based on the parent's participation in a
program.

PROCESS RECOMMENDATIONS:

13. IMPROVE POVERTY MEASURE Conduct ew of alternative

ndatlons woulé‘{ chancre the
nnecticut using the official

implementation of these prlorzty recon
number of children liviz poverty in®
federal poverty level asiwell

{(NAS) 1995 recommend i

alternahve ] ;

dical expenses; and (3) varies between
etropohtan areas. Usmcr 2006 ﬁgures,

o Public Act 09-166 requires the legislative Program Review and
Investigations Cormrimnittee to assess selected human services
administered by DCF using a results-based accountability framework.



Perhaps most importantly, in 2009 the Child Poverty and Prevention Council
engaged in an effort to determine which combination of its priority
recommendations is most likely to reduce the child poverty rate in Connecticut
by fifty percent.

Following a recommendation of the Child Poverty and Prevention Council and
with funding provided by the Early Childhood Education Cabinet, the Office of
Policy and Management contracted with the Urban Institute o develop an
economic model to determine how the implementation of various policy options
would change the number of children living in pover in'Connecticut.

only cash income and represents the official pove
U.S. Census Bureau. The second measure, :
from the National Academy of Science (IN:
income and subtracts taxes and “nondié
work-related).

According to the report, child pove - v
Connecticut than in the United Statesas a,; whol 006, using the federal
: childrefvwere poor compared with
> poor” (200% FPL) was 25.2% in
38.8% nationwide. Using the NAS definition, the
’ ile the national child poverty rate

of mioney by which incomes of poor families
r for all families to be at the poverty level is $351
definition and $372 million using the NAS threshold.

's priority recommendations, the Urban Institute was able to

e state child poverty rate if some of the recommendations
were implemented?i In general, no recommendation by itself would resultin a
dramatic decrease in child poverty. The most effective single recommendation
depends on the definition of poverty used: for the federal poverty level itis
guaranteed child care subsidies, for 200% FPL itis increased attainment of AA
degrees, and using the NAS definition it is increased enrollment in nutrition,
housing, and energy assistance prograins. Across the board, the least effective
recommendation among those modeled is case management for TANF leavers.
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When combined together, the recommendations result in a significant decrease
in child poverty — especially using the NAS definition, but implementation

would require significant fiscal expenditures.

Recommendation Standard | 200% NAS
Poverty | Poverty | Poverty
Rate Rate Rate
(10.7%) (25.2%) | (10.9%)
1. Guaranteed Child Care Subsidies, No 25.2% 10.4%
Additional Employment
. Guaranteed Child Care Subsidies, includin 24.7% 9.5%

addltlonal employment (Model assumes 10,000 ea) s

subsidies.)

3. Increased Attainment of AA Degrees, =
hypothesizing lower employm t and wage
impacts

T107%

226% 198%
251% | 10.6%
24.4% {10.1%
24.8% | 10.8%

8. Increased Post-Secondary Job Training, 10.5% 24.0% | 10.5%

hypothesizing higher employment and wage

impacts. (Model assumes 300,000 adults receive

additional job training.)

9. 85% Participation in SNAP 10.7%




10. 85% Enrollment Rate for Subsidized Housing,
LIHEAP and WIC

7.7%

11. 85% Enrollment Rate for Medicaid /FTUSKY 10.9%
12. Post-TANF Wage Supplement 10.5% 25.2% }10.8%
13. Case Management for TANF Leavers 252% | 10.8%
14. Full Payment of All Child Support Awards 24.8% 110.6%
15. Combined impact of child care (#2), AA 21.6% | 49%

degrees (#4), GED degrees (#6), job trainin #8)n |

85% enrollment in selected programs (32 #10
and #11), post-TANF wage supplement (#12
case management for TANF leavers (#13), and:
full payment of all child suppozt awards(#14).

The full report from the Urban Institute
website.

.on the C d i’overty Council




This section of the report summarizes the 66-page State Agency Prevention
Report to the Child Poverty and Prevention Council which is available on the
Council’s websitel3. Each state agency represented on the Council which
provides primary prevention services to children provided a report on at least
two prevention services provided by their agency. Prevention services are

defined as “policies and programs that promote health
lives and reduce the likelihood of crime, violence, subst

afe and productive
& abuse, illness,

Children’s Trust Fund
Nurturing Families Network
Help Me Grow

Department of Education
Even Start Family Literac
Schoo!l Readiness:

: Urban Youth Violence Prevention

‘Department of Social Services
Family Planning

‘| SNAP Employment and Training
Domestic Violence Shelters
Fatherhood Initiative

Promoting Responsible Fatherhood
Teen Pregnancy Prevention -

Department of M Department of Public Health
Addiction Servic Easy Breathing Asthma Program
Best Practices Initiative Child Day Care Licensing

Local Prevention Council Programs Community Health Centers
Strategic Prevention Framework 5IG Family Planning

Youth Suicide Prevention Initiative Immunization Program

'* The website address is:

hitp:/fwww.ct.gov/opm/cwn/view.asn7a=29978&0=383356&opmNay_GID=1809

14 In FY10, the Children’s Trust Fund became part of the Department of Social Services




Regional Action Councils

Statewide Service Delivery Agents
Tobacco Regulation and Compliance

Injury Prevention
Lead Poisoning Prevention & Control
Newborn Screening
Nutrition, Physical Activity & Obesity
Oral Health - Home by One
Rape Crisis and Prevention Services

Tobacco Use Prevention and Control
Women, Infants, and Children

In Jast year’s Prevention Report to
expenditure of approximately $260
This year, the eight state agencies reported expe
FYQ9 for 28 prevention programs.

The FY 09 amounts expended for each pfogr
Unintentional Childhood Injury Prevention:a
School Readiness in SDE — an increase of over

sken together, these

the coundil, these eight state agencies reported

million in FY08on 45 prevention programs.
\diture of gver $276 million in

Program FY0p Funding Dasczipfion
artering Famitiss §10,14B.232 3,500 chiidran and Provides adnrarion md seppost for 2l
Natwok Families intarssd naw patenrs and frEnsiva
home vigiing services for pErEnt
identifizd o5 most st oisk of dbusire,
reglaciing or shandoring their childran,
Help M= Grow 5353982 2,500 case Tdonrifes sud refers young children with
panzpEmant servizes behavioral health, dsvelesment and
3nd 3,120 enmolisd T paychospcisl xaads w comruniny —
fha ges & S1agRs buzad sarvices.
Trogram
Tofal §10504,234

Service Leval

Program EFY {9 Fonding Description
4 DCF/Eead Stast A 2,728 children {0-5y= ; A colizborative pernership focused on
Colisharedan old); 44 pregnant tra dereiopment of stratagiss
woman, 34 DCF araz promots Sumity healih and a2 stshiy
offices; 75 DCE s of the child within the famify,
and 100 SDead St
frrasd
TDositive Youmh $754.0335 633 chitdren 283 95 Fynds ceven sgencies o provide
Devalopmant aduls posifrz yoas developmant and fandly
strensthening PIOZIMS.
Shatan Bahy Prevanten | 35 3000 43 parenr sdncgtors and Treining for Perent Educeors
78 parens trainad dissaminats baby crlming swaresias to
preents stisk of parpesrsting shakan
bby syndrome.
Youth Suidde § 60,005 1,163 individuals Smrawide swrenass cenprizns snd
Drevastica wainsd training.
Total 3878030




Program

FY (¢ Faading

Service Leval

Descripton

Birth to Threa

6,671 children gad

Euarfy intarrention ssrviras to 2] infanis

familiag and mddlers who haye davelopmantal
debeys or disabiliges,

Family Suzport Sarvices 1,203 jedividuals and Bervices, respurces end other forms of
children-Respite Chve assistance to help HEmiles raise thelr
and 1,188 indFividunls chiidren who have igtellacmst
siztmvida-Family Gizgbitides
Sugpor Sarvices

Total

Program Service Level Description

Exen Sten Famsily 131 Bven Start familiss | Forepsive fansily lireracy servicas 1o
¥ freracy Program low-incoms parsmes and childran.
Egriy Childkend 10,5383 childran Frpuapds ond enhenea aceess o aad.
Drogzam {School aveilabitiny of sthool madiness snd
Razingss) child-day care progrems.

