Child Poverty Council Meeting

Wednesday, November 17, 2004

Legislative Office Building 
Room 2B
9:00 a.m. - 11:00 a.m.

I.
Welcome






9:00 – 9:05

II.
Review and Approve Minutes



9:05 – 9:10

III.
Update on Roundtable Discussion


9:10 – 9:25

IV.
Discussion on Strategies




9:25 – 10:55

V.
Next Steps






10:55 – 11:00

DRAFT 

Child Poverty Council Minutes 

November 17, 2004

Council Member Attendees: Anne Foley (OPM), Charlene Russell-Tucker (SDE), Matt Dabrowski (State Republican Office), Patricia Downs (DECD), Darlene Dunbar (DCF), Kathryn Dupree (DMR), Anne Foley (OPM), Karen Foley-Schain (CTF), Norma Gyle (DPH), Senator MaryAnn Handley, John McCarthy (DOL), Patrick Hynes (DOC), Thomas Kirk (DMHAS), Jane Ciarleglio (DHE), John Mengacci (State Prevention Council), Faith VosWinkel (OCA), Peter O’Meara (DMR), Dennis King (DOT), Cristine Vogel (OHCA), Andrew Norton (House Republicans), Patricia Wilson-Coker (DSS), Elaine Zimmerman (COC) 

	Agenda Item
	Action 
	Comments

	Welcome
	Council members introduced themselves
	

	Review and Approval of Minutes
	Matt Dabrowski’s motion to accept the minutes of the October meeting was seconded and adopted.
	

	Update on Roundtable Discussion
	Council members were provided with an overview on the roundtable discussions held in New Britain, Hartford and Windham.
	

	Discussion on Proposed Strategies
	Council members reviewed and discussed the revised strategies based on comments from the subcommittee.

 
	OPM will revise the proposed policy recommendations based on Council’s input and make available prior to the December Council meeting. 

	Public Hearing
	Extended invitation to Council to attend the public hearings.
	Hartford – December 6th LOB, Room 2C 5:00 – 7:00p.m.

New Haven – December 20th Gateway Community College, Long Wharf Campus, Room 160  - 5:00 -7:00 p.m.

	Next Steps
	Next meeting will be held on December 17, 2004.
	


Child Poverty Roundtable Discussion

Bridgeport

October 13, 2004

Participants: Marilyn Ondrasik - Bridgeport Child Advocacy Coalition, Barbara Ettinberg – Bridgeport Child Advocacy Coalition, Barbara Baldwin – Hall Neighborhood House, Margie Powell – Head Start, Deborah Watson – Bridgeport Board of Education, Judy Primavera – Fairfield University, Clarence Tolbert – Bridgeport Board of Education, Paul Timpanelli – Bridgeport regional Business Council, Marjorie Gillis – Haskins Laboratories, Tammy Papa – City of Bridgeport, Youth Services, Rae Sharp – Ralphola Taylor Center, Karen McIntosh – McGiveny Community Center, Scott WIlderman- Career Resources,Jane Ferreira- Mercy Learning Center, Elizabeth Egurbide – Bridgeport Board of Education-Adult Learning Center, Elian Zimmerman – Commission on Children

Discussion Topic: Child Care and School Readiness, After-School, Literacy and Accessibility to Child Nutrition
Proposed Policy Recommendations:

Investment in Human Capital
· Increase adult basic education and GED services to enable parents to obtain and/or improve basic skills to better prepare for employment. 

· Waive the 21 month time limit and work requirements for TANF participants enrolled in basic education programs provided literacy gains are realized.

· Increase training including on-site consultation for pre-school teachers to encourage continuing education to obtain an advanced degree beyond CDA.

· Develop state incentives to recruit and retain qualified teachers to work in low income school districts.

· Provide basic education and ESL to the immigrant population

Systems Change

· Alter the structure of the pre-school system by providing programs that offer full-day, full year; or school day, school year pre-school programming.

