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Because we might'be able to write one version 
that would meet their -- they're very -- being 
chairs of·· Judiciary, they're extremely careful 
~bout Supreme Court decisions and so you can 
head t:Qat off by meeting with them in advance. 
That would help this Committee writ.e it 
correctly. 

If you're willing to take on that assignment 
anybody here that's repr:esenting the 
·grandparents. Just a suggestion -- it makes 
thi~gs ·.go smooth. · Than.k you, Madam Chair. 

REP. URBAN: Are there any more questions from·the 
Committee?. Seeing none, thank you for your 
.test:imqny. 

Next on our list Stacey Violante and I can't 
read the last name. Its bill number 292. 
Welcome Stacey . 

STACEY VIOLANTE OTE: Is that· better? Do.you.want 
me to'" start ··over? In addition, I chair a 
statewide group looking at issues for runaway 
and homeless youth in Connecticut. So, I'm 
here today to testify in support of raised ~ 
~AN ACT CONCERNING HOMELESS YOUTH. 

I have s.ubmitted wri ttel'l: testimony. I· will 
make a few points here and then.·be available 
for any questions. First, I would like to 
point ou·t that I did hear p~rt of the 
Departmen~'s testimony and I have looked at 
their written testimony. Part of what I think 
we both agree on, the Department of Children 
and Families and myself and the team, is the 
importance of this issue and the need to 
elevate this issue from one of being ap. 
invisible popul·ation to one with a coordinated 
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sys_tem of se:r;vices. What we'd hoped to do in 
this bill -is two things. One,_ is provide a 
lead agency to coordinate services ·and two, I 
would ·like"to.t~lk with the Committe~ and 
~espectfully request a section on data 
collect.ion. 

The coordinated services is extremely 
important. . It'd be what s.ome of us have called 
the thi:t:d leg of· :the stoo.l in looking at issues 
of vulnerable children and youth. The first 
leg, be~ng the chil~ welfare system which 
already exists·and which is the proper place 
for some children and youth. The second place 
being the .Judicii:il system which is a system in 
place for necessary services for kids in the 
juvenile ]u~tice system. But, for kids outside 
of thqse two systems who are homeless,· access 
to services is virtually non ·existent. We know 
there are only 13 beds in the state for this 
population. we really need a third leg of th~s 
stool. Maine ju.st passed a law such as this; 

) . 
New Jersey passed a law about ten years ago to 
address this ·_population. 

The data, w~ don't have enough data on how many 
kids we· have in. this state, who are runaway or 
homele~s youth and I've submitted attached. to 
my testimony, a· fairly updated version of the 
data -that we do have. We did submi:t something 
similar last year and we've updat.ed portions of 
it. You can see that the numbers are all .over 
the place. We really do not have a good handle 
in this. state on how many homeless youth we 
have. 

Lastly, I would say that this bill also dove 
t~ils nicely wi_th the raj sea Bjl 1 5360 I Section 
4. of' that bill, which AN ACT CONCERNING 

000326. 
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·CHI~DREN AND THE· RECESSION which also looks at 
issues of homeless youth and unaccompanied 
homeless youth. 

·so, at this time I'd be happy t9 take any 
questions. 

SENATOR MPSTO: Thank for coming. Were you here 
when ·the DCF representatives testified on this 
bill? 

STACEY VIOLANTE COTE: I have their written 
testimony and I spoke with the legislative 
liaison outside. of ,the room .. I didn It hear t.he 
full testimony of their oral testimony. 

SENATOR MUSTO: Okay. · Part of the -- well, . thanks 
for coming down and thanks for your work on 
this. We did ask them about the statewide task 
force· and Qeing on that, maybe you can give us 
some impressions as well. You and I've talked 
about this bill before and it was my 
understanding that the statewide -- and maybe 
·it was just your take on l.t, but· isn't it the 
statewide task. force's position as a group, 
that what we need here is for DCF to have Some 
system where· their se·rvice providers give them 
information· regarding homeless youth that the 
service p~oviders come in contact. with 
regardless of whether those children, those 
youth are ever actually in DCF care? 

STACEY VIOLANTE COTE:: What I can say is 'that the· 
task .force includes folks from DCF, Department 
of Education, Court Support Services Division, 
pri vat~ providers, ·some of which are here today 
to speak. And, the data gap which is what we 

000327 
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TESTIMONY IN SUPPORT OF RAISED BILL NO. 292 
AN ACT CONCERNING HOMELESS YOUTH. 

March 2, 2010 

This testimony is s~bm.itted on behalf of the Center for Children's Advocacy, a private, 
noii-pto~tJegal organi~tion based at the University of Connecticut School of Law. _The 
Center provides holistic 1eg81 services for poor children in Connecticut's communities 
tln:ough.inoividual representation and systemic advocacy. I am an attorney' at the Center 
and the Director of the Center's Teen Legal-Advocacy Clinic, which provides legal . 
services to· teens thr<;>ughout the state. In addition, I am the chair ~fthe Connecticu~ Team 
on Runaway. and Hom..eless Youth,1 a sUitewide group'of professionals interested in · 
improving accesS to services -and supportS for runa-way and homeless youth in the state of· : 
Coruiecti~~t. The Team is comprised of state agencies $UCh as the Dej>artmentofChildren 
and Families (I)CF),.Court Support Services ·Division, and the State Department of 
Education, as well as private providers thrOughout the state including The Council of 
Churches of Greater.Bridgepoit, RY ASAP, CT Coalition to End Homelessness, Tfl!e 
Colors, Kids in Crisis, the Village for Families and Children as well as others. 

I write today to urge you to support RaiSed Bill No. 292, ~~An Act Concerning 
Hqmeless Youth." The·center'is suppo~g thiS bill because we believe.it Will improve 
Connecticut's ability to provide supp<)rts and· services 'to an inlliSible population. We also 
·believe this ~iii Will bririg'much.:needed attention to tbe needs ofhomeless youth in this 
state, The bill seeks to ptovide·a lead state agency, CT Department of Children and 
Famili~s, to coord.l.nate e~~g services for this popl,i.latiQn and report·to the legislature 
about the; effieacy pf the prq8rams. · 

Why do we call homeless youth ''the invisible population"? This is because there is very 
linJ,e known abourthese kids in Connecticut. They. are i,p.visible because:: 

there is little. data on this. population 
there are· few services for this population 
there is li~le coprdination bet\veen a multitude of systems and agencies serving this 
pOpulation · · · 
there is little awareness of this population in Connecticut 

Who are Connecticut's homeless youth?. Jfiey are youth who come into the care of the 
DCF due to abuse or neglect and then runaway .from DCF care. They are also youth who 
refuse services from DCF. They are .gay, lesbian, bisexual and tralisgender youth who· 
have been kicked out of their homes after "coming out", adolescent boys who are not 
allow~ 'into family ho~eless shelters, and youth who are victims of commercial sexual 

·. expl()itation. The National Association for the Education of Homeless Child,ren and Youth, 

. -H1?62li0_, 
1 The Connecticut Team on Runaway and Homeless Youth was convened in the summer of 2008 .m: response 
to a request by the .Ainerican Bar Association's Committee on Homelessness and PovClJ'lY-as weli aiftbe 
National Network for Youth that·each state bring together advocates to affect systemic change on behalf of 
runaway and homeless youth. · 

PhQ!Je 860-570-5327 Fax 860-570-5256 www.kldscounse/.olfl 
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---::---~ ~te!ii that_ parental abu$e and neglect is ;primary-cause of.homelessness.among UllaCCOntp~ed-
youth (homeless·youth who are on their own).2 The National Network for Youth estimate~ that 
accor4.ing to studies of.a 46meless youth sample, 33% had been in foster care, 51% had been · 
physically abused;·and 60% ofgirls and 23% ofboys had been sexually abused.3 

. · 

In Connecticut, we do not have _an accurate number of ru~away and homeless youth. We know 
that the National Crime lnfonnati!)n Center (NCIC), a database maintained by the Federal 
Buteau of Investigation, reported. on October 20, 2008 that there were 236 active runaway cases 
and 4,300 pl,ll'ged records for runaway cases in Connecticut for 2008. (Please. see attached data 
sheet.) Vfe also kiiow that the National Rlinaway arid Homeless Youth Management and 
Information Slste.IQ. reported a to~l of 269 runaway and homeless youth in Connecticut for fiscai 
year 2008/09. A:reportfrom the Office of LegiSlative ~s~ai'ch indicates that though the 
number is diffi.cul~ to pre~is~ly count, there are more than 350 unaccompanied homeless ·children 
under the age of 18 in Connecticut. 5 

Regardless of: the achlal number !>f homeless youth, we know from O\lf work in updating the data 
from last year that til¢ numbers o/homeless yoJJth h(IVe increased in all categories- from the 
national repo~g·agencies toJ:onnecticut's state agencies~ To wit,_the number of runaway 
incidents ofchildi'en/youth in DCF care increased· in by 207 from 2008 to 2009. 

. . 
For this reason, we respectfully :ask the co~ttee to conSider one change to the bill. "I:he bUI 
should include a ~ee~on on reporting the number of homeless youtJi in ~be state. Section 2 
curreritly'requires a.repot:t to the legislature ev~ua~g the program established under Section 1. 
Instead, we would suggest that the bill require the departnient to count the number of homeless 
youth by February 1, 2011. Time ·is of the essence. 

This bill also dovetails nicely with Raised BiU·No. 5360 See 4, An.Aet Concerning Children 
in the Recession. Both. seek to address this ~erable population. · 

Thank you for your·time and consideration. 

~ct.~rMD 
taeey Violante Ccite 

,~ .... ~LUr, een Legal Advocacy Clinic 
·hair, CT Teani ·o~ Runaway·and Homeless Youth 

2 "Using What We Know: Supporting the Education of Unaccompanied_ Homeless Youth;" 39, Julianelle, _Patricia, 
The National Association for the Ed!lcatiort of Homeless_ Children and Youth, February 2008, available at· 
httiJ://www:-naehcy.omJdlluwwk youth.pdf. · 
3 ''Unaccompanied Youth: F~t.Facts" National Netw.ork forYouth, citing YouthCare, Inc., 1998, avajlable at' 
htto:l/www.rui.4vouth.org/medialfactsheets/FactSheet Unacompanied 'youth.odf. 
4 This number is believea to:be a far underestimate of the total number of homeless youth in CT as it only includes 
reports from grantees of a national grant to work with runaway and'homeless youth. 
5 "Poverty, Homelessness, and Children." CT Office of Legislative Research (July 7, 2008). 

·. 
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CHAIRMEN: 

VICE CHAIRMEN: 

MEMBERS PRESENT: 
SENATORS: 

REPRESENTATIVES: 

Senator Musto 
Representative Urban 

Senator Meyer 
Representative Jarmoc 

Boucher: 

Hovey, Hamm, Miol i , 
Mu·shinsky, · Thompson 

REP. URBAN: Good afternoon everyone and I would 
like to welcome you to a very, very special 
public hearing today. Today we -are going to be 
list~ning to a. bill on Children in the 
Reces.s.i.on and (voices of children in the 
bac.kground) there are Some of those children 
right there ·who we are so concerned about . 

I think that the number one statistic that we 
wartt to think ~bout i.!3 that because of this 
recession, :which :i,s no .fault ·of these children, 
but becau!3e of this recession we will have 
35, oo.o children in the state of Connecticu·t 
falling into poverty from which .they wi~l never 
recover·. It .will impact their lives forever 
and at a cost to t;he state of Connecticut of 
$BOO-million a year. That would be in lost· 
productivity, it would be .in developmental 
delay, .it would be in health care costs. We 
are so fortunate in the state of Connecticut to 
have a ·speaker who saw this and. ~ho decided 
that. he would lead on. this issue and esta.bl;i.sh 
a Task Force which has been wor:king over the 
last months many hours. We hav~ gone out in 
the field so that we can hear from the public, 
we have met here with experts and the fruits· of 
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our labor is this bill that you will see today. 
BUt be~ore I call on the speaker, we happen to· 
have, as I'm sure you heard in the background, 
but it is the HartforO. Neighborhood Center and 
we have s·ome of tbose ve.ry children that we are 
so concerned. ?J.bout and this afternoon we 
actually have.some books.· So, if we could get 
them to co~e up here and we can give them their 
books· (voices from children) --

I u;nderstand that they're past their nap time 
so I am so thrilled that they were even able to 
sit still for that· amount·of time. 

So now I would like to call our first speaker, 
who actually is the Speaker of the House, 
Christopher Donovan. 

Thank you, Mr. Speaker. 

REP .. DONOVAN: Hello Chairwoman Urban, Senator 
Meyer, Representative Hovey, Representative 
Mioli·, Repres.entative Thompson and members of 
the Children's Committee.· It ~s great to be 
here, great· to be here· with the kids. You get 
some. books here and it will be great. 

I am just here ·to s'ay pretty much thank you for 
all the hard work the members of this Committee 
did and others on raising and working on Hgus~ 
Bjll 5360 ·AN. ACT CONCERNING.CHILDREN IN THE 
R$CESSION. It recognizes what'.s happening in 
our state for a good number of children and 
that is they're caught .in a very· rough time and 
this recession is burting them tremendously. 
As with any emergency we need to act and 'this 
bill does just tJ:lis. I want· to say the bill is 
·a job well dC?ne and we need to work on it and · 
make sure it gets passage. It deals with some 
basic thiilgs.which we talk about in government 
and that is efficiency. Just as you hear from 
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businesses-saying we have to h~ve effici~ncies 
in government' we need to make 'sure that 
departments we apply to and get permits from 
know what is gc)ing on -- where do I go -
.that's in this bill. So that pa.rents and 
children~ if·.:th~y have needs,· c'dncerns, 
utilizing_what agencies we already have, what 
e:x;p~rtise we already have, what services we 
a~ready have, in a way that rna~~~ it easier for. 
'the.m to get what they need. 

The other thing is it ·targets what we need; 
edu·cation, jobs, housing,. nutrition. Those are 
the r.eal ·:needs of children .. i·n our st~te, so I 
want· .. to ··t~ank you for that· as well. 

Another .a~pec't wh,ich we ha:ve a· partne-r in 
Washington, we have an administ·ration and a 
Co.nsress that is· working ~ard for children, 
coming up with_good ideas. I heard good news 
from.congressman Larson and his advocacy to 
help out children. The Task .Force.had hearings 
throughout the· ·state and congressional 
delegation wa~;J t:here·. They care too.. And they 
are he1ping ·us out, whether it's the Breakfast 
p·rograin, whether it's assistance _in j¢b 
training. They are there to help and we need 
to do whatever we can to make sure .t~at our 
state works with them as partners and we get . 
all the reSources we need. 

The other is educatic:;m. Like the Gov~rnor, 
this bill says let's help children get the 
educ?tt·ion in ·te-rms of higher education and 
let's make sure that we can- help them out with 
loans and loan assistance. 

Those are all .good ideas. They are all in this 
bill. It's a great package. Again I want to 
thank Representative Urban, Representative 
Jarmoc and all the members of the Task Force 
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who helped .mit on ·this-. It's great work a~d 
I·;m v~ry .happy and proud to be associated with 

.your hard work. So, thank you very much .. 

REP. . URBAN: 'rhank you, Mr . Spe·aker . 

So can I assume from your testimony, Mr. 
Speaker, that the cost of !fo.ing .nothing are way 
too high? 

REP. DONOVAN: Well, you know it'~ like·any 
eme;:g.ency. · When there is an emergency in .our 
community .we·have to respond. I .saw what the 
state did when -- in Haiti when people needed 
assistance 1 · peopl.e . in our state responded • : 
When Katrina·pappeneQ, people in our.state 
re·spo~ded. We have an emergency for the 
children in our state and we need to respond. 

REP. URBAN: I couldn't agree with you more . 

Thank you, Mr. Speaker, for your testimony. 

REP. DONOV,AN: Thank you, Madam. Chair. 

REP .. URBAN: Next, on our list is Elaine Zimmerman, 
Commission on Children. 

W.elcome, · Elaine~ 

ELAINE ZIMMERMAN·: .Nice to nave a hearing with the 
sound ·of chi1dr~n in the hearing the whole 
time, it's like a little brook. 

Representative Urban, members of the Committee, 
my name is Elaine Zimme·rman with- the Commission 
on· .Children. I am here in supJ?ort today of 
Rai.seg Bj 11 5360. Chi.ld:ten are h;i.storically 
lost in our country and in our states in. hard 
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times. This year the recession, as most of you 
know., is anticipated to lead to 3 million 
children in. our country falling into poverty. 
The national _cost is estimated by economists to 
be $1.7 trillion; in our stat;e it. is est,imated 
to :be ·$8.00 million per year in what will be 
health care ·costs and l"ost wages for 35,.000 
children. 

As" you knc;>w; we have traveled the st~te talking 
tO ''familie-S around the State i urban, rural 1 

subu:.;-ban, ·and w~'ve h~ard stories like one 
you,ng man. wl,lq c.am·e here in Hart.ford~- and 
testi_fied. and t_old us that he concentrates each 

. day. on nqt ea·ting. If that Is what we have a 
teenager do·ing, concentrati:qg on not eat_ing, 
tl,lat s·e11:tence just bolds me ·over. 

Again a,nd aga_~n there were fam_ilie·s who came 
who ~re. on th~ verge, qn the tip of 
bOIJI.elessness, about to be homeless.. There were 
others liying .in cars and there were others 
worried that the_y ·were going to have to :r;>lace 
their ··children someplace else. There· are also 
chi:idren talking about wishing that they could 
r~n awa,y; some c~ildren, particul.a;r.ly young 
adults ailc;l ·teen~, saying that. they were 
thinking 'that it would be better if they could. 
leave t:heir fatnili_es so they ·weren't t~e burden 

· iri the cost.-~ part'icularly where there is more 
sibl-ings and ·they're seeing the cost because 
one or· mor·e parents have los·t their _jObS. Our 
state is holding a secret the way that almost 
dysfunctional families hold·a secret which is 
that ·we. really have a crisis and we· are not
adequately :.;-espondi:q.g .· 

I am very pr.oud with all the work that went in 
-- so m·an:y people _and experts -- to put 
togethe'r a bill that is comprehensive, that 
addresses housing, homelessness, ·hunger, 
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childc.are and a seamless delivery system. 
People came to hearings and talked again and 
again about b~ing middle class, losing their 
house,· losing their j.ob, being hungry, feeling 
quite humilia.ted goi~g to get and admit that 
they needed food, and getting there and then 
be;ing to.ld th~Y needed to ·come·back the next 
day, and then.being 'told they needed to come 
~ack the· next _day. We have -people· being told 
to come back..for services to sign up for 
services up to three days. 

·.This i.s. the mid~le c:J,..ass story where one is 
de~lirig with_ a set. of humbling·, crashing 
experience. Thert there are those who are the 
wor.ki~g ppor artd·the poor who are coming to get 
seivices and· for them they are taking· .four 
buses. They· ar.e giving up their enti~e day and 
they are also being told .. to come back. So we · 
need_ a sys.tem wh~re we, in a more immediate 
way,· _streaml1.ine access po.:.ints, create· a· single 

. point Qf entry and make things. easier f·or 
people so that they are not hungry, humiliated . 
and ge.t. what government is supposed to _provide. 
This i_s a: frie11:dly bill. It· does ~xactly what 
government should do in times of cri'sis; come 
together and help those and'help the state be 
as efficient as possible. 

We haye casted out the components and we've 
also looked at the recommendations where other 
states have done this. For example, 
Represent~tive J~rmoc referenceQ: at a previous 
press' .conference -- but what we learned, for . 
example, in Flqrida ~here they created a 
s.tre~mlined c;:mlin,e syst~m for services. It is· 
.s~ving them ·sa~ million a year. This is the 
. sort of tl;lirig 't-hat we·. can do simultaneously 
savi11:g ·the_ sta,te money. There will .be people 
that are going to say this· bill is a caster, 
but it costs us $800. million a year, so 
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anything that is less th~m that is a wash and 
then, I believe, that the cost of this is going 
to be rather insignificant. The bill does say 
that child care has to be available because we 
have .found that people are los·ing their jobs 
be·cause they don' t have access to child care 
and we need to make sure, particularly in a 
recession_, that we keep child care open and 
that we keep Care4Kids open .. That will cost 
something. It's going to cost us $19 million. 

· So somebody might say this pill is a caster, 
there .is $19 million there, but it is much more 
expensive to have people out of work. 

So in this particular cas~ what we have to do 
is have .column. one of the cost and ~olumn two 
if. we don' t do it . And if we don' t do· it , we 
are goin:g to be in much more severe trouble. I 
think you have every reason to be proud that 
this is the .. fi.rst state dqing this and paying 
attention to children which is not what people. 
usually do in a crisis. · So we whoieheartedly 
support the bill and are giad to ~ork with you 
in any area that needs further hammering and 
sculpti:p.g • 

. Thank you. 

REP. URBAN: Thank you, Elaine. 

_Do we have any qUestions for Elaine? 

Senator Meyer. 

SENATOR MEYER: Thanks, Elaine, for your good effort 
here. 

I. am concerned that this bill will only be an 
impo_rtant message thi.s 'year and not. implemented 
because of _the budget situation. Have you·had 
~ny discussions with the Appropriations 
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Committ.ee, in particular, to know whether or 
not: this will get funded? 

ELAINE ZIMMERMAN: Well there has been. discussion 
with OFA to cost out each, component part. 
There has been a very serious look. at the 
opportunities t.o bring in federal dollars. For 
example, se·nator Meyer, we know that we have 
approximately 11 percent who are hungry in our 
state, which is a high number for our state and 
it is g~owing. If w~ implementeo, and there· 
are better ~xperts here than I am: -but it is. 
just one ex.ample to answ~r- you, where if we did 
the Sum:mer Food .Program and a more robus·t 

. Breakfast Prog_ram, . we ·actually would be 
bringing in several million doll_ars from the: 
federal government. So what may look in 
sections like a cost or actually if we did it 
we would ·.be bringing in more money. 

So things aren't exactly what they look like 
and what we are trying to do is to make sure 
that we maximize every opportunity. · The 
(i.naudibl~) Emergency Fund for our state, we're 
eligible for $133 ·million and one of the things 
that some states are doing is they're having 
the same problem we're having. Th..is ·is not a 
Connecticut problem. per se an.d a shortage of 
state employees to ·deal ·with the. demand in the 
reces.sion, but a lot of other states are using_ 
their .(inaudible) Emergency Funds to pay for 
short term state employees to address the 
public's need for services. 

So the entire thing_could be paid. for in the 
. short term through the (inaudible) Emergency 

Fund for state employee·s who could be helping 
people get on unemployment insurance .or get on· 
food stamps. So what might appear like a cost, 

. if wE;i just app-lieq .that's eligible, states are 
getting worke·rs. S.b we. just .have to. be· as 
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entrepreneurial and creative as we can be and 
then I think it is all qUite doable. 

What I worry about ;is I worry th~t because we 
are entering ·an· election that the·~e sorts of 
things_ CCi~ become footballs instead. .of really 
paying .(lt.te_n,tion. to wha-t· is right and· what 
goverl1m~nt ·eihould be doing. 

SENATOR ·MEYER: ·well you know the- scope ·of·~erv;i..ces 
.encompassed by this bill i_s marvelous .and a·s I 
was· .loo:k.in'g for .ways to .see implementation, not 
ju~t tfhe .st·rqng message but the implement.aticin, 
it ocqurred' to me· that ins·t.e.~d of just 
involV:ing ·tlle state ·agencies, which is what 
this bill does, we .ought t.o be involving the 
·no:t;tpr.ofit sector -as w:ell. Ther~ are a whole 
bunch of, as· you knc:>w well, ~hole bunch of 

· organi'zati9ns in· our comm'l:lnities ·that if they 
were going t~ c9me in. and help wi ~h some of 'the 
l.mplement:ation .. co_u,ld, really make a difference 
in getting it done and not just be a good 
II!essage. .I: would like to see an amendment to 
this bill, actually, that empowers the 
nonprofit sectC?r ·to come in and ·help with the. 
implementation of all the scope of' service. 