Total

Service Lavel

Prosram Draseripiion

Basr Prarrives Infintive TEA Tositive youth developmenr prozrams
inriadine zrzdemic support, pesr
lazders, mentors, familty devalopmean:
and parsmips skills

Loesl Brepantion Counct 30,372 chitdren 2dalts, | Alcobol, tobacce, sl other drog abusa

Prozzams famify and preventon inidetives ariha lbcal Isvel

rrnfaszionals
Straepiz Prevention 172,657 childran, Devaloping a comprehiznsive soaesy

Frmawol State

family, commmniny

Tor delivering and implesrenring

Incentive Grant members and afzodve substzncs pbuse praventon
crofesstonzls sarTines,

Youth Seidds 5,003 smudenrs, sduls Voush suidde praverzion snd exly

Freventon Inidative and professionals intarvention STITREIAS.

Razianat Acdon 242 574 ¢hildren, Commynity 5warenass, adussgom,

Coendls famity, comamaniny prevertion, omewenton, mantment and
rembers snd aftercors for subsianes atmsa.
erofessionzls

tstewide Sarvice 18,145 children, faraity, | Suppors pravention effurss lotally snd

Delivary Arents comrraminy mambars ststewide by Building the capacity of

and professianals inghidunsls and remmanites o delivar

prevention sarvices.

Tobzcco Rezulsdon &
Compliance

2368 resil inspectons
and 772 children sod
adalts

Enforcemsnot snd sostaziss to raduce
undarzgz tobescn wSE

Total




FY¥09 Funding

Program Service Leyel Deseripiing
Asthima Proprany Easy §1,000,050 10,304 childrsn Stetewide trainipg of pedistic providers on
Breathing dsterminine whather a child has asthrmz,
aschmiz severty, pepper tharapy; sad
developing waniment plang
Chitd Tray Carz $1,932.937 114,131 Licensed Begnlztes chiild dsy coxe programe throeeh
Licensing Cepacity tactmical assismncs, appHoation TroCassine,
feility mwniiering, complsint FrvasTgaton,
and snforcament seivites
Communizy Heakd $7.552.912 218,013 cliznie Provides cormeshensive, commumity-based,
Ceniers primary and preventive haglt care
Family Plznnine $1.063.048 38473 posicipants Drovidas preventive and primsry reproduciive
heaith caze through hexlth care sepvicas,
infarmarion, and edurston 1 the uninsred or
wmderservet
ErprmnEranen ProgEm $34,830200 £0.8%% pfthe sin’s Drpvent disease dissbility and deash Fom
: children oz 2 vacring preventhls disanses in infants,
children adnlescents end adabis.
Tninyy Dreventdon - 54052 266 parenis/CiIsgivess Technical assismanea snd 125007025 0
Unintaotions] Chifdhood and 301 children providess znd comurinity agancizs on injary
prevention i85e2s.
Injary Pravendon §45,188 11,887 youth R=ises svareness, increzse knowladgs and
intenrionzl Yourd chanwes mansgeable bahaviors.
Violenga
Lead Paisoning - 270,187 chiidran Educaion, oumesch, and scaening atargaied
Dreventien zud Contol torvard wrban SEMngs.
Newbarn Eaborstory $1,113,407 4321} infans serezned | S craenfne for iham genedc disordars which
Seraening sad Tracking hava the pocentish fr severs health
CORIROTIICES,
Maniter, Phyzizel $2,032,657 112,600 chitdean and Daraleps school readiness tazthars® capsbiliny
Artiviry and Obesity femiliag and moTvetion to provide mymidor sed
physicsl aciivity experances, momsses young
roildren’s exposere o heolty frods md
physical acdvisy; eed pilds teachers” sod
perpnts’ copabilicy to trea2 znd main=in
hesithy reaslSme emdronmmsntz.
Oral Fealbh-Home by §34T 458 25,003 chitdran Trovides zaining and edocation of physicizes,
Ona dentat professionals, WIC si2ff) 3]y
childhoed providars sod parents to support
age one dexml visis for srisk ¢hildren.
Papa Cdsis snd §1,014,729 30,436 children yooth, | Blukas arvailible 1o semusl arszad vicdms md
Dreceadon Servicss adulssrents prUanTs, fhair famifias Fee and condidemdal sarvires
cHengs, primary and speh 25 crisis intarvantion, suppent =ed
sagordary FicrIms adversCy, survivor groups, E-bour hotlins,
snd emargsncy TUnSpormHon
Tobaccn Use Dravention | $1,702,280 2,285 individuals Trovides local cassation znd pravention
and Cantot Progrms.
Weman, Infmms sad 3312809030 45,641 ¢hildren and Provides nutridon and brasstiaeding
Cidldren 13,203 womsz adurstion, supplemsntal food, and rafwrrais for
heath snd sodial sarvices ro slizible womarn,
infemts end childres,
Totat $113,837,743
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FY09 Faeding

Servive Level

Program Drescripbon

Fempily Plomrine £1,680,074 15,690 rezidants Cemprehersiva reproductiva keslth care
to lows-incoms —ncome sligible
resijants,

Employment and 3228153 400 pasticipants Devalopment of Incal collzborativas to

Trainng Rahmbarsemsnt pravida comprekensiva smnloymant ond

Bypzram for SNAP trainfne prsrams for SNAD racipiants,

Recipiants .

Emergency Shelter for $3.568,771 875 Women; 773 Provides mmergency shelter and host

Ficties of Domastic childran {0-12) end 04 homes, 24-honre hotiine, shelier-bezad

Viglence {eenazeETs progmms thet ddrass the health and
safesy neads of vicdms, and progrems
and services for child wimesses thar
help o reducs the Hielthood of
Pntargenarations] tranemission of
domestic violence.

Taherhaod Infdative 250,000 204 Sphers Tmproves fthers’ zbility to b &lly and
posifvaly involved in il sspecs of thelr
children's lvas by providing
prepzration for emplayreans, job seasch
assistnnre and raferrals, Hifs iqlls
tminfor casemopagzment znd parant
shitls education.

Pmmpens Rasponsihle FLOSE.GN 1,502 fathers and Sarvices inrlude erhanrad preseation

Tarberficod mgthers ad] 30 conples | and ntervention stretegias that promots
heshby marrinza, responsibia paenting,
and sronomiz stabiliy. |

Tsan Pregnancy 32427547 T8 yourh Brovides informedoer and errichmant

Fravaation scifvities fo yoot: barwesn agzs 11 axd
17 who are 21 ik for taep presnancy.

Total 8,566,545

Program FY(9 Fynding Servive Level Drescription

Thila V Delincuenty F78232 63 yomil (10-18 yaurs Drpvidas mront m cides and towns for

Prevention old) delinquaney vreventon znd extly
intermeation profect=s.