· Year round schooling for k-grades 3 in low income school districts

· Improve class conditions, minimize class size and offer competitive salaries to recruit and retain qualified teachers.

Resources
· Increase comprehensive early childhood education programs with parent involvement, training, and counseling as a requirement using the Head Start Model.
· Support for increased in-service training for K- grades 3 teachers.

· Increase school readiness funding for ERG I.
· Expand CHEFA funding.
· Request 1% of school readiness funding (new monies) for quality enrichment services for teachers.
· Establish new and enhance existing partnerships between local universities and early childhood, K- 12, school-readiness and after-school entities to    
· Expand after-school programs to ensure that additional children are served.
· Expand after-school clubs to serve additional students.
· Reinstate the Summer Youth Employment.
· Increase adult basic education programs to adequately meet the need.
· Provide post employment services to participants to increase job retention.

· Increase subsidized child care, Care 4 Kids infant and toddler slots and offer non-traditional hours of operation.

· Provide timely psychiatric assessment services to participants.

· Tax incentive to employers to hire low-income people

CHILD POVERTY COUNCIL FORUM

OCTOBER 28, 2004

ROOM 2D, LEGISLATIVE OFFICE BUILDING

2:00-4:00PM

BUILDING COMMUNITIES FROM INSIDE OUT

RETHINKING COMMUNITY DEVELOPMENT TO REDUCE CHILD POVERTY
 

The Commission on Children moderated the discussion and introduced the Executive Director for Southside Institutions Neighborhood Alliance (SINA). 

 

The Southside Institutions Neighborhood Alliance was founded in 1978 to address the issues that were confronting families within the community. SINA developed a comprehensive development strategy to address housing, economic development, education, employment and public safety within the community.

 

SINA:
Demographics of the population served by SINA:

· Serve a15 block area that includes Barry Square, South Green and Frog Hollow 

· Approx. 41% of children in Hartford are living in poverty 

· Almost 41% of these children are Hispanics 

· In 2000 the Frog Hollow and Barry Square neighborhood among five others had the highest concentration of poverty in Hartford. 

 

Problems Confronting the Neighborhoods:

· Deteriorating housing 

· Absentee landlords 

· Lack of homeownership 

· Crime and Drugs 

· Youth gangs 

· Unsafe streets 

· Lack of recreational facilities 

· Under/unemployment 

· Language barriers 

· Low education levels 

· Low voter participation 

· Increase in high school drop out rate 

· Low property values 

· Bad publicity 

 

Lessons Learned by SINA:

· Comprehensive approach was needed to address problems outlined above.  

· SINA utilized an approach that focused on community partnership and sustainability of existing community businesses.  

· Communications between community partners and families to address problems within the community. 

· Target investment within the community.

· Leadership and commitment from SINA members. 

· Work towards financial stability and independence for families within the community. 

· Advocacy for families and businesses within the community

The Aetna Center for Families:
The Aetna Center for Families’ focus is also on a 15 block radius comprised of approximately 8,000 families. Of the 8,000 families, the center provides services to 2,000 families.  The center conducts extensive outreach via door to door in an effort to provide information and build relationships with the families.

 

 Creative Ideas:

· Engage people on a social level to address the isolation due language barriers, low education attainment etc. 

· Provide a small stipend for community residents to attend community meetings that focus on community leadership and training ($25 per month). 

· Use community activities such as games (bingo night) as one method to disseminate information. 

· The center uses a pyramid effect that builds on the skills and talents of the participants. 

 

Recommendations derived from Open Discussion:
 

· More focus on building the communities from within (e.g.) how can the families contribute to their own community development? 

· TAX credit to help finance housing department and rehabilitation efforts. 

· Increase community projects designed to address issues confronting the community/neighborhood.  

· Utilize existing resources such as collaboration with other programs that offer educational training or support services. 

· Recognize and enhance skill levels of family members.

· Respect and address the diverse needs of the community. 