ELAINE:.ZIMMERMAN:: There is no question that the 
· more that we can partner state to community· and 

cpmmunity-·with 'the privat.e sector, the pr:Lvate 
sector ha·s been incredibly helpful on this bill 
and the· corporate sect.or is very interested in 
helping. 

REP. URBAN: Thank you, Senator. 

Do we· have· a~y other questions for Elaine? 

Represent(;!.ti:ve Jei·-rmoc, the Co-Chair of this 
TCisk-Force . 
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REP. JARMOC: Thank you, Elaine. Go-od afternoon. 
Thank you .fo~ being here . 

. ELAINE ZIMMERMAN: Good afternoon . 

. JU:P. JARMOC: Thank you also for your tremendous 
he1p and f:!Uppor.t:. with this ini.tiative. It 
really has made such a differenc·e an~ I really 
thank yoU:· ·f'or all of your hard work and your 
staff's. 

~LAINE- ZIMMERMAN: Thank you. 

REP.· J:ARMOC : It's really been, tremendous. 
- . 

Just· -- and I hear Senator Meyer in what he is 
'diSCUS!=Ji:q.g in re.gard ·t.o COSt because absolutely 

. in -this .economy and in our .current budget 
situation that we are in Connectic'lit, cost' i.s 

-absolutely, I think, at the forefron~ of 
ev~ryone '·s mind and so just a few thoughts on 

.the cost of doirig nothing . 

Again we talked about 35., 00.0 children fol1owing · 
into- pover_ty as a result of this recession. at a 
cost of $800 million annualiy to our state if 
we do nothing.·· So if we do not:Q.ing in terms of 
hunger, let's say, and from the testimony that 
we .received throughout·the state from he~rings 
~nd al~o hear in Hartford, nea:tlr 11 percent of 
·connecticut households are-hungry. Food 
pantries throughout our en~ire state are 
consist.ently· ·~ee.ing a 30 t·o so-· percent increase 
in i~div:j.duals seeking assistance from 200:8 to 
2009. On a national ievef, hu~ger costs oUr 
country $90 billion a yea~ anq $·800 per 
Am~riqan househol~, so I th~nk that is pretty 
sign,ificant· in- terms of if w~ can act as a 
legislature to.try to intervene'before. these 
costs spiral out of control in the long arid 
short te:rm. I think it would be what do. they 
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say, ·penny wise, ·we won't. say pound foolish to 
not to. In terms .of .home1essness, I remember 
t.estimony back in the fall. We were listening 
to individuals who work in the area of housing 
and homelessness. 

Co~ectic:ut' s homel.ess ~;Jhelters are currently 
at 107 ·percent: capac.ity, so we have seven 
percent of homeless individuals se·eking shelter 
that we don't have beds for those individuals, 
coupled with the fact that there·was a 
gentleman who testified, .I thj.nk it was in 
Waterbury, who spoke about homelessness and so 
we are. not even counting those people who are 
living with family members or going from 
household to .household as a result of their 
homelessness. Aild so, homelessness is 

· i'mpact.ing ·.our state in rural and urban areas. 
:The annual cos·t of· a homeless shelter for a 
fatnily of three is actually $26,280 a year, 
wherea~ a RAP, rental certif;icate, is .actually 
$9,000 a _year. So these a.re ]ust sort of 
things to· think about . 

Also you had men~·ioned, and I think it is such 
an important fact about streamlining services 
apd. being more effective in the way we provide 
service.s to individuals, ·but also ·much money we 
could save through that efficiency. And so the 
st~te of Florida, as you had mentioned, has 
saved $83 million a year by streamlining their 
online applicat·io:n systetn through their 
Depar~tnent of Social Services. I know that, I 
am hearing, the pepartment of Social Services 
is working toward that. I am ·going to .be 
honest. wi·th yqu and say that I have heard that 
for quite so~e time. And so I don't ~ave that 
confidence-that I would like to have and am 
hope·ful that we will get there. That this is 
actually goipg to happen and I know that people 
in my com10uni ty ar.e going back to the 
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Department. of Social ·services two and three 
times _because their application ~as been lost, 
it's a paper application. They are having to 
take time off from work in order to go there 
and it's just· becoming -- in t_erms of lost time 
.and inefficiency -- I think tha·t we really need 
to m~re s_trong.ly move ~award that. 

So I just -- th~ cost issue is absoltitely an 
imperatiye factor f_or us to consider, but I 
also. think it.is incredibly important that we 
also-take a look at how we could be more 
efticient and how we c~uld actually be saving 
money by impl.ementing things more e·fficiently. · 

·ELAINE ZIMMERMAN: Thank you, Representative Jarmoc. 

It ·certainly has. seemed that ·that's been.the 
information that we've received aro~d -the 
st·ate. It's one of those things· that we know 
that soJnetim~s a crisis can act.ually give ·us 
very important information. As we traveled the 
state it became vecy .clear where we we·re being 
inefficient. And s.o where we· can, instead of 
some b.ig long study to figure out how to make 
the .g<;>vernrrient more ef.ficient, we have s_ome 
answers· because ~e did all, "travel the sta.te. 
I.t is so clear that· there are certaj,n things we 

.need to do th~t we need to oil better and the 
great news is that they are also ·.cost savers. 
So -- I think that Senator Meyer's earlier 
comment just (inaudiple) with .Representa~ive 
Jarmoc's, thi~ is going to save us millions in 
the long run. 

If we don't do something, it will ·cost us, $800 
million. a year. and I think tha,t · wha.t we· have to. 
do in whatever way ·is possible is to make sure 
this doesn't become a political football of· the 
Legis·lature and the· Exe.cutive Branch in a 
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fight. This is bigger than that and humbler 
than that so we need to get .to work.· 

REP. JARMOC: And I just -- when we point .to that 
figure of $800 million a year, Elaine·, and I 

· think it is so important that we continue to 
point out: that information, this is not a 
fi:gure that w:e just sort of randomly as a task 

.force pulled out of ·the sky, First Focus out of 
New York City· came at their own expense to 
testify before our Task Force and they are a 
policy group. They've studied this national-ly 
and they were kind enough at no cost to do that 
for our state of Conne·cticut -so that we could 
very clea;rly understand the cost of this 
recession i-n .terms of children: and our state. 
And ~o that $800 million is a very solid 
number. It's not just something that we came 
up with_ on ~ur own in order to argue our point. 
Does that make sense? 

ELAINE ZIMME~: Yes, I think actually .one of 
the_ ~hings that we haven't said is that when · 
the presentation on the economic costs. to the 
state were offered, we were also toid something 
pretty awful which is that the.gains that our 
state has made in the last three decades have 
already been w~ped out. So the combination of 
$800 million with the :gains that children have 
received is worrisome. But we can't solve all 
of this, but we. can certainly do s·ome. And if 
we can decrease· the number of children who had 
fallen into· poverty by helping the parents get 
jobs, making .sure there is child care, decrease 
the poor performance that we know we're going 
to see.if children are homeless or hungry or 
too stressed, that is something. And then 

·where a child does fall down: into that hole, 
let's make sure that we address the impact as 
well as we can -- buffer it that is to say . 
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.REP. URBAN: Are there- any other questions from. the 
Committee? 

Representative Thompson. 

REP. THOMPSON: Not a quest_ion, an observation. 

El~_ine, you're a very creative person and I 
dqn'.t know whether you're responsible for this 
or not but i·t was good to see the kids 
receiving books: and so on,- pencils. I want to 
sUggest that I. am a little older than you, I 
think, and I go back to ·-- I'm a Depression 
baby. In fa~t; I was born on Herbert;.. Hooveri s 
bil;thday, August :10, as a- matter fact. ·I grew 
up in New York City, Staten Island. I went -t·o 
Public School. 20 and we were j·ust coining -- the 
Depression was· there and then World War II 
began and I .can remember very clearly, I think 
it was· probably the second or third grade, 
th~re was a time during the day whe:Q. th~ 
teacher woulQ stop class -a:Q.d we'd break_ out our 
kriitting needles anq she would bring out khaki 
wool and balls pf wool and we would sit there . 
and knit for the boys_over~eas. Now· I have 
this picture of her going· down and (inaudible) 
and then you have a long line of wool and 
cu~ting it and·saying thank you. 

We also had a·-- money was very, very s_carce in 
those days . Many of our kids had been hit, : 
li~e·all of ·our families, by the Depression. 
We had a Savings Stamp Program anQ you could 
bring in a nickel ·or dime and that would be· 
taken by the t·eacher and put into a little 
savings book and when you -- it would take 
forever to fill the book, but when you did, you 
have something. The whole idea was kids were. 
involved in giving back, and. I thought that it 
might stretch your c;reativity a bit but you 
might think about gettipg kids to be cognizant 
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of what is going on around them and 
par:ticipate.. · Firemen. out in Chicago a couple 
of years· ago .began collecting junk bicycies 
t:Q.at they.had in the poor neighborhoods and 
they had a_ P,act with tn~ kids of the local 
grammar· schools- if they~ d maintain a certa·in 
·-avera,ge·· in school,· they would r.ecei ve a bike at 
the end·· of-· the .school year. They had to come 
in and. ·show the ·fire f.ight·ers -- and a lot of 
things 'like that were creative and I can still . 

. ELAINE ZIMMERMAN: It's a great idea. 

REP. THOMPSON: .I hope that. you will give ·that some 
-- ;r~m cer'tainly thinking about some ideas. 

ELA:t:NE ZIMMERMAN: When we did the hearings a~ound . ~ . . . 
· t·he state, Representa~'ive Thompson, we- d~d. one 
year that. Congressman Larson opened up and 
stayeq. for. -He has a V,outb Cabine't and they 
ran the heari:t:lg for Hartford. They studied the 
rece$sion, they shared stori.e·s·, and they 
traveled in their· dist·rict talking to other 
youth~ ·we ~ere so lucky to have youth come 
te'stify and erie a.ctually testifi·ed at the press 
conference just before --.and I believe that 
there wil~ be another youth from the·Youth 
cabinet of "the Congres$man to testify. .It is. a 
c~mponent ·of wll.a,t you are talki_ng about, but I 
bet ~e can. think ·about· mo-re ·ideas·, so thank 
.you. 

J 
:R.EP .. URBAN·: Do we have .any other questio~s for 

Elaine? 

I would just-like tq mention, Elaine, that- we 
have· worked together on the Apprppr'iations· 
Subcomm:Lt.tee ot' Resul~s Fac:ed· Accountability 
and the RBA comp:one:J;lt ·has been .included in this 
bi'l,l. I'm wondering whether you have a few 

., 
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comments to make about that when ·we're talking 
abC?U:t whether we know if things are working, 
and dat~base:decision ~ak:lng and indicators and 
C!lll the th:lnss that RBA brings to the table? 

_.ELAI·N~ ZIMMEIDIJAN: Well this bill requires results 
bas~d." a.ccount.ability so that_ we .know in t.he 
int,.e~en-t~ions wh~t we're doing a:nd wheth:er- it' s 
working, or hot.· ·:It'' s just. ·that simple ... We 
shouldn't do anything in government that isn't 
working. Obviou~ly-some things may not work 
erie year and they can woJ;"k another. ·You hav.e 
to under.stand why something isn; t working·, but 
i.f i.t i·sn.' t;. working over a few ye·ars it's time 
to.say.goodbye to it. Especially now;. we. need 
to ma·ke sure that we're really ·pui:t_ii:ig out the 
fire where the fire is. So I'm so. glad that 
this -is l:;>af;ed on results bas.ed · accquntabili.ty. 
I't'' s done· simply :because w~ doh·' t. want ·to 
burden any_department or any deliverer of . 
se_rv:ice with having to do yet another thing ·in 
such dif.ficult times. ~e have. a few indicators 
to measure· so that. we can see ·whether these 
goals are met· .. 

REP. URBAN: Thank you, Elaine. I• too would l~ke to 
echo my Co-Chair's words on your work. on tne 
Task Force. 'It was amazing and very much 
appreciated .. 

Thank you·so very much. 

ELAINE ZIMMERMAN: Thank· you. 

RE·P. URBAN: Next on our list is the Child Advocate, 
Jeannie Milstein: 

Welcome, Jean~·lie. · 

-
JE~.IE MILSTEIN: Thank you. Good afternoon (tape 

:blank for a few seconds} members of the Select 
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Com~J~.ittee on Cbil.~ren~ Thank you for the 
opportu~:lity to ·testi.fy in support of House Bill 
5360, AN ACT CONCE~ING CHILDREN IN THE 
RECESSION. 

I've ha4 the opportunity to address Speaker 
Donovan's Task Force on Children in .the 
:Recession. r comq~end them o;n the-ir hard" ·work, 
leading to their thoughtful and comprehensive 
r·eport tha.t se'ts· forth the recommendations in 
'Bill 5360. I am enthusiastically in s~pport of 
tbis bill as it provides for a real and 
tangible approach to s.trengthenirtg the safety 

··net for Connecticut's children and families. 

For fat:nil~es the devastating effects of a 
rece·ssiqp are not confined ·to ec.onomic 
st.ruggle~.. Res·earch and anecdotal evidence 
demonstrates strong correlations betw.een 
poverty and child abuse anQ. neglect. Drastic 
financial changes are also linked to increases 
in substance abuse, domestic.violence and 
school d~opout· rates. Loss of income also 
leads fa:mil:ies to decrease or completely cease 
giving children prescription me.dications.- or 
·seeking medical care because of_.the expense of 
their co-payment. Even when families are able 
to-maintain their rent or .mortgage payments 
during -periods of unemployment or 
underemployment, the threat of ut·il~ty shutoffs 
du~ t.o in.~bility to pay heating and electric · 
bil-ls loom large and children are often found 
'to be. living .in homes with inadequate or unsafe 
utilities. · 

There is also concern that instances o~ Shaken 
Baby Syt1:drome.may be rising as a result ·of 
caregiver-s' increased levels of stress and 
frustration over unemployment and layoffs. 
These· are but a few exa.mples of the complex 
interaction between economic hardship and the 
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This bill ·comprises· a thoughtful ~nd. 
coordinated response to these concerns. The 
bill, specifically targets services that 
compr;i.se the critical safety·net for families 
facing th,~.profound .effects of the recession. 
·The bill ·provides tor job ~raining and 
educational opportunities, including increased 
eligibility for student loans. We know from 
the work ·of the Child Poverty and ·Pre:vention 
Council that ·attaining post--secondary education 
wiil have· tl;le .grea·test positive impact on 
i'qlpro:ving families' financial stability. 

Child ·care .subsi~ies are .also allowed for .both 
parents· to work or· a·ttend school· while their 
children are cared for in a. s.afe environment·. 
Rental ·ho~s-J..ng and utility assistance and 
foreclosure. prevention services will help 
fam;tlies avert home·lessness and discontinuation 
of ut;ility services. Food and nutritional 
support. programs fo·r homes and schools and 
enlianc~ access to· h~alth insurance will provide 
the fundament·al needs for children's health. 

Youth engagement and leadership .opportuni.ties, 
as we'-ve s·een from the great work of the young 
people who were involved in our Task Force, 
will inst·ill the next generation the value of 
working to.gether for the benefit. of all, 
·getting t9 Representative Th<;>mpsqn' s point .. 

The critical importance· of t.hese. efforts will 
ensu;re a he.althy society .in ·which famili.eS are 
saf.e and productive and children are nurtured 
and · edu·cated. The importance of the safety net 
cannot be. overstated . 
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So we talked·about services, now we'll talk. 
about. pract;ces. The practices promoted by 
this bill in order to :provide these servi.ces 
including interagency data sbaring, 
collaborative strategic planning, cross 
tr·ain:i:ng of agency staff, streamlined. 
application processes, facilitating families 
access to services, partnering with.community 
agencies, your point Senator Meyer,- _private 
provide;rs, municipalities, and philanthropic 
organizations, maximizing federal funds, 
report.ing in an RBA. framework,· and engaging 
yo_uth in communities, are all good. practice, 
and frankly good business,. for human service 
agencies, not only when the state is -in the 
throes of ~ecession, but also during more 
prosperous times. 

So thank you again and 'I urge you, on behalf of 
the childr~n~ to support thi·s bill, There is 
no bette'r time than right now for Connect~cut 
sta.te agencies and their partners to embrace 
and enact this bil1 and these practices to 
improve outcomes for the families. we serve. 

REP. URBAN: Thank you so m:uch for your ·testimony, 
Jeannie. 

I'm going to refer back :now to another results 
based -accountability and RBA study that we just 
did on prevention. We were looki:ng at some 
really great n_umbers on children free fr.om 
abuse that we have made such progress and now I 
understand that the latest numbers that are 
coming o:ut show .that that progress is reversing 
i t~el·f, and we would assume that. has something 
to do with the recession. 

JEANNIE MILSTEIN: Well I think -- the number~, -in 
terms of abuse and neglect report steady, when 
you talk to the workers on the front line, it's 
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very clear that they are seeing the 
overwhelming increases in neglect ot chi.ldren 
beca.use families are just so overwhelmed right 
now. They are absolutely see·ing the impact· of 
this recession.· Again; the risk of losing your 
home, the risk of 1osirig food sUbsidies, child 
.care subsidies, think about the stresses on 
families and what that does to a child, along 
with the increase13 in dom,est·ic violence and 
subst.ance abuse. 

- REP. URBAN: Absolutely. Thank you. 

Are there any· questions from the Committee for 
Jeannie? Seeing none. 

JEANNIE MILSTEIN: Thank'you. 

REP. URBAN: Thank you so much for your testimony. 

Next up to tes:tify is Laura Amenta from the 
Children's Trust Fund Council . 

LAURA AMENTA: Good. afternoon, Senator Musto, 
Repre·sentative Urban and members. of the S.elect 
Committee. 

My name is· La~ra Amenta and I am the Chair of 
·the Children's Trust Fund Council. The 
Children•·s ·Trust Fund is Connecticut's lead 
department charged with preventing child abus.e 
and neglect and ensuring the positive gr.owth 
and development of children. On behalf of the 
Council, I applaud the efforts of this 
Committee to P'll~ in place more support for 
families a:hd.children during the recession. I 
am her.e in support of Bil1 5306, but I am .also 
here today to urge you to consi.Qer adding the 
Childre~'s Trust Fund to the proposed Children 
in the Recession Team, and to · includ.e in the 
bill the Trust Fund's.programs which address 
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the soc.ial ·and emotional stres·s that familie·s 
are under. I draw your attention specifically 
to line 17 ·tbrough 21 of the bill which seek to 
mitig:at .. e· "~he long term impact of~ the economic 
re~ession on·chil.dren, provide appropriate 
assistance -and .. resources to f:amili~s to 
minim~ze the number of ch~ldren .who enter into 
poverty,c;ind prevent the·human and fiscal costs 
of the .recession, including child abuse and 
neglect .. 

The Chiidren' s, Tru:st Fund Nurturing Families 
Net:. work encompass.es .all of thes~ st·rategies. 
The Nurturing: Families Network home vi~itation 
progr·am 'has been ~tatisti.cally proven to make a 
signific.ant difference in strengthening the 
lives ·of· the fami;Lie·s it serves. The program . 

·offers inteJ;lsive stippor·~ for· high risk and hard 
to reach families livj,'ng in _poverty. 

Home. visitors work against a backdr()p of 
unwanted babies, dom~stic violence, the 
recession, and the· high potential .for abuse and 
neglect ..... Eva.lu,ations. of NFN have found early 
ident.ificat:ion o.f devel:opmental delays and 
bealth issues. Program participants make 
s·tatis.tic·ally significant gains in life course 
out~omes including education, employment and 
self sufficiency, progr:am participants 
experie~ce a · signifl.can.t decrease ·in pa_rent.al 
frustration. and sadness, and an. increa·se in 
coping and s~ress management'skills, an 
anilua:lized.rate of child abus~ and neglect 
am~ng program part-icipants ·that a~e under .1. 4 
percent, well be1ow the expect¢d rate of 20 
percent 1 • for a si.gnificantly COmparab~e 
population. 

Studies of similar progr,ams acro~s. the nation 
show that' children benef.it in several addition· 
ways. There is evidence that home visitation 

(" 
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impr_oves school readiness. One study, 
conducted by·th~_Missouri Department of 
Elementary ~nd Secondary E;ducation, ·found that 
cbild~en ~rtroll,ed in-preschool whose families 
participated in home visitation scored 

I . , 

significantly higher on all measures: of 
irtt·ellige:nce, achievement and language ability 
than children irt comparison groups whose 
famili~s -diq. not receive home visitation. 
~esea~ch ha~ s~own long-term benefits, 
:r:;esul t,_ing. ,in reduced rates of t·obacco and 
alcohol abus.e, .episodes o.~ running away,· 
behavioral problems, arres-ts, convictions, and 
_sexual promiscuity among teenagers .. 

In a-stable econo~y the ·work of the Trust Fund 
has- numerou~ l::!enefits, but in a recession our 
work beGorne~;:J.even more valuable. The work·o£ 
tbe Trust Fund i~ part of a core safety net and 
fi-rst r~sponse to families under stress. 
Nurturing.Families·Network, F-amily School 
Connection, Help ·Me Grow and Kinship and 
Respite Funds, all· the progr,ams. ·of the Trust 

_ FU::nd, ail, address the fiscat, social .and· · 
emotional. stress th,at f.amilies are under in 
order to prevent it from turning· into abuse and 
negl·ect. 

This committee is working to put in place mo~e 
support for f~milies and ~hildren du:r::ing· the 
recession. "At the same tim~, I am at a loss to 
understand why this. current administration is 
p~oposing ·cutt.ing key safety nets like 
Nu·r-t;uring_ · Familie~ Network that can mitigate 
the ·impact of a recession. 

Researchers at the University of -Na,r.th Carolina 
at Chapel.Hill have st,_udied the-effects of the 
recession on children .and conclud~d: that safety 
nets are nec~ssary. Safety nets.·· put in~o place 
during the 1974-75 recessions worked. to keep 
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all trenQ.s favora:Ple incluQ.ing infant-mortality 
rates, pa·r~l.cipating in prenatal care and 
infant--feeding programs, .all of which are 
measures. of hunger and malnutrition. The 
researchers concluded that this was because the 
mid-'70's was a period of expansion of Great 
Socfety programs. The ·safety nets put into 
place worked. 

In contrast, ·the pc;>licy ·response of the Reagan 
Administration_was the opposite. As the 1981-
82 recession deepened, programs affecting the 
poor- were cut.back. Since fifty-:-one percent of 
the poor a·:~re· children, they p_a,id the heaviest 
·pr~ce in that rebession. 

One ··of the worst trends from the. 1981-8,2 
recess:ions was a rise in child abuse, closely 
asso.ciated with unemployment, . economic. hardship 
and stress on parents.. This trend is surfacing 
in the current recess,ion. Child abuse is up 
and inf~nt-mo.rtality rates are increasing in 
part·s of the nation, particularly hard hit by 
the re.cession. 

Line 43 ·of your bill calls for creating and 
implementing a plan to identify and support 
f·amf.·.lies who. ate at risk of a,buse or neglect. in 
a declining .economy. .I offer that. the Trust 
Fu,nd i!3 alreaQ.y doing just that. Legislators 
in connect-icut mu_st s·tand up and support proven 
strategies:such.as home visitation that will 
protec.t our children in this recession. 

Thank you. 

REP. URBAN: Tha,nk you for your testimony·, Laura. 