Govemor's Utben Yoata | §1,.300,600 1,233 youth (3218 Trpvides srasts to municipaiinss and

Violence Fravanson yanrs old} ponprofit that sarve youih inwbin
reizhborhoods whe are at-risk of
gImosura to or invelyement with vicleny
behkavian.

Total $1,578,252

31



As models for the state to follow, the Child Poverty and Prevention Council has
provided information on the following six examples of successful interagency
collaborations to meet the child poverty and prevention goals:

o Jobs First Employment Services S5,
o Supplemental Nutrition Assistance Program Employment and Training

(SNAP E&T) 50% Reimbursement Programn
o Parents with Cognitive Limitations Workgroup
o TFamilies with Service Needs
o Shaken Baby Prevention Initiative:
o In-Depth Technical Assistance (I
Welfare Project

Empowering Parent
Substance Abuse and Child

sipients of Temporary Family
Assistance (TFA) fhirough DOL's partnership wi e Department of Social
Services (DSS) and the five Tégional Wotkforce Investment Boards (WIBs).
Duzing the year, approximately 16,000 participants received employment

15 CTWo7ké One:Stop staff and/or through contfracted service
| assistance, vocational education, adult
sidized employment, case management and other support

: ide employment services to recipients of the
Temporary Farnily Assistance (TFA) program to enable TFA recipients to become
employed and'inde erident of cash assistance within 21 months; to remain
independent of cash assistance, and enable Connecticut to achieve federally
mandated work participation rates.

TFA families with a parent who is capable of working generally have 21 months
to reach independence through employment. These families are referred to as
"time limited" welfare families and during the 21 months the parents are
required to seek employment. Within appropriated resources, participants who
need education, training or subsidized employment to increase their
employment opportunities or improve their earnings potential will be assigned
to these activities.



The interagency JFES Design Group composed of management level
representatives from DSS, DOL and the five WIBs meet regularly to develop
interagency procedures and design new strategies to improve the JFES service
delivery. Local pariner meetings with regional representatives from DOL, DSS5,
WIBs and their subcontracted case management staff are held regularly in the
local offices to coordinate services to meet the JFES goals.

Supplemental Nutrition Assistance Program Emplovment and Training
(SNAP E&T) 50% Reimbursement Program &

Under the agreement Capital Cotnmuni - 5 expending approximately
$870, OOO on SNAP recipients who are'st e'college using non-federal

o Patient Care Technician

o Customer Service/Retail

e Hospitality Management

o Manufacturing Basic Training
e Medical Office Management

o Small Business Management
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Many of those participating in the program are the parents of young children
who are working, were formerly TANF recipients, and are seeking to advance

into higher paying jobs.

As provided in Public Act 08-161, the Department of Social Services will be
issuing a Request for Qualifications (RFQ) in January 2009 to solicit the
participation of regional or municipal community collaboratives and other
employment and training providers in the SNAP E&T 50% Reimbursement
program. The goal is to expand on this model approach to leveraging federal
funding to provide low-income families and individu ith employment and
training services in order to reduce the incidence of child poverty.

The Connecticut Parents with Cognitive Li
formed in 2002 to address the issue of suppor
limitations and their families. With the Dep
the lead, this interagency workgroup includes th
Bureau of Rehabilitation Servicés;State Departm
Developmental Services; Departm?
Court Support Services Division, Departt
Fund; Connecticut Council of Family:Serv: :
Diaper Bank; Real Pads er; BraittIhjury So
on and Advocacy ot Persons with Disabilities; and

families :
systems.

People with cognitive limitations may have difficulty induding but not limited to
planning, organizing, Memory, regulating emotion, judgment, scheduling and
keeping appointments, and setting limits and following through.

These limitations may result in problems maintaining a home, keeping their
family together, communicating with their children’s schools, finding or keeping
a job, maintaining benefits for themselves or their child. Isolation and lack of
transportation exacerbate these problems.



These parents may be unidentified or may be misidentified as mentally ill or as
substance abusers. When they cannot meet the expectations of the available
programs and services, including those designed for these other populations,
these parents are often labeled as “noncompliant” or “uncooperative” and
considered “bad parents”.

The Workgroup has developed a training on "Identifying and Working with
Parents with Cognitive Limitations" which has been offered in many
communities throughout the State and at least 10 additional trainings will be
offered in 2009. To date, over 1,000 individuals have attend d the training. The
Workgroup also created an Interview Assessment Guide to assist workers in
identifying these families and is drafting recomm ons regarding the use of
plain language in communicating wi its, Training on plain language
will also be offered. S

Families with Service Needs

has, without just cause, run away’
authorized and }awful place of ab
parent, parenis, gu

immoral conduct

to x;vho, while in school, has
sc‘nool riles and regulations; or (5) is
intercourse with another person age 13

service needs'as ""ther girls;

o Monitor the progress being made by the Judicial Branch in the
implementation of a 2005 Public Act (PA 05-250) which prohibits (1) holding
in detention a child whose family has been adjudicated as a FWSN or (2)
adjudicating them delinquent solely for violating a court’s FWSN order.
Judges could previously place children charged with violating a FWSN order
in juvenile detention facilities and juvenile probation officers determined
whether a delinquency petition should be filed.
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o Provide advice with respect to such implementation upon the request of, and
make written recommendations to, the Judicial Branch and the General
Assembly. | .

FWSN Local Implementation Teams ~ Local community collaborations at each
juvenile court to coordinate the implementation of Public Act 05-250 and changes
to family service needs referral standards, procedures, and access to diversion
services. |

ywering Parenis

Connecticut Shaken Baby Prevention Initiative: E

This statewide Collaborative/ Planning Commi
Children and Families, the Department of Eth‘c&,ljfealth, the Department of

Correction, the Department of Mental Hedl and Addiction Seryices, and the
Office of Child Advocate. All partnersiay is initiativ
and staff. Additional agencies have expres
after the evaluation report is submitted. The
logistical support.

Persistent crying is known to be a txi ger-f
on the Block (EIBB) (a.behavioral intezyent
T Period of Purple Crying (a cognitive intervention)

) it in the context of normal infant development and

their parents to never shake a baby. HBB was chosen
sedotal information from our workers and foster

iz Purple Crying was chosen because our

e have a program to compare to HBB.

parents strategies for

parent educatofs té;
because of §

iest Baby onthe Blocig Parent educators will receive two days of '
which will inclide sections on training techniques and working with

th ¢ognitive limitations. Parent educators will be asked to demonstrate
the techniques propetly (in addition to taking the standard certification exam).

Parents will be re '

gired to demonstrate the techniques to the parent educators
before they receive their parent kit of the Happiest Baby on the Block DVD and
CD of white noise. Every parent educator will be told to tell their parents to
never shake a baby. Every parent educator will need to become certified before
teaching parents these strategies.

Period of Purple Crying: Parent Educators will be trained to use the materials.
Outside of the pilot, parent educators buy the materials off the website and are
ready to train parents.

36



A total of 43 Parent Educators have been trained, ~ 35 for the Happiest Baby on
the Block and 19 for Purple Crying.

It is expected that over 500 parents will be trained in one of the interventions, 320
Happiest Baby on the Block and 250 Purple Crying. Anindependent evaluation
is being conducted by Dr. Linda Frisman, Director of Research at the Department
of Mental Health and Addiction Services. A report on the pilot is expected in
June, 2009.

