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[. EXECUTIVE SUMMARY

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:

1. Develop and promote the implementation of a ten-year plan to reduce the
number of children living in poverty in the state by fifty percent; and

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

As required by Connecticut General Statutes Section 4-67x?, this annual report of
the Child Poverty and Prevention Council contains:

1. Areport on the implementation of the ten-year plan, the progress made
toward meeting the child poverty reduction goal, and the extent to
which state actions are in conformity with the plan.

The Council is focusing on reducing child poverty both among “poor”
households with income below 100% of the federal poverty level ($17,163 for a
family of three and $22,025 for a family of four in 2008) and “low income”
households with income below 200% of the federal poverty level ($34,326 for a
family of three and $44,050 for a family of four in 2008)*.

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%. While this child poverty rate represents a striking 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 8th 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
2 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 2003-2008

2003 2004 2005 2006 2007 2008

Percent of children
under 18 in
households with
income < 100% fpl 11.0% 10.5% 11.6% 11.0% 11.1% | 12.5%

State Rank for
percent of children
in households

<100% fpl 46 49 47 42
Percent of children

under 18 in

households with

income < 200% fpl | 23.0% 23.9% 25.8% 25.8% 27.5% | 26.2%

State Rank for
percent of children
in households
<100% fpl 48 49 48 50

Rates of child poverty in Connecticut continue to vary significantly based on
location (a staggering 46% of children in Hartford live below the federal poverty
leveld), race (black and Hispanic children are about four times more likely to live
in poverty than white children?), and family structure (single parent families
with children are about twelve times more likely to live in poverty than married
couple families with children)>.

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

% U.S. 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.S. Census Bureau, 2008 American Community Survey



increased. These data indicate that between 2007 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 III of the report.

2. Areport 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 contains a summary of each state agency’s report on prevention
services. 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 healthy, safe and productive lives and reduce the
likelihood of crime, violence, substance abuse, illness, academic failure and other
socially destructive behaviors”.

In Fiscal Year (FY) 2008, eight state agencies reported expenditure of
approximately $260 million on 45 prevention programs. For FY 2009, the eight
state agencies reported expenditure of over $276 million for 28 comprehensive
primary prevention programs. The FY 09 amounts expended for each program
ranged from $40,000 for Unintentional Childhood Injury Prevention at DPH to
over $79 million for School Readiness in SDE - an increase of over $13 million in
this one program alone over the previous year. Taken together, these
investments demonstrate a significant commitment to prevention services by
state agencies.

The agency prevention programs described are:

Children’s Trust Fund® Department of Developmental
Nurturing Families Network Services
Help Me Grow Birth to Three

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

® In FY 10, 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 Breathing Asthma Program
Child Day Care Licensing
Community Health Centers

Family Planning

Immunization Program

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

3. Examples of Successful Interagency Collaborations

The Council is highlighting fourteen examples of successful interagency
collaborations to meet the child poverty and prevention goals. These initiatives

are:

e Jobs First Employment Services
e Transportation to Work Program

e Supplemental Nutrition Assistance Program Employment and Training
(SNAP E&T) 50% Reimbursement Program
e Parents with Cognitive Limitations Workgroup

e Families with Service Needs

e Shaken Baby Prevention Initiative: Empowering Parents
e In-Depth Technical Assistance (IDTA) Substance Abuse and Child

Welfare Project
e Raise the Age

e Recovery Specialist Volunteer Program

e Zero to Three Court Team

e Connecticut Alcohol and Drug Policy Council




e Connecticut Partnership for Success Initiative
e Joint Juvenile Justice Strategic Plan
e Juvenile Review Boards

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 meeting, 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 recommendations and
the report was completed in August 2009.”

The report examines two measures of child poverty. The first measure includes
only cash income and represents the official poverty measure reported by the
U.S. Census Bureau - both 100% and 200% of the federal poverty level. The
second measure, which is based on recommendations from the National
Academy of Science (NAS) adds capital gains and non-cash income and subtracts
taxes and “nondiscretionary” expenses (child care and work-related).

The study found that the “poverty gap” or the amount of money by which
incomes of poor families would have to increase in order for all families in
Connecticut to be above the poverty level is $351 million using the standard
definition and $372 million using the NAS threshold.

Using the Council’s priority recommendations, the Urban Institute was able to
model the impact on the state child poverty rate if some of the recommendations
were implemented. In general, no recommendation by itself would result in a
significant decrease in child poverty. The most effective single recommendation
depends on the definition of poverty used: for the federal poverty level it is
guaranteed child care subsidies, for 200% FPL it is increased attainment of
associates degrees, and using the NAS definition it is increased enrollment in
nutrition, housing, and energy assistance programs. Across the board, the least
effective recommendation among those modeled is case management for TANF
leavers.

" See the Child Poverty and Prevention Council website for the Urban Institute Report at
http://www.ct.gov/opm/cwp/view.asp?a=2997&Q=383356&0pmNav_GID=1809



http://www.ct.gov/opm/cwp/view.asp?a=2997&Q=383356&opmNav_GID=1809

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%)

2. Guaranteed Child Care Subsidies, including 9.2%p2 24.7% 9.5%
additional employment (Model assumes 10,000 new
subsidies.)

4. Increased Attainment of AA degrees, 9.5% 22.6% 9.8%
hypothesizing higher employment and wage
impacts. (Model assumes 300,000 new AA degrees.)

10. 85% Enrollment Rate for Subsidized Housing, 7.7%
LIHEAP and WIC

13. Case Management for TANF Leavers 10.7% 252% | 10.8%
15. Combined impact of guaranteed child care, 7.4% 21.6% | 4.9%

increased attainment of AA degrees, increased
attainment of GED degrees, increased job
training, 85% enrollment in selected programs,
post-TANF wage supplement, case management
for TANF leavers, and full payment of all child
support awards.

Based on the evidence provided by the Urban Institute report, the Council then
targeted its efforts on further developing the three recommendations that were
identified as most likely to reduce child poverty:

A. Increased enrollment in subsidized housing, energy assistance and nutrition
assistance.

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 policy8. At the November council meeting, members
reviewed each of the fifteen recommendations and agreed to focus on the
following six specific recommendations 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.

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

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

e 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.

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

e 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.

B. Increased Attainment of AA degrees, hypothesizing higher employment and
wage impacts. (Model assumes 300,000 new AA degrees.)

At the November council meeting, Dr. Paul Susen, chief Academic and Student
Affairs Officer for Connecticut Community Colleges presented information and
ideas regarding this recommendation. His presentation and the council
discussion focused on developmental education initiatives, promoting awareness
of and ease of securing financial aid, and increased provision of extensive wrap-
around student services for at-risk students.

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

e College Readiness

8 See Appendix C for housing panel composition and recommendations



Staffing and Professional Development
Academic and Student Support Strategies
Financial aid Strategies

Transfer Incentives

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.

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. As
of November, all priority groups #1-6 are open for intake when Governor Rell
extended eligibility for this program to priority groups #4 and #6 which were
previously closed. The priority groups are:

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

2. Working families transitioning off TFA
3. Teen parents completing high school and not receiving TFA

4. Non-TFA working families with income less than 50% of the state median
income ($41,037 for a family of three). Also includes foster care and pre-
adoptive families, adoptive families in the first year, and subsidized
guardianship families.

5. DCF adoptive families after the first anniversary of the adoption with income
between 50% and 75% of the state median income ($61,566 for a family of
three).

6. All other working families with income between 50% and 75% of the state
median income.



II.BACKGROUND

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 to establish a prevention framework for the state, develop a comprehensive
state-wide prevention plan, offer recommendations to better coordinate existing
and future prevention expenditures across state agencies and increase fiscal
accountability.

The Council met regularly to ensure that the requirements of the public act were
implemented in a comprehensive manner. The membership of the Council
included representatives from the Office of Policy and Management, the Chief
Court Administrator, and the Commissioners of the departments of Children
and Families, Education, Mental Health and Addiction Services, Mental
Retardation, Public Health and Social Services.

One of the main tasks of the Prevention Council was the development of a
statewide prevention plan. The Council conducted research, analysis and
deliberated extensively during the planning and development phase of the plan.
The plan included four major recommendations that served to advance
formation of comprehensive approaches for prevention within the state. The
recommendations were to:

e increase public awareness of the value of prevention

e strengthen state and local networks involved in prevention
e improve data collection on prevention programs

e share and implement best practices

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 recommendations.

In accordance with the stipulations set forth in the public act, the Council
submitted its final prevention report in March 2004. The report highlighted the
accomplishments and outcomes for statewide prevention initiatives.

B. Child Poverty Council

In the Spring of 2004, the Connecticut legislature enacted Public Act 04-238, An
Act Concerning Child Poverty establishing a Child Poverty Council. The
Council was charged with recommending strategies to reduce child poverty in
the State of Connecticut by fifty percent (50%) within ten years.