Senator Meyer. 
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SEN~'I'OR MEYER: Laura, I rea·lly ,like your suggestion 
about adding the Children'· s Trust Fund to the 
Team, to the Rece.ssion. Team~ It is quite 
remarkable that the agencies that are empowered 
un.der . this bill .are not here today. DCF .is r;tot 
here, Public ~ealth is not here, and Education 
i~ ·not here. Here .we _are tryi_ng to exercise a 

· very fundamental rol'E! of gover:p.ment and yet 
thes·e·agencies, each of ·which I'm told was 
invited to be here today, chose not to. come. 
so· -- and yo_~' re here and you're offering t·o 

·have the. Children's Trust Fund be part of the 
team and I say hurrah to that and hopefully 
we' 11 ame.nd 'th~~ b:i,.ll to put the Children's 
Trust Fund right· in there. 

LAURA AMENTA: Thank you. 

REP. URAN: Thank yo.u, Senator. 

Are there any other -questions for Lc;tura? 

Laura, I would just like to comment that you 
too have worked very closely with the RB~ team 
and have don~ tremencious things. and we can 
certain~y att·est to. the efficacy of yo~r 

.programs through.our· database decision ma~ing. 
so.,_ I thank you and the ·Trust ~und .for your 
participation. 

LAURA AMENTA: Than~ you, Repre·sentative Urban. 

REP.~~: Thank~ for your.testimon:y. 

LAURA AMENTA: Thank you. 

REP. URB~: We are very happy tc;> have with. us today 
a member of Congressman Larson's Youth Cabinet 
and we're· going to call. him up to testify next .. 
Calvin Brown. 
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·Thank you for coming, Calvin. 

CALVIN BROWN: Thank you very much members of the 
Select Committee on Children, fellow cabinet 
member, oth~r esteemed officials and 
spectat·ors. My name is Calvin Brown anc;i I am a 
member of Congres·sman John Larson' s Youth 
Cabinet f'rom Bristol.. I am here today in 
support,. strong support of B.i11 5360, AN ACT 
CONCERNING CHILDREN AND THE RECESSION. .. . 

The presiding theme of the Youth Cabinet's work 
is a questi·on of what is the America we want. 
After .the hea·ring on December 5 of which I was 
a part.of, what became overwhel~ingly· and · 
painfully clear is that right now in. hard times 
like these the .more important focus is the 
America tbat so many pe9ple desperately need. 
Homeless s:Q.el.ters are ·filled in the state of 
Connecticut. C 

hildren a·re losing their homes, losing their · 
ability to receive a~ .adeq;u~ate ed_ucati.on, 
parents are losing their jobs and have no way 
·to feed, shelter or cloth their young. Not 
only is this a frightening reality but it is a 
de·eply sad and angering one. . I am glad to 
testify that I support the legislation our 
es~eemed legislators have put forward because I 
believe it add,resses these terrible problems. 
This legislation will help parents f~nd work 
~nd j"ob training while allowing their. children 
to ~tay safe .iri school, take preventative 
ine~sures· to prote~t homeless children from 
dropping out of school and improve access of 
highe~ education eligibility. 

It wi·11 encourage schools to employ inn·ovative 
breakfast service methods _to help nourish 
students and also look into keeping their doors 
open during the summer to provide meals for 
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students who need 'them even during their time 
off. 

This bill will research enacting a fund that 
would provide low interest rate loans to 
fan:li:lies;· facing housing, hunger, utilities, o~ 
unemployment crisis and i·t will convey 
information to· communities on youth leadership 
opporttinitie·s that will keep youth engaged in 
their communitie~. 

These are just: the pieces. of the legislation 
th:at I know· will directly impact· the members of 
my community in a positive way in Bristol and 
across the state. The previously highlighted 
aspects of the legislation are comprebensive 
and historicc;tl steps :Qeing taken_. only here in 
·connecticut. Th;ese measures. will help to 
protect youti:t in the st.ate from being 
negat·ively impacted by· economic downturns :l.n 
the ·future. Therefore, I call for all 
lawmakers across the state to embrace this 
legislation . 

And if you'll induige me quickly I would like 
to .say something di:rectly on behalf of youth in 
my community and those that I have talked to. 
We, the youth, .are the driving force of 
America. we have not been around long enough 
to create any of ~he· messes plaguing the world 
today but we will most certainly be the ones 
left to fix them. Therefore, it is my ·opinion 
that it is imperative to enact this legislation 
and to build that safety net ·for youth in our 
state.. I .believe, as has been pointed out 
ea:rlier, that not only is the cost too high to 
.take no act'ion, it is a cost that. is 
unaffordable. 

Than~ you .very much . 
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·REP. URBAN:· Thank you, Calvin, for that stirring 
testimony.· .I would like to just comment when 
you ·.Say you haven't been around long enough to 
create any o£ the messes and ·we fully 
understand· tJ;lat we are: l~aving you a world t_hat 
we would l.i:tte ·to at· least be the same,. if not a 
bette:r; ·pla:ce;. B.ut I would als.o u;rge you -- I 
am s·o ·glad tha.t, you· are a member of· Congressman 
·Larsori' s .Youth Cabinet -- you d<? know that the 
·you~h .. at 18 to 30 yea! old ag~ :group doesn't. 
vote which i~ the gr~atest percentage and you 
can really d:d:.ve _the way that we do things if 
you. can g.et your f.ellow··youth out there to 
participa,t.e apd vo.te .· . It's wonde:tfu.l ·to have 
somebody here like you and we are thrilled. 

A·re there a,ily other questions or comments for 
Calvin? 

Senator. Bouch,er. 

SENATOR BOUCHER: Madam Chairman, I also would, like 
to commend you on your conviction and your 
s.tr.ong· te~timony. Your organization is 
certainly well served, as is the Congres·sman, 
and certainly. the state of Connecti·cut. 

Thank you for coming. 

REP. ,URBAN: Are ther~ any other questions or
c.omments'? 

Calvin, again thank you so much fo.r your 
testimony~ It's very heartening to have 

·some on~ 1 i_ke yo'll come in and .spend the time and 
inter.act ·with-us. 

Th~nk you. 

Next we have Rodrick G9odjohn. Welcome again 
Rodrick. We really apprecia·te having you here . 
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RODRIC~ GOODJ9~: Thank you. (Inaudible) 
Representatives, I appreciate the :e_xtension of 
my vo1ce. I am a single parent father from New 
Haven, Connectic~t who fell ·on hard times 
because· ·of m~dical conditions . I have· had 
three ·heart ,attacks since 2008 through 2009 
which left ·me in a very precarious position 
where I feel into- the shelter system. In that 
shel:ter :sys_tem I fpund obstacles for men. 
There are pl.enty opportunl.ties for our women, 
singl·e parent mothers for ·the she.lter system, 

.but I found only one shelter in the New Haven 
area that ~ccepted a man with a child. 

Again~I atn ~ikened myself to be not a branch of 
the problem but within the root of the problem 
because I fell :into a homeles·s position after 

·being a hon;aeowner·, -which lost his. home, a hard, 
·.worker who can~ t fJ_nd work now because they 
wonder if my medical ·Condition -will allow me to 
work again. And I also fall in a.-very 
precarious. po.sition where I have a 12-year·-old 
son who is· riding ~ fence. I don't know how 
the average American looks at it, but from.the 
vantage point of ap African-American fath~r, 
that is·."a very to-u.gh age because that's the age 
:where pe.er pre·ssure .kind of takes control of 
ou;r inner·city chil~r:en and they feel like, you 
know what, I'm hungry and if I can't eat maybe 
:i: sho:uld.go get it myself. So I wo1.1ld like to 
-- that we all need to support this bill 
bec·ause o:ur children are our future. I liken 
it to the-fact that our children are-- our 
adults ··who are to be prod\}c.tive in· our· society 
for our future. 

So I support· the .Bill 5360 and I thank -- not 
only is· Connecticut taking a ·stance on looking 
at our children in the sense tha·t they are our 
future apd·they are "taking the role as the 
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forefathers for a bill that·cou1d extend across 
Amer-ica and help our youth. 

This :bill isn't really about me, like I say, 
it Is about wha.t I branch, off of m·e. 

Thank you. 

REP. URBAN: That's perfect timing, Rodrick. 

Are there any questions for Rodric.~- from the 
members of the ·com~ittee? 

I ·would. just like to thank you so much for 
coming and sharing your story with. us. 

RODRICK GOODJOHN: Thank you. 

REP . uRBAN : Than){ you very much •. 

Next. on the list is Jane McNicol. 

Welc·ome Jane . 

JANE McNICOL: Thank you. 

You have written tes.timony and- I will sumrnar:ize 
because there's people who have b~en waiting a 

-long ·t~me and don't do this professionally. 

rt~ Jane ~cNicol. I'm the Director of the 
~egal Assis·tance Resource Center. of 
'Corinect·±cut, the advocacy ~nd support;: cente~ 
for the legal services. program in the state. I 
f:irst want to thank the members of :the Children 
in the Recession Task Force for their work on 
this impc:>rtant;: issue and the members of this 
Committee for continuing that work. 

I want to briefly highlight a_ couple of things 
that I think are really important in thi~ bill 
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and to Senator Meyer's point. It probably 
doesn'·t actually _require any more money, it's . 
more about doing things in a d~fferent way~ and 
one is' looking at streamlined and coordinated 
applications so· that ..people 'ifit~o are eligible 
for programs that currently exist and. are 
funded. can get. thos~ benefits. It is ex.tremely 
f:r::ustrating, not· to say negli_gent, that we have 
assist~nce progra~s in place that people are 
simp_ly not able to access because of 
complic~t~d application procedures and barriers 
that we put ·up. 

se·co~dly, specifically focusing on Sect ;ion 8 of 
this bill whi.ch relates to the· ~emporary Family 
Assistance and Jobs First_ Employment Services 
programs, . the basic Cash Assis-tance Programs 
for very poor peop_le in the state. . I want to 
strongly ·endorse a proposed change in the Job.s 
First Emplo~ent SerVices program which"would 
mandate tQe Depa~tment of Labor to include as 
an appr.oved wo:rk activity two and .fo\lr year 
deg~ee programs for people~who are required to 
meet the state's work requirements. 

This is a ch.ange that me~ers of a group I work 
with, th:e Welfare Working Group, have lc;mg 
~dvocated. One of the ciear p~thways out of 
poverty is education and training-that enables 
people .. to get jobs where they can actually 
Support their fa~ilies. For parents in the 
Jobs Fir_st Employment Services Program this 
path has been consistently blocked by fir~t a 
programmati.c emphasis on get.ting a job as 
quickly as possible, any job, and by a bar on 
approving post seco~dary education as a work 
act~vity. This is a change .we can make now and 
it is a change that should not be limi~ed only 
to the time. when we ar~ in deep recession when 
unemployment: is above eight -percent. · There is 
no reason why this·sho'l:lldn't be an option and 
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it is available to people in appropriate 
circumstances at a~y time that they are in the 
Jobs Fi~·st Employment Services program. 

So again, thank.you very much for your work on 
these issues an.d I hope that you will pay 
particular attention to that piece of the bill. 

REP. URBAN: Thank you, Jane. 

Do we haye any questions? 

Senator Boucher. 

SENATOR BOUCHER: Thank you, Madam Chair. 

On your emphasis on the change_s to the. Job 
First Progra'tii, do you k:now what· the cost of 
something like th~t would be. to the state, and 
if possible that may have been one of the 
stumbling blocks to this issue in the past? 

J~E ·McNICOL: There is not necess·arily a co.st 
unless you are, and this bill does not, 
mandate, for .. instance if the state pays for 
those people in those programs, but in fact 
many people can access it through a Pell grant. 
What they can't do is continue to get cash 
assistance while they are going to an 
educational program. ·There is, and I mention 
this in my testimony, there is diff;i.c-ulty _.:.. 
there is some consideration you have t.o give to 
meeting the FedeJ;"al Work Parti.cipation 
re·c:;~uirements. 

Everybody cannot go into education, but that is 
-- many states manage this. States only have 
to meet -- well .in Connecticut there i$ 
something like a 25 to 30 percent participation 

·rate once you've taken into account of credits 
and things; so that means that 70 percent of 
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'the ·people in th:is program don't have to be 
meeting the Federal W9rk requirements but do 
have to. be m_eeting sta,te work requirements. 
Our requirements can be broader.than the 
federal's. and yes 'the Department of Labor needs 
to manage that. and needs.to pay attention to 
'that·. Bu·t it doesn't need· to complete·ly bar a,n 
activity. 

REP. URBAN: Senator IYieyer. 

SE~ATOR MEYE~: Jane, the Office of Policy and 
Management .gave some testimony, written 
testimony; with respect to this bill and a 
pertinent part of that testimony follows and I 
would like you to comment on it. OPM opposes 
the 'bill for several reasons but the ·first 
reason·is "the bill is duplicative of existing 
efforts.. There are multiple p:ublic agencies, 
federal, state and local, and programs on th~ 
bo.oks already that carry out the purposes ·of 
this bill"·. Do you agree with that or not 
agree with that? 

JANE McNICOL: I think actually that is one of the 
things the bill aQ.dresses. There are an· 
enormous variety of organizations that are 
trying to work on these issues. From the 
outside it often seems that they are not 
working together very well and ~hat this bill 
would be aimed towards trying to i:mprove· that. 

REP. URBAN: Any other questions for Jane? 

The one recommendation I did see that you made 
on the Jobs First Employment is not to limit it 
to when there is an eight percent unemployment 
rate. 

JANE McNICOL: Right. There doesn't seem to be any 
particular advantage to doing ·that e·~cept that 
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you have a probably larger body of people who 
are not--.able to· find work and therefore could 
.easily be. pu~t·ins thei.r time into education.· 

REP. URBAN:· Thank you, and thank ·you for your 
.testimony. 

JANE .McNICOL: Thank you. Thank you for getting me 
on second·. 

. ' . 
REP . URBAN.: · N.o problem. 

David·-~i~k, Partnership for Strong Communities . 

. Welcome, Davl.d. 

DAVID FINK: Af~ernoon, Representat.ive'urban, 
Senator Musto, members of the· Committee. I am 
Dav~c;!. Fin~. I am- tbe. Policy Direct·or for the 
P.art.nership .for Strong Corrtmo.niti~s-. We are a 
statewide hc,)Us.ing policy organization and we 
:advocat~ and educate for an end toward 
hoineles·sness, th~ creation of more affordable 
ho_us~ng and development. of strong communiti·es 
around the state. We,.are here today to 
strongly support .. Rai~ed Bi,;J.l 5360 and moreover. 
the ve:ry thorough and thoughtful. and com~itted 
~ork by .~he -peop.le involved with the task 
.force. You .are all to be congrat11iated because 
what you've.done is laid bare the ·obstac"Ies 
that low-'·income children and the.i:z;- families 
f'ace. They're obstacles that have to be 
overcome.,· .but unf·or.t:unately, frankly, they are 
·abstac1es·t~at th~se children have faced for a 
very long time. 

You've not only done yeotnan's· work in 
identifying the education, health care, 
nutrition; employment and socia•): service needs 
that these children have, I think you've 4one a 
very good job in the r~port identifying that 
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these children and their families mightily from 
a lack of a safe, secure home. Our emergency 
s~elte~s are full, the waiting lists for DSS-

. adrtdnistered Se.ction 8 vouchers and Rental 
Assistance ·Paym~nt;. cer_tificates is 8, 000 
families,and anywhere from t;.hree to·six years 
long. There is, ·in short, no room at the inn 
'for these children. 

The .bill w:l-.11: help them enormously and I will 
no·t t·~ke a lot of time going through all of it, 
but I wanted to make two key·points. 

The firs·t is the Leadership Team propo~ed ·in 
the bill is ~ ·good idea. We .fo'!lnd that the 
Interaget?-CY Council on S-upportive Housing and 
Home1es~ness·brings together many of these same 
agencie.s. and it works very we11. It is a 
pr.oductive vehicle for creating Supporti v~ 
housing.·' ·we suggest that the agencies involved 
in .housing· creation; DECO, CHFA.and OPM, which 
overse~ ·the Housing Trust.Fund, th~ HOME 
Connectic'ut program, grant-making and other 
ho-using,related efforts, be represent~d on the 
te~m. That, would·be helpful we believe. 

Secondly, .we .comm~nd you and the committee for 
Secti6n.4, which instructs the agencies 
invoived to impede homelessness and. improve 
housing conditions by continu:i,ng· rental 
assieta,nce, proyiding foreclosure prevention, 
and ·affe.ring :incenti.ves for affordable housing 
creation. The fact is you sa:y within availabl~ 
appropriations as you krto.w, appropriations 
these days .are not all that available. 

I can take you th:roug~, but t real;i.ze for want 
of time I won't. Shelters are '100 percent to . 
capacity, one in. ·four renting families .~ake 
less than ·50 percent of med,ian income and spend 
more than half of it on housing, they are this 
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close to homelessness. When it comes to 
hc:>usiiig, children and the recession are going 
to. be in recession for a long time unless we 
can devote.more hpusing resources and create 
more #3UJ?ply. 

·I'm happy to answer your-questions and I 
app;reciat·e the opportunity you've given us and 
all the work you've done. Thanks. 

REP.' URBAN: Than)t you,. David, for your testimony. 

Do we· have any questions? 

I think that your statistics on the homeless 
are very troubling and we know that we have a 

·problem and I do know with ~n available 
appropriations is an iss11e and. we are going to 
try.o~r hardest.to get some of this done. And 
I thank you. 

DAVID FINK: Wish you luck and we're happy to help . 

REP. URBAN: Th~nk you very much, David .. 

Next on our list is Maggie Adair. 

_Welcome,. Maggie, and thank you for your good 
work on the Task Forc·e. 

MAGGIE ADAIR: Thank you. 

Good aftern!=>on, Repres.ent~t-ive· Urban and 
members of the· Select Committee on Children. 
My name is Maggie .Adair. I am the Deputy 
Director at The Connecticut Association for 
H11man Servi.ces. CAHS is a 100-year-old state 
nonprofit organization. We're working to end 
poverty and to engage, equip a~d empower all. 
families in Connecticut to build a secure 
future . 
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I am testi·fying strongly in support of H. B. . 
5360. AN ACT. CONCERNING CHILDREN IN THE 
RECESSION. This bill addresses many important; 
factors that contribute to child poverty, which 
is exacerba-ted in an e.conomic downturn as deep 
qS the one·fam~lies are experiencing in 
Co:hnecticut. ··As a member of the Task Force, 
I've heard .firsthand .about the tremendous 
chailenges that familie~:J cope with. every day as 
they struggle to pay bills., put food on the 
tabl.e and ·a roof over their .head. I've heard 
Roge.r' s story today. Roger is just one of many 
fami.lies, many families in the ·middle class who· 
have now fal:len into· po~erty. I also. listen to 
people presenting to the Task Force about 
needed policy- arid' ~practice solutions. Many of 
the·se ideas are i~corporated into "this bill and' 
should be given consideration. 

I wa-nted ·to make just a few points. CAHS will 
be test.ifying later today separately on the 
child care. provisi9n of this bill . 

About the Leaders_hip Team -- we believe that 
legis.l;ators. should also be· included on th,is 
Leaders.hip _Team. We als.o strongly urge ·that 
the .Leade;rship Team should reach out t·o parents 
affec;:ted by. the J;"ecession. Their voice must be 
at the table· .. They .know firsthand how the 
recessiort is affecting their children and what 
policy changes would make the· bi~gest 
difference in the-ir lives. I also commend 
Senator Meye.r for commenting that the 
nonprofits should. have a role in this 
Leadershi:p Te·am. I think· I do concur that I 
think 'it· is concerning that the state agencies 
are not here to testify publicly about. thi~ 
bill, that is·a concern. 
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Abou·t singl,e point of entry, we· believe firmly 
that- there should never .be any wrong door. 
Unfortunately that is not the case i;n 
Connecticut as people have said before, low 
income people h,ave to go through so many doors 
and get to so.many locations and then they are 
tu.rned away· and have to come back. It is very 
frustrating. As far as online applications, 
that is long overdue in this technological age. 
It is hard to bel.ieve that we don't· have online 
applications. DSS, Kevin Loveland, actl,lally is 
working on a modernization project. We need to 
mak,e sure- that project continues and ·the money 
is not held back on that project. But that 
only affe_cts DSS, so that is one step in the 
right_direction. The bigger step.would have 
combined online applications. 

I just want·ed to talk about reduced appl,ication 
time· for pul:>lic ben~fits. Many people -- we 
are hearing f~om many people that they are 
waiting· 6 0 days, even longer,_ to get SNAP, Care 
4 Kids and HUSKY. That i·s. just unacceptable . 
For a person applying with Care 4 Kids, if 60 
days that person can't take the job, then tbey 
have to go back on public benefits. 

Finally I wanted to talk briefly about benefits 
outreach. They talke.d about community-based 
outreach .for benefits that is ·critical, 
actually organizations like CAHS, End Hunter 
CT!, the Hispanic Health Council, do food stamp 
outreach. I do want to point ou·t that the 
Governor -- one very important part of the 
outreach is HUSKY Infoline, from the United 
Way, the Governor has proposed to totally 
eliminate Ht)SKY line. We are_ going to really 
push very strong that that does not happen. 
That is a valuable service that is desperately 
needed in Connecticut . 
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.And finally we applaud the Speaker of the House 
for establishing the Children and the Task 
-For.ce Recession. It was a great Task Force. 
It is wonderful work. We heard from advocat_es. 
about. needed policy changes and held public· 
hearings to hear.from parents .and c~ildren 
about how the. recession has impacted their 
lives. This legislation is a product. of the 
work of the TaSk Force and has the support of 
the Speak~r of the House. We urge you to 
support this. bill. 

RE:P. URBAN: Than:Jt yo:u, Maggie. 

Are there any questions for Maggie? 

Representative Jarmoc. 

REP. JARMOC: Good afternoon, Maggie. 

Thank you. I know· you served on ·this Task 
.Force.- We truly appreciate all of your 
assistance with this. It's been a huge effort 
and we thank you. I :r;-eally also thank you for 
pointing out. the imJ;>ortance of the partnership 
that is necessary if we are to cooperatively 
~ork to assist children: .in this recession. It 
i~ disappointing that not one of our state 
agencies is represented here today to provide 
input. -I know Some of them have submitted 
testimony', but·as you know when they submit 
testimony· .it's always helpful to be able .to 
have a dialogue_ and if they have some concerns 
about it I would love to have that dialogue .. 
But unfortunately when. none of them have showed 
up and it is such a crisis .in our state,· where 
do we mC!ve f.rom here? So I really do thank you 
for being here and for showing up and pr9viding 

·your input. 
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MAGGIE ~1:\.IR·: I wanted to say something. I really 
like the bill tha:t it calls it· an emergency 
team; it -is not a council. It's not some huge 
body, so that it can .be flexibl'e and nilllPle. I. 

·think it's" so imp.ortartt that because it is a 
team it cap . bring in other players to figure. 
out solutions. Nonprofits ~ill have lot·s of 
ide·as, parents. certainly will have lots of 
idea_s. I ~otrld really like to see' that happens 
as oppo$ed to as we have seen with other 
entiti~s previ9usly. There pas not been input 

. from ·the. community and also we have· lJ,Ot s.een 
any policy changes coming out o.f those 
entities. · 

REP. 'JARMOC: Absolutely. And I think it is also 
import~nt to note that if we'r.e to work within 

.interagency, and to do that in a way that is 
SUCCeSSf~l 1 if We were doing that as a State', 
i~ we wer~· wc;>rking interagency and responding 
to this cr:isis, then :we would not have likely 
had t~e test_imony and the da.ta and the 
st-'atistics that we r.eceived since September as 
we have held hearings. And .so to say.that what 
we're doing as a state now, which. is a little 

·bit .of what I'm hearing from some of the 
agenc~es is that there, is duplication here, if 
you're doing. it· than please tell me why it's 
not working,and we need to be doing something 
that· dot;:!s work and· that is what .. this· bill 
directly speaks t·o 'in a: very comprehensive way. 