In-Depth Technical Assistaﬁce (IDTA) Substance Abuse and Child Welfare
Project

In March 90(}8 Connecticut was mformed th vas the regpient of the in depth

DHMAS) and the Judicial
Branch have entered into a Mem | ding to work together to
better serve children and families |

substance abuse.

Through the IDT?
comumnitted to im
involved

1ce use problems that are involved with both
t sys’tems who have temporarily lost custody of their

o Develop a recovery specialist model, utilizing available resources (funds
and positions) from DCF and DHMAS, in three pilot sites for child welfare
families who have lost custody of their children due to child
abuse/neglect where substance abuse is a primary issue.

15 CSACW is a service of the Department of Health and Humen Services' (DHHS) Substance Abuse and Mental Health Services
Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT) and the Administration for Children and Families (ACF),
Children’s Bureau's Office on Child Abuse and Negiect {OCAN)) provides in-(epth technical assistance to selected sites.



Develop information sharing mechanisms across ali 3 systems (DCF,
DMEIAS and the Judicial Branch) for the 3 pilot sites as well as other
standardized tools for information sharing (e.g., release forms).

o Develop a specific cross system training plan and a quarterly training
calendar for recovery specialist/ coaches and other relevant staff from the
three systems who will work with the Connecticut pilot(s). An expanded
training plan covering broader content, target populations and staff will
be developed following the pilot-specific training plan.

In addition to the six highlighted examples, the C _has identified these

fifteen additional examples:

o Mental Health Transformation Grant — I response e President’s
New Freedom Commission on M tal Health and recen :
federal action agenda, Governor M. Jodi s charged 14:ke y state
agencies and the Judicial Branch to transt “n all faental health services
and associated systems t&:offer the state ‘cifizens an array of accessible
services and supports tha ive, person and family-

centered, and have as their jon of resilience,

search and Policy Council — The

ch and Policy Council was established

57 M. Jodi Rell to engage leadership

vernmental, edifcation, business, and philanthropic

with tagard to early childhood strategic planning and

.. The Council has 31 members appointed by the

y-chaired by three persons from the philanthropic
iness community, and the education community.

th to Three System — Birth to Three, under Part C of the
wriduats with Disabilities Education Act, was designed to be an
mteragencﬁjs"ysiem since there is no one agency in any state that can meet
411 the needs of infants and toddlers with disabilities and their families.
The exact design of each state’s system is up to the stafe lead agency, as
advised by the Interagency Coordinating Council which meets bi-

monthly.

o Connecticut Strategic Prevention Framework Initiative -- Under
DMEIAS’ leadership, Connecticut’s prevention system has made
substantial progress in decreasing substance use and abuse and



promoting health. Aided by the federal Substance Abuse and Mental
Health Services Administration’s Strategic Prevention Framework (SPE), a
S5-year, $11.8 million initiative funded by SAMHSA, 52 towns receive
services aimed at reducing underage drinking. The CT SPFis a
collaborative effort of several State agencies, community, and academic
partners that have a long history of working together to successfully
implement evidence-based health promotion sirategies.

Supportive Housing -- Supportive housing is permanent affordable

housing matched with a range of support services esigned to break the
cycle of homelessness. The purpose is to en.
persons to achieve stability and maintain sel

Finance Authority — to coordinate fus
supportive services.

Connecticut Youth Suici
Connecticut’s existing
the Youth Suici

the Connecticut Juvenile Justice Strategic
F, Judicial, and stakeholders. Focuses
nost effective system of service delivery and
nteragency collaborationleading to positive outcomes for court-involved
children, their families, communities, the Court and the public.

for-Children’s Advocacy to monitor out-of-home placement
diversion efforts for delinquency and status offenders.

juvenile Competency Statute Workgroup ~ Interagency workgroup to
develop a statute defining competency to stand trial standards for
juveniles and the legal process for findings and restoration efforts.

Juvenile Justice Advisory Committee — The purpose of the Juvenile

Justice Advisory Committee (JJAC) is to prevent delinquency and
improve Connecticut’s juvenile justice system. It was established in
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accordance with the federal Juvenile Justice and Delinquency Prevention
Act of 1974 and it is responsible for oversight of federal juvenile justice
funding to Connecticut.

o Fatherhood Initiative / Access and Visitation Grant —Interagency
endeavor to deliver services designed to facilitate and support
relationships between children and their non-residential parents. The
objective of the services is to provide critically important forums for non-
residential parents to begin to interact with their children in a meaningful,
healthy and productive manmner.

o Collaborative Oversight committee —~ C551, and DSS jointly

X

Home Child and Adolescent Psychia 1c5erv1ces (ICA

Child Health Development Institute, D
improve the behavioral héalth policies practi

Generally initiated by probation, these teams

F; providers and evaluators. Members work

together to develop a plan for service /treatment that will allow high-

need/high-risk children to remain in the community with appropriate
ricés and supervision in lieu of out of home placement.
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The Child Poverty and Prevention Council has re-focused its recommendations
for prevention investment and budget priorities based on the information
received through its economic modehng project in 2009.

The economic modeling performed by the Urban Institute identified the
Council’s top three recommendations that were méstlikely to reduce child

poverty in Connecticut:

ance and

e Increase enroliment in subsidized housmg, eneroy ass
nufrition assistance

o Increase attainment of Associates Degr

Guarantee child care subsid;

On Septe 1€
Connecticuthousing policy?s. At the November council meeting, members
: ‘een recommendations and agreed to focus on the

following six specific récommendations for action:

e Continued development of the DSS-funded Counselors in Shelters and
Beyond Shelter CT program to provide a continued framework for
homelessness prevention and shelter diversion once stimulus funds
are exhausted.

o The state should re-activate the Connecticut Housing Trust Fund as a
source of gap financing for the development of affordable housing.

¥3ee Appendix C for housing panel composition and recommendations.
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e Prioritize family housing that blends families with s?ecial needs with
families that do not have such special needs.

o Utilize the Low Income Housing Credit (LTHTC) program to provide
incentives to developers to (1) develop affordable housing for families,
and (2) affordable housing for families with a supportive housing
component. ‘

o Create incentives (or expand incentives in pl cej:to more effectively
link service resources with housing.

increased provis
students. '

College Readiness .

affing and Professional Development
o Academic and Student Support Strategies
inancial aid Strategies

o Transfer Incentives

e Dual Enrollment Initiative

Guaranteed Child Care Subsidies, includine additional employment (Model
assumes 10,000 new subsidies.)

While the council has not yet developed recommendations for action regarding
guaranteed child care subsidies, the Department of Social Services has provided



the council with background information regarding the state’s child care subsidy
program.

An estimated 80,000 children in Connecticut are in subsidized child care. The
largest single program is DSS Care4Kids with 21,422 children. Care4Kids
assistance is granted based on available funding and the program serves several
types of families who have child care needs in the following priority order.