The legislation required that the Council consist of the following members or
their designees: the Secretary of the Office of Policy and Management; the
President Pro Tempore of the Senate; the Speaker of the House of
Representatives; the Minority Leader of the Senate and the Minority Leader of
the House of Representatives; Commissioners of the Department of Children and
Families, Education, Higher Education, Labor, Mental Health and Addiction
Services, Mental Retardation, Public Health, Social Services, Corrections,
Transportation, Economic and Community Development, Health Care Access;
the Child Advocate, the chair of the State Prevention Council, the Executive
Director of the Children’s Trust Fund, and the Executive Director of the
Commission on Children.

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:

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

11



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

e support safety net programs for families with multiple barriers;

¢ enhance family structure stability; and

o 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 Commission on Human Rights and
Opportunities a member of the Child Poverty Council and required 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 June 30, 2014. The Council’s
annual implementation reports to the legislative committees included progress
made toward meeting this goal. The Council continued its work to develop
strategies to implement, monitor and report on the implementation of the
recommendations.

A number of the Council’s recommendations were proposed by Governor Rell
and enacted by the legislature in FY 2006-07 and, in January 2006, the Child
Poverty Council submitted a report on progress made towards the
implementation of the plan to meet the child poverty reduction goal and the
extent to which state actions were in conformity with the plan.

C. Child Poverty and Prevention Council

In June 2006, the Connecticut legislature enacted Public Act 06-179, An Act
Concerning State Investments in Prevention and Child Poverty Reduction and
the Merger of the State Prevention and Child Poverty Councils.

This public act requires the newly formed Child Poverty and Prevention Council
to adhere to provisions of the previous councils and imposes additional
responsibilities relating to prevention services. The Child Poverty and
Prevention Council is comprised of members of both the Child Poverty Council
and the State Prevention Councils. In 2006, the Chief Court Administrator was
added to the Council.

The public act directs the Child Poverty and Prevention Council to:
e 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 goals established by the
Council.

o Recommending prevention investment and budget priorities.

The public act also requires each state agency with membership on the council
that provides prevention services to children and families to submit an agency
prevention report to the Council which must be included in the Council’s report
to the Governor and legislature. Each agency report must include at least two
prevention programs.

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
September 2007 meeting, the Council selected three target populations in order
to narrow its focus and make a greater impact on the following priority
populations: birth to age five; late teen and young adult (16-24); and working
poor families.

To help focus the Council’s efforts, a panel of six nationally-recognized experts
was engaged to discuss proven strategies to reduce child poverty. The panel
consisted of J. Lawrence Aber, Ph.D. (Professor of Applied Psychology and
Public Policy at New York University), Rebecca M. Blank (Professor of Public
Policy and Economics at the University of Michigan), Mark H. Greenberg, ].D.
(executive Director of the Task Force on Poverty for the Center for American
Progress), Ron Haskins, Ph.D. (Co-Director of the Center on Children and
Families at the Brookings 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 council 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 recommendation.

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:

FAMILY INCOME AND EARNINGS POTENTIAL:

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

2. HOMELESSNESS: Expand homeless diversion programs for working
poor families, including expanding transitional housing to keep children
out of homeless shelters.

EDUCATION:

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

4. 'YOUTH DROPOUT PREVENTION: Enhance efforts to reduce the
number of students who drop out of high school.

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

6. WORKFORCE 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 family 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:

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.

PROCESS RECOMMENDATIONS:

13. IMPROVE POVERTY MEASURE: Conduct a review of alternative
measures of poverty using an Economic Modeling consultant and monitor
how the federal government and other states address this issue.

14. CHARTER OAK GROUP’S RESULTS BASED ACCOUNTABILITY
INITIATIVE. Coordinate with the RBA initiative.

The Child Poverty and 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:

http://www.ct.gov/opm/cwp/view.asp?a=2997&0=383356&opmNav GID=1809
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III. Progress Report

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 Council’s child poverty goal is to reduce poverty among children in
Connecticut by 50% over ten years. When the Council’s ten-year plan was
released in 2005, the most up-to-date figures on child poverty were based on
2003 census figures. Currently, the most recent figures are based on 2007 data.

The Council is focusing on reducing child poverty both among “poor”
households with income below 100% of the federal poverty level ($17,163 for a
family of three and $22,025 for a family of four in 2008) and “low income”
households with income below 200% of the federal poverty level ($34,326 for a
family of three and $44,050 for a family of four in 2008). Because Connecticut
has a high cost of living, both measures are used in order to give a more
complete picture of poverty in Connecticut. The 200% FPL measure roughly
corresponds to Connecticut’s Self-Sufficiency Standard, a measure of the income
necessary for a family to meet basic needs.

To measure the child poverty rate in Connecticut, the Council uses findings from
two U.S. Census Bureau surveys: the American Community Survey (ACS) for
data on households with income below 100% of the federal poverty level and the
Current Population Survey (CPS) for those with income below 200% of the
federal poverty level. The Council uses ACS for the “low income” household
data because it is a more statistically valid and reliable data. CPS surveys
approximately 100,000 households nationally each year, while ACS surveys
approximately 3 million 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 (CPS), it does not
produce data on families with income below 200% of the federal poverty level, so
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
under 18° 11.0% 10.5% 11.6% 11.0% 11.1% 12.5%

Connecticut rank
among states 46 49 47 42

All “Low Income” Children in Connecticut
Households with Income Under 200% of the Federal Poverty Level

2003 2004 2005 2006 2007 2008

Percent of children
under 18 23.0% 23.9% 25.8% 25.8% 27.5% 26.2%

Connecticut rank
among states 48 49 48 50

In general, the most recent data show very mixed results and suggest that, while
some children have escaped poverty, others have fallen into deeper poverty.
Most unfortunately, the percentage of “poor” children increased fairly
significantly between 2007 (11.2%) to 2008 (12.5%). On the other hand, the
percentage of all “low income” children declined somewhat between 2007
(27.5%) to 2008 (26.2%).

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 8th 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
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%.

Rates of child poverty in Connecticut continue to vary significantly based on
location. In 2008,° a staggering 46.1% of children in Hartford lived below the
federal poverty level, as did 34% of children in New Haven, 31% of children in
Waterbury, and 28% of children in Bridgeport.

Child poverty rates also vary significantly by race. In Connecticut, Black and
Latino children are about four times more likely than white children to live in
poverty. In 2008, the poverty rate for white children in Connecticut was 7.5%,
while the poverty rate for black children was 27.7% and the poverty rate for
Latino children was 30.8%.10

Family structure also significantly impacts risk of child poverty. Single parent
families with children are about 12 times more likely to live in poverty than
married couple families with children. In 2008, the poverty rate for married
couple families with children was 2.7% and the poverty rate for single parent
families was 31.7%.11

The chart on the following page depicts child poverty rates in Connecticut since
the inception of the Child Poverty and Prevention Council:

° U.S. Census Bureau, 2008 American Community Survey
10'U.S. Census Bureau, 2008 American Community Survey
1 U.S. Census Bureau, 2008 American Community Survey
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Although we do not have more recent census data to show us the present state of
child poverty in Connecticut, we can point to recent analysis by the Center on
Budget and Policy Priorities'?> which demonstrates that approximately 56,000
people were lifted above the poverty line in Connecticut in 2009 due to seven
provisions of the American Recovery and Reinvestment Act -- including the
expansion of three tax credits for working families, two provisions that
strengthen unemployment insurance assistance, a provision that boosts food
stamp benefits, and a one-time payment for retirees, veterans and people with
disabilities.

B. State Actions in Conformity 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:

e Minimum Wage. Public Act 08-92 amended state law to increase
minimum fair wage to $8 per hour on January 1, 2009 and to $8.25 per
hour on January 1, 2010.

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

¢ 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 types of tax credits (EITC,
child care and dependent care), tax preparation site referrals, and access
points for forms and detailed information. In addition to the flyer, all low
income callers are screened for eligibility, recorded information was
added to all call menu options, and the website highlights tax credits.

2. HOMELESSNESS: Expand homeless diversion programs for working
poor families, including expanding transitional housing to keep children
out of homeless shelters.

¢ Homelessness Prevention and Rapid Re-Housing Program (HPRP).
Through a combination of state and federal funding, Connecticut initiated
the HPRP in 2009 to divert families from homeless shelters into permanent
housing. As a part of the American Recovery and Reinvestment Act (or
the “stimulus package”), HUD has awarded just over $17 million to DSS
and to five entitlement communities (Bridgeport, Hartford, New Britain,
New Haven, and Waterbury). The program provides financial assistance
and services for families and individuals who are at imminent risk of
homelessness, or who are already homeless. United Way’s 211 provides
eligibility screening and referral to all of Connecticut’s HPRP programs.

EDUCATION:

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

e 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
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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.

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 09-232 to provide specific
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 school.