I appre~iate· your testimo~y·very much. 

MAGGIE ADAIR: Just one more po'int, I've· wanted to 
say that the agencies wo~k very hard. This is 

· not at all a slight against them.. They are 
working v.ery hard. They are doing really good 
work. But this· bill Simply puts a ·mechanism so 
that it. makes i.t easier for them to communicate 
and really work together. I think that is a 
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hard t-hing with a bureaucracy as the state 
gc;:wernm~nt . 

Tnank you. 

2:00 P.M. 

'R;EP. URBAN: Thank you and thank-you for: pointing 
that . out~ ·.Maggie. 

We have ·-ano.ther qUestion from Senator Boucher. 

SENATOR.BOUCHER: T]::iank you, Madam Chairmal;l. 

There is no quest-i-on that -this is a hugely-
. ambit-ious bill, very comprehensive, -and there 
-may be -some reluctance· poss'ibly on the part of 

;.· some agents:.:. t 'm.'· just· guess-ing that- the .scope 
of it;: is·so large and giveq that we're looking . 
at_ $4 b:i,:1li·on. __ in deficits in the yea:r: 2012, 
2013 or 2'01~ '.tha~ some of the cost .parameters 
that we.ie ment,i_oneCl with regards to certain 
loan· pr~g~ams_ ·arid so forth can -run into the 
millions and-millions of do1iars . 

But evert j·ust'_ with regards of just adding a few 
staf'f m~ni.bers to do this program, it may seem 
in no~a1 years not.so bad,.not so difficul,t to 
do $.200-, o.oo t:.or _a couple of: two or thre_e .full 
time peopl.e. T-hat given the kind of e--~onomic 
environment ·~ha-t we're facing -- t-hat· maybe 
their conc_ern ridght be that how ~o you budget 
for_this and if the funding iSn,'t provided 
within this particular bill;· tlieir h'ands might 
be tied,' or t-he' fact that it would encumb.er 
them to_Cf;!\['tain services that· currently-they 
might pot be able to provide because of funding 
.or in order t·o accomplish it ·may have to take 
away from oth~r ·c_ritical servic~s. they might 
cu.rrently have. I just wonder.ed your reaction 
to some of that concern . 
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MAGGIE ADAIR: I think certain s~ction of this bill 
would not cost' monies. In fact, .I think it 
would save money. For instance if you did get 
the state agencies to really worJt together, 
you're going to .. eliminate duplicate services, 
.people do:lng. ·tb~ same thing. For i.nstance I 
think ie you go to the online applicat·ions; 
that is an upfront investment, but it has 
already. ·actually been budgeted by the state. 
T~at· means· 'that there's going to be fewer DSS 
work~rs who are.-- the stories are outrageous 
- it' s j u·st reams and reams and reams of paper. 
We have. h~ndrec:is of pe·ople standing outside: the 
DS.S offices. 

They come up,- they get their ·paperwork; and by 
the time .they get to the.front door its 5:00, 
and .they come·· back the next day. Then the 
paperwqrk gets lost. That's .just an ama·z.ing 
amount of wasted. time, l.nefficienc.y. so. there 
is one other savings that you could do. So I 
-just think tl;le're are certa.in provisions -- I 
think .you can·· ·sav.e money and as other people 
have ·been saying before, we can_' t. afford not to 
.do this. s·a.oo million costs ar.e because of 
this recessio.n arid how it's impact on children· 
and families. We have to be bold and think 
about investments. I mean obviously· some 
provision~ of tl,l_i~ bil .. l; and i:f you look at the 
langl1age within: available appropriations, some 
of ;i. t . won'· t happen overnight because of the 
fiscal situation. 

. -
SENATOR BOUCHER: I might add that one of the best 

things that I've heard in the short time· that 
,I've been at the hearing was ~bout streamlining 
the. paper~or-k., not· h~ving duplicate, and that 
is a concern that is being expressed not just 
in the depa;r;tments that we're discussing, but 
_in 9.-ll state departments, including the 
Dep~rtrnent of ·Transportation, the Department of 
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Educati_on and so t"orth. The _state c.ould do · 
well by having some standard application. I 
think there even had been bill proposals. In 
~act, :i: thi:Qk I even put a bill p·roposal in 
last year.to try to get us· to look at that 
issue and, like you said, not having agencies 
work-ing ·more easily between each other if you 
do stan~ardize that process and·I hope that 
ce;rtainly -is one of the .things that does get 
some extra attention. 

MAGGIE ADAIR: One other savings that I didn't get 
to because I ran out of tim~ in this bill is I 
think it is very-exciting about the TANF 
Emergency Cont-ingency Fund~ I .-mean technically 
·we could bring in as much -as $133 million. · 
It's probably not realistic but we can-bring :ln 
millions and millions of dollars. I'm actually 
headed_pve~ there right now in the Governor's 
Office. rhere is· a Task Force that is working 
very-hard to bring in,· working with nonprofits_ 
a~d foundations to figure out what tYJ>e of 
private sector money has been spent on TANF 
eligible activities that could then -
nonprofits could acb.ially get as much -as a four 
to on~ matc.h on this. So there is money that· 
can be brought in. It just needs a little bit 
of creativity, innovation and hard work and 
that's what we.' re doing right now. 

REP. 'URBAN: Thank you, Maggie, for addressing that. 
That was going to be my questi_on, so- you 
already addressed it. Thank you so much for 
your_ ·te·st-imony ~ 

MAGGI_E .ADAIR: I just actually heard that 100 
nonp_rofi ts. as of yesterday · af.ternoon had 
supmi t ted p~pe·rwork showing ·the amount of money 
that foundatiops had given to them ·ov_er the 
last ye~r, showing an increase that_ they may be 
eligible for that first 80 percent matGh. It 
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was very exciting, 100 nonprofits. And it is 
. exciting to see foundations· working on this as 
·well as the community colleges,· higher 
education and business. 

REP. URBAN: Yea,J;t, working together. What a novel 
concept. 

MAGGIE ADAIR: YeS, working together. 

·REP. URBAN: That'-s terrific. 

Are there any more questions or comments for 
Maggie? 

Thank you very much for your testimony. 

MAGGIE ADAIR: Thank you very much. 

REP. URBAN: Next on ·our list ;is Lucy Nol-an., another 
member of ou.r Task Force and we appreciate your 
good work -too, Lucy . 

LUCY NOLAN: Thank you. 

Goo.d afternoon, Senator Musto, Representative 
Urban. My name is Lucy Nolan. I am the 
Executiv~ Director of End aunger Connecticut! 
We are a statewide food sec.urity and anti
hunger organiz~tion ·and I also sat on the Task 
Force· and dealt a lot with the nutrition issue .. 
I~m just so pleased with this legislation and I 
t~irik this. is really a -- I want to say a first 
step because I think at least for the nutrition 
pieces this is something that should be in -
shoul~ be. codified right now not for just ·the 
recession but for all times. 

We know results .based accountability. We know 
that more kids will get food if there is more 
outreach. We also know that hunger goes down 
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whe;n more people are getting SNAP benefit.s. I 
was a lit.tle. concerned looking today at the 
video where sorqebody from Waterbury :s-aid she 
cou:ldn' t get SNAP bene·f its because her car was 
too much. There hasn't "been a car requirement 
for three years .. You guys legislated that out, 
you all legislated it out. Also with the 
chan,ge in SNAP ·this year at 185 percent of the 
federal poverty level as the income limit_, 
there are no assets· at all, so even, people who 
have .saving~ accounts -- they just count the 
income, they don't have to count what that 
money is. It just shows we need to do more 
outreach. 1\,s an outre.ach person, I'm saying we 
need to get it out there more. 

. . 
I j_ust wanted to -- the other thing about 
having changed the SNAP rule since last July, 
is now all the programs, all the child 
nutrition ·programs and SNAP,· all the nutrition 
programs are on the same level. They're all at 
-- to be eligible its 185 percent, which then 
ag~in just ~a~es it more clearer that we need 
to have al~ the state agencies.working 
together. If a family is on SNAP, their 
children are automatically eligible for free 
meals. And right now DSS and SDE do trade 
name$ twice a year. It would be great if they 
did it once a month. But with people who are 
in WIC, they should be getti~g SNAP. SNAP 
should be on the WIC program and that's 
address.ed .with DPH in here. 

I also want to say very quickly that if we 
increa.sed our Summer Food Program and our 
School Breakfast Program, jus.t. those two 
programs out of all the programs that are here, 
we could-bring in an additional $8.4 million in 
federal funding to ·the state. It's because 
they're 100% .federa~ly funded .programs, and 
that doesn't include .WIC and it doesn't include 
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After School Snacks or After School Suppers, as· 
well, in the money. 

Thank you . 

. REP. URBAN: Thank you, Lucy. I do see that you're 
maki-ng a recommendation. 

'LUCY NOLAN: Yes. 

REP. URBAN·: Would yo'\1 please let us know a little 
more Cibo:ut that. 

LUCY NOLAN: Yes. on Section·6, Subsection 3, we 
would like to add -- we would ·lik~ you to add 
day care ·homes in there because there are .a -lot 
of homes, home day care homes, that can serve 
aft!=!r school snacks and they are not in this . · 
iegislat~on. -I t.hink t_hat was ju~t ·an 
overs_ight . 

We would alsq like, but 'I'm not well·never 
minc;l because I· don't think this is the right 
place for it. 

REP. URBAN: Are_ the~e any other questions? 

Senator Boucher. 

SENATOR .BOUCHER:· Thank you, Madam Chair. 

. . . 

Just for. edification so· the public knows .and 
ev:eryone knows, curr~nt·ly we already provide 
breakfast and lunch, and then also· some of that· 
i_n the- suJOmer as well for those that qualify, 
~or. chi;ldren that qualify currently, is that 
yci~r understanding? 

LUCY NO~: We have -- ~e offer lunch in a majority 
of all of the schools that. some people have to 
pay for it -- it is defined by income. We are 

· .. 
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the la~t ~tate in the nation for the number of 
schools t.hat offer school breakfast, ·percentage 
of schools th~t offer school ·br.eakfast ~ Only 
39 per~_ent' of 'the c:Q.ildren who receive a free 

.·or reduced 'price lunch receive .brea~fast at 
school. ·However, it used to be 33 pereent for 
a .number of. yea:r:s and· one of those. reasons is 

· bec(jlu~e· there. ha:s .peen some outreach that we've 
been .able ·to do -with SEC on that. I cart t·ell 
you ·that ib works. And then· summe·r food, there 
is orily about 25 ·percent of those children who 
are get:ting fre~ or reduced price meals during 

· th~ ·s.ch6ol year are act\}ally getting meals in 
the ·'summer. So we· -are mis~ins 7'5% of the .kids. 

SENATOR. BOUCHE!{: .But ·they .could. if they came 
forwar~, ~ould be' eligible ··for that, the 
prog:t.arri is. in pl~ac·e. 

LUCY NOLAN: The'program is in place but it'~ a 
iittle ·bit diffic::ult administra_tively. That's 
one of the'rea,sons ·why we support outreach 
because we ha_ve· s·t_aff people that go and talk 
to 'communiti·es. and are able to.·help build that 
·in and· get people 'on the .Pr.ogram .. · We also help 
bri~g ·mor.e sites. on because not ail o~ them are 
-available to people. 

SENATOR BOUCHER: :f:'Jow tha,t i.s in addition .. to being 
able. to b_e qualified, for foo.d stamps as well? 

.LUCY r;JOLAN: Yes . 

SENATOR BOUCHER:· ~d, those qualifications for food 
stamps, did that not ,go up in t.h~ last-couple 
of· years in Connecticut?. I think we're doing 

I. , ' . 
fairly well there. Do you know what the income 
level is ·for qll.a.:iifying for food·stamps? 

LUCY NOLAN: If .a family applies ..:_ well it's 185 
percent of the federal poverty ·level; which is 



. /. 

•• 

• 

••• 

.·. 

000545 
47 
ms/gb~ 

March 4, 2010 
SELECT COMMITTEE ON CHILDREN ·2: 00 P.M. 

about $40, o·oo for .a family of four with no 
asset limit:-s. What this -- this happened last 
June and why it's been so great is :b~cause so 
many people·who are unemployed, who've never 
oeen ~n --·you"had t~ have any kind of 
nutr,ition assi~tance ~re now: able to ge-t it. 
And that's why t.he not having assets is so 
important too, because people ar.en' t spending 

. do~ ·what they've saved before they can get. 
some, ~elp with food. Because it i.s -- they've 
changed ~he name ·to Sup~lemental Nutrition 
Assistance P-rogram beca"~.Ise it iE! a nut·rition 
assistance program. 

REP. BOUCHER: Very good. 

Thank you.for outlining what Connecticut is 
doing and· .how it c·ould do better. .Appreciate 
it. 

LUCY: NOLAN: '';['hank you .. 

REP. URBAN: Lucy, on your -- ·the numbers which I 
think are very· interesting on the New Britain 
public school, because sort of intuitive·ly we 
think if we're doing something li"ke this it 
must be costing us a ~reat dea~, and yet the 
numl:>ers that. yo~- show us here say quite the 

·opposite. 

LUCY ~OLAN: This was; even I have to Say, a. 
surprise .. to us.. But that when -- :when they 
were serving br.eakfast in the . ..:.._ New Britain 
was serving breakfast before school, they were 
serving· it·, they would ba~ically get the free 
people -- anybody,. it was not universal, so 
tha.t not everyone could get it . And they were 
serving 32, ooo· kids and ma;ldng about $48, ooo on 
·this. When they· did it during the school day 
and fed everyone, ·nobody had ·to pay for 
breakfast. They wer.e serving 61, 500 kids and 
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.they· were ma:king-$90,000; ... so tbey were actually 
bringing· in money plus feeding so many more 
kids~ When we think about school bre~kfast, we 
think about the kids who don't eat at home. 
But ~·ctually op~ of th~ main kids that- this 
~ffects _is .ofte:n middle cla·ss kids because they 
may not be ea·ting a good healthy breakfast. 
Where iri the school, kids are eating very good, 
healthy bre~kfasts arid rese_arch shows that if 
kids eat breakf-ast they do much better on · 
reading and math tests·. They ):>ehave _better and 
"there· is le~s absenteeism. So it is a good 
program. 

REP. BOUCHER: 'Ye·s; it's amazing. those numbers, and 
I'm so_glad you prought those t:o our attent~on 
and ce:rtainly the points that you make about a 
·child· and breakfast wliere it ha,s been well 
documented. 

- ~UCY: NOLAN: Yes . 

REP. URBAN: Are ·there any other-questions or 
comments· for Lucy? 

See~ng none. Oh, Representative Hamm. 

REP. HAMM: I'm wondering, have you given any 
·thought I it. sounds like the major expenditure. 
that we -would-'have· to put forward in order to 
make s.ome progress in this area ~s in the 
outreach area. Is that really about what I was 
hea.rins? 

LUCY NOLAN·: Yes . 

R;EP. HAMM: Have you contemplated what the right 
number is? 

LUCY NOLAN: Yeah, actually we had some legislation 
a couple-of ·years ago that was very similar to 
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this. There are a couple pieces. One i-f there· 
is increase in ~chool breakfast -- we would 
like to see an increase in the .school breakfast 
and that was about $500,000 is what the SDE 
said. Because as more kids eat, there's a line 
item in the budget; but as_more kids eat, it 
draws -down·' It makes less per meal 

l 

reimbursement and so we want to make ·sure that 
some of the bigger schools don' t lose money:. 

But we thought between $100,000 and $250,000 
wo~ld be something just to get a staff person; 
a one person who could really just go out there 
and do some outreach. ·we have grants th~t are 
called Operation Participation Grants and 
Hunger Connecticut has been given $3,000. Last 
year we saw a 74 percent increase in one 
community that t·ook one of these. gra11:ts. · It's 
a $750 grant to get a community to buy 
recreational equipment OJ;:' .art supplies, 
something to bring the kids ·'into the summer 
feeding site· and they've used it for raffles 
and we've ~een nothing but success . 

REP. ·HAMM: I. know Middletown. took advantage and has 
just had wonderful resul t.s . 

LUCY NOLAN: That's right. Mi~dletown is the 
shining Star, I have to say. They've just been 
great. 

REP. HAMM: Thank you .. 

LUCY NOLAN: Thank you. 

'REP. URBAN: Any other qUestions? Seeing none. 

Thank you, Lucy, so much f·or your .testimony and 
also for your service on the Task Force. 

LUCY NOLAN: Thank you very much . 
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REP. URBAN: And we look forward to continuing-to 
work with you. 

Next on our list to testify is Nancy Ca-rrington 
from t"he Connecticut Food Bank. 

Welcome, Nancy. 

NANCY- CARRINGTON: Good. afternoon, Senator Musto, 
Repre·sentative Urban, Representatives of the 
Committee. 

My name is Nancy _Carrington. I'm CEO of 
Connecticut Food Bank, which is-the largest 
Gentralized sou-r.ce of donated food in the state 
of Connecticut. I am-here to speak on House 
Bill Number 5360, AN ACT CONCERNING CHILDREN IN 
THE RECESSIQN. 

Connecticut Foe~ Bank ~ervee 650 _food
assistance programs in six of Connecticut's 
eight counties. That includes.Litchfield, 
Fairfield, Middlesex; New Haven, New .London and 
Windham counties. Food-assistance programs 
include food ·pan~ries, soup kitchens, overnight 
shelters, child and adult day programs for low
income people. We are ·distributing some 37 
tons of food every business day, but we know we 
haven.' t ended· hunger. 

House Bill 5360 contains critical provl.sl.ons 
that will help Connecticut's anti-hunger 
advocate's ~ffecti vely combat childh,ood h:ung.er 
in and out of our schools. In Connecticut, 
households with childrel} struggle with food 
hardship a lot· more than .households without 
children. Ch;ronic hunger in children has long
term. health, developmental, educational, and 
workforce ana. job-readiness rep~rcussions . 
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Accordi~g to the Food Research and. Action 
Cep.ter and-Gallup organization, one in five 
'coil,necticut househbldswith children does not 
have enough money to buy the f·ood that. tney 
need. 

About Thanks·giving time last year, we were 
contac:ted -by NBC rtigh~ly news that they wanted 
to do ··a story about a person' who W'a'S feeling 
the effects of the . re·cession:·~ ··It's always a 
delicate thing to ask ,pe·ople to test:i,fy about 
their p·er·soriai -·:.. to tell 'thei'r pe·rsonal story, 
particl,lla:r:ly ·for Tv. But Sue, ·who lives in a 
·shoreline tc;>~, agreed that .she' wanted to tell 
her story. The :first thing that she said tome 
on meet,ing me was· I don' t ·want you to think I'm 
a bad mother. 

And what I learp.ed was that ·Sue was a :single 
·m~ther of .foul;' children. She was s·truggling to 
keep food on the table. She-was a middle 
il'l:come house .o~er and doing okay w.j.th her 
working full t"ime, but she lost her job when 
_t.he. compapy, . for which she did pu:~:chasing, 
dowp.!9ized·and she has been without;: work since 
last year .. S'!J,e is struggl;i.ng to be .. able- to 
.fe.~Q. her chiidre.n anci · ina:p.y days -has to choose . 
b'etw~en whet}?.er it .. will be breakf·ast or. dinner. 
She w~."ll wake her· children up she said often 
late or·· at the last minute f.or school such that· 
she -- they don't have time .fo~ breakfast, they 
·will get lunch at school and then she has money 
for dinnertime. 

Her visions of. Hous·e· :Bill 53§Q .would en·cour~ge 
s.9hools t'O participate iii the sc;hool. breakfast 
program. so ·children like Stie' s· will not have to 
start schdpi hungry. 

The proposed 'legislation would also provide 
··outreach funds as ~ucy mentioned for the Summer 
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Food SeJ;Vice Program, ~hich helps to ensure 
chilP,~en are fed during the months when they 
h~ve no accesS! to -school meals. Incr.eased 
outz:~ach fun_d,s and grants .. to site sponsors will 
help· reac~ and f·e.ed more children. 

Your s:Upport .is criti.c'al at this diffi.cul.t 
t.±-me .. I than)t you for yo~r time and 
con~:ddera·tion and I h:ope that you will 

... : enter~ain. co~ing. to vi~it Connecticut Food 
"Ba:p.k, oile of' ·the :many food as·sistance programs 
· t::hat are ·feeding so many people in this s.tate. 

Thank you. 

REP. URBAN: Thank you so much for your testimony, 
Nancy. It. certainly .h.ighl.:i;ghts ·tb:at:-· number of 
$800 f.or :Q.ouseholds tpa_t Dr. Brc;>wn. came· up with. 
at ·Harvard -as to wh_y there is ·that cost, . 
because ·we have to· put. together these ·fo.od 
banks and we have to have people that are 
working in them so ihat we can actually_ get 
food to our ~amilies that neec:;i it . 

Thank you for your testimony. 

Do we have -- Senator.Boucher. 

SENATOR BOUCHER: Thank you, Madam Chairman. 

Much ha::; beem said this morning about, .or 
afternooiJ,, about outreach. You seem.to·be in a 
g_reat. spot. with. ~~gards to being able· to reach 
:indivi.dua.ls and· t.he example that you just · 
cited. '06 you often encour-age them to apply 
for the st·a_t~ p·rogram .for food stamps since 
it's :Pecortie much tnor.e_.gene+ous in the 1ast 
couple of years? 

NANCY CARRINGTON.: I think that many, many of our 
food assistance programs do encourage people to 
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seek assistance and, unfortunately as has been 
stated earlier, I think many times the -- even 
an emergency request for assistance are not 

. able to be handled because of the overload of 
work at :nss. 

SENATOR BOUCHE;R: So given this individual makes use 
of the school breakfast and lunch program, they 
also woulc;i. be -- they would have access to food 
stamps at th,e same time? 

NANCY ·cARR.'lNG'];'ON: _·I believe that her income wit.h 
her unemployment ·pUt her just aboV.e the level 
where she would be eligible for food stamps. 

SENATOR BOUCHER: I'm a·little confused because 
don't you have to qualify at a certain income 
level to actua:lly access the f.ood -- the·free 
1 unch program at school?' 

NANCY .CARRINGTON: I think -~ I'm not c.ert.ain of her 
particalar -- the exactitude of her particular 
situatio~, but was able, I do believe, to get 
reduced price lunch. 

MS. URBAN: Are there any other questions or 
comments? Sure, Repres.entative Jarmoc. 

REP. JARMOC: · Thank you • 

.Senatpr. 'Bouch~r I I was: hearing what you were 
saying and listening also and it's interesting. 

·In Dece.ml;>er .I shadowed a woman from my 
co~munjty .iri. Enfield wno is a client of the 
Enfield Food Shelf ·and I I for that week, lived 
her life and fed ·myself on the food shelf and 
tny daughter participated with me. 

She, this woman we shadowed, has a daughter 
around the same age a11-d so it·was interesting. 
She qualified for assistance through the food 
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shelf, but she did not· qualify for food stamps. 
So it was· a little interes~ing. Therefore, in 
addition to what· she received from the Enfield 
Food Shelf., she _had an additional $20 a week 
out_ of her budget to pay for fooq_at the 
grocery store. And so that is what I· lived on 
as well. I~ was incredibly diffic:ult and I 
don't·know how she ·does it every week but she 
does. 

I'm not sure how. the qualifoications work, .but I 
think it·' s siroil.ar in other comn.tunities as 
well. 

REP. URBAN.:· Any .other questions or comments? 
Seeing· none. 

'Thank you ~o much, Nancy,· for your testimony". 

NANCY CARRINGTON: Thank you . 

REP. URBAN: . Ne'xt· to testify is Gloria McAdam from 
Fo~dshare. Welcome; Gloria . 