1. Families on TFA that are either working or participating in a mandatory
Jobs First Employment Services activity;

)

Working families transitioning off TFA

income ($41,037 for a family of three' &
adoptive families, adoptive families in
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Appendix B

STATUTORY AUTHORITY

Sec. 4-67x. Child Poverty and Prevention Council established. Duties. Ten-year
plan. Prevention goals, recommendations and outcome measures. Protocol for state
contracts. Agency reports. Council report to General Assembly. Termination of
council. (2) There shall be a Child Poverty and Prevention Council consisting of the
following members or their designees: The Secretary of the ) fice of Policy and
Management, the president pro tempore of the Senate, aker of the House of
Representatives the minority leader of the Senate and; ) rity leader of the House of

of a ten-year plan, to begi

poverty in the state by.fifty
: ‘measure prevennon service outcomes in
accordance with.{ mote the health and well-being of children and

families.

d the current state funding levels, 1f any, for such programs, (6) an
alysis of any deficiencies or inefficiencies of such programs, and (7)
procedures and pfl srities for implementing strategies to achieve a fifty per cent reduction
in child poverty in the'state by June 30, 2014. Such procedures and priorities shall
include, but not be limited to, (A) vocational training and placement to promote career
progression for parents of children living in poverty, (B) educational opportunities,
including higher education opportunities, and advancement for such parents and children,
including, but not Himited to, preliteracy, literacy and family literacy programs, (C)
housing for such parents and children, (D) day care and after-school programs and
mentoring programs for such children and for single parents, (E) health care access for
such parents and children, including access to mental health services and family planning,
(F) treatment programs and services, including substance abuse programs and services,
for such parents and children, and (G) accessible childhood nutrition programs.

such pro g:ram‘
identification and:
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(c) In developing the ten-year plan, the council shall consult with experts and
providers of services to children living in poverty and parents of such children. The
council shall hold at least one public hearing on the plan. After the public hearing, the
council may make any modifications that the members deem necessary based on
testimony given at the public hearing.

(d) Funds from private and public sources may be accepted and utilized by the
council to develop and implement the plan and the provisions of this section.

(e) Not later than January 1, 2005, the council shall submif the plan, in accordance
with section 11-da, to the joint standing committees of the neral Assembly having
cognizance of matters relating to appropriations and humiani‘seryices and to the select
committee of the General Assembly having cognizarice of ma fs relating to children,
along with any recommendations for legislation unding nec to implement the
plan. ;

(f) (1) On or before January first of each ye
council shall report, in accordance with section 1
the General Assembly having cognizance of matter
services and to the select committee ot

it of each ye from 2007 to 2015, inclusive, the council
in accordance with section 11-4a, to the

shall, within
Governor and the jol

ch: n the state's progress in prioritizing expenditures in bud

with membership on the council in order to fund prevention services. The report shall
include (A) a summary of measurable gains made toward the child poverty and
prevention goals'established in this section; (B) a copy of each such agency's report on
prevention services submitted to the council pursuant to subsection (g) of this section; (C)
examples of successful interagency collaborations to meet the child poverty and
prevention goals established in this section; and (D) recommendations for prevention
investment and budget priorities. In developing such recommendations, the council shall

consult with experts and providers of services to children and families.

() (1) On or before November first of each year from 2006 to 2014, inclusive, each
budgeted state agency with membership on the council that provides prevention services
to children shall, within available appropriations, report to the couneil in accordance with
this subsection..
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(2) Each agency report shall include at least two prevention services not to exceed the
actual number of prevention services provided by the agency. For each prevention service
reported by the agency, the agency report shall include (A) a statement of the number of
children and families served, (B) a description of the preventive purposes of the service,
(C) for reports due after November 1, 2006, a description of performance-based standards
and outcomes included in relevant coniracts pursuant to subsection (h) of this section, and
(D) any performance-based vendor accountability protocols.

(3) Each agency report shall also include (A) long-term agency goals, strategies and
outcomnes to promote the health and well-being of children and families, (B) overall
findings on the effectiveness of prevention within such agency(C) a statement of
whether there are methods used by such agency to reduce.disparitiés in child performance
and outcomes by race, income level and gender, and a description of such methods, if
any, and (D) other information the agency head deems relevant to.demonstrate the
preventive value of services provided by the agency ng-term agency goals, strategies
and outcomes reported under this subdivision may include, but need-not be limited to, the
following:

(i) With respect to health goals, increasing (I) the number of healthy pregnant women
and newborns, (II) the number of youths who adopt healthy behaviors, and (III) access to
health care for children and families;

(i1) With respect to education goalé,_,__;g_lc
ready for school at an appfopriate age, (H) le:
school, (IV) graduaté from high school, and (

(ii1) With res
(IT) the nupiber of

(h) Not @ter than July 1; 2006, the Office of Policy and Management shall, within
available appropiiations, develop a protocol requiring state contracts for programs aimed
at reducing poverty for.children and families to include performance-based standards and
outcome measures related to the child poverty reduction goal specified in subsection (a)
of this section. Not later than July 1, 2007, the Office of Policy and Management shall,
within available appropriations, require such state contracts to include such performance-
based standards and outcome measures. The Secretary of the Office of Policy and
Management may consult with the Commission on Children to identify academic, private
and other available funding sources and may accept and utilize funds from private and
public sources to implement the provisions of this section.

(i) For purposes of this section, the Secretary of the Office of Policy and
Management, or the secretary's designee, shall be responsible for coordinating all
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necessary activities, including, but not limited to, scheduling and presiding over meetings
and public hearings.

(i) The council shall terminate on June 30, 2015.

(P.A. 04-238, S. 1; P.A. 05-244, S. 1; P.A. 06-179, 8. 3; 06-196, 5. 27; P.A. 07-47, S.
1; 07-73, S. 2(b); 07-166, S. 1; 07-217, 8. 6.)

History: P.A. 04-238 effective June 8, 2004; P.A. 05-244 made technical changes,
added executive director of Cormission on Human Rights and.Opportunities as council
merber in Subsec. (a), spemﬁed mandatory minimum numbef “meeting times and
reporting requirements in Subsec. (f) and required developmient and implementation of
ing éxisting Subsecs. (g) and (h) as

Subsecs. (h) and (i), respectively, effectlve July 11 200: .
(a) to insert Subdiv. designators and substitute iId.Poverty and:
for "Chﬂd Poverty Council”, to add the Chief Gourt Adm;mstrator ke delete the

ten-year plan, and to add Subdiv. (2) re establishi ‘
zecommendaﬂons and measuring outcomes, amended
year" re plan, amended Subsec. (f): (
meetings held at least twice annuall
inserted new Subsecs. (f)(’)) and (g)

secs? (b) and (c)ito add "ten-
ignator and provide that

set forth in the section,
orts; and ;edesignated

cal'change in Subsec. (g), effective
2) to extend the council's annual reporting
the Governor and the General Assembly

the Revisor's for acci
J une 7, 2006; P '
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Appendix C

HOUSING PANEL RECOMMENDATIONS

Carol Walter, Executive Director, Connecticut Coalition to End Homelessness
(CCEH)
The Connecticut Coalition to End Homelessness, in pa
commumtzes thr oucrhouf the sfaie is wor kmg toen

‘tnership with
nelessness in Connecticut

an childcare
ass1stance throucrh the Care 4 Kid: "’_ . Thi “been the policy for

approved for childcare vouchers eve :
they may immediately begin their employzient and housing search.

lack of childcare as a major

‘barrier to independence,
affordable housing,.

s including portions of the
housmfr problems to assure

Beyond Shelte
homelessness prevemtmn and shelter diversion once stimulus
funds are exhausted. BSCT and the ‘Counselors’ rapid re-housing
program are currently coordinated with DS5 HPRP programs.

4. Target all available Rental Assistance Program certificates (through

a.ttrztmn) to families and individuals who are currently homeless. With
limited existing resources it may be time to target them to the most needy.
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Scott Bertrand, President, Connecticut Chapter of the National Association of

Housing and Redevelopment Officials (CONN-NAHRO)
CONN-NAHRO represents local Housing Authorities in Connecticut and is
dedicated to maintaining a leadership position in the Connecticut housing
industry. CONN-NAHRO promotes safe, decent, sanitary and drug free housing
environments by providing training and support services to our member agencies
through assistance to State Legislators, tenant organizations and the general
public.