Withdrawal from School. By law, parents or guardians of a child
between the ages of five and 17 must cause the child to go to the public
school in their district, unless they can show that the child has graduated
from high school or is elsewhere receiving an equivalent education. They
may consent to the withdrawal of 16- and 17-year-olds from school, if they
personally appear and sign a withdrawal form. Additionally, when
parents or guardians withdraw a student under this provision, the school
district must provide information on educational options for the student.
Section 53 of Public Act 09-6 of the September Special Session (AA
Implementing the Provisions of the Budget Concerning Education)
eliminates the parental consent option for 16-year-olds, starting July 1,
2011. It also requires the withdrawal form to include an attestation from a
school administrator or guidance counselor that the information on
educational options was provided.

Readmission of Students. By law, if a student aged 16 or older
voluntarily drops out and then seeks readmission, the board can deny the
student school accommodations for up to 90 days from the date of the
termination. Starting July 1, 2010 for 16-year-olds and July 1, 2011 for 17-
year-olds, Public Act 09-6 of the September Special Session requires school
districts to provide school accommodations to students no more than
three days after they ask for it, as long as they seek readmission no more
than 10 days after the student terminated enrollment. In addition, under
Public Act 09-82, if a student who committed an expellable offense seeks
to return to a district after having been in a residential placement for at
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least a year, districts may not prevent the student from returning or expel
the student for additional time for the offense.

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

¢ AAC Graduate Programs at Charter Oak State College, the Kirklyn M.
Kerr Grant Program and Veteran Tuition Waivers (PA 09-159). The law
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.

e 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.

6. WORKFORCE DEVELOPMENT: Enhance the existing GED program for
working poor families receiving 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
children would have access to family support services, particularly during
the twelve months after having a child.

e TANF Emergency Funding. The Department of Social Services applied
for $4.6 million in TANF Emergency Funds in November 2009 for Basic
Assistance through March 2010 based on eligible caseload and spending
and is pursuing other categories of funding.

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.
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DSS Caseloads Increased by 18% in 2009. Connecticut residents are
increasingly turning to state and federally funded programs for help in
meeting the basic needs of food, medical care and financial support. Food
stamp (SNAP) enrollment is up 32% in the past year, Medicaid coverage
has increased by 7% and TFA has increased by 8%.

FAMILY STRUCTURE AND SUPPORT:

10.

11.

12.

REDUCE TEEN PREGNANCY: Intensify efforts to reduce teen
pregnancy.

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

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

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.

Parent Trust Fund. This fund, established by statute in 2001 and
continued for the last eight years, helps mothers and fathers engage as
partners in policy and program that promote good child outcomes. Each
year the state partners with philanthropy to fund this trust. The FY10
appropriation is $500,000 in state dollars, which philanthropy has
committed to match with $250,000.

PROCESS RECOMMENDATIONS:

13.

IMPROVE POVERTY MEASURE: Conduct a review of alternative
measures of poverty using an Economic Modeling consultant and monitor
how the federal government and other states address this issue.

e Alternative Poverty Measure. OPM contracted with the Urban
Institute to develop an economic model to determine how the
implementation of these priority recommendations would change the
number of children living in poverty in Connecticut using the official

23



federal poverty level as well as the National Academy of Sciences
(NAS) 1995 recommendation for a revised poverty measure. The
alternative measure using the same cash income basis as the official
federal poverty threshold, but: (1) adds income from capital gains,
food stamps, school lunch, WIC, LIHEAP, housing subsidies, and
federal and state EITC; (2) subtracts expenses for federal income tax,
payroll taxes, state income taxes, child care expenses, other work
expenses, and out-of-pocket medical expenses; and (3) varies between
metropolitan areas and non-metropolitan areas. Using 2006 figures,
the official poverty threshold is $20,794 for a family of four, while the
alternative poverty threshold for a family of four is $31,103 in non-
metropolitan areas and $33,270 in metropolitan areas.

14. CHARTER OAK GROUP’S RESULTS BASED ACCOUNTABILITY
INITIATIVE. Coordinate with the RBA initiative.

e Public Act 09-166 requires the legislative Program Review and
Investigations Committee 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. The results of this effort are summarized in Section VI of the
report.
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IV. Prevention Services

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 website!3. 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 healthy, safe and productive
lives and reduce the likelihood of crime, violence, substance abuse, illness,
academic failure and other socially destructive behaviors”.

The agency prevention programs described are:

Children’s Trust Fund!4
Nurturing Families Network
Help Me Grow

Department of Developmental
Services
Birth to Three

Family Support Services

Department of Education
Even Start Family Literacy Program
School Readiness

Office of Policy and Management
Title V Delinquency Prevention
Urban Youth Violence Prevention

Department of Children and Families
DCF/Head Start Collaboration
Positive Youth Development

Shaken Baby Prevention

Youth Suicide Prevention

Department of Social Services
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

Department of Public Health
Easy Breathing Asthma Program
Child Day Care Licensing
Community Health Centers
Family Planning

Immunization Program

3 The website address is:

http://www.ct.gov/opm/cwp/view.asp?a=2997&0Q=383356&opmNav_GID=1809

Y In FY10, the Children’s Trust Fund became part of the Department of Social Services
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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 last year’s Prevention Report to the council, these eight state agencies reported
expenditure of approximately $260 million in FY08 on 45 prevention programs.
This year, the eight state agencies reported expenditure of over $276 million in

FY09 for 28 prevention programs.

The FY 09 amounts expended for each program ranged from $40,000 for
Unintentional Childhood Injury Prevention at DPH to over $79 million for
School Readiness in SDE - an increase of over $13 million in this one program
alone over the previous year. Taken together, these investments demonstrate a
significant commitment to prevention services by state agencies.

Children’s Trust Fund

Program

FY 02 Funding

Service Level

Diescription

Murturing Families
Metwork

10,148,252

3,500 children and
families

Provides education and support for all
interested new parents and intensive
bhome visidng services for parent
identified as most at risk of abusing,
peglacting or sbandoning their children

Help Me Grow 5355982 2,500 case [denrifies and refers young children with
IANAEEINENT SETVICES behavioral bealth, developmeant and
and 3,129 enrolled in psvechosocial needs 1o commmniny —
the Ages & Stages bazad services.

Program
Total 510,504,234
Department of Children and Families

Frogram FY09 Funding Service Level Description

DWCF/Head Start MNA , 728 children (0-5 y1s A collaborative parmership focnsed on

Collaboration old); 44 pregnant the development of stratagies o

women; 14 DCF area promote family health and the stability
offices; 75 DCF staff of the child within the family.

and 100 Head Start

staff

Positive Youth 3754035 §33 children and 25 Funds seven agencies to provide

Dievelopment adults positive vouth develepmeant and family

strengrhening programs

Shaken Baby Prevention 355,000 43 parent educators and | Trainmg for Parent Educators to

TE parsnts wained dizzeminate baby calming swategies 1o
parents at rsk of parpemating shaken
baby syndrome.

Youth Suicida § 69,095 1,143 individuals Starewide awareness campaizns and

Frevention trained Taining.

Total $879,030
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Department of Developmental Services

Program

FY0# Funding

Service Level

Description

Birth to Thres

§47.645.943

2,671 children and
families

Early intervention services to all infants
and toddlers who have developmental
delays or disabilines.

Family Support Services

,203 individuals and
children-Flespite Care
and 1,189 individuals
statewide-Famuly
Support Services

Services, resources and other forms of
assistance to help families raise their
children whe have infellectual
dizabilities.

Total 551,014,100
Department of Education
Program FY 0% Funding Service Level Diescription
Even Start Family $472241 131 Even Start families | Imtensive family literacy services to

Literacy Program

low-income parents and children

Early Childhood
Frogram (School

£79.400,000

10,583 children

Expands and enhance access to and
availability of school readiness and

Feadmess) child-day care programs.
Total 70,872,241
Department of Mental Health and Addiction Services

Program FY 0% Funding Service Level Diescription

Best Practices Initiative 52,034,178 H/A Positive youth development programs
inclnding academic support, pear
leaders, mentors, family developmen:
and parspting skills.

Local Prevention Council | 543,120 59,372 children, adults, | Alcobol, tobacco, and other drugz abuse
Programs family and prevention initiatives at the local level
professionals
Strategic Preventon 52,350 965 172,651 children_ Developing 2 comprehansive strategy

Framework State family, commmmniny for delrvening and implementing

Incentive Grant

members and
professionals

effectve substance abuse prevention
Services.