GLORIA McADAM: Thank you. 

Good a·fternoon, members of the Committee. I'm 
Gloria McAdaw.. I'm the President of Foodshare. 
We; re the food bank ·servi:ng the other two · . 
counties in· Connecticut, the greate·r Hartford 

. area. I I m in 'qly. 26th. year at. Foodshare and I 
have. never· seen· anything ·like this past ·year .. 
Local food pantries reporting a 20 percent 
~ncrea!3e in the number of families coming in 
for help. I should comment th~t the high~st 
demand time in local food pantries is in the 
summer when the kids are out of ·school. 
Everyone seems. to think it'·s· t~e ~inter or 
holidays, bl:lt· it·' s ac.tually the summer when the 
kids are out of school so they don't have 
access to those school meals . 
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And right now not a week goes by that I hear 
about a new person in line at some food sight 
saying something like "I used to donate to this 
program and I never t;tlought I would need this 
help, but I do beca\].se I need to feed my 
children, so here I am in lin~ asking for 
food." 

I certainly appre·ciat~e the challenges of the 
current state budget situation. .There are 
steps w~ can take.that will help ensure that 
hungry chi.ldren are fed and bring· more federal 

-·dollars into the state without costing the 
state significant1y. more. 

Our participation rates in the_Child Nutrition 
Programs _are so low t:Qat we estimate _we can 
bring in an additional $9 million federal . 
.dollars. simply by bringing participation in all 

· these Child Nutrition Programs up to the 
national averages. The national averages are 
not rea·lly very high . 

Right now, in essence, we ar.e leaving that 
money on the table and we should be going after 
it with everything we have in order to make 
sure that our children come through this. 
recession with the proper nutrition that will 
lead to good health in the long term. 

So_ I am he·re supporting Raised- Bill 5360·, .and 
it includes several importa~t components around 
chi,ld nutrition that will help bring in these 
funds a;nd.strengthen the programs. 

First,_on breakfast, our grandmothers always 
told us that it's the most important meal of 
the day, and you can imagine· without breakfast 

"it would be hard for anyone, chi.ld or adult, to 
focus. It' only·_ makes sense hui?-g:r:y children 
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can't learn; and ask most public school . 
teachers, they!ll confi~. They know w~?-o has 
had breakfast and who h~sn't. And yet, as Lucy 
said, ·connecticut is last in the nation for the 
number of school-s that actually offer school 
bre:akfa~t and our ·participation rat.e is way 
below that of other state·s. · 

Providing breakfast is _part of the school day, 
will increase participation, it's not that 
difficult to do. ·_In Bloomfield they started 
doing it this past year with what's called a 
"grab .and go" breakfast. It's essentially a 
"brown bag breakfast" the kids pick up .on their 
way into school. so·we can make sure.that all 
children·from low-income families have that 
option of getting breakfast at school. 

I was-particular-ly glad·to see the componei?-tS 
of the bill-about coordinating the various 
progr-ams, ·school ·meals, Summer ·Food, After 
School Snacks_, and So -on to make sure that 
families are enrolled in everything they're 
eligible for and sort of having t·o go to five 
different offices and five different 
applica,tioris, he·lp ·them d,o that all at once. 

' ' 

The most important thing to me was about the 
Suppleine!=ltal Nutrition Assistance Program; or 
SNAP, because we can best feed children by 
feeding families. With DSS workers' case1oads 
now exceeding 1,500 clients, a~proval of 
benefits has .often taken as long as two months, 
twice the time required by the feder~l 
regulations·. And yes, we have budge_t 
challenges. As someone wh~ run~ a successful 
non-profit bUsiness, I know that organizations 
need to adapt to changing times and emerging 
needs . 
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Applications from Connecticut families fo·r the 
SNAP benefit are ~p by 30 percent in the past 
year. DSS needs to .respond to that by changing 
to meet this increased demand, get benefits to 

. ~eopl.e ·quickly and they can do that be 
· reorganizing: the work load,. reassigning 

workers.,. making bet.ter use ·of techn.ology or 
j·ust simplifying the applicatio~, process .. We 
need ·to f.i~ the admini$trative issues in order 
to get fooq t·o hungry families, not just . 
because i,t' s t;he right thing to do, but it 
·makes .s.ense for our economy too. 

Research sho~s. us that every dollar of SNAP 
beriefits p·~ovided to a family returns $1.73 to 
the-local. community's economy. So it is 
de.~initely .a win..:win that .. we :Just need to do. 

Thank yo:u .. 

REP. 'URBAN: Thank you for your testimo~y. 

If I can just s.ort of summarize .because I think 
We I re getting ·a· reai agreement among. ·a "lot Of 
people that are test~fying. The in-class 
pre.akfast program, the outreach. anq 
st·re·amlining o~r process are. ·kind of the three 

, ·biggest things tha·t you see. Is that putting. 
it corr.ectly? 

GLORIA McADAM: I would say yes, that's true. 
Streamlining the process to me would be the 
biggest one because of the long wai.ts to get 
tood, st~~ps or S~A:P benefits. If a family is 
hun~ry today, they need food soon; not two 
months from .now. 

REP. URB~: And amazingly .if we st·reamlfne the 
process, we're ac·tually saving ourselves money . 

• 
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GLORIA McADAM: We should be able to save money at 
the same time. 

REP. URBAN: And the outreach as we've already found 
put by· listening to Lucy's n:umbers, if we. 
out·~~_ach and .we _get more people into ·the 
Breakfast Programs we can .actual~y end up in 
the black and not . .in the red. So it all makes 
sense. 

GLORIA- McJ.U>AM·: Right. I would certainly ·support 
the ear1-l:er ~omments· about ·enga_ging t_he 
nonprofits. Nonprofits are doing outreach . 
. Ac::tually at -Food"share we have a·· SNAP outreach 
program that·, s done wi.th volunt·eers, so there 
is .. a variety of ways to ge·t a:t this but· we need 
to make sur.e it happens. 

REP. URBAN: Thank you, Gloria. 

' ' 

.Are there any questions or comments for Gloria? 
Seeing· none . 

Thap~ you for your testimony., 

GLORIA McADAM: Thank you. 

REP.. URBAN.:· Rick Porth ·from United Way. 

Welcome, Rick. 

RICK PORTH: Thank you everyone ·for .g1v1ng me the 
opportu-nity to ·present some testimony ·on S~B. 
53.60 ~ There are many good ideas in this bill 
and you.' re definitely focusing on the most 
important issues in the state and the-most 
p~evaie~t- issues_. In_ a minute' I I 11 talk about 
why we b.e.lieve that ~t United w·ay of 
tonnect~cut. PrimarB .. y I'm here· to offer · 
support for the bill and also to offer United 
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Way of Connecticut's help irt trying to address 
som·e ·of the bill's pr-iorities. 

·.We at United Way of Connecticut have worked for 
many years in partnership with the state 
government t.o benefit tens of thousands of 
Connect·icut .. re.sidents through ·our· 2-1-1 
Service,. through 2-1 ... 1 Child .care; through the 
HUSKY Infoline, thro'!Jgh Child. Development 
Infbline and ·care 4 Kids. During 2"009, 2-1-l 
handled over ·360 ,.000 phone calls and nearly 
·half ~million service· requests. Our 211.ct.org 
·website recorded more than 525, ooo searches on 
O\lr online' 4--1·.-1 database. That; s grown 
tremendously over the last couple of. years. We 
'think in~ l'arge tn~asure because of the condit·ion 
.of the e.conomy_ and the recession that is the 
subj ec·t of ·your bi:ll . 

When we do record the· calls tbat w:e· take and 
the re.asons pe·ople ask us for help, a large 
proportion. of .the 'calls address the. priorities 
in H. B .. 5.360 .• - And .the l;>ack of the testimony, 
wr:i:·tten t.estimony, provided. there is a litt·le 
chart with the :five most prevalent reasons 
people called request for service in 2009. 
More aiid more c;::'allers seek help with basic 
needs such as utilities, finding housing, 
fina,nc.ii:ll assi·stance, food, public assis.tance 
progJr.ams. In 2009 referrals for_basic needs 
service·s ac.counted for 41 percent of all the 
·service reqtiest·s· that we got, and the largest 
increases we:te in re~erra~s for housing and 
fin~ncial assistance and public assistanc;:e. 
Food came in at number nine on the list and has . . . . . 

been movi_n,g very steaO.ily .and actually fairly 
.rapidly up. the list of pr_iorities·, the reasons 
why peopl~ ca:11. and l want to back ·up the 
testimony of the last few people. 
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We think that you really have fo·cused in on the 
·most" important is·sues and we'd like to offer 
·our help through the work that we. have been 

·doing and will continue to do in the· future. 

So, for ~xc;tmpl.~, when you t.alk about improving 
service del-i very and ·systems and, proc.esse·s, 
streamline and integrate public information and 
.access to serv'ices, ol)line appli·cations, 
screening tools, benefits, we feel that 2-1-1 

.and 211ct."org and our 2-,1-1 navigator; which is 
an online benefit screener that allows people 
to an$wer·a few- simple _questions and get an 
idea of which benef;i.ts they're eligible for, 
and then access information on those benefits 

~ . . . . . . ~ 

and the appl.ications. Now the applications 
·can't be submitted elec,tronic'ally now, but 
people can get applications eriline through 
·211ct.org and we'd like to continue to help and 
m~ype even db more to support what you're 
tryins to achieve there. 

We also provide the emergency mobile 
psychiat·ric service through the Department. of 
Children and Families which helps ·to address 
one of your other priorities, addressing child 

·trauma and issue's related to that in the home. 
We service single. point of ent~y fo.r the 'brand 
new homeles·siJ,ess prevention and rapid rehousing 
program in ·t.he $tate. While it'.s been 
chal·lenging because o.f the shee.r .volume of 
people asking for help, we think we'ye gotten 
off to a good start with our partners at DSS, 
other· state agencies and.the Connecticut 
Coalition to End Homelessness. 

Care 4 Kids is one of our programs and we 
support ·the recommendation-and l should stop qt 
that. But ag_ain my ma·in purpose :i,n. testifying 
is to say you're right on target and we'd like· 
to be part of the.solution going forward . 
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Thank·s . 

REP. URBAN: It sounds like you already are, Rick. 
We really appreci&te wnat you've done. The 
~hole 2-1-1 and the navigation of the system, 
those are obviously ways: that we want to move. 

I do have a que.stiori for you on your top five 
reqUests fpr services, do you have this da.ta 
going back so that we can actually establish a 
bas·eline? 

RICK POR~H: We do. 

REP. URBAN: And is the trend an upward trend? 

RICK PORTH: Absolutely. We can provide the last 
few years of.this data, the top 25 reasons why 
people cail us statewide. You'll be able to 
see how diff.erent items move up and d.own that 
list. We can do that . 

RE.P. URBAN: Well, in view of the fact that we've 
asked in this bill for the agencies to be 
involved in a ~A report card, these are the.· 
types of things that they are going to have 'to 
be dealing with. So being able to establish 
that kind of baseline· for us would be very 
instructive. 

RICK PORTH: I would be glad to provide that 
information. 

REP. URBAN: I would really appreciate that. That 
would be great. 

~y other questions or :comments'from the 
Committee? 
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R,ICK PORTH: One other quick comment, meant to be 
mostly positive here but while I have 'the 
chance, any help that the legislature can 
·provide us o;n res.toring funding for our HUSKY 
Infoline Program would be much appreciated. 

REP. URB!W: Yes, w~ have already heard.that. and we 
ful.ly understand it. So thank you so much. 
Thank you, Rick. . . . 

RICK PORTH: Thank you., Representative Urban. Thank 
you everyone. 

REP. URB~: Next on our list to testi.fy is Sherry 
Lint·on from the Association of Human Servicer;;. 

Welcome, Sherry .. 

SHERRY LINTON: Thank you. 

Good afternoon, Committee members, and thank 
you for the.opportunity to testify in favor of 
H.B. 5630. l would also like to thank the Task 
Fol;'ce for actually acknowledging the fact that 
the.needs of families are complex and they must 
be addres.sed concurrently to decrease the 

· probability of familie·s being propelled even 
further ·into·poverty. 

I think I want t~ reiterate and stress again 
the ne~d .for the streamlining of ·the 
application and enrollment process for families 
that ar~ trying ·to apply and enroll for state 
funded services. I have heard it over and over 
asain -just how cumbersome the process is for 
families and providers that are applying fqr 

.services. 

I would like to speak a little more 
specifically to tbe pieces of the bill that 
relates to early care and education, starting 
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with Se.ction 2 that really speaks to the need 
to really minimize the amount of stress and the 
amount of paperwork that is required of 
app;Licants, particularly w:ith the Care4Kids 
Program._ I've heard over and over again from 
·p'roviders, I've work.ed within the program that 
-administers Care4Kids and now I am actually 
advocating: for families and providers and have 
consistently heard over.the'ten years that I 
have been doing this work that there is just a 
const;ant ·need tO' apply, reapply, subm:i, t. 
pap~rwork, paperwork is lost, when the program 
·is. op~n to. a new income criteria area, if· a 
family just rec.ently' submitted art. application, 
they are still required to resUbmit a brand new 
application· as rec·ently bccurre:d in November 
w:Q.en-.the Care4Kids Program opened. So .I 
really, really would like to stress th~ need to 
re~lly look at that area and now we can become 
m~re effic.ient ,in the applicatic:>n process and 
the .requirements for: documentation from 
.fam.:ilies and providers . 

In addition, I would also like to stress the 
fact that the providers say that they often get 
no notice when the l>rogram is opening or 
closing. For example, recently l.:;~:st May the 

· Care4Kids ·Progr.am closed with no J;l.Otice at all· 
to prov~ders-. ~he providers were unable to 
'plan for the. families t~at they. _were .going to 
lose- the inc.oine that was go.ing to be coming 
_into their c·ent·ers. So· that piece _is very, 
very· important t·o the early care and provider 
community to .·ep.sure that they rece·ive at least 
a 60 days not,ice when 'the program is going to 
be closing· so they can: plan fRr· ·the financial 
repercussions ot the closing of the Care4Kids 
Pro.gram. 

And finally 'I would like to stress the need 
that we really adhere to the fegislature's 
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-budget .for the Care4Kids Program. The. ori.ginal 
. budget -of $103 million to be dedicated and 

committed to chilqcare services. Currently DSS 
is looking to spend the minimum that. is 
necess·ary to have a maintenance of effC?rt to 
keep in Conrtecti.cut tli~ stimulus-dollars, but
·we 'really need' to iook ·at the needs of .families 
and ensure that we adhere :to what the 
legislature originally ::Qudgeted for f'amilies. 

So lastly, I would really .. like :t'o again praise 
tne Task .. Force .f.or ·recognizing the . 
comprehensive· needs of familie·s .and the need to 
addres~ these areas concurrent],y. I'm hoping 
that the Select Committee and the Legislat~re 
across .the board will also concur on those 
needs. 

Tbank·YC?U. 

RE~. URBAN: :Thank you, Sherry, so much fC?r your 
. testimon,y·and.again, we hear the streamlining 
arid. people wa-iting and a~plication.s getti~g 
lost and --

SJ.IE:RRY LINTON·: -J.\,nd those are no cos·t, I think 
tha.t':s a piece too, the no co·st efficiencies I 
think we really peed to do that as soon ·as 
possible. 

REP.-URBAN: Exactly and I think th~t's one of the 
things that w~.want to emphasize as we continue 
to· IJlOVe tbis bill for-ward that We are.looking 
at thin,gs thc:it are· trying. to ·address savings.; 
not; spe'n·d.ing. · 

SHERRY LINTON: Right. Correct. 

REP. URBAN: I than~ you very much for pointing that 
·ou·t and for your testimony . 
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Are th~re any questions? Yes, Representative 
Hamm. 

REP. HAMM: Yes. This is actually ~ore a comment 
than .a question, it's a rare time when l feel I 

· need to._rise. ~o the· defense of the Department 
of Soc-ial services_. Since it's come up over 
and over about·how ~ong the wait lists are and 
.how h~rd :i,t is to get ·any of the benefits 
approved., I wanted to put on the record that · 
Commissioner Starkowski testified before our 
subc6mmitt·ee that '·.they are mindfully aware of 
it, they are pulling people from all the 
regions· to st·r.eamline a team and he's pro~ising 
that-within about two months you're supposed to 
not have a problem. · 

SHERRY L"rNTON~ Right. 

REP. HAMM: So, we'll,have to hold him to it. 

SHERRY L~NTON: YeS anQ I think I get that --

REP. HAMM: But that is, i:.;t fact, the represe·ntation 
that the department ~elieves that.they are on 
it and that. they are going to fix_ it. 
. . . 

SHERRY LINTON: Right. I'd love your support in 
ensuring that we pave. the pra·ctice in addition 
to the procedure arid the policy'. 

Thank you. 

REP. URBAN: I thank you for pointing that out 
because that is always the difficulty to make 
sure we follow through. But I am so glad, 
Represe~tative Hamm, that we have him on record 
as saying he's going tb ~ork in that direction. 
So that's terrific. 

SHERRY LINTON: Tharik you . 
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REP. URBAN: Thank you so much for _your testimony. 

Ne?Ct on·our list_to testify is ~neish crenshaw 
from· Mothers for· Justice. · 

It doesn't s~em that she's here. 

How about Deborah Peoria f.ro~ Connecticut 
.A~sociation 9f School Based Health.. Welcome, 
Deborah. 

DEBBIE POERIO:. Thank you. 

-· 

Good aft~rnoon, Representative Urban and 
members ot the Cc;>mmittee. My name is Debbie 
Poerio and I am· heJ:;"e spea_king on behalf of the 
Connecticut Association of School Based Health 
Centers in support of <Bill 536"0, AN ACT 
CONCERNING CHlLDREN IN THE R:ECESSION. 

Connecticut has wisely invested in building a 
cos_t. effecti ye ai?-d acces·sible system of care to 
address the healt;.h C!ire needs of children and 
adole.ecemts through -school based hea~th _cent:ers 
fq~ over 2-0 years·. Currently the~e are over 78 
ce~~ers that provide comprehensive medical, 
mental health and dental serVices to 44,000 
Students annually thro~gh 131,000 v:isits . 

. Students d~scripe their school based health. 
centers· as a place w:P:ere -they· feel safe and 
know that their nealt~ a_nd emotional issues 
will b~ addressed. ·Families rely on these 
servic_es so that parents can stay at work and 
their children can stay in school· and continue 

-·to learn. 

For many families ~he loss of employment, 
h~aith insurance, transportation, even their 
homes, has _placed a· great· strain on bo"th 
parents· and children,. Incidents of _f:amily 
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violence have increased as familie·s struggle to 
survive. For these children, accessing care in 
their school ba$ed health center is more 
important than ever. The cost effective 
services· provided in. t~e school· based hea.lth 
centers.assure't~at children will receive the 
care that: tn~y need to thrive. Over the last 
18_months as the recession :has deepened and 
unemployment has risen, school based health 
centers have had more demand for mental health 
care services as students struggle to cope with 
family stress. 

In your report of the Task Force on Children in 
tl;le Rec~ss.ion, you cite the long term negative 
impact; of family violence.in children and the 
critical importance of early intervention. 
School b~sed he.al th centers provide the early 
intervention that can reduce long-term effects 
of violence on children and st,aff serve as 
liaisons between the family and the school to 
st.rengtheri · children's support services a·nd 
network. In light of the effects of the 
current recession and the proven posi.tive 
impact that school based health centers have 
had on.children's health, I'd be ~emiss if I 
didn't mention the proposed reductions to 
school based health centers and the Governor's 
Deficit Mitigation Plan. .In this year's fiscal 
year, school based· ·health centers have already 
received a 5 percent reduction and the Governor 
has proposed an additional $1 million reduction 
before the close of this fiscal ye~r. 

In a_ddition., in fiscal year 2011, the budget is 
proposed to cut an additional $1.23 "qtillion in 
services to the school based health cen"t.er. 
Your Task· Force report clearly indicates that 
this is not the time to eliminate the easily 
accessible health care·that our children 
receive in school based health centers. Our 



• 

• 

• 

000566 
68 
ms/gbr 

March 4, 2010 
SELECT COMMITTEE ON CHILDREN 2:00 P.M . 

country mandates that every child has the right 
to an education, but not to ·health care? 

- -

How do. we justify reducing access to necessary 
health care serv_ices and school based health 
centers whep we know families are struggling 
with ·issues' of unemployment and homelessness. 
And if we do nothing as your Task Force states, 
these children and families will end up _see]{ing 
non-emergency care in our emergency rooms whi~h 
will cost 16 times more than a visit to the 
school based health center. 

In conclusion, we applaud the fine work that 
this Committee and this Task Force has done and 
we stand by and ready to support your actions 
a~d, your p.lan. 

Thank you. 

REP. URBAN: Thank you so much for your te-stimony, 
Debo:i::-ah, and certainly he.alth care is a very 
troubling area and we are well aware of the 
effectiveness of the school based health 
centers. So I-thartk you for your testimony. 

Are· there any questions for Deborah?- seeing 
none. 

Thank you for being here with us today. 

Next on our list is Archibald Stuart. 
your time Mr. Stuart. 

Take 
f 
I 

.. Thank you so much for being with us today. 

ARCHIBALD STUART: I'd .like to. start. this -- first 
of all I should mention who I am. I'm a 
retir~d professor of the social welfare policy 
at the University of Connecticut School of 
Social, Work and I am currently trying to leave 
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behind a Qook I am writing called Policy 
Actions and Struggles for·Social Justice and 
it's that I want to talk about. 

I want to start on a persopal· · note and say Ja~k 
Thompson mentioned what happened in his youth. 
When ;r was-about 12 years old I was in a nice 
school in the suburbs where we had about 10 
boys in the.class who were there from a home 
for children.who ·were )tept there because -- not 
because t~ey were neglected, but· because their 

' family was ~oor. In 1935 we passed the Aid to 
fami·l.ies · with Dependent Children Program and 
those ten·kids could go back home. Little did 
I realize that almost 75 years· later I would be 
testifyi~g in concern with the oppressive cuts 
we've had and benefits to the programs that 
have ·dep.r,ived children of the right"s they had 
under·the Act that· was set up in-·1935. 

In 2001 I was in Pol~nd and I was able to visit 
to Auschwitz Concentration. Camp and everyone 
sees' 'the display of the shoes of children that 
were. kille~ there. I said to mysel·f, I 
.un~ersta;nd why this is happening. We're doing· 
the, same thing to children on wei fare.. This i's 
an example of human oppression .. So I want t9 
qe'al .with two oppressive elements that I think 
have gotten to our state program of ·aid to what 
we call th~ (inaudible) Program. One was the 
flat grant· wh:i,ch was established in '72 which 
stopp.ed paying actual rent that peopl·e were 
p~ying and. ga:ve everybody the same grant · 
regardless of what rent they were paying~ I 
-think th~s has had a very devastating effect 
when rents have increased and pe·ople don' t have 
the money .in the grant to pay the rent. This 
is· going to increase homelessness and I think 
we need to study the impact to this (inaudible) 
taking the impact. of the recession on this . 
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The. second oppressive cut, an·d this is even 
more horren~ous, is to cut kids off basic 
substance after 23: months when their families 
were e~ployable with effection that somehow 
this is go1ng to increase employment. There is 
riot a stint ot eviden~e that that ·happened .. 
All we've done is taken children. off the right 
to basic substance and this is clearly an act 

· of- h1:1man ~ppre'ss.ion and it is clearly targeted·, 
and I t~hink everybody :should· admi.~ this, to 
Afric;::an-~er.;i.can ~nd Hispanic children in this 
state. 