5. There needs to be a firm commitment to the preservation of existing low
income housing, more specifically, the housing: velopments financed by
State of Connecticut. The State of Connecticut has fi
Moderate Rental apartments which prima;
children. Many of these homes are at7is
back log in unmet capital needs.sk 2007 the'legislature cre
mechanism to address this problem he State-Assis
Sustainability Act. However, ithasn recently funded. In
addition, the capital neéds assessment that was included to determine
the actual financial need has hiot been perf

Teff Freiser, Executive Director, Connecticut Housing Coalition
The Coalitig more thari 250 membet: organizations including
nonprofitdevelopers, housing servi gencies, resident associations, and

advocates and-works to expand housirig gpportunity and to increase the quantity
-l

I

The State should make available 5 percent of its federal HOME
srovide op tating support for Community Housing
roanizations. The affordable housing industry faces a
_ environment today, as the demand for low-cost
increaseg and the résources to develop that housing diminish.
ty7-based nonprofit developers fulfill an essential, unique role:
serving fami os with the most desperate housing needs, working in the
most challenging local settings, focusing on the success of residents, and
providing housing that would otherwise be unavailable in the housing
market. Over more than thirty years, Connecticut has nurtured the
growth of its community development industry. That infrastructure — vital
to meeting the housing needs of our lowest income families —is now in
danger. Affordable housing developers depend upon ongoing production
activity to serve their communities and to sustain their organizations. The
business of building affordable housing requires public subsidy and when
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those funds dry up, the industry is at risk. Thatis the dire threat currently
facing community development organizations. The Department of
Economic and Community Development administers a funding allocation
‘under the federal HOME Investment Partnership Program. Federal rules
give DECD the discretionary authority to use 5% of its HOME allocation
for operating assistance to Community Housing Development
Organizations (CHDOs — community-based, nonprofit housing groups
that meet specific statutory criteria). Jurisdictions across the country
exercise this option, but Connecticut does not. DECD is now preparing the
next Five-Year Consolidated Plan for Housing and Community
Development, the governing document for the/ HOME Program,
providing a timely opportunity to take advantage of the option. At this
point, CHDO operating support represerits a life-line to our community
development industry. Without any dditional cost t state, we can
help assure that affordable housin evelopers will contitwe to fulfill their
mission of serving our most vulnierabl populations. :

7. The State should re-activate the Connecticat Housing Trust Fund as a

source of gap financing 6

_ 2l estate development process, it is necessary
cur pre-development costs and make financial

- liable expectation of the financing sources that will
e required for the deal, [l the complex public-private partnerships
necessary to create affordable housing, the public partner must be
dependable. The State of Connecticut should revive its highly successful
Housing Trust Fund program and make clear to the development
community the volume and schedule of housing investment that will be
available.

Timothy Bannon, Executive Director, Connecticut Housing Finance Authority

(CHEA)
CHFA helps alleviate the shortage of housing for low- and moderate-income
families and persons in Connecticut.




8. CHFA should continue to develop its relationship with DCF through the
Interagency Committee for Supportive Housing to effectively provide
supportive housing for families. Set aside, as a priority, a specific dollar
amount of capital from any future supportive housing round to develop
family housing that blends families with special needs (i.e., requiring
supportive services} with families that do not have such identified
needs. This capital will be complemented by the DCF funding available
through its Family Supportive Housing Program (FSHP) and HUD's
Family Reunification Program (FUP) Vouchers.

9. Utilize the Low Income Housing Credit (LIHTC) program to provide
incentives to developers to (1) develop affordable housing for families,
and (2) affordable housing for families ‘f"th a supportive housma
component. -

Fran Marbn, Associate Director, Corporatm for Supporhve Housm_ﬂr (CSH)
CSH is a national organization with a loc Fam in Connecticit which helps
communities create permane vices to prevent and end
homelessness.

Creative incentives (or & and incentives in place) to more effectively
ces with housing. Supportive housing is but one
example. Public housing uses a re31dent services coordinator” model
(”servi'é light” 50 to speak) but it is inadequately resourced. There is

ing attention being paid to how to leverage existing
mainstream resources to better support people in their housing. There are
efforts underway in a variety of sectors — including DMHAS and BRS - to

better align existing service resources with persons in housing.

Diane Randall, Executive Director, Parinership for Strong Communities
The Partnership for Strong Communities coordinates strategic lousing policy,
education and advocacy. A catalyst for change, the Partnership oversees
operations of The Lyceum Resource and Conference Center which provides a




common ground for all those dedicated to advancing solutions to homelessness,
the development of affordable and supportive housing housing and fostering the
creation of vibrant and healthy communities.

12. Examine how to realign funding that DCF currently spends on children
living in the foster care system who with appropriate support services
and affordable housing could bé reunited with their parent(s). There
could be a pilot/demonstration program with a cost-saving evaluation
attached. Parents coming out of the corrections system or coming out of
drug or alcohol rehabilitation should be diverteddrom entering the shelter
system and into permanent housing in order ssist'them in
reunification with their children. This mig an expansion of DCF’s
supportive housing for families progr '

and the avaﬂabﬂ hy-of state Rental

13. Use the HOMEConecticut progr
A331stanc:e Program certificates;

I—IOMEComechcut s incentive program
from towns toward findir »1 cations for

"d include results focused on asset development, mciudmcr
financial competencies and improvements in health, including a reduction
in violence and improved food security.

State agency staff also participating in the September 2009 housing panel were::
Mary Cattanach, Department of Social Services

Michael Santoro, Department of Economic and Community Development
Dimple Desai, Office of Policy and Management
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Appehdix D

Endnotes

1 UU.S. Census Burean, Poverty Thresholds for 2008

? Bolded percentages represent the single recommendation with the mos
child poverty rate in Connecticut,

* This measure includes foster children and children living in group settings, such as juvenile justice
facilities, group homes, and hospitals.
* Bolded percentages represent the single recommendation wi
child poverty rate in Connecticut.

nificant impact on reducing the
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Issues regarding Associate Degree Attainment for the Child Poverty Council

College readiness

The P-20 Council has brought Connecticut’s K-12 and higher education communities together to address
the challenges and opportunities within educational pathways. The Council has identified the college
readiness of high school graduates as a significant challenge if we are to increase successful outcomes at all
levels of postsecondary education, including community colleges. Many colleges and high schools are
aiready collaborating in different models on this issue. The P-20 Council will develop a state strategy
framework to assure that this coliaboration takes place in ali regions.

Staffing and Professional Development

Each of the existing or planned success strategies at the Community Colieges rely on additional full time
faculty and student services personnel to encourage increased student engagement and persistence,
completion and graduation.

The Community College System participation in the Community College Survey of Student Engagement
beginning in 2004 and follow-up studies indicate that a primary support for student retention, persistence
and completion of academic studies is the opportunity to interact with faculty members and academic and
student services support professionals who encourage achievement through their roles as teachers, mentors
and advisors.

The role of full-time faculty in advising would be expanded at each College, with required additional
responsibilities directed at this effort, and supported by professional development for faculty, and the
coordination and leadership provided by additional counseling, advising and student services staff —and a
new model for Student Services Evaluation currently being introduced throughout the twelve college
System. .

Professional development for facuity on new learning strategies, learning styles, student engagement,
academic advising and interventions particularly for underprepared and “at risk populations” is an integral
part of the plan.