Youth Suicide 400,000 5,093 smdents, adults Youth smicide preventon aod early
Frevention Inifiznve and professionals Intervention swategiss.
Regional Action $1,532 698 242 574 children_ Commumnity swareness, education,
Councils family, commmniny prevention, mmtervention, weamment and
memmbers and aftercare for substance abuse.
professionals
Statewide Service $1.975,840 18,144 children, famuly, | Supports prevention efforrs locally and
Delivery Agents conummnity membears statewide by building the capacity of
and professionals individuals and commmnities to deliver
prevention sarvices.
Tobacco Fegalaton & 647 267 2,368 remil mspectnons Enforcement and strategies to raduce
Compliance znd 772 children and underage tobacco use.
adults
Total 50485 TTT
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Department of Public Health

Frogram

FY09 Funding

Service Level

Descripfion

Asthma Program: Easy
Breathing

51,000,000

10,304 children

Statewide training of pediamic providers on
determining whether a child has asthma,
asthma severiry, proper therapy, and
developing mweatment plans.

Child Dray Care
Licensing

114,151 Licensed
Capacity

Flzgnlztes child day care programs through
techrucal assistance, applicaton processing,
facility monitening, complaint Investdgation,
and enforcement activities.

Community Health $7.552.912 219,212 clients Provides comprehsnsive, commmuniry-based,
Centers primary and preventive health care
Family Planning 51,063,048 39,473 participants Frovides preventive and primary reproductive

bealth care through bealth care services,
informanon, and education to the nninswred or
underservad

Imnmnization Program

$44.830,209

§9.8% of the state’s
children aged 2

Frevent disease, disability and death from
wvaccine preventzble dizeases in infants,
children adolescents and adults

Injury Prevention - 340,00 246 parents/caregivers Technical assistance and resonrces to

Unintenticnal Childhood and 301 children providers and community agencies on injury
prevention jssmas.

[njury Prevention 345,188 11,887 youth Flaises swareness, increzse knowledze and

Intentional Youth changzes manzgesble behaviors.

Vinlence

Lead Polsoning - 270,187 children Edncation, oumreach, and screening e targeted

Frevention znd Control toward urban setings.

Newhborn Laboratory 31,113,407 42,411 infants scresned | Screening for inborn genenc disorders which

Screening and Tracking

have the potential for severe health
COLSBQUENCES.

Nutritdon, Physical,
Activity and Obesity

112,000 children and
families

Develops school readiness tazchers” capability
and motivation to provide nuirition and
physical activity experiences, Increases young
children’s exposure to healthy foods and
physical acrivity; and builds teachers” and
parents’ capability to create and maintam
bealthy mealtime environments.

Oral Health-Home by 3247448 25,000 children Frovides fraining and edncation of physicians,
Coe dental professionals, WIC staff, early
childhoed providars and parents to support
aze one dental visits for at-risk children.
Rape Crisis and 31,014,729 30,414 children, youth, | Makes avallable to sexual assault vicmms and
Frevention Services adolescents, patients, their fanulies free and confidential services
clients, pritnary and such as crisis intervention, support and
sacondary vicmms adwvoczcy, survivor groups, 24-hour hotline,
and emergency tansportation
Tobacco Use Prevention 31,702 260 2,285 individuals Frovides local cessafion snd prevention

and Confrol

ProgTams.

Women, Infanr and
Children

351,280,930

44,641 children and
13,209 wormen

Provides pumitdon and breastfeeding
educzton, supplamental food, and referrals for
health and social services to elizible wornen,
infants and children.

Tuotal

$113.857.745
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Department of Social Services

Program FY 09 Funding Service Level Diescription

Family Planning 51,090,074 15,000 residents Comprebensive reproductive health care
to low-income —income elizgibls
residents.

Employment znd 5220153 400 participants Development of local collsboratves to

Traming Feimbursement provide comprehensive employment and

Frogram for SHAP waining programs for 3MAP recipients.

Fecipients

Emergency Shelter for 33,569,771 873 Women; 773 Provides emergency shelter and bost

WVictims of Domesnc children (3-12) and 94 homes, 24-hour hotline, shelter-bazad

Violence TEENAZETS programs that address the bealth and
safery peeds of victims, and programs
and services for child wimessas that
Lelp to reduce the likelihood of
intergenerational wansnussion of
domestic violance.

Fatherhood Initiative $250,000 204 farhars Imiprowves fathers’ zbiliny to be fully and
positrvely involved in zll aspects of their
children’s lives by providing
preparaticn for employment, job search
aszistance and raferrals, life skills
waining, case management, and parent
skills education

Fromonng Fesponsible 31,000,000 1,502 fathers and Sarvices include exhanced prevention

Fatherhood mathers and 39 conples | and interventon swategies that promote
bealthy marmmage, responsible parenting,
and economic stability.

Teen Pregnancy 32427547 T899 youth Frovides informanon and enrichment

Frevention activities to vouth beoween ages 11 and
17 whe are at risk for teen pregonancy
Tuotal 58,500,545
Office of Policy and Management
Program FY09 Funding Service Level Diescription
Trtle V Delinguency 378,252 93 youth (10-18 years Frovides grants to cities and rowns for
Frevention old) delinquency prevention and early
interventfion projects.
Governor’s Urhan Youth | 31,500,000 1,235 youth (12-18 Frovides grants to municipalities and

Wiolence Preventon

years old)

nonprofits that serve vonth in wrban
weighborboods whe are at-risk of
exposure to or invelvement with violent
behaviors.

Tuotal

$1,578,252
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V. Examples of Successful Interagency
Collaborations

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

e Jobs First Employment Services

e Transportation to Work Program

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

e Parents with Cognitive Limitations Workgroup

e Families with Service Needs

e Shaken Baby Prevention Initiative: Empowering Parents

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

e Raise the Age

e Recovery Specialist Volunteer Program

e Zero to Three Court Team

e Connecticut Alcohol and Drug Policy Council

e Connecticut Partnerships for Success Initiative

e Joint Juvenile Justice Strategic Plan

e Juvenile Review Boards

Jobs First Employment Services

Jobs First Employment Services (JFES) serves recipients of Temporary Family
Assistance (TFA) through DOL'’s partnership with the Department of Social
Services (DSS) and the five regional Workforce Investment Boards (WIBs).
During the year, approximately 16,700 participants received employment
services from DOL’s CTWorks One-Stop staff and/or through contracted service
providers. Services include job search assistance, vocational education, adult
basic education, subsidized employment, case management and other support
services.

The goal of JFES is to provide employment services to recipients of the
Temporary Family Assistance (TFA) program to enable TFA recipients to become
employed and independent of cash assistance within 21 months; to remain
independent of cash assistance, and enable Connecticut to achieve federally
mandated work participation rates.
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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 partner meetings with regional representatives from DOL, DSS,
WIBs and their subcontracted case management staff are held regularly in the
local offices to coordinate services to meet the JFES goals.

Transportation to Work Program

The Department of Social Services” program, Transportation To Work, provides
funding to contractors to provide transportation to work services for Jobs First
Employment Services participants and other TANF eligible clients for the
purpose of accessing employment or employment related services. DSS partners
with the ConnDOT through their Jobs Access Reverse Commute program to
coordinate routes and funding resources to support bus routes and services. DSS
works with regional Workforce Investment Boards, Department of Labor,
Council of Governments, the CT Business and Industry Association to identify
client/transportation services and ensure contractor efficiencies in service
provision.

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

The SNAP (formerly known as the Food Stamp Program) E&T program reveals a
broad collaborative of state and local agencies as well as philanthropy working
together to maximize federal funds to provided training to improve the
employability of SNAP recipients. The Department of Social Services has
entered into or is in the negotiating stage of Memoranda of Agreement with 13
community collaboratives representing 95 towns to leverage federal funding to
implement the SNAP E&T Reimbursement program.

Under the agreement the 13 collaboratives are planning to expend up to $18.5

million on employment and training services for SNAP recipients. The funding
for these services comes from non-federal funding sources, such as state
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appropriations, dollars from philanthropy and providers, and student tuition
and fees. Under the SNAP E&T Reimbursement program, the Department of
Social Services will receive 50% reimbursement of such expenditures from the
United States Department of Agriculture Food and Nutrition Service. Based on
the proposed 2010 level of non-federal spending, DSS will receive
reimbursement of up to $9.25 million. Seventy-five percent of that
reimbursement will go back to the employment and training providers. The
remaining 25% will go to the collaborative and will be used to implement to
implement poverty reduction strategies in a municipality or region.

The collaboratives are diverse and broad. The state Commission on Children
invited philanthropy to partner in these collaboratives. They are comprised of
community colleges, adult education, community action agencies, nonprofits,
community foundations, municipal human services departments, and other
colleges and universities. The collaboratives are using the reimbursement
funding to enhance services to people in their employment and training
programs in various manners. These include providing tuition scholarships and
career counseling to community college students and adult education students
who complete their coursework and continue on to community college;
providing transportation to community college students who live in remote
areas; offering adult education classes at housing authorities, in community
schools, and at food pantries; and case management for food stamp recipients
involved in these initiatives.

Students qualify for this funding by being enrolled in a course that qualifies for
reimbursement under the federal SNAP Employment and Training program
such as:

o Certified Nurse Aide

e Emergency Medical Technician
e GED

e Manufacturing Basic Training
e Medical Coding and Billing

e ESL

e Child Development Associate
e Small Business Management

Many of those participating in the program are likely to be parents of young
children who are working, were formerly TANF recipients, and are seeking to

advance into higher paying jobs.