I think most of the white society has ignored 
this. The Connecticut ~ssociation of Voic~s 
for Children has completely ignore~ this. They 
are not speak,ing.at all for those cut off. The 
(inaudible·) for communities is doing vf#ry 
little.about the.right ·to affordable·.hou·s~ng 
for.very.poor.people. 

We ·need to st.art addressing this. So I want in 
this proposal t;:o.suggest a couple of things 
·.that I think. we should do to addres·s ·this 
aspect· and' one is to -- I ment·~on them here 
one i~ .t9 jus.t put in ins.tead of the cost to 
human rights of the recession and put the 
emphasis more on human rights. Secondly we 
printed t.he '(inaudible) Program is in small 
type and i-t sort of conceals that this is 
really what we're talking about the "(inaudible) 
aid to families in needed families. We're 
covering that up and l think we .should stop 
doing that. 

The next is that we should include that the 
Department of Social Service·s · should study the 
impact ·of the recession and on the impact of 
the Flat Grapt and the ?1 time limit on 
children's rights with reveren~e to the 
(inaudible) of your ri_ghts an the convention on 
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charter rights to children and .identify how 
oppressive.this is. What happens to kids when 
their families don't have enough money to pay 
the r.ent? This is clearly hurting school 
progress and so on. 

Lastly; I would like to re.commend we have in 
the proposal. that we'y~ aba:ndoned certain 
rest·rictions when employment gets mor::e. than 
eight percent. .I'd like to· see us abandon the 
time lftnit when our employment is over eight 
percent b~,cause clearly then ·people who are cut 
off·cannob find jobs and this is just 
oppr.essi~g·kids and so on. 

In ·other words,· ~hese oppresf:lions .are a 
monument to -:-- oppression of our minority 
chl.lc:iren ove;r her.e and I think we white society 
have got to face this and be honest about it 
and not ignore ·the damn thing. And that' s j us't 
sqme. o£: :my ---

REP .. URBAN: Thank you for your· testimony, Dr . 
Stuart. Certainly you have. a wealth of 
knowlec;lge and we applaud the fact that you're 
writing a book on social justice and we thank 
you for your testi:~nony. I know that yo~ carne 
to one of our field hearings also ~nd we really 
appreciate-that. 

Are· there 'any- questi.ons or comments for Dr. 
Stuar~. 

Representative Mushinsky. 

"REP. MOSHINSKY: Thank you. 

Dr. Stuart, just wanted to c.omme~t oh there 
is a pocket of low. income and struggling 
children who are not African-American and not 
aispanic, they are white kids in :northeast 
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Connecticut and the poverty indicators, 
adolescent pregnancy indicat-ors, mental health 
indicators, _all very close to urban populations 
of minority· ki~s, it's actually the same 
situation with these children but they are 
trapped :by isolation ·and lack o'f jobs for their_ 
parents in northeast· connecticut. So I just_ 
don't want you to forget them-too; There is 
another whole population. 

ARCHIBALD --STUART:- Okay, in this book. I'm writing 
:I•m:analyzing racial differences and in family 

·income. · The_ median family income ot a,n 
African--American_ family is only. 65 percent of 
the median income of white families." ·We are 
not clo·sing' that gap alld I think it.' s _a ·real 
_challenge to us. How are: w~ going to educate a 
kid when their family ~as about half the income 
of the.w}J.ite :kids in the .schoq1? What we've 
proven is th~t an army base where· there is 
practically no segregation, total integration, 
the AfricClln-Americari.children do as well as the 
whites. In other words, our school progress is 
a_product of poverty and discrimination against 
African-Amerie.ans·and weire not eliminating 
that. Education is not eliminating that. 

R$P. _URBAN: Thank yo~. 

ARCHIBALD STUART: Does that answer what 

REP. MUSHINSKY: I think because your book is 
written on_ a·bigger scale, you're emphasizing 
that racial-disparities, but I just _wanted to 
put'on the record that we also have a 
population iri .Coriilecticut that is white, that's 
suffering .the same types of gaps and lagging 
behind on educ;ation and, health care and a 
number of other indi_cators which I hope we will 
also, the Children' s- Committ·ee also will keep 
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ARCHIBALD .STUART: Yes, I think we should bear in 
mind we h,ave-the largest gap between rich and 
poor of any state in the union and we have a 
lot of tax base we could be using :that we're 
not. using t·o fund the_se programs. It's not a 
ma~ter of cost to us, it shouldn't be. 

REP. URBAN: Thank you very much, Dr .. Stuart, for· 
your testimony. 

And ·next on our lis·t to testify is Dr. Vi vi an 
Cross. Welcome back to our Committee, Dr. 
Cross. 

VIVIAN CROSS: Thank.you. 

I'd like to commend the Selec·t Committee on 
Children for the kind. of work you do to 
advocate on behalf of-children. You have a 
·mammoth task before you_, but I'm glad that this 
committee exists. 

I'm here in support of· Rais-ed Bi,lJ._..~)lmb ... er s~q,p 
and the _reason I'm su,pporting this bill is 
because there's 'definitely a t:r::-emendous need to 
address all of the sections, but in particular 
Section 2 df Bill ·5360 which_seeks to simplify 
access to ·services. What we' r.e looking at _in 
this se.ction are Seven d~fferent state agencies 
and what I'm reminded of :i,s a state-q1en"t that 
Dr.· "James Comer from the School Development 
Program at Yale university stated, January 31, 
2008. He talked. about the. silo effect and how 
it's.very, very difficult t6 get services to 
children because state agencies· act in 
isolation and they're not. connected. They're 
not linked and they act as silos. 
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So, truly ·this bill will address that issue. I 
am also in support of this bill in regards to 
other sections, including Section 13 and 14 
that talk about account~bility to seek results 
in transparency.. There really is a need for 
RBA, re.sults based accountability, between 
agencies to make sure that children_get the 
services right·fully due them. Whether it:' s 
through healt~ issues, educational issues, in 
regards to children and families, all of these 
agencies really need to be held ·accountable to 
make sure that services are rightfuily provided 
to children that are entitled to them under 
federal law. 

I'd like to also kind of piggyback on Raised 
Bill Nll!Jlb.E;r 5314..,.. and ~gain this is another 
children's issue. I'd like to connect and link 
with the presentation that was given on 
childhood lead poi~oning and asking that you 
consider including in that language a portion 
of the bill that will hold state agencies 
responsible for complying with federal· law in 
regards to children.that qualify for services 
un~er the Individuals with Disabilities Act; in 
Section 504 of the Rehabilitation Act, children 
that are entitled to services because of their 
impairment. 

And .I just met earlier today with the State 
Department of Educa·tion' s Bureau of 
Accountability and Imp.rovement·s ·and I said to 
them what can we do to make sure that· the 
different burea~s in the p~rts of the State 
Department of Education comply with federal law 
regarding-children with impairments due to lead 
poisoning? Th~ outcome of "that discu13siori 
earlier today and a discussion on Tuesday of 
this· ·week when four state agencies m~t together 
to talk about how they could work together to 
address the needs of children that are impaired 
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due to lead pois·oning -- the outcome of that 
was that there really needs to be legislation. 
So in order for state agencies to be held 
account~b~eand to co~ply with federal law,
there'-s got t::o be .lap.guage and there has to be 
a E!tatute to·require them to do what. they're 
really supposed to· be.doing in terms of 
complying with federal law. 

I'm here today because my heart was touched 
.when a parent called m~ this week and. s.aid to 
me that her cqild was lead poi.soned at age <;>ne. 
Bir.th to Three didn't pick up this child. The 
c~ild' s_ e·levated blood level was three times · 
the Cente·r· for .Disease Control's level of 
concern; ·The child is now going on four years 
old. Birth to Three missed this kid. Thx-:ee to 
Five which is under Child.Fines, State 

. Department. of Education, mi.ssed this kid .and 
the .par~nts were pleading with me to get 
services because the child is out of control 

• 41\ •• ' 

and. has impa,.irments. But just too basically 
summarize, we·' re asking for your s.upport for 
both bills, 536.0·. on· behalf of Connecticut's 
children-,. and ·ai~~ .a; t1 5314 on behalf of 
.children that are impaired or impacted by 
neurotoxins. 

REP. URBAN·: Thank you so much .for your testimony .. 

Are there any questions from anyone on the 
comrrti,ttee.? And there's the bell. 

VIVIAN CROSS: I made it. 

REP. URBAN: Thank you so much. for testi!ying. 

We :have no more people signed up, but is there 
cinyone ner:e who would like to testify who 'did 
no.t sign· up? 



••• 

~ ..•. 
) 

• 

000574 
76 . 
mS/gbr SELECT COMMITTEE .. ON CHILDREN 

March 4., 2010 
2:00 P.M . 

.·(Inaudible) ·Absolutely. ·, ' . 

LUZ SANTANA: My name is Luz Santana .. 

REP. URBAN: . ·st.a~e ·your name f·or the record. 

LUZ SANTANA: . My name· :i,s Luz Sant·ana .. 

REP. URBAN: Sta~e your name for .the re.cord. 

LUZ SANTANA-: My. name·. i's Luz Santana. I'm the 
Director for a-neighborhood org{:lnization called 
(.inaudible.) and. ·we have been wor}{ing so hard 
for. so ~ariy .years to see that all chil,.dr.en be 
left out _·of poverty and· we have w~rked and they 
.got that _bill to ell:minat~ child poverty by 50 
pe]:'cent by , 2 0-;1.4 , ri·ght, am l: c;:orrect? It' s so 
fru13trat.i.ng that while' we have· (inau~ible) is 
the· opposite·. our children have been fal_ling 

. into pover~ty more an~ more · and more . . We have 
beeri .coining to the state screaming and yelling 
to ask fC?r·something to happen. 

It. kind of. --:- I hope this. (inaudible) to see 
something to .re.ally happen ~o that ·we can 
fulfill that promise that by 2014 our kids are. 
going to'b!=! put. of·poverty. ~ w~nted to talk 
to what you're concern about non-white 
children,_~on color children, I consider 
eve·rybody co1.or, beca'l,lse wbi te is col'or too. 

·when ·we ar~· ~eferri~g ··to children, we do not 
want ·to C!,iscr1minate .. Unfortunately it'~ a 
reality . (inaudible) that .our children the ones 
'tha,t are nonwhite are. the one who pays·- the 
pr1ce const·antly be~ause what they've peen 
sho.wn is just those parents who don't. want to 

,work, th~y want all the handoute;~'and that's why 
the kids are· in poverty. Bl.i-t in reality, 
there's sq.-much child~en .in poverty that white 
that they are ~ol_.or, if you want :to put it like 
that . 
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We want it to.work for all of us. But we don't 
wa:n-t all children to stay (inaudible)_ . We want 
to make sure.that our children be (inaudible) 
out of poy.ert"y · too. Not get the ( in.audible) 
children. 

And I hope, I really hope, that (inaudible) 
listen t·q everyb-ody but I really will continue 
to work with the Legislature and with the 
speaker to make sure that this happens 
regardless of the· cost, regardless of the cost. 
We· got to· do it because what it is in tha.t 
(inaudible) ·we _happen to have problems 
(inaudible) co':Uls~ling all the time because we 
need to save ~oney or because we don't have 
money. So it ·doesn't mat·ter. I thirik that the 

·future of· our c~ildren is import~nt and the 
crisi~ that families are going through are too 
hard. You know, you have seen it, if you've 
been .around the state so you have seen it. It 
is.no life. So you can imagine all people in 
the cities in. ·the poor neighborho-ods, wha,t 
people h:ave to go t_hrough. · So I hope. that I 
won;· t be. disappointed. 

Tbank you for all your ~fforts. 

REP. URBAN: Thank you for y~ur ·testimony. 

I would just .point out that ·with many of the 
thing£:! tpat we're suggesting in this bill, we 
would actually end up either· saving money or 
getting additional mon;i.es from the federal 
government for programs forchildren. 

Are there any questions.or comments? 

Seeing none. 

This public h~aring is closed . 
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House Bill No. 5360 CRasled) AN ACT CONCERNING. CHILDREN IN THE RECESSION. 

Representative Urban, Senator Mu$to anc;l members of the committee: 

I wish to !=X press m)t strong-'supix>rt for Uouse Bill No. 5360 (lbUsed), An Act Concerning Children .in the 
Recession. As .you know this bill was created out of the ¢coinmendations of the Taskforee on Children in 
tlie Recession that has been :meeting and listening arounc;l the s~te to the ·public on how this recession is 
affecting their chil4fen and families. This· bjll has been created to propose a comprehensive approach to 
assist ·children ·and f8:inilies throughout the state· who are midcUe claSs and lower income; urban,· .suburban . 

. and rural. It is imp.ortant to note that many of ~e sp:Cifics iii this bill are· only triggered during times of an 
eco:nomic recession whicb is· indicated· by at least an 8% state unemploymen~ rate. This prQposal is not 
mandating or implementing·perm.anent sociaJ. programs or ~hanges. ·It-is creatiog temporary relief while our, 
famili~ work to get back on their feet. . · 

When times are difficult and people are suffering; government must step up an assist them, ·not cut and run. 
What else is the purpose of government if not to help people in the tiJI\es they need it most? . . . . . 

This bill implements several important and urgent government responses whenever our state may. be in a 
recession such ·as 1) improving service deliyery ·so the familie~ eligible for services can receive ~em in an 
efficient and timely manner~ 2) helping people._get back to wotk by providing vital child care, and 3) making 
sure tragedies such1as"jnc~~ing rates of infantmortality due to low birth weights are diminished. · 

Most importintly, the programs in this bill are created with the sensitivity to the state budget when a 
recessjori is upon us: The biii requires the mWmizing of f~ funds, coordination across federal and 
state age~cies, and partne.ring when passible with pbi,lanthiupy and otherS in the private sector.. The bill 
creates an em~rgency leadership· team to ensure that gove~ent is working as efficiently as possible to 
implement assistance ·programs dUring this ·recession. It utilizes results .basetl accountability policy to make 
sure what we do works. 

The evidence s.uggests that children will feel the impact of the economic crisis far. into the f)Jture. They are 
our future, arid. we;must do eyeiything. we can to protect them from the ravages of this recession or any other 
down the road. · 

I would like. to ~ank this. committee for raising this comprehensive and much needed bill. I thank the 
committee for their 'time and consideration on thjs matter. 

Room4100 • Legislative Office Building e Hirtford, cr 06106-1591.• <i6o) 240-8500 • hdo@po.srate.c:t.us 
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Enclosed please find colllllients In support of R.B. 5360, An !\,ct Concerning ChDdren iD the 
Recession. 

Children are historically lost in hard tim~. This year the recession is anticipated to cause three 
milliQn children to fall·into poverty. The cost will be .1. 7 trill_ion dollars. In ConneCticut 35,000 
children will fall into_poverty, costing our state $800 million per year in health care and lost 
wages~one. 

Over one fourth of those using food pantries no)\' are WQrk:irig families. Over 100,000 children 
under .12 ~-of age are at risk of hunger. In Connecticut, more children are homeless and . 
living.in fiuirilies ~der tremendous stress. 

Fully 28 pereent of the state's children have parents with no full-time, _year-round employment.· 
Home forecloSUfes .have pushed many families into the rental market, which in nun is driving up 
rents- despite-falling incomes and tising \lDemployment. A.s a result, many families won't find 
housing at all. · 

In jus~ one year Connecticut homeless· shelteJ:S reported a 30 percent increase in the number of 
families· they had to tum away due to lack of space. Few thiilgs hurt children more than housing 
. instability and homelessness. 

· Food insecurity affects·child development. The-increased odds for cognitive, behavioral, and 
other 4evelopment. delayS· have implications for educational achievement. In the past two years, 
increasing rates _of infant mOrtality and low birth-weight infants, along with dropping rates of 
mothers ~eiying timely prenatal· care during the first trimester, suggest that a once-positive 
Connecticut trend Jil~y be rever5ing direction, erasing three decades of improvement. Low birth. 

·· weight casts our state"~184 million per-year in preventable hospitalizations.· · 

18-20 Trinity SL Hartford, cT 06106 Phone: (860) 240-0290 Fax: (860) 240-0248 Website: cga.cLgov/coc 
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Connecticut is the ·first state in the nation to step forward to initiate a comprehensive and 
thoughtful response· tO ·the recession's impact on children. R.B. 5360 is comprehensive and bold. 
It is a true result of civic engagement over a year and a half of study and discourse. 

The findings and policy" details include detective work in diverse-r~gions of the state to see what 
families are facing in Tonington, Killingly, J3ridgeport, Hamden, :t{artford, Enfield. R.B. 5360 is · 
not a bill to addi'eSs poverty, but a bill to buffer the impact of the recession on the _middle class 
and the workers of this sta~ who haye suddenly found themselves facing a cliff they never 
expected or deserved 

Much of what is in the proposed bill reflects what good government should be- streamlined for 
the p1blic with attention to the public good in health, safety and quality oflife. The bill tries to 
simplify government at no and very low cost with large gains in ·savings and public a~s. It is 
focused on ~e public, not state agency need. 

R.B. 5360 has ingredients that respond to families in the urban, suburban and rural sectors. "It is 
different. from how we usually write law in that it crosses issues and aJJthority "so we are sure not 
to fragment the family. 

g.B S360 u'!derstands that the recession is like any sudden emergency .... you need leadership 
fast and resilient .to work acn;)ss agency and boundary to put out the fire, whatever the flame is. 
W~ cannot stop the recession from its ·course. But we can make sute we-understand its impact on 
children and buffer the impact fast and capably. For this reason, it is recognized by the National 
Conferenc~ of State Legislatures as a model for the nation 

Thank yo.u for your time. I am glad to answer any questions. 

18-20 Trinity Street • Hanfiml, Comla:tic:ul 06106 Phone: (860) 240-m90 Fax: (860) 24().(1248 website www.cp.fft.r;pv/cod 
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The State ·of our Children in the Recession 

FACT: An ad~tional-35,000 Connecticut children will fall into poverty 
during this ·recession. · 

FACT: Food pantry requests for assistance increased 40% from 2008 .to 
2009. 

FACT: Homele~s fam:ili~s in Connecticut are different today: 32% are 
working but -have no home. 

FACT: Homelessness among Connecticut's rural and suburban families 
increased ·33% .from 2008 to 2009. 
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FACT: Homeless shelters throughout Connecticut are at- or above- 100% 
of their capacity. 

FACT: Three-quarters of Connecticut cliildren live in housing that fails to 
meet the definition of"affordable"- which is housing that costs no more 
than· 30% of a household's annual income. · 

FACT: JQblessness for 16- to 24-year-old black men has reached "Great 
Depression proportions". 

FACT: Youth un~ploym.ent ls at its highest level since World War II. 
Only 34% of Connecticut teens were employed in 2009, compafed to 49% in 
2000. . ' 

FACT: 45,000 people in Connecticut (3.2% of the population) are h\lllgry at 
some point doting the year. · 

FACT: A child who falls into poverty.duiing a recession is twice as likely to 
·live below 200%·ofthe F.ederai.Poverty Level.as an adult. 



THE COST OF DOING NOTHING 

FACT: This recession wiil-lead to 35,000 children falling into poverty. They will not 
recover-when the tecession-.d~es. 
COST: This will ·eo~ Connecticut $800 million per year according t,o First Focus, a 
Washington~based firm ·analyzing economic impacts on children. 
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FACT: Low birthweight is a growing trend in Connecticut and is a preventable condition 
for newborns. Low birihw~glit costs:·in dollars and poor child outeollies. 
COST: CF ~eitt S 184 million in hospitalizations for low· birthweight babies in 2008. 

FACT: Nearly 11% of Connecticut households are h1ingry. Food pantries reported a 30-
50% increase in.requ~ts fQt 8$si~ce from ZOOS to 2009. 
·coST: Hunger costs:-the co1int:ry' $90 billion a: year and '$800 per American household. 

FACT: R~ and suburban homelessness in Connecticut increased .by 33% from 
2008~2009. 
COST: The ann~ east of a homeless shelter for a family of three is $26,280. A RAP 
rental certificate costs.$90_00 a year. · 

FACT: .Many homeless children stay back one year in school and have difficulty 
finishing high.scho9l.. . 
COST: The 9400 high school dropouts from Connecticut's Class of2009 will cost our 
state $2.4 billion in lost wages. - -

FACT: So~e states~~ can help th~ pubUc wliile ~ging in federal dollars. · 
COST: Conilecticilt will bring in at'lea5t $8.4 million in federal funds if we increase use 
of our· sc)lool ~akfast and swnmer foOd_ program. 
COST: 'Every food stamp dollar generates $1.73 in economic actiVity, but only 53% of 
Connecticut's -eligible·working families receive· food stamps. . -

FACT: Online streamlined applications for-state services help the customer, reduce 
errors and save money. 
COST: Florida saves -$83 million dollars a year in their online applications, and eaor 
rates have ~ark~y dlvpped. 

-FACT: Som:e youth and. young adults are giving up college as a goal due to cost and 
fqmily stress~ _ 
COST: Lack of a college degree costs families in ~nomic security. A college 
graduate's average househ()ld wealth is 9 times that ofa_high school graduate. 
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Overview · 

On June 16, 2009, Speaker ofthe House Christopher 
Donovan announced th~t he ~as forming a legislative 
task force to.fl!1d ways to-help Connecticut's youngest 
citizen's deal with the Impact of the current recession. 

Connecticut thus became the firSt state in the nation to 
undertake such an· effort; _On the day the Speaker made 
his ann,ourit:ement, experts attending a forum organized 
by the Commi$s!on on Children provided estimates of 
just how. badly the. down_turn will· affect future 
generations: 

• An additional 35,000 Connecticut children will fall 
into poverty during this recession. 

• As adults, these children will earn an average of 
$i9,000 less annually than their Connecticut peers -
who avoided P!JVerty. 

• The economic cost to -~onne~icl!t from forgone 

"There Is no greater risk to 
Connecticut's future than 
the adverse effects of this 
recession on our children. 
The evidence suggests that 
children w!ll feel the impact of the 
economic crisis far into the future. 
They are our future, and we must 
do everything we can to protect 
them from the ravages of the 
recession. From economic security 
to hunger, healthcare, family and 
paren~al support, child care, 
education and safety, our children 
are at risk and it is our 
responslbiJity to care for their 
needs.n -Speaker Donovan 

earnings and poorer health of these children will run to $800 million per year. 

• The percentage of Connecticut residents living in poverty jumped by the largest margin of 
any state in the country between 2007 and 2008, according to the U~S. Census. The 
per~entage of Connecticut children living in families with incomes _under the- federal poverty 
level rose from 1;1..1 percent in 2007 to 12.5 percent in 2008. 

Representatives l(aren Jarmoc an.d Diana Urban were named co-chairs of the Task Force, whose 
member5_ included not only l~gislators but designees of Connecticut's congression.al delegation 
and repre~entatives of social-service agencies. Th-e deliberative process began with national 
experts·- including ecqi'lorriists, other scholar:s, and foundation leaders- talking about the cost 
of recessions historically. By mid-December -2009; the Task Force had heard approximately 10 
hours' worth of presentatio~s and testimony, over three meeti!1BS and a public hearing, which 
was held. In Hartford for residents of the 1st Congressional District. The Task Force intends to 
hold one hearing in each of the state's five districts. 

Below is· a summary of what the Task For~ has learn_ed so far regarding the recession's 
impact on many aspects ·of chil~ren1s lives, along witb proposed policy approaches for . 
addressing these problems. 
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Hunger and Nutrition 

• Nearly 11 percent of the households in 
Connecticut are "food ins~cure," meaning the 
heads of t~ese:househ9lds are at high risk of 
being unable to feed themselves or their families. . . . 

This yeaffood.pantries report a 30-50 percent 
increase In requests· for assistance from 2008. 

• The federal Sup~lementai Nutrition Assistance 
'Program (SNAP) has proven the most effective 
tool· for e·nsurlng that ·people don't go hungry, yet 
an estim!lted 30 percent of the Connecticut 
families that are eligible do not ·participate. 