Academic and Student Support Strategies

Student support services using the Achieving the Dream model would be expanded. Success strategies that
are considered promising practices as a result of national initiatives include faculty and student
engagement, mentoring, building learning communities, bridge programs, and innovations in
developmental education.

Financial Aid Strategies

Since part-time attendance prolongs the time to completion and graduation, expanding financial aid
strategies to cover cost of living expenses, similar to how aid is packaged at residential instimtions, would



encourage full-time attendance and reduce employment responsibilities that limit the time devoted to
academic preparation.

Transfer Incentives

Establishing an incentive fund for transfer scholarships would provide Community College students with
an incentive to graduate, take advantage of guaranteed admissions opportunities, complete their educations
in Connecticut, and enter the State’s workforce.

A pilet program indexing schelarships to the differential amount of tuition between Community Colleges
and Universities would allow Community College graduates to pay the same tuition rate throughout their
academic careers. This proposed model is based on a similar suceessful arrangement in Virginia between
the Community Colleges and Universities.

Dual Enrollment Initiative

The Community College System sponsors and funds multiple dual enroliment initiatives to enable high
school students to enroil without cost in college-level courses. Expanding dual enrollment opportunities for
students in high school would increase the graduation rate for these students in college.



CHILD CARE IN CONNECTICUT

Connecticut Department of Social Services
Presentation to the
Child Poverty and Prevention Council

J anuai'y 12,2010

Prepared by the DSS Child Care Team



Annual Report to the State Legislature

The Status of Child Care in Connecticut
State Fiscal Year 2008 — 2009

L DREN IN SUBSIDIZED CHILD CARE'

Annual Data”
State or Federal Infants & Pre- School- |
Program Toddlers } Schoolers 4ge TOTALS

i Children
| Federal Barly Head Start” 439 n/a n/a . 439
I Federal Head Start” n/2 6,266 n/a 6,266
DSS Supported Child Care Centers” 1,160 2,778 414 4,352
{| SDE-DSS School Readiness” n/a 9,357 n/a 9,357
{ DSS Care 4 Kids 7,270 7,807 6,345 21422 |
| DSS School-Age n/a n/a 2,918 2,918
‘ Program”
I Before-and- | SDE Extended-Day n/a n/a 9,500 0,500
il After School Program Grant™
f| Child Care  [27" Century n/a "o 8,864 18,364
| Frograms Program Grant™

Family Resource nfa n/a 7,275 7,275

Centers (FRCs)”

i The data presented in this table is an attempt 1o identify the number of Connecticut children participating iz
programs receiving state and/or federal subsidies. Data may not be unduplicated. For example, a child who receives
Care 4 Kids assistance may be the same child served by Head Start, DSS and SDE programs. Child care providers
access various revenues from state and federal sources and are encouraged to develop funding partnerships to
support the various services provided at their facilities.

i Uinless otherwise noted, all data is for the state fiscal year ending June 30, 2 009, and program services were
available statewide during the reporting period.

" Federally funded enrollment for federal fiscal year 2008-2009.

¥ Qee footmotes on page 5 for towns with state-supported child care programs.

¥ See footnotes on page & for towns where school readiness programs are available.

vi Available in Bridgeport, Danbury, East Lyme, Greenwich, Groton, Hartford, Meriden, Middletown, New Haven,
Norwich, Plainfield, Stamford, Stonington, Trumbull, and West Haven.

vii 5 ynilable in the following priority school districts: Ansonia, Bloomfield, Bridgeport, Bristol, Danbury, East
Hartford, Hartford, Meriden, New Britain, New Haven, New London, Norwalk, Stamford, Waterbury, and
Windham.

viil /5 yailable in Bridgeport, Bristol, Danbury, Fast Hartford, Enfield, Groton, Hartford, Manchester, Meriden, New
Britain, New Haven, New London, Norwalk, Norwich, Stamford, Waterbury, and Windham.

& Tor towns with FRCs, check httn:f/www.sde.ct.eovfsde/cwa/view.asm?a=2678&c1=32077’2
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Connecticut Department of Social Services C@a?@;;
Care 4 Kids :
Child Care Assistance Program

Chitd ?2’&
Affordable”

The Department of Social Services (DSS) sponsors Connecticut’s child care financial assistance program,
which is called Care 4 Kids. The program serves several types of families who have child care needs.
Assistance is granted based on available funding,

Priority Service Categories

Family circumstances determine the priority service category for each family. A description of the categories
follows.

Priority Families on the state’s temporary family cash assistance (TFA) program that are either working
Group #1 | or participating in a mandatory Jobs First Employment Services activity.

Priority Working families transitioning off TFA, i.e., families who had been active TFA recipients
Group #2 | within the last five years. K

Priority Teen parents completing high school and not receiving TFA.

Group #3
Priority Non-TFA working families with annual income less than 50% of the state median income.
Group #4 | Includes foster/relative care and pre-adoptive families, fnalized adoptive families (until the first
anniversary of the adoption) and subsidized guardianship families,

Priority DCF adoptive families after the first anniversary of the adoption with annual income equal to or
Group #5 | greater than 50 % and less than 75 % of the state median income

Priority All other working families with income equal to or greater than 50% and less than 75% of the

Group #6 | state median income level.

Certificates

All families who apply and are found eligible for Care 4 Kids benefits receive a Child Care Certificate for
each eligible child. The Certificate notifies the family and the child care provider of the approved payment
amoumnt for the child. Child care providers receive invoices at the end of each month. Payments on behalf of
the family are made to the provider during the month after child care services are provided. All Care 4 Kids
families will have their program eligibility reviewed every six months in a process called Redetermination.

For other general program guestions, to request forms or to speak to a case counselor, please call Care
4 Kids at 1-888-214-5437. You can also visit www.ctearedkids.com for information or to download
forms. The child care assistance program regulations, current program income limits and current
program reimebursement rates for child care providers are available through the DSS website at

www.dss.state.ct.us/ccare/ceare. htm.

Prepared by the DSS Child Care Team




Connecticut Department of Social Services
Care 4 Kids
Child Care Assistance Program

FAMILY ELIGIBILITY

Care 4 Kids (C4K) is Connecticut’s public assistance program that helps low to moderate income
famnilies meet their child care expenses during the hours that the parents are not available because

they are engaged in certain activities.

Child needing care (under age 13 or under age 19 if the child has special needs)
Child’s minor siblings

Parents of the child and of the siblings

Spouses of the parents

Employment

Jobs First Employment Services Activities

High school, if the parent is under age twenty

© 0 0 © © © ©

Eligibility process:

o  Applications are available by calling the program at 1-888-214-5437 or can be
downloaded from ctcaredkids.com

o  The parent completes the C4K Application and attaches verification of employment. The
parent and the child care provider complete the Parent Provider Agreement (pink form).
The packet of materials is returned to C4K.

o (C4K notifies the family and provider that the application is received.

o (4K reviews the application, requests additional verifications if needed, determines
eligibility and benefit level, issues a certificate and notifies the family and provider.

e  Every six months, a redetermination packet is mailed to the family to review continuing
eligibility. The family completes the packet and returns it to C4K.

o Parents and providers are required to notify C4K of changes that may affect eligibility,
such as changes in employment, income, family members, etc.