The Department of Social Services issued a Request for Qualifications (RFQ) in
January 2009 to solicit the participation of regional or municipal community
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collaboratives and other employment and training providers in the SNAP E&T
Reimbursement program. The Commission on Children worked with
communities around the state to form collaboratives and submit applications. As
provided in Public Act 08-161, DSS shall seek to maximize the use of the federal
matching funds provision under the program to the fullest extent permitted by
federal law, and so will release a second Request for Qualifications in the spring
of 2010.

The goal is to expand on this model approach to leveraging federal funding to
provide low-income families and individuals with employment and training
services in order to reduce the incidence of child poverty. Numerous towns and
municipalities that did not apply in the first round are organizing their
application to apply for the second opportunity.

Connecticut Parents with Cognitive Limitations Work Group

The Connecticut Parents with Cognitive Limitations Work Group (PWCL) was
formed in 2002 to address the issue of support of parents with cognitive
limitations and their families. With the Department of Children and Families as
the lead, this interagency workgroup includes the Department of Social Services;
Bureau of Rehabilitation Services; State Department of Education; Department of
Developmental Services; Department of Mental Health and Addiction Services;
Court Support Services Division; Department of Correction; Children's Trust
Fund; Connecticut Council of Family Service Agencies; The Connection, Inc.; The
Diaper Bank; Real Dads Forever; Brain Injury Solutions, LLC; Brain Injury
Association; Office of Protection and Advocacy for Persons with Disabilities; and
Greater Hartford Legal Assistance.

Although the number of families headed by a parent with cognitive limitations is
uncertain, and identification of these families is one of the group’s challenges, it
is estimated that at least one third of the families in the current child welfare
system are families headed by a parent with cognitive limitations. Further, these
families are often involved in all of the participating workgroup members'
systems.

People with cognitive limitations may have difficulty including 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

33



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 attended the training. The
Workgroup also created an Interview Assessment Guide to assist workers in
identifying these families and is drafting recommendations regarding the use of
plain language in communicating with all parents. In 2009, training on plain
language was offered to state workers and service providers. The Workgroup is
developing a 3 year work-plan using the RBA format with the consultative
support of the Charter Oak Group.

Families with Service Needs

A “family with service needs” (FWSN) is a family that includes a child who (1)
has, without just cause, run away from the parental home or other properly
authorized and lawful place of abode; (2) is beyond the control of the child’s
parent, parents, guardian, or other custodian; (3) has engaged in indecent or
immoral conduct; (4) is a truant or habitual truant or who, while in school, has
been continuously and overtly defiant of school rules and regulations; or (5) is
age 13 or older and has engaged in sexual intercourse with another person age 13
or older and not more than two years older or younger. FWSN court orders
generally deal with issues related to school attendance, curfews, and substance
abuse treatment and counseling.

The Families with Service Needs Advisory Board was established in 2006
(Section 42 of Public Act 06-188) to monitor the progress being made by the
Department of Children and Families and 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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In 2004, the Department of Children and Families (DCF) and the Judicial Branch,
Court Support Services Division (CSSD) entered into a Family with Service
Needs (FWSN) Memorandum of Agreement (MOA) establishing a collaborative
approach to meet the needs of children referred to the Juvenile Court as FWSN.
The two goals of this MOA are:
1. to provide effective diversion from the juvenile justice system; and
2. to provide speedy and complete access to necessary services.

To support these efforts, DCF assigned DCF FWSN Court Liaisons to serve as a
resource to Juvenile Probation and to the Superior Court for Juvenile Matters.
Recent policy revisions by both DCF and CSSD now include this FWSN process.

In 2009, FWSN Local Implementation Teams were created at each juvenile court
to coordinate the implementation of Public Act 05-250 and changes were made to
FWOSN referral standards, procedures, and access to diversion services and the
original FWSN teams were replaced by the creation of Local Implementation
Service Teams (LISTs). LISTs will provide a venue for community-level
interagency coordination and formal communication and planning between state
agencies and local communities around juvenile justice issues. As active
members of the new LISTs, members of the original FWSN teams will continue
to participate in communication and planning.

Also in 2009, significant improvements have been made with the integration of
the Family with Service Needs unit into the Department's Bureau of Prevention,
including an expansion of FWSN services through the merging of existing
Juvenile Criminal Diversion Programs, Family Strengthening/Positive Youth
Development Programs and The Wilderness School.

DCF and CSSD will continue to collaborate and support initiatives through

combined trainings on new program initiatives as well as encouraging staff to
participate as members of interagency teams.

Connecticut Shaken Baby Prevention Initiative: Empowering Parents

This statewide Collaborative/Planning Committee includes: the Department of
Children and Families, the Department of Public Health, the Department of
Correction, the Department of Mental Health and Addiction Services, and the
Office of Child Advocate. All partners have supported this initiative with dollars
and staff. Additional agencies have expressed interest in joining the initiative
after the evaluation report is submitted. The CT Clearinghouse provides
logistical support.
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Persistent crying is known to be a trigger for shaken baby. The Happiest Baby
on the Block (HBB) (a behavioral intervention) teaches parents strategies for
soothing crying babies. The Period of Purple Crying (a cognitive intervention)
normalizes crying by putting it in the context of normal infant development and
parent educators teach their parents to never shake a baby. HBB was chosen
because of the very strong anecdotal information from our workers and foster
parents after Dr. Karp presented in CT. Purple Crying was chosen because our
evaluator strongly recommended that we have a program to compare to HBB.

The Happiest Baby on the Block: Parent educators will receive two days of
training which will include sections on training techniques and working with
parents with cognitive limitations. Parent educators will be asked to demonstrate
the techniques properly (in addition to taking the standard certification exam).
Parents will be required 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.

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. An independent 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 Assistance (IDTA) Substance Abuse and Child Welfare
Project

In March 2008, Connecticut was informed that it was the recipient of the in depth
technical assistance from the National Center for Substance Abuse and Child
Welfare (NCSACW).15

1% NCSACW s a service of the Department of Health and Human 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 Neglect (OCAN)) provides in-depth technical assistance to selected sites.
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Under the IDTA, The Department of Children and Families (DCF), the
Department of Mental Health and Addiction Services (DHMAS) and the Judicial
Branch have entered into a Memorandum of Understanding to work together to
better serve children and families in the child welfare population effected by
substance abuse.

Through the IDTA project, DCF, DHMAS and the Judicial Branch have
committed to improving access to assessment and treatment for substance

involved parents in the child welfare system and permanency outcomes for
children.

The priority population that is the focus of this in-depth technical assistance is
comprised of families with substance use problems that are involved with both

the child welfare and court systems who have temporarily lost custody of their
child(ren).

Deliverables and Expected Outcomes:

e 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.

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

e 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.

Raise the Age

Until recently, Connecticut was one of only three states to set the age of
adulthood at 16 for criminal prosecution - even for minor, non-violent crimes.
Public Act 09-7 (sections 69-93) passed in a 2007 September Special Session of the
General Assembly raised juvenile jurisdiction for the purposes of delinquency
matters up to age 17 in 2010 and up to age 18 in 2012.
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In response to this new law, DCF has developed a plan to merge current Juvenile
Criminal Diversion (JCD) funding streams with new "Raise the Age" dollars to
create consistency across all JCD programs and expand these services to all areas
of the state. The CasaStart!® and Project Parent!” model programs have been
chosen for implementation to prevent delinquency, truancy and substance use
and abuse, especially among Families with Service Needs (FWSN). An
additional component, Strengthening Families 10 -1418, will be added to address
the needs of younger youth in the same Families. The new programs will target
FWSNSss with substance abuse programs, truancy prevention, a parent education
program and FWSN Days at the Wilderness School. Both DCF and non-DCF
involved families and youth will have access to these services.

Recovery Specialist Voluntary Program

The Recovery Specialist Voluntary Program (RSVP) is a collaborative pilot
program developed by the Judicial Branch, Department of Children (DCF) and
Families and Department of Mental Health and Addition Services (DHMAS). It
is a voluntary program for parents who have had a child removed from their
parents and placed in foster care by court order because of allegation of abuse
and/or neglect and drug and/or alcohol abuse was a significant factor in the
removal and order. Two key goals of the program are early access to an
appropriate level of substance abuse treatment for the parent, recovery support
for the parent and timely permanency for the child(ren) in foster care.

RSVP provides Recovery Specialist to assist the parent in obtaining early access
to substance abuse treatment, engaging in substance abuse treatment, conduct
random alcohol and drug screens, support parents in their recovery efforts and
provide reports to the juvenile court, DCF and attorneys on the parent’s progress
in treatment.