Child Poverty Council

Windham Roundtable Discussion

Thursday, October 28, 2004

CTWorks Center

Willimantic, Connecticut

Organizer:  Virginia Sampietro, Eastern Connecticut Workforce Investment Board

Facilitator:  Anne Foley, Office of Policy and Management

Speakers:

Bob Fernandez (QVCC’s Opportunity for Success), Casey Squire (participant in QVCC’s Opportunity for Success), Lucy Bachand (TANF/WIA case manager), Tina Montana (TANF/WIA participant), Patti Woolwich (ACCESS – IDA Accounts), Jeryel Ramos (Participant in ACCESS – IDA Accounts), Shirley Rieman (ACCESS – Financial Literacy), Mary Jane Crotty (Even Start – Windham Public Schools), Mary Sinoski (EastConn – Adult Education), Sister Peters (Holy Family Home & Shelter), Don Muirhead (Town of Windham), Cathy Cementina (WRCC).

Major Issues Raised for Consideration by the Council:

· Expand Care4Kids eligibility.  Full-time students are unable to access Care4Kids child care certificates.  This eligibility limitation is a barrier to their participating in higher education.  Participants also suggested allowing Care4Kids to pay up-front and registration costs.

· Create one coordinated system for early childhood education.  The system of pre-school, school readiness, head start, child care, etc. is confusing.
· Expand availability of children’s mental health services.  There is a lack of children’s mental health services in Northeastern Connecticut.
· Enhance availability of transportation.  Lack of transportation in northeast Connecticut is a barrier to accessing employment, training, child care, after school activities, etc.  Some transportation services and support exist for employment and training, but only for children when they are with the parent.

· Expand availability of housing subsidies.  Families need safe, adequate and affordable housing.  A lack of housing subsidies is a barrier to housing stability.
· Expand Supportive Housing.  Supportive housing units provide permanent, affordable, service-enhanced housing for low income families with service needs.
· Subsidize after school programming.  Lack of subsidized after school programming prohibits low income children from participation in healthy and creative organized activities in the late afternoon.

· Increase TANF cash assistance levels.  TANF payments are not adequate to support families.

· Increase support for English as a Second Language programming.  These programs increase the ability of non-English speaking parents to obtain and maintain employment with opportunities for advancement.

· Provide Payment-In-Lieu-Of-Taxes (PILOT) for group homes.  Communities, such as Windham, that have a large number of group homes lose local property tax revenue that could support additional social service programs aimed at helping children in poverty.  

· Increase drop out prevention efforts.  Expanding efforts to keep children in school significantly enhances their economic and social potential as adults.

· Enhance fatherhood initiatives and child support enforcement.  Keeping fathers involved with their children has significant benefits, both economic and emotional, for children and families.  

· Provide employer incentives.  Lack of employment opportunities in northeast Connecticut severely limits the ability of families to achieve and maintain self-sufficiency.  Providing incentives for businesses to locate in the area would increase their access to good jobs.

· Provide job training for special needs populations.  There is a lack of available vocational training for populations that do not have a high school diploma or limited English proficiency.
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Sponsored by the Child Poverty Council

Co-sponsored by

Connecticut Department of Social Services

and

The Human Resource Agency of New Britain
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Introduction

Public Act 04-238 establishes a Child Poverty Council to develop a ten-year plan to reduce child poverty in our state by fifty per cent (50%).  The Council was charged with consulting experts and service providers in the development of the plan and specific strategies to reduce child poverty.

The Council has chosen to hold four roundtable discussions and at least two public hearings, in addition to hearing from a panel of national experts, prior to the finalizing the child poverty reduction plan in December of 2004.

The four topics for discussion at the four roundtables were chosen because they are specifically mentioned in the enabling legislation. Those topics include:

1. Child care, school readiness, after school, mentoring, literacy and accessibility to child nutrition;

2. Employment, training, literacy and housing;

3. Community development; and

4. Health care access, treatment programs and substance abuse.

The report that follows summarizes the discussion and feedback on the topics of health care, behavioral health (including treatment programs) and substance abuse.