.• In the 3nl quarter of 2008, the 2-1-1 info-line 
received 6,000 calls regarding ~ood and nutrition 
questions; at the end of the third quarter of 2009, 
about 9~000 calls were received. 

• Half of all U.S. children will, at some point during 
their childhoods, live in households that use food 
stamps, ·according to a recent study conduct~d by 
Washington University io St. Louis and Cornell 
University in New York. 

• Connecticut is. losing $9·million in federal funds 
because it doesn't-participate in certain child 
nutrition programs. 

., want to slve you a picture of how this 
economy Is 'knocldns out an entire family
a very hard-worklns family. I have a mother 
IA!ho's sick and a step-father w.ho just lost his 
job ... In our refrigerator right now there are 
about two things: a half-bottle of juice and 
a box of eggs. The tension In our house is . 
hard. I stay away as miii:l'! as possible ... I . 
have .completed two programs In cooking, I 
have five. different certifications. I've applied 
for five or six jobs a day, and I've gotten no 
interviews ... Sometimes I say to a friend, 
'OK, what can I do to get some quick 
money?' 1 know the answer to the question, 
·but I won't go there. I don't want to throw 
everything away, but I think about It -
believe ine, I do." 

- Latasha Fltzwilliams, 20, of Hartford, at the 
Task Force's public hearl"'g for residents of 
the 111 Congressional District, Dec. 5, 2009. 

• Fully 75 percent of the children who eat fre~ or reduced-price lunches at school do not 
receive meals from the summer feeding program, even though they'd qualifY. 

• Connecticut is last in the nation when it comes to school participation in the national School 
Breakfast Program, with only 39 percent of eligible children eating breakfast in school. 

Possible solutions: Streamline the application process for federal nutrition programs; create 
.more access to DSS r:egiqi1al offices; incr:ease.the_effidency. of DSS in processing applications 
and ·providing services for SNAP; and do more and better outreach for SNAP and child nutrition 
programs, suc.h. aS"School meals, sum.mer feeding, and after school snatk, and WIC. 

Key presentations: Juey Nolan, executive director·of End Hunger Connecticut, and Gloria 
McAdam, president and CEO of'Foodshare . 
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· Housing and Homelessness 

• The eXtent of the-housing cris!s in Connecticut revealed itself on January 28, 2009, when 
·communities across the state conducted their third-annual count of homeless people and 
found that 32 percent of the homeless families they encountered had jobs. It was also found 
that: · 

1. Sixty percent of the adults in homeless families had 12th-grade educations or higher. 

2. Rural and suburban homelessness saw a dramatic incr~ase from 2008, especially for · 
families and children in fa~illes; both were up 33%. 

3. Homeless shelters throughout Connecticut are at or above capacity .. 

• Of Connecticut's 400,000 renting households, fully 100,000 earn less than 50% of the median 
income and sp~nd. more than half that income on housing, leaving little for food, clothing, 
transportation, and other necessitie~. ~ese families are •tt)is close" to homelessness. 

0 • Children experiencing homelessness face great challenges. High mobility, precarious living 
conditions, and severe poverty combine to present significant educatio_nal barriers. They 
perform below their peers in math and reading and are more likely to be held. back. 

• For low-income families ~ee~ing to buy homes, th_e·opportunities have withered. In 2000, 
65;2% of Connecticut owne.rship units were valued at less than $200,000; by 2008, the 
percentage had failen to 19.8%. 

• The state has built virtu~lly no affordable housing in the last decade; it ranks 4ih in units 
built per capita since 20QO. Worse, 4,500 of the existing affordable rental units could revert 
to market-rate prices unless preserved In the next six years. . 

Possible solutions: Preserve the remaining housing av.ailable. to low-income families; create 
more safeoa11d affordable housing .in communities across Co11necticut; increase homelessness
prevention programs; ~nd $ecure full implementation of the federal McKinney-Vente Act to 
ensure homeless children ~!1d youth receive education. 

Key presentations: David Fink, poliey and communications director, Partnership for Strong 
Communities; Carol Walter, executive director, Connecticut Coalition to End 

---· --- --- • • 

0 
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Employment;_~nd Unemployment 

• Connecticut's·unemploymeilt rate stood at 8.4% by November 2009; with 91,000 workers 
filing for Ul benefits weekly. 

• Just under half of unemployed workers receive· unemployment insurance benefits, but in 
Connecticut that mon~y doesn't go nearly as far as it does in other states. Connecticut's 
replacement .rate,. or the percentage of the 
worke~s former wages replaced by Ul, is only 
29.9%. The U.S. average is 34.9%. 

• The impression that Connecticut is a high-wage 
state can be misieading~ because Connecticut is 
also a high-cost"state. 

· • Joblessness for l6-to..:24-year-old black men has 
reached "Great Depr~ssion proportions" 

• according to the Wa~hington. Post. Nationallv, it 
was 34.5 percent In Octo~er-more than three 
times the rate forthe.general U.S. population. 

Possible solutions: The "Two Generation Now" 
approach, wliich promotes the economic well-being 
of parents whiie sim1,1!taneously ensurhig that young 
children ·are healthy, saf~, and succeeding in school. 
It does this by supporting programs that help low
income adults. get and hold jobs and access available 
public benefits. 

Also, the state could. avail itself of the TANF 
(Temporary Ald:to.Ne~dy Farhilies) Emergency 
Contin·gency Fund ~ a $5 billion fund created by the 
federal government to provide additional fiscal relief 
to the states .. Th'e fund is meant to provide basic 
assistanc~, non-recurring ~hort-term benefits, and 

-.came from a middle-class family ••• We 
bought a house before the recession started, 
and both of my par:ents had jobs. My mom · 
lost her job almost three months ago ••• Now 
my. main concern -Instead of school.and 
extracurricular activities and finding ways to 
get scholarships to go ttl. college -Is finding . 
a job. I've applied for jobs, but there aren't 
any for students after schooi .•• I'm worried 
that one day .I'll come home and my dad 
won't have a job ei~her. It's just difficult, 
because high school students shouldn't have 
to deal with. supporting their families.• 

- Glastonbury High School junior Kara 
Googins, at the·Task Force's public hearing 
lri the 111 Congressional District, Dec. S, 
2009 •. 

subsided employment, providing states' with a ·4:1 ma~ch based on Increased spending over the 
-2007-2008 fiscal years. Connecticut is eligible for up t(! $133 million. 

Key presenters: Jamey Bell, Connecticut Voices for· children; John Padilla, Annie E. Casey 
Foundation; Jane McNicho.l, Legal Assi~tance Resource Center of Connecticut; and George 
Wentworth, National Employment Law Project. 
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Early Care -and Education 

• Eariy care and education should take a two-generational approach, since it allows parents 
to work and provides their children with co"sistent, safe, and enriched iearning 
experiences. 

• .Families earning low wages cannot afford to work if they lack access to affordable child 
care. Fa !"lilies who cannot work fall deeper into poverty, and the children don't receive the 
early education they need to succeed later In scho.ol. 

• Decades of research shows that children receiving consistent, high-quality early care and 
education enter school ready to learn, succeed, and when reaching adulthood are 
pro~uctive working members of society. Early childhood programs can yield returns of $18 
for each dollar invested, 

• The cost of cbild care in Connecticut is either the first or second most expensive part of the 
family budget, depending upon where a family. lives. Low-income children can enroll in a . 

· variety of federal and state-funded early care and education programs. The Care 4 Kids child 
care subsidy pr~gram provides parents with the financial means, through vouchers, to 
enroll their children in early-care ,programs. 

• Due to tl:le budget deficit, the state closed the Care 4 Kids program tone~, non-TANF 
- applicants in Sumi'T!er 2009. Then It reopened the program in Fa.ll 2009~ Now it anticipates 

closing again in early 2010. This practice has caused turmoil for far:nilies and providers alike. 

Possible Solutions: Keep enrollment to the Care 4 Kids program open, to enable low-income 
parents to C0!1tinue working or secure r:iew employment. lfthe program absolutely must be 
closed, provide 60.days' ·notice to parents and providers. Maintain funding for: state-funded 
centers, state-funded Head Start, SchoQI Readiness, and Family Resource Center$. 

Key presenter: Maggie Adair, Connecticut Association for Human Services 
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Higher Education 

• Enrollment in Connecticut's public colleges and universities is at an all-time high, due in large 
part to unemploye~ or underemployed workers seeking graduate degrees in hopes of 
making themselves more employable, the high 
quality of education offered, and the affordability 
compared to private schools. 

• Students transferring from Connecticut 
community colleges continues to increase, up 51 
percent sjnce 2001. At seven of the 12 
Connecticut Community Colleges in 2009, the 
number of students who transferred to the 
Connecticut State University Systt;!m (CSUY) 
matched or surpassed previous rec~rd levels. 

• More than 1,000 students _transferred from out-. 
of-state colleges and universities to CSUS 
universities-in Fall 2009, and four out ~f five, 
.about 83. percent, were Connecticut residents. 
That's up fro~ 76 percent lastvear • 

• Financial aid is also at an all-time high, though it is 
not enough .to meet the need. 

• Ninety-three percent of the students in the state 
university system. come from ~onnecticut, and 86 
percent of the graduates remain here. 

•Alar~~ with being a student, I have four 
jobs on campus. Most of the students at my 
school work at least two jobs to help pay 
their way through college. 1 have friends 
who've taken semesters off to go back home 
to help their families ... It d~es affect our 
grades ... Are we really going to be the 
driving force [In this country] If, by the time 
we graduate; we're already tired of 
working?" 

- Bualong Rainlze, Wesleyan University 
student, at the Task Force's public hearing In 
the 111 ConRresslonal District, Dec. 5, 2~. 

• Parents of high ~chool children say the recession has put a significant dent in what they can 
contribute toward. college tu~tion. Fid~lity Investments, in. its:third-annual College Savings 
Indicator study, fou_nd that parents can cover only 11 percent of the total cost of their 
children's college ed1,1cation. That's down from 15 percent in 2008. 

• A large percentage of Connecticut's future workfor~e must come from urban areas; yet only 
·20 percent of the students currently in those areas Will get college degrees. · 

. ... .. 

Possible solutions:· c;:ontinue the governor's policy of using state bonding for undergraduate 
and gradua~e $tu.dents to receive student loans at reasona~le interest rates thrQugh credit 
unions. In the ·meantime, community colleges are looking for creative ways to save students 
money, such as reusing more books, creating payment plans and partnerships, and providing 
manufacturing scholarship~. (Key presenters: Chancellor David Carter, Connecticut State · 
University System; President Marth .. Mcleod, Asnuntuck Community College.) 
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Family Health Care 

• Nationally, at least 121,000 children have lost health insurance coverage as a result of 
parents losing their jobs In the·recession, according to Congress• Joint Economic Committee, 

• In its 2008 American CpmmunitY Survey, the U.S. Census. Bureau found that 9 ·percent of all 
Connecticut residents- or about 310,600 of them -were going without health insurance. An 
estimated 4.9 percent of children under the age of 18 (or 39,578) were uninsured. 

• The 200S·survey was the first in which the Census Bureau prepared city-level estimates for 
health insurance coverage in Connecticut. The estimates of the total uninsured ranged from 
11.8 percent in Waterbury to.approximately 20 percent in Stamford, Bridgeport, and 
Danbury. Estimates for uninsured children ranged from 3.5 percent in New Haven to 13.4 
percent in Danbury. 

• From 2006 to 2008,. Connecticut averaged 255 infant deaths pet year, according to the state 
Department of Public· Health. Of those,. three-quarters occurred before the 28th day of life, 
and.half ofthose were linked to low birth weight, which is strongly connected to p~verty. 
Infant mortality·tends to be a lagging indicator in recessions, so the state may see an 
increase this year. 

• New polling .data from the University of Michigan Health System shows that as parents face 
increasingly difficult financial decisions in this recession, it•s often their children•s health that 
gets sho.rt shrift - especially in uninsured and lower-income families. 

Possible solutions: The Department of Public Health has compiled a report on plans to 
counteract low birth weight and solve the disparities in prenatal care. Recommendations 
include: a) maximize co-enrollment in Women, Infants and C~ildren (WIC) and Medicaid for all 
eligible women;· b) expand tobacco cessation programs targeted at pregnant women; c) 
promote Ll~e of the Centering Pregnancy model of prenatal care. These programs may be paid 

' I • . . 

for through the state tobacco funds and the TANF Emergency Funds. 

Key presenters: Dr. Carol Stone, Family Health Section, Department of Public Health. 
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Family·and Community Violence 

• Nationally, we are seeing an increase in family violence, especially in areas such as neglect, 
because families are unable 'to provide basic needs to children. There is also the possibility 
for the recession to fesult in increased fatalities of children. 

• The recession will caus~ children to suffer more family violence. It is a stressor for struggling 
parents already involved in abusive relationships with family members. 

• A s1;udy from Uz Claiborne and The Family Violence Prevention Fund shows an increase in 
teen dating vJolence - directly-tied to-the economic c;fownturn .. The study says nearly one in 
three teens reports.being.the victim of verbal, physical or sexual abuse. Nearly one in four 

· says they've been harassed by e-mail or text messaging, Nearly half of the respondents . 
report being· controlled, threatened or pressured to do things against their will. 

Possible solutions: Family violence results in l~ng-term.negative impacts on the family. Dealing 
with the trauma immediately when it happens can help negate. the long-term effects on 
children. Early intervention is critical. Everyone who works around children, such as teachers 
and child-care workers, needs training ·an how to recognize abuse and how to respond to it. As 
animal abuse is often a predictor of family abuse, cross-report. information between animal
control officers and child-welfare ·investigators. 

Key presentations: Jeanne 'Milstein, Connecticut Chi!d Advocate; Erika Tindill, executive 
director, Connecticut Coalition Against Domestic Violence. 

Teens and After-Schoo.l Pro.grams 

• Youth unemployment is at its highest level since World. War II. 

• The New York Times reports that over the past two years,. a government officials and experts 
have seen an increasing number of children !'eave home for life on the streets, including 
many under 13." These teenagers, having seen their families suffer foreclosures, layoffs, and 
other economic calamities, often believe they're doing their families a favor by leaving. 

• After-school_programs acros·s the nation are struggling with both recession-related budget 
·shortfalls and recession~related enrollment increases. A national survey last spring revealed 
thanhree in five programs llave.seen their funding drop in the past two years. Meanwhile, 
demand for the programs keeps rising -·in part because of the recession, as laid-off parents 
seek help in providing for their children. 
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• Capital Workforte Partners reports that summer youth employment programs in 

Connecticut helped put 4,000 youths to work this summ~r, but an additional 7,000 
applicants had to be turned away for lack of funds 

• Connecticut's workers. a!ready are·the eighth-oldest in the nation, and a major "brain drain" 
-caused. by youth leaving the state for better employment opportunities- is making the 
problem worse. 

Possible solutions: Create more opportunities in service a!'1d after-school programs to keep 
youth safe and engaged; give youth mo_re opportunities in civic leadership; continue to build 
youth employment; and expand summer youth·work opportunities, using TANF emergency 
fL!nds. 

Key presenters: Thomas L. Phillips, Capital Workforce Partners, and Gwen.d_olyn L Busch, 
Youth@Work. 

Coordination a·nd Systems 

• Connecticut parents ih need of unemployment benefits, food stamps, and other recession
relate" services have suffered unnecessary delays, frustration, and embarrassm·ent because 
of state requirements that they apply for each service separately. 

• Families se~kingfood assistance have had trouble reaching intake staff or have been told to 
return the next day due to high demand and a shortage of caseworkers. 

• Some DSS intakeworkers have ~s many as_2,000 cases. 

• In the case ,of child care, parents who applied for the service have been told within weeks 
that they'd have to reapply because the state had closed and restarted _the service. 

• Many other states have avoided this - and saved money in the process- by consolidating 
their applications for various services, often by relying on new technologies; 

Possible solutions: Train social-service employees to handle client intake across agency lines; 
. uti.lize technology to make it easier for people to determhie whether they're eligible for 
programs; create a m_aster contract or coordinated leadership team acros~ agencies and 
branches of government to address the specific and discrete needs of families in the recession 
and systemic coordination, as we did following the 9/11 attacks. · 
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DISCLAIMER: This ·report reiies on the data publicly available at the time of publication. The 
Task Force understands that the data is subje~ to change. 
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Good Morning Senator Musto, Representative Urb~ .and Members of the Select 
Committee on Childreri. Thank you for the .opportunity to testify in support of House 
Bill•No. 5360; An Act Concerning Children ~ tlie Recession. 

' 
I have had opportunities to address Speaker Donovan's Task Force on Children in the 
Recession. I commend them on their hard work, leading to their thoughtful and 
comprehensive report that sets forth the recommendations in Bill No. "5360. I am 
enthusiastically in support of this bill, as it provides for real.and tangible approach to 
strengthening the safety net for Connecticut's families and children. 

For families, the devaStating effects of a recession ~ not confined to economic 
struggles. Research and anecdotal evidence demonstrate strong correlations between 
paverty and child abuse and negle_ct. Drastic financial changes are also lirik.ed to 
increases m substance abuse, dome~tic violence, and schoQl drop-oqt rates. Loss of 

. income often leads families to dec~ or completely cease giving children pr:escription 
medicatioils or seeking medical care because of the expense of their c;o-payments~ Even 
when families are able to-maintain their rent or mortgage payments during periods of 

. unemployment or urtderemploymen~ the threat of utility shut-offs due io inability to pay 
heating arid electric bills looms large, and children are·often found to be living in homes 
with inad~quate or unsafe utilities. There is also concern that instances of shaken--baby 
syndrome may be rising as a· result of car~givers' increased levels of stress and frustration 
over unemployment and lay-offs. These are but a few' examples of the complex 
interaction between .economic hardship and risks tO the safety and well-being of children . 

. House Bill Ng 5360 comprises a thoughtful and coordinated response to these concerns. 
·The bill specifically targets.services·~t.comprise .. the safety. net for families facing the 
profm,md effec;ts of the recession. This bill provides for job training and educational 
opportunities, including increa8ed eligibility for student loans. We know from the work 
of the Child Poverty and Prevention Council that attaining increased post-secondary · 
education will have the greatest positive impact on improving families' financial stability. . . . 

Phone (860) 566-2106 • Toll Free (&00) 994-0939 • Fax (860) 5~2251 
Web Site: www.ct.gov/oca • E-Mail: Jeanne.Milstein@ct.gov 

An_ AffimuJtive Action/ Equ1.1l OppoTIIIIIity EmplOyer 
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Child care subsidies also allow both parents to work or attend school while their children. 
are cared for in a safe environment. Rental housing and utility assistance, and foreclosure 
prevention services will help families avert homelessness and ·discontinuation of utility 
·servi~. Food and nutritional support progra!W! for homes and schools, and enhanced 
access to h~th iilsUJ'3P.ce will provicle the fundamental needs for children's health. 
Youth engagement ·and leadership opportunities in our communities will instill in the next 
generation the value o{ working together fot the benefit of all. The cntical importance of 
these efforts will ensure a healthy society in which families are safe and productive, and 
children are nurtw"ed and educated; the importance of the safety net cannot be overstated. 

Further, the·practices promoted by this bill in order to provide these services, including · 
interagency data-sharing; collaborative strategic planning; cross-training of agency $Iff; 
strealnlined application processes; facilitating falliilies' access to services; partnering 
with commUnity agencies, private providers, municipalities, and philanthropic 
organizations; max~g federal fundS; reporting in an RBA framework; and engaging 
youth in communities, are all good practice -and good business - for hUill8Jl service·· 
agencies, not only when the state is in the throes of recession, but also during more 
prosperous times: I urge you on behalf of children to support Hou8e B_ill No. 5360. 
There is no better time than right now for Connecticut's state agencies to embrace and 
·enact-this bill, and these practices, to improve outcomes for the- families we serve. 
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Good afternoon. My name is Laura Amenta and I am the chair of The Children's Trust Fund 
. ·--- ... 

COuncil. 

The Childreli'.s Trust Fund is Connecticut's lead department charged With preventinl child abuse 

and neglect and ensurhig the pos_itive growth and development of children. 

On behalf of the council, I applaud the efforts of this committee to put more in place to·suppoit 

families· and children during tf)e recession. 

I am here today to urge you to consider adding the Children's Trust Fund to the proposed 

Childre11 in a Recession team and to include in this Bill the Trust Fund's programs which address 

the sQcial a~d emotion~ I stress families. are under in order to prevent it from turning into abuse 

arid neglect. 

I draw your attention specifically to lines 17- 21 in the bill which seek to 

1) Miti~ate the long term impact of econor:nic recession on child~en 

2) Provide appropriate assistance and resources to families to minimize the number of 

children who enter poverty and the impact of the recession that extends into adulthood 

througtllost earning and poo·r health (line 18) 

. 3) Prevent human and fiscal costs of recessions including •••• child abuse and neglect 

The Children's TruSt: Fund's Nurturing Families Network encompasses all these.strategles. Ttle 
Nurturing·Fami~ies Network home visitation program has been statiStically pr~ven to make a 
significant difference-in strengthening the liv~s of families it serves. The program offers 
intensive support f~r high risk and hard to r,~h families .living in poverty. 

·~~ 

Home visitors work against a backdrop of unwanted babies, domestic violence, the recession, 
and ·t~e hlgb potentiartor abuse and neglect: · EvalUations-of Nurturing Families Network have 
found: 

• Early identification of developmental delays and health issues through regular 
screening.·· . 
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• Program participants exp_erienced a significant decrease iil parental' frustration and 
sadness, and an incr~ase io coping and stress management-Skills. 

• Annualized rate of cbild abuse and neglect among program participants at high risk 
under 1~4% - far lower than the .expected rate of 22%. 

Studies of similar programs show that children benefit. in several. additional ways. 

There i$ evidence. that home visitation improves school readiness. One study (conducted by the 
Missouri Department ofEiementary and Secondary Education) found that chiidren enrolled in 
preschool who$e families participat~d. in hon\e visitation - scored significantly higher on all 
measures ~f intelligence, a_ct'!ievement, and language ability than children in comparison group 
whose familie$ did not receive home visitation. 

Research has shown long-term 'benefits- resulting in reduced ra_tes of tobacco and alcohol 
abuse; episodes ofrunning away, behavioral problems, arrests, convictions, and sexual 
promiscuitY among teenagers. (David Olds 15 year follow-up - Elmira Home· Visiting Prog.ram 
1998). 

In a stable economy the·work ofthe Trust Fund bas n-..merous benefits, but in a recession our 
work becomes even more valuable. The work of the Trust. Fund is part of_ a core safety net and a 

first response to families under stress. Nurturing Families Network, Family School Connection~ 
Help me Grow, The Kinship and Respite Funds·- an· address th~. fiscal, social and emotional 

str~ss families are under.ln order to prevent it from turning into abuse and neglect. 
. . 

This committee is working to put more in place to support families and ch!ldren during the 

recessio_n. At the same time, I am at a loss to understand why the current administration is 
P.roposing·cutting key ~afety nets like Nurturing ·Families Network that can mitigate the impact. 

of a recession. 

Researchers at the University of North Carolina .at C(lapel Hill have stu~ied the effects of 
--recession on children and concluded that-safety net,s-are-n~cessary: Safety- nets put into place 

during the 1974- 75 recession worked to keep all trends favorable. including infant-mortality 
rates, J)artiCipation h1 prenatal' ~ar~ and' infant-feeding pro~rams, whicb are measures ot.'hunger 
and malnu.trition. The researchers concluded that this was because the ~id-70's was a period 
of expansion of Great Society programs. Safety-nets put into place worked. 
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In contrast the policy response of the Reagan ~dministration was the opposite. As· the 1981-82 
recession deepened, programs affecting the poor were cut back. Since fifty-one percent of the · 
poor are children, they paid the heaviest price in that ·recession. 