The pilot program operates in the New Britain, Bridgeport and Willimantic
Juvenile Courts. The program required no new funds. The Recovery Specialists
positions were created by reallocating existing state resources.

The pilot program is Bridgeport and New Britain began accepting cases in May
2009. Willimantic began accepting cases in October 2009. Since the beginning of

16 CasaStart is a nationally recognized program that has been redesigned to target youth ages 13 to 18 years
of age and has been shown to be effective in reducing substance use/abuse and truancy. http://casastart.org/
7 Project Parent is a nationally renowned program shown to be effective with juvenile delinquents and their
families. http://www.parentproject.com/

18 Strengthening Families 10 - 14 is recognized as an evidence-based program listed by a number of federal
agencies, including SAMHSA.. http://www.extension.iastate.edu/sfp/

38


http://casastart.org/
http://www.parentproject.com/
http://www.extension.iastate.edu/sfp/

the pilot, fifty (50) cases were identified as have one or more parents with
potential eligibility for the program. Of the fifty (50), thirty-five (35) had one or
more parent(s) referred to RSVP. Thirty-three (33) parents agreed to participate
in the program.

The average time from referral for treatment to first treatment appointment for
parents in the pilot program is 5 days, a significant decrease in the time to
treatment before the pilot programs began. Early outcome data indicates that
permanency (return to parent or other permanent placement) for the children of
these parents is achieved more rapidly.

Zero to Three (ZTT) Court Team

In May 2009, the Judicial Branch joined with the Department of Children and
Families (DCF) and the Zero to Three (ZTT), National Center for Infants,
Toddlers and Families to initiate the Court Teams for Maltreated Infants and
Toddlers Project in the New Haven Juvenile Court.

The project is designed to promote the best developmental outcomes for infants
and toddlers who have been removed from their parents by court order due to
abuse and/or neglect. The goals of the court team project include promoting
case specific healthy child development, ensuring that infants and toddlers are
safely and appropriate cared for when in foster care and promoting timely
reunification by facilitating frequent, age appropriate parent-child visitation.

While there were no funds allocated to the state entities involved in the program,
ZTT is funding a Community Coordinator who was hired in September 2009.
The Community Coordinator has been working to create a collaboration among
community providers and other stakeholders that will leverage existing
community resources to create a local service delivery system for the project.

A Steering Committee comprised of judges, court personnel, attorneys, DCF,
ZTT and child and family service providers began meeting in October 2009. The
Steering Committee will continue to meet to plan for the pilot and to engage
child welfare system stakeholders in the New Haven area. The Steering
Committee has developed a draft work plan and timeline for implementation.
Referrals to the program are anticipated to begin in late Spring 2010.
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The Connecticut Alcohol and Drug Policy Council (ADPC)

The Connecticut Alcohol and Drug Policy Council (ADPC) established by
Connecticut General Statutes 17a-667, consists of members from all branches of
State government, including fifteen key State agencies, legislators, and judicial
branch policymakers as well as academic partners, private service providers,
consumers and other stakeholders. The Council, co-chaired by the Department of
Mental Health and Addiction Services (DMHAS) and the Department of
Children and Families (DCF), is charged with developing recommendations to
address substance-use related priorities from all State agencies on behalf of
Connecticut’s citizens -- across the lifespan and from all regions of the state. In
the past year, the ADPC focused on both infrastructure and target population
issues, some of which were tasks carried over from the previous year. Reducing
underage drinking was among the issues receiving increased attention during
the past year including a coordinated statewide effort through media campaigns,
enforcement activities, policy reviews and through screening, brief intervention
and referral to treatment (SBIRT) in primary healthcare sites.

The issue of opioid use among teens and young adults who begin misusing and
abusing prescription opioids then quickly switching to less costly and more
widely available heroin, gained rapid momentum as another primary area of
primary concern. In response, the ADPC quickly mobilized a Prescription Drug
Abuse Cross-agency Task Force and Implementation Workgroup to raise public
awareness initially by widely disseminating community alerts and educational
materials, including through media outlets. The ADPC will continue to examine
and address substance abuse issues affecting families and their children across
the state.

The Connecticut Partnerships for Success Initiative

In September 2009, The Substance Abuse and Mental Health Services
Administration (SAMHSA) awarded Connecticut a five year, $11.5 million grant
under the Partnerships for Success (PFS) initiative to help reduce underage
drinking rates by addressing gaps in current prevention services. The grant
builds on Connecticut’s Strategic Prevention Framework (SPF) initiative
administered by DMHAS, in collaboration with state and community partners.
The initiative requires the use of a five-step, data-driven planning model to
ensure that program services address areas of greatest need utilizing evidenced
based polices, practices and programs. The Connecticut Partnerships for Success
Initiative aims to achieve a targeted decrease in alcohol consumption by youth
ages 12-17 and 18-20 by funding 20 community coalitions statewide to utilize
environmental prevention approaches to produce measurable reductions in
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alcohol consumption patterns and their negative consequences. The Connecticut
PFS is a cooperative venture involving the Department of Mental Health and
Addiction Services, the Connecticut Departments of Children and Families,
Consumer Protection, Education, Higher Education, Public Health, Public Safety,
Social Services, Transportation, the Office of Policy and Management, the
Judicial Branch, the State Chiefs” Attorney Office, the Connecticut State
University System, the University of Connecticut Health Center and community
agencies.

Joint Juvenile Justice Strategic Plan

In August 2006, the Department of Children and Families Bureau of Juvenile
Services and the Judicial Branch Court Support Services Division developed a
Joint Juvenile Justice Strategic Plan (JJSP) which outlines a commitment to build
a system that supports children, youth and families at risk for system
involvement, and that cares for those referred to court due to status offenses,
delinquent behaviors, or child protection concerns. Goals and actions strategies
were designed to decrease the number of children and youth being referred,
demonstrate a commitment to eliminate disproportionate minority contact,
improve access to services, expand gender specific and age appropriate services
and improve outcomes through partnerships with parents and communities and
interagency coordination. The following committees have been developed to
ensure the work of the JJSP continues.

* Juvenile Justice Executive Implementation Team (EIT) has been
established by CSSD, DCF and other community and state stakeholders to to
develop strategies and programs to meet the needs of court involved juveniles
and their families and monitor ongoing efforts and outcomes.

* Education Sub-committee was established to ensure the educational issues
and concerns of court involved children and youth are addressed in an ongoing
partnership with DCF, CSSD, child advocates, local education agencies and the
CT State Department of Ed.

* Confidentiality Sub-Committee has been established to research, develop
and/or revise legislation, policy and practice to allow for the exchange of
relevant and "need to know" information to ensure court involved children and
youth are provided with ongoing transitional planning that will allow the
children and youth to successful exit court services and integrate into the
educational and community based programming while maintaining the rights
and protections the the current confidentiality laws provide.
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* The LIST has been designed to provide a venue for community-level
coordination and formal communication and planning between local
communities, the courts and state agencies around juvenile justice issues. The
central purpose will be to raise community awareness about the needs of
children and youth served by the juvenile justice system and to generate support
for them. Three different community providers have been identified to oversee
the development of each of the 13 regional LISTs. The CT Youth Service Bureau
Association has been identified as the lead agency in 11 of the 13 regions and
RYSAP and CHR will each cover one region.

Juvenile Review Boards

Connecticut General Statutes section 10-19m created the concept of the Youth
Service Bureaus Juvenile Review Board model which defines the purpose as
municipally based youth programs that would divert children and youth from
the juvenile justice system. As defined in statute, the services offered would
include community based prevention and intervention for "delinquent, pre-
delinquent, pregnant, parenting and troubled youth" who are referred by
schools, police, juvenile courts, community based programs, families and self-
referrals.

The CSSD Juvenile Probation Officers are active members of local JRB to help
inform the board of relevant issues and collaborate with local service providers
in order to provide meaningful diversion opportunities for the children and
youth. The CSSD Juvenile Probation administration and staff are also involved
in the establishment of additional JRBs around the state and collaborate with the
YSB governing body in the development of alternative practices that may allow
them to access and divert additional high risk children and youth.
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VI. Recommendations for Prevention
Investment and Budget Priorities

In 2009, with funding provided by the Early Childhood Education Cabinet, the
Office of Policy and Management contracted with the Urban Institute to develop
an economic model to determine how the implementation of various policy
options would change the number of children living in poverty in Connecticut.

The report looks at two measures of child poverty. The first measure includes
only cash income and represents the official poverty measure reported by the
U.S. Census Bureau. The second measure, which is based on recommendations
from the National Academy of Science (NAS) adds capital gains and non-cash
income and subtracts taxes and “nondiscretionary” expenses (child care and
work-related).

Findings

According to the report, child poverty rates are substantially lower in
Connecticut than in the United States as a whole. In 2006, using the federal
poverty level (FPL), 10.7% of Connecticut children were poor compared with
16.9% nationwide. The percent of “near-poor” (200% FPL) was 25.2% in
Connecticut compared with 38.8% nationwide. Using the NAS definition, the
Connecticut child poverty rate was 10.9% while the national child poverty rate
was 13.4%.