Definitions:

o "Parent" means a person with whom the child resides who is either the child's parent by
blood, marriage, adoption or a spouse or former spouse of such individuals, a legal
guardian, a caretaker relative under the cash assistance program or other person standing
in loco parentis.

o “Jobs First Employment Services Activities” are activities that parents are required to
attend as a condition of eligibility for the Temporary Family Assistance (IFA) program,
Connecticut’s time-limited cash assistance program.

Prepared by the DSS Child Care Team



Care 4 Kids

Connecticut Department of Social Services Conr @} Gl
LS

child care
Afierdable”

Child Care Assistance Program M.mg

PROVIDER ELIGIBILITY

Care 4 Kids can pay programs and individuals who are legally providing child care
according to state law. These include:

Child care centers, group day care homes, family day care homes and summer camps that
are licensed by the Department of Public Health (DPH). Licensed programs are listed on
the DPH web site. 2-1-1 Infoline maintains information on licensed providers and can

help families find a provider that meets their needs.

Organizations that are not required by state law to be licensed, such as child care
programs administered by boards of educations, and town recreation departments.

Unlicensed relatives, as long as care is provided in the home of the child or in the home
of the care giving relative.

Unlicensed, unrelated individuals can be approved if care is provided in the child’s home.
They can also be approved for care in their own home if caring for the child for less than
3 hours a day. An example of this is school age children being cared for by a neighbor

until the parent returns from work.

NOTE: Background checks are conducted each year on all unlicensed providers.
Individuals on the Depariment of Children and Families (DCF) Child Abuse and Neglect
Registry or with a criminal record of certain crimes against persons are not eligible

providers.

A member of the Care 4 Kids family cannot be paid by the program to provide care.

L

The family unit includes, but is not limited to, the child and any of the following
individuals living the child’s home: the child’s siblings, the child and siblings’ parents,
stepparents, guardians, and the other children, spouses and ex-spouses of such.

If the parent is a minor and is living with her parents, stepparents or guardians, they are
included in the family unit and cannot be paid to provide care.

Individuals who receive Temporary Family Assistance together, and their spouses, are in
the family unit and can not be paid to provide care.

Other individuals living in the home can be paid for providing care except during the
hours of 11:00 PM through 7:00 AM, unless the child is under 3 years old or has special

needs.

Prepared by the DSS Child Care Team




Care 4 Kids

(Connecticut's Child Care Assistance Program)

Hak
Chite ‘ggte

WEEKLY PROVIDER REIMBURSEMENT RATES ehid tae
North South
Full-Time Plus Care - 51 to 65 hours/week Eastern® Central* | Northwest* ] Ceniral* | Southwesi”
Child Care Centers or Group linfont/Toddler 222 254 267 280 304
JChild Care Homes or School {Pre-School 182 201 212 222 241
Operated Programs School-Age 162 180 189 199 215
{infani/Toddler 175 194 204 214 232
Family Child Care Homes  JPre-School 176 195 205 215 233
' School-Age 1462 180 189 199 215
Care by a Relative or Care injinfant/Toddler 116 114 116 116 i16
the Child's Home or Pre-School 116 116 116 116 116
Recreational Programs School-Age 116 114 116 114 116
Norih South
Full-Time Care - 35 to 50 hours/week Eastern® Centrat* | Northwest* | Central* | Southwest*
Child Care Centers or Group |Infant/Toddler 171 189 199 209 227
Child Care Homes or School jPre-School 135 150 158 165 179
Operated Programs School-Age 122 135 142 149 162
Infant/Toddier 131 145 152 160 173
Family Child Care Homes  JPre-School 131 145 152 160 173
School-Age 122 135 142 149 162
Care by a Relative or Care infinfant/Toddier 8% 89 BY 39 89
the Child's Home or Pre-School 8% 89 89 89 89
Recreational Programs School-Age 89 89 89 a9 89
. North South
Half-Time Care - 16 to 34 hours/week Eastem?* Ceniral* | Nopghwest* | Ceniral* |} Souihwest*
Child Care Centers or Group bnfani/Toddler 114 129 135 142 154
Child Care Homes or School JPre-School 23 103 i0% il4 124
Operated Programs School-Age 80 89 94 99 107
infant/Teddler av g9 104 109 118
Family Child Care Homes  {Pre-School 70 100 105 110 120
School-Age 80 89 4 99 107
Coare by a Relative or Care infinfant/Toddler 53 53 53 53 53
the Child’'s Home or [Pre-Schoal 53 53 33 53 53
Recreational Programs [school-Age 53 53 53 53 53
Norih South
Quarer-time Care - 1 {o 15 hours/week Eastern® Central* | Norhwest* | Ceniral* | Southwest*
Chiid Care Cenlers or Group [infant/Toddler 58 64 68 71 77
Chiid Care Homes or School {Pre-Schoo! 47 52 54 57 62
Operated Programs School-Age 40 45 47 49 53
Infant/Toddler A4 49 52 54 59
Family Child Care Homes  [Pre-School 45 50 53 55 40
School-Age 40 45 47 49 53
Care by a Relafive or Care injinfoni/Toddler 27 27 27 27 27
the Child's Home or Pre-School 27 27 27 27 27
Recreational Programs School-Age 27 27 27 27 27

Prepared by the DSS Child Care Team




East Region

Ashford
Bozrah
Brooklyn
Canterbury
Chapiin
Colchester
Columbia
Coveniry
East Lyme
Eastiord
Frankiin
Griswoid
Groton
Hampion
Killingly
Lebanon
Ledyard
tisbon
Mansfield
Monivilie
New London
No Stoningion
MNorwich
Plainfield
Pomiret
Presion
Putnam
Salem
Scotland
Sprague
Sterling
Stoningion
Thompson
Union
Voluntown
Waterford
Willington
Windham
Waoodstock

TOWNS SERVED BY DSS REGIONS

North Central Region

Andover
Avon

Berlin
Bloomfield
Bolion

Bristol
Burington
Canton

East Granby
East Hariford
East Windsor
Elington
Enfield
Farmington
Glastonbury
Granby
Hartford
Hebron
Manchester
Mariborough
New Britain
Newington
Plainville
Plymouth
Rocky Hill
Simsbury
Somers
Southington
South Windsor
Stafford
Suffield
Tolland
Yermon

West Hartford
Wethersfield
Windsor
Windsor Locks

Northwest Region

Barkhamsted
Beacon Falls
Bethel
Bethlehem
Bridgewater
Brockfieid
Canaan
Cheshire
Colebrook
Cormwall
Canbury
Goshen
Hartland
Harwinton
Kent
Litchfield
Middiebury
Morris
Naugatuck
New Fairield
New Hartford
New Milford
Newiown
Norfolk
North Canacan
Oxford
Prospect
Redding
Ridgefield
Roxbury
Saiisbury
Sharon
Sherman
Southbury
Thomasfon
Tomington
Warren
Washington
Waterbury
Watertown
Winchester
Wolcolt
Woodbury

South Central Region

Anscnia
Bethany
Branford
Chester
Clinton
Cromwell
Deep River
Derby
Durham

East Haddam
East Hampton
East Haven
Essex
Guitford
Haddam
Hamden
Kilingworth
Lyme
Madison
Meriden
Middletown
Middiefieid
Miiford

New Haven
North Branford

‘North Haven

Old Lyme
Old Saybrock
Orange
Portland
Seymour
Sheiton
Wallingford
West Haven
Waestbrook
Woodbridge

Prepared by the DSS Child Care Team

Sovthwest Region

Bridgeport
Darien
Easton
Fairfield
Greenwich
Monroe
New Canaan
Norwalk
Stamford
Stratford
Trumbul
Weston
Westport
Wilton
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