Roundtable Participants

Participants were primarily recruited by our event host and co-sponsor, Human Resources Agency of New Britain. Ten community residents attended, in addition to four Child Poverty Council and Sub-Committee members, five service providers/advocates and two members of the Connecticut General Assembly.  

Roundtable Format 

All Roundtable participants completed an introductory written exercise which was followed by a written group affinity exercise in which key issues related to the roundtable topics where identified and prioritized.  All exercises were conducted in English and Spanish. What follows is a summary of information obtained through the written exercises.

Introductory Exercise

Participants were given a worksheet and asked to complete the following statement: 

My name is:_____________________.  I am here today because: _____________________________ and the issue that concerns me the most regarding child poverty is: ____________________.

Responses 
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I’m here today because:

· I wanted to learn about child poverty the way there is to help plus I am a member of the Policy Council.

· I am a member of the Child Poverty Sub-Committee and want to learn about issues and solutions to help reduce child poverty.

· I want to hear the views of people in the city regarding issues of child poverty and hopefully develop some concrete goals to deal with these critical issues.

· I wanted to advocate for drug treatment services and housing, shelters.

· I want to advocate for children in poverty, advocate for substance abuse and mental health treatment for individuals and families, advocate for more treatment and aftercare treatment for substance abuse users.

· I want to learn more about child poverty and to bring it to my group of Natural Helpers. I believe that all these issues affect our community.

· I want to learn more about child poverty and its effect on my children.

· I feel it is important for people to have conversations of all sorts in order to make change in the world.
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· As Commissioner of Mental Health and Addiction Services, I learn best and appreciate most by hearing from citizens/residents in local communities what they need and what they believe is most  important about services for them or their families.

· I’m here because I was invited and I wanted to talk about health, mental health, substance abuse and the tie to poverty. That is what worries me.

· My main interest is the help that we can give all the kids in need.

· We are here to learn more about health in our community.

· I’m interested in these topics because they are very important for our daily life.

· I am here because I don’t have a medical plan and I need information to obtain a medical plan.

· Children thrive when they are healthy and safe so they can learn!
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The issue that concerns me the most regarding child poverty is:

· Child poverty correlates highly with the need for pre-school education, social interventions for family support, health services and other human services. The extent to which we reduce poverty will have important consequences fro improved child development outcomes.

· I am the mother of a disabled daughter and I want to improve the community with medical services. I’m worried a lot about the drug abuse, alcohol and marital abuse.

· The themes that are being addresses are all very important. In actuality, they affect the community in which we live.

· I think there should be physical and mental health for all the kids, being that they are the future of this country. Above all, the kids that are in families unable to pay for medical expenses.

· There are children out there suffering because their parents don’t know about the help that is out there.

· Access to affordable, quality health care and health care coverage for the uninsured.

· The fact that children in poverty are behind their peers in so many ways, especially in the areas of education, health care, and job development. We should address these issues now! Living wage – invest in education (especially early childhood). Expand HUSKY to adults – job training – cost effective (health and education) – budget cap spending.

· Substance abuse, lack of adequate prescription services, lack of affordable housing/shelters.

· Making sure that children in poverty are helped and supported in healthy families. That they have their basic needs met and have the opportunity to have support, treatment, etc. in dealing with their parents substance abuse and mental illness as needed.

· Support awareness for continuing funds for childhood programs at the community level – family support and therapy, tie in health and education.

· The disparity of the quality of the health services available to children of wealthier families and children of low-income. Children should all be considered equal when it comes to education and health services.

· How families and the children of those families, who experience mental illness and/or substance abuse end up or remain in poverty due to the effects of these illnesses, how we funds these types of services, and how we can promote recovery from these illnesses not a life of disability and independence.