The “poverty gap” or the amount of money by which incomes of poor families
would have to increase in order for all families to be at the poverty level is $351
million using the standard definition and $372 million using the NAS threshold.

Using the Council’s priority recommendations, the Urban Institute was able to
model the impact on the state child poverty rate if some of the recommendations
were implemented. In general, no recommendation by itself would result in a
dramatic decrease in child poverty. The most effective single recommendation
depends on the definition of poverty used: for the federal poverty level it is
guaranteed child care subsidies, for 200% FPL it is increased attainment of AA
degrees, and using the NAS definition it is increased enrollment in nutrition,
housing, and energy assistance programs. 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 10.7% 25.2% 10.4%

Additional Employment

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

additional employment (Model assumes 10,000 new

subsidies.)

3. Increased Attainment of AA Degrees, 10.6% 245% | 10.7%

hypothesizing lower employment and wage

impacts

4. Increased Attainment of AA degrees, 9.5% 22.6% 9.8%

hypothesizing higher employment and wage

impacts. (Model assumes 300,000 new AA degrees.)

5. Increased Attainment of GED degrees, 10.3% 251% | 10.6%

hypothesizing lower employment and wage

impacts

6. Increased Attainment of GED Degrees, 9.8% 244% 110.1%

hypothesizing higher employment and wage

impacts (Model assumes 135,000 receive GEDs).

7. Increased Post-Secondary Job Training, 10.6% 24.8% | 10.8%

hypothesizing lower employment and wage

impacts

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%
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10. 85% Enrollment Rate for Subsidized Housing, 7.7%
LIHEAP and WIC

11. 85% Enrollment Rate for Medicaid/ HUSKY 10.9%
12. Post-TANF Wage Supplement 10.5% 252% | 10.8%
13. Case Management for TANF Leavers 10.7% 252% | 10.8%

14. Full Payment of All Child Support Awards 10.4% 248% |10.6%

15. Combined impact of child care (#2), AA 7.4% 21.6% | 4.9%
degrees (#4), GED degrees (#6), job training (#8),
85% enrollment in selected programs (#9, #10
and #11), post-TANF wage supplement (#12),
case management for TANF leavers (#13), and
full payment of all child support awards(#14).

Based on the Urban Institute’s findings'?, 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
modeling project in 2009.

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

poverty in Connecticut:

e Increase enrollment in subsidized housing, energy assistance and
nutrition assistance

¢ Increase attainment of Associates Degrees
¢ Guarantee child care subsidies
After receiving the Urban Institute’s report in August 2009, the Council targeted

its efforts on developing the three recommendations that were identified as most
likely to reduce child poverty.

9 The full report from the Urban Institute is available on the Child Poverty Council website which is found
at: http://www.ct.gov/opm/cwp/view.asp?a=2997&Q=383356&opmNav_GID=1809
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Increased enrollment in subsidized housing, energy assistance and nutrition
assistance.

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 fifteen recommendations and agreed to focus on the
following six specific recommendations 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.

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

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

e 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.

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

e 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.

Increased Attainment of AA degrees, hypothesizing higher employment and
wage impacts.

At the November council meeting, Dr. Paul Susen, chief Academic and Student
Affairs Officer for Connecticut Community Colleges presented information and
ideas regarding this recommendation including developmental education
initiatives, promoting awareness of and ease of securing financial aid, and

“5ee Appendix C for housing panel composition and recommendations.
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increased provision of extensive wrap-around student services for at-risk
students.

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

College Readiness

Staffing and Professional Development
Academic and Student Support Strategies
Financial aid Strategies

Transfer Incentives

Dual Enrollment Initiative

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 already collaborating in different
models on this issue. The P-20 Council will develop a state strategy framework
to assure that this collaboration takes place in all regions.

College readiness is an issue, particularly for the Community Colleges where so
many students come to school without the skill sets they need to be successful.
Studies have shown that the more barriers there are to college success-such as
taking remedial courses and not getting college credit-the more difficult it is for
students to graduate.

The key is ensuring students are competent academically when they graduate
from high school. The reform measures suggested by the State Board of
Education would improve educational outcomes and long term college success,
but would require a significant infusion of additional funding.

Staffing and Professional Development
Each of the existing or planned success strategies at the Community Colleges rely
on additional full time faculty and student services personnel to encourage

increased student engagement and persistence, completion and
graduation.
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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 faculty 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.

In addition, the Community Colleges have relied on part-time adjuncts to
manage record enrollments so that there are more part-time teachers than full-
time teachers. The Colleges may want to consider reconfiguring their teacher
corps to include a larger percentage of full-time teachers who would be most
likely to encourage increased student engagement and persistence, completion
and graduation.

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.

The federal Student Aid and Fiscal Responsibility Act of 2009 could result in a
“new competitive grant program for community colleges to improve instruction,
work with local employers, improve their student support services, and
implement other innovative reforms that will lead to a college degree, certificate
or industry recognized credential to help fulfill local workforce needs”. This bill
was passed by the House last year, but the Senate has not yet acted on it.

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
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aid is packaged at residential institutions, would encourage full-time attendance
and reduce employment responsibilities that limit the time devoted to academic
preparation.

The Obama administration has pledged to maintain and increase funding for Pell
Grants. Pell Grants, at about $5,500, fund a year’s worth of study at one of our
Community Colleges.

Adding around $10,000 (for living costs similar to room and board) or more to
the state portion of financial aid (or of overall support of the Community
Colleges) would significantly increase the State’s investment in the Community
Colleges. A better bet in the short term might be the previously mentioned
federal legislation which promises significant investments in community colleges
to increase graduation rates.

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 pilot program indexing scholarships 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 successful arrangement in Virginia
between the Community Colleges and Universities.

Dual Enrollment Initiative

The Community College System sponsors and funds multiple dual enrollment
initiatives to enable high school students to enroll without cost in college-level
courses. These program are a beneficial strategy for high school students (around
6,000 participate each year) to get a real college experience. Expanding dual
enrollment opportunities for students in high school would increase the
graduation rate for these students in college.

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
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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
Teen parents completing high school and not receiving TFA

Non-TFA working families with income less than 50% of the state median
income ($41,037 for a family of three). Also includes foster care and pre-
adoptive families, adoptive families in the first year, and subsidized
guardianship families.

DCF adoptive families after the first anniversary of the adoption with
income between 50% and 75% of the state median income ($61,566 for a
family of three).

All other working families with income between 50% and 75% of the state
median income.

In November 2009, Governor Rell extended eligibility for this program to priority
groups #4 and #6 which were previously closed.
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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. (a) There shall be a Child Poverty and Prevention Council consisting of the
following members or their designees: The Secretary of the Office of Policy and
Management, the president pro tempore of the Senate, the speaker of the House of
Representatives, the minority leader of the Senate and the minority leader of the House of
Representatives, the Commissioners of Children and Families, Social Services,
Correction, Developmental Services, Mental Health and Addiction Services,
Transportation, Public Health, Education, Economic and Community Development and
Health Care Access, the Labor Commissioner, the Chief Court Administrator, the
chairperson of the Board of Governors of Higher Education, the Child Advocate, the
chairperson of the Children's Trust Fund and the executive directors of the Commission
on Children and the Commission on Human Rights and Opportunities. The Secretary of
the Office of Policy and Management, or the secretary's designee, shall be the
chairperson of the council. The council shall (1) develop and promote the implementation
of a ten-year plan, to begin June 8, 2004, to reduce the number of children living in
poverty in the state by fifty per cent, and (2) within available appropriations, establish
prevention goals and recommendations and measure prevention service outcomes in
accordance with this section in order to promote the health and well-being of children and
families.

(b) The ten-year plan shall contain: (1) An identification and analysis of the
occurrence of child poverty in the state, (2) an analysis of the long-term effects of child
poverty on children, their families and their communities, (3) an analysis of costs of child
poverty to municipalities and the state, (4) an inventory of state-wide public and private
programs that address child poverty, (5) the percentage of the target population served by
such programs and the current state funding levels, if any, for such programs, (6) an
identification and analysis of any deficiencies or inefficiencies of such programs, and (7)
procedures and priorities 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 limited 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.
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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 submit the plan, in accordance
with section 11-4a, to the joint standing committees of the General Assembly having
cognizance of matters relating to appropriations and human services and to the select
committee of the General Assembly having cognizance of matters relating to children,
along with any recommendations for legislation and funding necessary to implement the
plan.

(F) (1) On or before January first of each year from 2006 to 2015, inclusive, the
council shall report, in accordance with section 11-4a, to the joint standing committees of
the General Assembly having cognizance of matters relating to appropriations and human
services and to the select committee of the General Assembly having cognizance of
matters relating to children on the implementation of the plan, progress made toward
meeting the child poverty reduction goal specified in subsection (a) of this section and the
extent to which state actions are in conformity with the plan. The council shall meet at
least two times annually for the purposes set forth in this section.