· Access to quality health care for all children. Children need a medical home where they are comfortable and known. There they can receive timely immunizations, lead screening, literacy screening, obesity, drug, mental health issues – the whole family. 
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Roundtable Process

All Roundtable participants were asked to identify up to three responses to the following three questions – “What are the issues you face with regard to services to meet 1) health; 2) mental health; and 3) substance abuse treatment needs?” 

The responses that were grouped by the participants into four categories: 

1. overall systems issues, 

2. health issues, 

3. mental health issues and 

4. substance abuse treatment issues. 

The categories were not considered by the participants to be mutually exclusive.
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Overall Systems Issues 

· Lack of bilingual, bicultural health workers

· Application process fro Medicaid is too difficult

· Spenddown is complicated and difficult to understand

· Lack of respite care for special needs children

· Need more culturally-sensitive services

· Need more early identification, health promotion and care services for all residents – but especially for families in which a parent or a child has mental illness

· Need more education about preventing disease and accessing preventive services re: diabetes, obesity, etc.

· Need more information about work-based coverage, or helping to pay for this coverage as they transition off cash assistance

· The trend to provide meds rather than MH counseling services

· False diagnosis of ADHD

· Medical negligence

· Need universal health insurance for families of children in poverty – include all parents in HUSKY up to 300% of poverty

· Lack of medical insurance for adults and children

· Health literacy – know that parents understand medical directions – English and translations

· Lack of funds

· Not all health plans include enough MH coverage
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Health Issues:

· Accessible and timely health care screening

· Immunizations and care for all children (0-18) in their local community, regardless of their insurance status

· I believe there are not sufficient parks for kids to play in and when there are parks, they are damaged

· How do poor children without a medical plan get and pay for an appointment?  

· Link families to health organizations for early assessments and care

· Access to sufficient number of health care providers in the community

· No timely appointments

· Pre-Natal care

· Childhood obesity and catch –22 for the impoverished who lack the resources to but healthy food
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· Medical home for all children

· Pre-school education (linked to family support and health services)

· Lack of emergency housing

· No real urgency from providers 

· I’m worried a lot about health, especially those of us that suffer from diabetes, high blood pressure, cholesterol and depression and others sick with AIDS

Mental Health Issues 

· The time period you have to wait to get an appointment

· I believe that people who are in charge of these facilities do not have sufficient programs to deal with the affected people

· The wait for intake and counseling services for clients on SAGA is approximately 6 weeks – parents need help sooner for themselves and their kids

· Not enough services available

· Behavioral mental health treatment slots for all children and parents who need it

· More outpatient counseling services for children – individual and group therapy
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Substance Abuse Issues

· There is too much substance abuse

· It worries me a lot to know that people from the city of New Britain are being affected by drugs, alcohol and domestic abuse

· Make sure that there are accessible and culturally-appropriate health promotion, prevention and recovery support services related to substance abuse in local communities

· Lack of shelters and transitional living facilities fro people getting out of treatment

· There are not enough therapeutic beds. Not long enough therapeutic care to allow parents to deal with their addiction which increase relapse and leaves them unable to care and to provide for their kids

· Medical coverage should cover an adequate amount of time in treatment – not just detox but in-patient and after-care

· Not enough beds for people that have substance abuse issues

Concluding Remarks

This summary of key issues was developed on October 29, 2004 for consideration by Child Poverty Council and the Child Poverty Sub-Committee in meeting their legislative mandate to develop a plan to reduce child poverty in Connecticut by 50% within ten years.

Respectfully submitted,

Dawn Homer-Bouthiette

DSS Child Poverty Sub-Committee Designee 
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With special thanks to: 

Pat Estill of the Commission on Children for capturing the Roundtable in the photographs you see embedded in this report.

Judy Feinstein, Director of Organizational and Skill Development at DSS, for her skillful facilitation during the Roundtable discussion.
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Marlo Greponne of HRA New Britain and Cassandra Norfleet-Johnson of DSS for their efforts in planning, coordinating and translating the Roundtable.

The Roundtable members for their willing and active participation in the discussion. [image: image15.jpg]—
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