(2) On or before January first of each year from 2007 to 2015, inclusive, the council
shall, within available appropriations, report, in accordance with section 11-4a, to the
Governor and the joint standing committees of the General Assembly having cognizance
of matters relating to appropriations, education, human services and public health and to
the select committee of the General Assembly having cognizance of matters relating to
children, 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 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.

(9) (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 council 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 contracts 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
outcomes 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 disparities 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. Long-term agency goals, strategies
and outcomes reported under this subdivision may include, but need not be limited to, the
following:

(1) With respect to health goals, increasing (I) the number of healthy pregnant women
and newborns, (I1) the number of youths who adopt healthy behaviors, and (111) access to
health care for children and families;

(if) With respect to education goals, increasing the number of children who (1) are
ready for school at an appropriate age, (I1) learn to read by third grade, (111) succeed in
school, (IV) graduate from high school, and (V) successfully obtain and maintain
employment as adults;

(iii) With respect to safety goals, decreasing (1) the rate of child neglect and abuse,
(11) the number of children who are unsupervised after school, (111) the incidence of child
and youth suicide, and (1V) the incidence of juvenile crime; and

(iv) With respect to housing goals, increasing access to stable and adequate housing.

(h) Not later than July 1, 2006, the Office of Policy and Management shall, within
available appropriations, 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.

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

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

History: P.A. 04-238 effective June 8, 2004; P.A. 05-244 made technical changes,
added executive director of Commission on Human Rights and Opportunities as council
member in Subsec. (a), specified mandatory minimum number of meeting times and
reporting requirements in Subsec. (f) and required development and implementation of
state contract protocol in new Subsec. (g), redesignating existing Subsecs. (g) and (h) as
Subsecs. (h) and (i), respectively, effective July 11, 2005; P.A. 06-179 amended Subsec.
(a) to insert Subdiv. designators and substitute "Child Poverty and Prevention Council*
for "Child Poverty Council®, to add the Chief Court Administrator, to delete the
chairperson of the State Prevention Council, to add "promote the implementation of" re
ten-year plan, and to add Subdiv. (2) re establishing prevention goals and
recommendations and measuring outcomes, amended Subsecs. (b) and (c) to add "ten-
year" re plan, amended Subsec. (f) to insert Subdiv. (1) designator and provide that
meetings held at least twice annually shall be for the purposes set forth in the section,
inserted new Subsecs. (f)(2) and (g) re council and agency reports, and redesignated
existing Subsecs. (g) to (i) as Subsecs. (h) to (j) (Revisor's note: In Subsec. (f)(2) the
word "this" in the phrase "this subsection (g) of this section" was deleted editorially by
the Revisor's for accuracy); P.A. 06-196 made a technical change in Subsec. (g), effective
June 7, 2006; P.A. 07-47 amended Subsec. (f)(2) to extend the council's annual reporting
requirement re funding of prevention services to the Governor and the General Assembly
to January 1, 2015, amended Subsec. (g)(1) to extend the annual reporting requirement of
budgeted agencies to the council to November 1, 2014, and made technical and
conforming changes in Subsecs. (f) and (g); pursuant to P.A. 07-73 "Commissioner of
Mental Retardation” was changed editorially by the Revisors to "Commissioner of
Developmental Services", effective October 1, 2007; P.A. 07-166 amended Subsec. (a) to
make technical changes, effective June 19, 2007; P.A. 07-217 made technical changes in
Subsec. (a), effective July 12, 2007.
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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 partnership with
communities throughout the state, is working to end homelessness in Connecticut
through community organizing, advocacy and education.

1. Presumptive eligibility for sheltered families to receive childcare
assistance through the Care 4 Kids program. This has been the policy for
some time in Massachusetts, where homeless heads of household are
approved for childcare vouchers even if they are not employed so that
they may immediately begin their employment and housing search.
Homeless heads of households in CT cite the lack of childcare as a major
barrier to independence, almost as often as they identify a lack of
affordable housing.

2. Careful targeting of existing prevention funds including portions of the
DCEF flex funds typically spent on housing problems to assure
coordination and maximum impact on the reduction of homelessness.
The flex fund is only one example of a state resource that can reduce
homelessness among children if common screening and coordination tools
are utilized. CCEH and DCF have already discussed coordination in this
area. We hope to continue and expand our conversations, particularly
after we can look at data and lessons learned through implementation of
the Homeless Prevention and Rapid Re-housing Program.

3. 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. BSCT and the “Counselors’ rapid re-housing
program are currently coordinated with DSS HPRP programs.

4. Target all available Rental Assistance Program certificates (through

attrition) to families and individuals who are currently homeless. With
limited existing resources it may be time to target them to the most needy.

58



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 developments financed by
State of Connecticut. The State of Connecticut has financed about 5,500
Moderate Rental apartments which primarily house families with
children. Many of these homes are at risk of being lost due to the extensive
back log in unmet capital needs. In 2007 the legislature created a
mechanism to address this problem through the State-Assisted Housing
Sustainability Act. However, it has not been recently funded. In
addition, the capital needs assessment that was included to determine
the actual financial need has not been performed.

Jeff Freiser, Executive Director, Connecticut Housing Coalition
The Coalition represents more than 250 member organizations including
nonprofit developers, housing services agencies, resident associations, and
advocates and works to expand housing opportunity and to increase the quantity
and quality of affordable housing.

6. The State should make available 5 percent of its federal HOME
allocation to provide operating support for Community Housing
Development Organizations. The affordable housing industry faces a
particularly difficult environment today, as the demand for low-cost
housing increases and the resources to develop that housing diminish.
Community-based nonprofit developers fulfill an essential, unique role:
serving families 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. That is 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 represents a life-line to our community
development industry. Without any additional cost to the state, we can
help assure that affordable housing developers will continue to fulfill their
mission of serving our most vulnerable populations.

7. The State should re-activate the Connecticut Housing Trust Fund as a
source of gap financing for the development of affordable housing. The
Connecticut Housing Trust Fund was established in 2005 with an initial
capitalization of $100 million in general obligation bonding, authorized at
$20 million a year for five years. Now, more than four years later, the
Trust Fund has distributed less than $40 million in financial assistance for
affordable housing development. In the current economic downturn,
struggling families face even greater housing challenges, which the Trust
Fund can help meet. Affordable housing developers require predictable
sources of financing. In the real estate development process, it is necessary
to acquire property, incur pre-development costs and make financial
commitments, with a reliable expectation of the financing sources that will
be required for the deal. In 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

CHFA
CHFA helps alleviate the shortage of housing for low- and moderate-income

families and persons in Connecticut.
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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.

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.

Fran Martin, Associate Director, Corporation for Supportive Housing (CSH)

10.

11.

CSH is a national organization with a local program in Connecticut which helps
communities create permanent housing with services to prevent and end
homelessness.

Include housing affordability and housing stability as one of the
outcomes/goals that you track; and assign measurable targets as an
overall objective. The work already underway with supportive housing
and Homeless Prevention and Rapid ReHousing can certainly be one
aspect of this effort. Unless you define housing affordability/stability as a
goal, then it will not assume a priority area of focus. This will also align
with efforts underway to begin to centralize information related to this.

Creative incentives (or expand incentives in place) to more effectively
link service resources with housing. Supportive housing is but one
example. Public housing uses a “resident services coordinator” model
(“services light” so to speak), but it is inadequately resourced. There is
also increasing 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, Partnership for Strong Communities

The Partnership for Strong Communities coordinates strategic housing policy,
education and advocacy. A catalyst for change, the Partnership oversees
operations of The Lyceum Resource and Conference Center which provides a
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12.

13.

14.

15.

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.

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 be 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 diverted from entering the shelter
system and into permanent housing in order to assist them in
reunification with their children. This might be an expansion of DCF’s
supportive housing for families program.

Use the HOMEConecticut program, and the availability of state Rental
Assistance Program certificates and federal Section 8 vouchers, to create
units for those at 30-60% of the area median income. Support of the
HOMEConnecticut’s incentive program will continue the momentum
from towns toward finding locations for higher density housing,
encouraging them to attract developers to create housing for those at 80%
of the area median income. By layering on RAPs and Section 8, we can
offer some units at deeper affordability in towns - an school districts -
that will provide not only equality of condition but also equality of

opportunity.

Consider additional ways that general obligation bonds are awarded for
town projects. High income towns that promote affordable housing and
education opportunities for low-income families should receive a priority
for funding.

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.
Standards should include results focused on asset development, including
tinancial 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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Appendix D

Endnotes

1 U.S. Census Bureau, Poverty Thresholds for 2008
? Bolded percentages represent the single recommendation with the most significant impact on reducing the

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 with the most significant impact on reducing the
child poverty rate in Connecticut.
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