One of the worst trends from the 81-82 re~ession:was a rise in child abuse, closely associated 

w_itt) unemployment, ·economic hardship aod stress on paren~. This trend is sur:facing in the 
current,. recession .. Ctlild aJ;Ju~e is up sharply, and infant-m9rtality r~es are increasing in parts of 
the nation particularly h~rd hit by tt1e recession. 

Line 43 of ttl is bill calls for creating and implementing a plan to identify and support families 

who are at risk of abuse or ·neg.lect in a_ declining economy. I offer 'that the Trust Fund is 

already'doing just ~hat .. legislate~ in Connecticut must stand up and ·support proven strategies 
suth as home visitation 'that will protect our children In this recession . 
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Good afternoon. I am Jane McNichol, Executive Director of the Legal Assistance Resource 
Center of Connecticut, the advocacy and support center for legal services programs in the state. 
We represent the. interests of very-low inco~e residents of the state. -LARCC is also the convenor 
of the Welfare Working Group; a groqp of about 25 advocates who hav~ monitored 
C9imect.icut's family Welfare prow.:am since 1995. · 

First, I want to ·thank the iDem ben of the Children In th' Recession Task Force for their · 
work on this importan~ is_$ue.and the iliemben· of this €ommittee for contin-.ing that work. 
R.B. 5360 identifies and addreSses many important issues ~ actions which can help families 
with children w~o are stnigglir!.g to meet the basic needs of their tamllies and to help children not 

. OJily to survive but'to advance in these difficult times. . 

The provi_sions in this bill relating to streamlined and coordinated ·applications for needed 
public benefits are particularly important. ·People in need who are eligible for state 9r federal 
as~ce should not be denied that assjstaDce because we have put up too many barriers and 
created complicated systems which have the effect of denying available assistance or · 
.discouraging peopl~ from pursuing existing programs. . 

Section 8 _of.this bill, relating to the Tempo~ry Family Assistance and Jobs Fint 
Employment Services progn~ms, touches oil issues thadhe Welfare Working Grpup has been 
following :for a,number of years. Connecticut's basic fainily ca5h welfare pro8ram, the . 
Temporary Family Assistance Qr TFA program, has one· of the shortest time funits for receipt 

· of ~h assiStance for families in which th~·parelits are deemed able to work. FamilieS in this 
category are generally limited tQ 21 months of cash assistance, with the possibility of two six
month:extensions if the family remains very poor and has obeyed·program rules. While there are 
some exceptions to these rules, in. reality; most faJ]lilieS with a parent who· is required to meet the wo* rules will not. receive cash assistance.for more than 33- months. 

·This is too short a time for parents to address barriers 'to employment in good times. In these 
times of very high unemployment and limited job opportunities, the·time liinits are simply 
absurd. With tbe.recently passed extensions in Unemployment Compensation, workers who have 
been laid off can receive Unempioyment Compens~tion benefits for 93 weeks -:-essentially the 
same 21 month time Ji,init as parents in the TF A program. 
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This'bill would make.a third six-month extension avail~ble to families if the family remains 
very poor and. has foUc:»wed program rules when the unemployment rate is above 8%. This 
is an intelligent and compassionate measure which will provide some income stabilization to 
families with children dUring these difficult tiiD:eS. I think that Conn~ticut's children would be 
better served if the trigget; Qlleinp.loyment rate was 6.5% or if the rate caJ.culation was made 
regionally. But these ate refinements which can be made if this poljcy is in place when the state's 

· unemployment rate fall~ below 8% and the state's fiscal condition haS improved. 

I also w.elcome .the proposed_ change the Jobs FJ_nt Employment Services which wou,ld 
mandate iiacluding two- and four-year degree programs as approved work activities for 
parenfs who are 'r,equired to meet the state's work r.equiremelits. This is a change that 
members of the Welfare ·working Group have long advocated. One path out of poverty is 
education and ~g for well-:payfug jobs. For parents iii the JFES. program, this path has been 
consistently blocked by the emphasis on getting a job as quickly as possible and by the bar on 
approving post-second~PY education as a work activity. 

This is an important policy change. There is no reason to limit·tbis change to times when the 
unemployment. i'ate.is above 8%. I would urge that you rewrite this portion ofthe statute .to 
make ihe option o{post-sec.ondary education available.at any tiine, not just when the 
unemployment tate is high. · · . . 

In adopting this needed change, we. should be aware that Connecticut's need to meet feder81 
woik participation ra~es may IJ).ean that the state cannot petniit evecy parent who desires-and 
co_ulcfbenefit from post-secondary·educati.on to enroll in thi~ educl;ltion. Under cUITeDt federal 
rules, parents engaged in education can only count towards meeting the federal work 
particip8.tion rates to a limited extent. · 

But we need to make the change proposed in Sec. 8 so that the Department of Labor will 
begin to approve two- and four;.year degree programs as work activities under the state 
program~ CUI'l'ently, departniental policy forbids including participation in two- and four-year 
degree programs in an approved work plan. This blanket prohibition is neither required ·nor · 
necessaiylinder fedei'Bl law. 

We should also work in the coming months and years,~ the federal governm.entconsiders 
reauthorization of the T ANF block grant, to make federal tuies more supportive of education and 
'training for JFES parents .. 

Thank you again for your consideration of this .l?iti and these issues. 
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'''"' Members of the Select Committee on Children,.fellow·Eabinet·Membf!rs, ·other Esteemed Officials, and 

.spectators, my name is Calvin Brown and I am the member of CoiVJressman John Larson's 
Youth Cabinet from Bristol. I am here today in support of Raised Bill 5360 "An Act Concerning 
Children in the Rec~sionu ... · · · 

The presiding theme of the Youth Cabinet's work is a question of "What is the Arilerica We Want." After 
the Hearing on Decem~r 5th, what became overwhelmingly and painfully clear is that right now, in hard 
times iike these, the more impo~t focus is. The America ~t So many people desperately NEED. · 
Homeless shelters ·ate filled in the .S~te ofC~nnecticut. Children are losing their horiles, losing their 
ability to receive an adequate education. Parents are losing their jobs and have no way to feed, shelter, or 
clothe their young. Not only is this!:\ frightening reality, but it.is a deeply sad and anger~g one. 

I am glad to testify that I support the legislation that the Commission on. Children has putforward b~use 
I believe it ~dresses these terrible problems. This legislation will:-

• Help parents find work and job training while allowing their children to stay safe· in school 
• Make it so·th~tchaitges iri eligibility or qualifications for progr:ams designed to help families will 

not take effect until the specifics have previo!Jsly been posted for 60 days. 
•· Will continue· rental assistance programs to allow families affqr~a~le housing and will provide 

incentives for towns that promote affordable housing. Also iNiU help to prevent foreclosures. 
• 'Take preventative measures to protect homeless children from.dropping out of school and 

improve. ac::ces$ of higher education eligibility. 
• Encourage schools to employ innovative breakfast service methods to help nourish students, 

and also look into ke!!ping their doors open during the.summer to provide meals for students 
who need them, even during their time off. 

• Will req1,1ire p~blication of federally fu"ded child nutrition programs throughout the state. 
• Will researct'! ena·cting a fund that would provide low interest rate loans to families facing 

housing, hunger, utilities, or unemploy~ent crisis. 
• Will convey _information to communities on Youth Leadership opportunities that will keep youth 

engaged in their communities. 

These are just the pieces ·of the legislation that I know will directly impact the meritbers of my 
community in a positive way ip. Bristol. The previously biglilighte4 ~pects of the legislation are ~t 
and histOrical steps being.taken only here in COnnecticut. These measures will help to protect youth in 
this state from being negatively impacted by economic downturns in the future~ Therefore, I call for all 
laWmaker's across the state to em.brace_ this legislation. 

We The Youth are the drivi.Dg force of America. We have not been around long enough to create ~Y of 
the .messes plaguing the world ~y. but we·wm most certainly be the ones left-~ to fa them. 
T~fore, it is my. opinion.that.talcing care of the young people in'a eommunity should· be the number one 
priority of lawmaker5 across ·the country . .:I call for youth and lawmakers to stand up together and make 
their voices heard. in the micJst of this recession--~m-N:ew Haven to Litchfield, from Connecticut to 
California. 
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Testi:tnony to· th~ Select· Committee on Children 
by David Fink, Policy .Director, Partnership for Strong Communities 

Thursday, March 4, 2010 

Representative Urban, Senator Musto, honored-members of the Committee, 

I am David Fink, policy director of the Partnership for Strong Communities, a 
statewide housing policy organization that engages civic an~ political support to solve 
homelessneSs, create affordable hoUsing and develop strong, vibrant communities. 

"I am here today to strongly support Raised Bill536o: A:n. Act Concerning 
Childr~ in the Recession an~. moreover, the thorough, thoughtful and·co~tted 
work of the Children in the Rec:;ession.Task Force. Rep. Urban, Rep. Jarmoc, Elaine 
Zimmerman, Gary Turco and many others have laid bare the. many obstacles low
income ·children and thel.r families face, obstacles tllat must be overcome, but 
obstacles that, frankly, they have faced since long before this recesSion began. 

You have done yeoman's work identifying the education, healthcare, 
nutrition, em;ployment and social service needs that these children have. The task 
force report clearly _identifies that these children ~d their families suffer mightily for 
lack of a safe, secure home. Our emergency shelters are full, the waiting lists for DSS
~teted Sectlon 8 vouchers and Rental Assistance Payment certificates is 8,000 

. families and 3-6 years long! There is, in short, no -room at the mn for these children. 
'I'his bill will help them enormously, ·and I will not take your time reiterating 

its many strengths. I have jwit a few suggestions. 
1. The Leadership Team prpposed in the bill is a good idea; We have found 

that the :Inte~agency Council on Supportive Hous~g and Homelessness, which brings 
together many of the same agencies, has been a productive velrlcle for ·the creatio~ of 
supportive housing. We suggest the agenCies involved in housing creati~n- DECO, 
CHFA and O~M. which oyersee the ll9w.;~ T~t ~und. the HOMEConnecticut 
program, grant-making and other housing related efforts - be represented . 

. 2 .. We commend the committee for Sect. 4; which instructs the ·agencies 
involved to impede homelessness and improve housing conditions by continuing · 
rental assistance, providing foreclosure prevention, and off~g incentives for 
affordable housing creation- all within "available appropriations." 
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As you know, of.course, those appropriations are not all that available. And 
what is available is not·enough to deal with the problem .. & I said: 

• Shelters are at 100% of capacity. And of the 10,241 clients served in shelters 
~t year,·almost 1,300 were children, according to the cr Coalition to End 
Homelessness. 
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• Rental assistance: 5,700 households are on the waiting list for.Section 8 
vouchers.arid .2,350 are on the waiting.list .for RAPs through the Department 
of Social Services. Meanwhile, local hous~g authorities maintain their own 
waiting lists which remain closed .. When the state opened those. waiting lists 
in 2007, 50,000 households applied for assistance that, today, remains out of 
their·reacli. We would all like a homeiess chilcl or family to get a voucher or 
RAP to immediately find a place to live, as this legislation nobly recommends. 
That is not going to happen. The waiting list is 6 years long for the former, 
three years long for the latter. . 

• I should also point out that tens of thousands of families in cr are not in 
shelters, but are "this close" to homelessness. 26% of all households earn less 
than 80% of median income and spend more than 30% of that ~ome on 
housing. But 'iinbellevably, 100,000 renting families earn less than 50% of 
median and spend more than half that meager income on housing. They live in 
old, asbestos- and lead-laden·apartments, spending too much for oyercrowded 
conditions; ~yin cities and neighborhoods with oY'erburdened sChools 
and few programs or services for chilc4"en and families. The loss of a job, or 
even a paycheck, apd they are on the street or in a shelter. 

• The bottom line is that we need a greater supply of housing units tied to a· 
greater supply. of vouchers. Connecticut is 471h .in the nation ·in units built per 
capita since 2000. What we have built isn't for children in a recession, but 
rather large. single-family homes and expensive 55-and-over retirement 
communities that, frankly, don't want children. · 

We at the Partnership for Strong Co~unities want· to thank you very, very 
much for your heartfelt concern and very hard work. Currendy, significant housing 
rehabilitation is happening·with limited capital resources to keep exis$g units 
available and-affordable. The state could enhance this investment. by dedicating 
Housing Trust Fund,dollars or other capital-sources to create habitable, energy
efficient dwellings for children and families. That investment.could also provide jobs 
for parents and e~e that children in safe homes perform better in school and feel a 
sense of seCurity-in their lives. For the sake of these· children, we· hope you will 
erisure they have an appropriate, affordable place to liye. An emergency shelter is no 
place to do homework and sleep peacefully. 

Thank you. ., 
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Good afternoon, Senator MuSto, Representative Urban, and members of the Select Committee on 
Children. I am Maggie Ad8iJ::, Deputy Director of the Connecticut Asso_ciation for Human Services 
(CAHS). CAHS is a .1 00-ye~U"-old statewide nonprofit organization that works to end poverty and to 
engage, ~uip, and empower all families in Connecticut to bUild a secure future. 

I am testifying in support of.H;B. 5360 - An Act Concerning Children in the .Recession. This bill 
addresses many important f~tors that contribute. to .child poverty, which. is exacerbate(! in, an economic 
downturn a,s. <leep as the one families are experiencing in Connecticut An estimated additional 35,000 
children' will fall into poverty in C_onnecti_cut in this current econo~c downturn. We also know that when 
the recession ends, those. same children will remain in poverty for another :tiv~ to seven years. the impact 
of children thrown into pov~ fot. t:Jris· length of time has long-term: raini:tications in terms of educational 
outcomes, income, and.productivity. 

• o ·-•·~• • ' .'".:-· ' •••--• e 

.As a member of the Speaker's Task Force on Children in the Recession, .I heard ·first-hand about the 
tremendous challenges tlm.t families cope with every day as they struggle to pay bills, put food on the 
table, and a roof ovet their head. I listened to the stories of young people who feel desperate, who 
experience hunger every day, and who feel the pain of their parentS who are doing everything they can to 
provide for their children. 

I also listened. to people presenting to the Task Force about .needed policy and practice solutions. Many of 
their ideas are incorporated into this ·bill and should be given consideration. 

This bill seeks to: 1) improve service delivery, system and processes; 2) promote cross-agency 
communication; 3) expand comm:unity outreach; 3) keep parents working or give them resources to .look 
for· work; 4) expand educational opportunities for low-income parents; 5) maximize federal funding and 

_. ~ordination; and 6).require outcome measureinent and. transparency. 

I would like ~ comment on key ·provisions in the bill. CAHS is testifying separately on the child care 
provisioninthe·biit·-... · ····-··· ···· --···· · · · · ------···-· · · · 

Leadership Team: CAHS · sqpports· the· establishment of a children in the recession leadership team to 
implemen,t and coordinate· mi "emergency response" to children affected the recession. This team is 
unique because 1) it only takes action when_ children .are affected by a recession, 2) it -requires state 
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agencies to communicate, coordinate, and take im:tnediate action to address the needs of children, and 3) it 
can be nimble and flexible. 

We have suggestions to make the emergency children in the recession leadership team more effective. 
Legislators - both Democrats and .Repubiicans - should be . included on the leaderShip team. The 
leadership team should rea¢h out to parents affected by the recession. Their voice must be at the table -
they know first-hand ·how the recession is affecting their children and what policy changes would make 
the biggest differences in the lives of their family. 

Single Point of Entry and On-line Applicatio._ and Enrollment Processes: CAHS believes there 
should b~ no wrong door for a family to enter seeking support. Unfortunately, that is currently not the. 
case. Families seeking assistance must enter multiple doors at different locations to access different 
services. This creates confuSion-and frustration for parents as they make their way through the labyrinth. 
Not ·only does it cost families wne and money, it also costs the state through uncoordinated, duplicated 
efforts. It is hard to believe that in this technological age that Connecticut has Iiot implemented on-line, 
internet-based combined-enrollment processes. People actually stand out in long lines in front of DSS 
offices to submit paper applications and often are turned away and told to report the neXt day. The 
Department of Social Services is working on a modernization project that will establish on;..J.iDe 
applications. It is· qritical this project moves quickly along and that funding for the project is not held 
back. A bigger. Step-would be-to-create-one--single on-line-application fer all-public benefits .. 

Reduced Application Time: The time its takes for an application to be processed so people can enroll in . 
SNAP, Care 4 Kids, or HUSKY and other programs is unacceptable. For SNAP, the state is supposed to 
process applications within 30 days of receipt. We are hearing that the appli~on process for SNAP and 
Care 4 Kids is taking at least 60 days, if not more. A 60-day wait for a parent applying for Care 4 Kids 
jeopardizes the ability for the paren~ to take the job. A 60~y wait for SNAP benefits means that children 
are going hungry. The reason for the long delay in processing applications is two-fold: 1) lack of DSS 
staff to manage caseloads, and 2) processing ~pplications by paper instead of through on-line applications. 
lt;s time for Connecticut to seriously address this long-standing problem that poses an undue hardship on 
struggling families. · · · 

Benefits Outreach: Community-based outreach is critical to ensure that people know about all the 
benefits, tax credits, and other resources that are available. Several nonprofit organizations, includiD.g 

. CAHS, End Hunger CT! and the Hi_spanic Health Council, reach out to communities to ~ sure that 
eligible people enroll in SNAP. SNAP enrollment has ~en dramatically- 30.8 percent between 
November 2008 ·ana·N"ovember·zooo~·The"alamiliig inctease·iS due to tlie 'slate increasing eligibility from 
133 percent. to 185 percent of the poverty level and due to -the many families Who have lost jobs and are 
seeking SN~ ~upport for the first time in their li~es. Currently, 313,000 people are enrolled in SNAP. 

Connecticut used to invest more into outreach for other programs stich as Care 4 Kids and HUSKY. The 
state until recently contracted with nonprofit proViders to conduct HuSKY outreach, but that money has 
been eliminated. Care 4 Kids outreach out in the field was eliminated several years ago. One valuable 
outreach tool for·HUSKY outreach does remain: United Way HUSKY Infoline. HUSKY Infoline answers 
questions, provides assistance with applic.ations, and helps families access health care services. In 2009, 

. HUSKY Infoline received 60,699 income calls and made more tiuin 44,700 outbound calls on behalf of 
Connecticut families. Unfortunately, the Governor proposes in her FYll mid-term budget to eliminate 
HUSKY lnfoline. C~S implores the General Assembly tQ keep this critical outreach and referral service. 

2 
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TANF Approved Work Activity: CAHS supports including atte,p.ding .two- and Jour-year degree 
prognims as a w-ork-approved activity under T~. 'f4e fedetal government allows .this as a work 
approved activity, but· Connecticut .regulations do not~ There is no ~ason to bar a TANF client, who is 
able and ready to attain a college degree, from doing so as a participant in the T ANF prograui: The more 
~ducation aT .ANF' partici~t attains, the'higher·wage that per8on will likely earn. 

T ANF .Emergency Contingency Fnnd: This portion of the bill seeks to ensure that Connecticut 
maXimize matching fedenil fwlds 1,Ulder the T ANF .Emergency Contingency Fund. CAHS is a member of 
the Governor's tANF Emergency Contingency Fund work group, which is ide~tifying both state and 
private-sector funding that woi.lld qualify for either an 80 percent matCh or four-to-one match in federal 
dollars. The work group is seeking ~o,m.axiinize.federai funding in three areas: 1) increased TANF cash 
assiStance· (the state .haS alreac;ly .submitted an application due experiencing in an increase in the T ANF 
caseload); 2) c;me-tim~. non-recurring ·servi·ces falling under TANF eligible services; and 3) subsidized 
employment. 

The T ANF Emergency' Contingency Fund has reached out to foundations, nonprofits, higher education, 
and businesses to identify previous increased funding to nonprofits that ~ould qualify for the federal 
match. Moving forward, any foundation putting up funds for subsidized employment or one-tiple, non
recurring services_·could enab_le the receiving nonprofi_t to qualify for a federal four-to-one.matCh . 

. Technically, Connecticut could receive as much as $133 million in fedenil match _funds though this 
number is most likely not realistic. Nonetheless, with some hard ·work, vision, and innovation, Connecticut 
could succeed in drawiDg down significant T ANF Emergency Contingency F1,Ulds. 

There is a concerted ~ffort to extend the TANF Emergency .Contingency Fund past the September 2010. 
The extension is critical to allow states to weed through this complicated process, identify ·state and local 
increased fun~g eligible for a match, and wisely design programs to spend the money in a .manner that 
actually sup~rts P:!lP!~ anc;l.~QY~~-~.e!I!_pmo a posi~y~-~~,Q~q-~~.P~~-.. JVithout the federal extension, 

· the. l~guage in this bill will be moot; however, if the extension pass~s. the bill lan~ge pushes 
CC?nnecticut to maxiniize.Jedenil funds under this program. 

We applaud the Speaker of the House for establishing the Children in the Recession Task Force, which 
· heard from advocates abQut needed policy changes and held public beatings to hear from parents and 

children about how the recession has impact~ their lives~ This legislation is a product of the work o:( the 
Task Force and has the support of the Speaker of the House. We urge the Committee to vote in favor of 
H.B 5360, 

Thank you for giving me the opportunity to testify _today. 

3 
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Testimony before the Select Committee on Children in favor of 
H. B. No. 5360, AN ACT CONCERNING CHILDREN IN THE RECESSION 

March 4, 2010 . 

Good afternoon Senator. Mus~o. Representative Urban and menibers of the Select Committee 
on Children. My name is Lucy Nolan and I am the executive director of End Hunger 
Conne~cut! a statewide anti-hunger and foOd security organizati9n. I also sit on Speaker 
Donovan's Task Force on Children in the Recession. I am here today to speak in favor ofHB 
5360, An ACt Concerning Children in the Recession. This is a very timely bill, and frankly, 
can't.be enacted soon enough to create some· very positive changes for the c~ldren of · 
Connecticut 

· I will be limiting my remarks to the nutrition pieces of the legisiation, -which are Sections 5 and 
6. Overall, the three main fo·cuses of this legislation will increase the economic stability of 
many families during these tough economic times: safety net and other program-coordination 
an~ outreach, in~asing respc)nse time for those services and maximization of federal funds in 
order to-increase access. The federal nutrition programs are a prime example of this. 

More than 14.6 percent of households in Connecticut reported not having enough money to 
buy food that they needed during the prior twelve mon~ in 2009, according to·the Food 
Research and Action Center (FRAC). In ho~eholds with children almost 1 in 5, or 18.7%, 
struggled to ·p~tfood on: the table. Each of the five Congressional Districts in Connecticut had 
mo~ than one in ten residents reporting.food hardship in 2008-2009. This legislation is 

·needed. 

With the increase of income limits up to 185%·ofthe federal poverty level, with no asset limits, 
w~ saw a huge inerease in the number of people applying for, and receiVing SNAP benefits. A 
side benefit of this ehange is that SNAP eligibility is on par with the ehild nutrition 
programs whieia aUows a better flow of eUgibility and participation on aU the federal ~ood 
progntms~ I would like to note that with this increase there is categorical eligibility to free 
school meals to any child whose family is receiving SNAP benefits - increasing the need for 
ongoing co~rdination between DSS 'and SDE. 

Increasing participation in the federa,l food programs, specificaliy the .Supplemental Nutrition 
Assistance Program or SNAP (fonnally food stamps), School Breakfast, Summer Feeding, 

· ---···- · -· ··· ·····After-schools Snacks and Suppers, and Special SupplementaJ"FoodPtogram for Woman 
Infants and Children, also known as WIC will not only increase food secu,rity for many 
families, it will bring needed' monies into the state. EHC! ealeulates that Conn.eetieut wiD 
receive over $8.4 million if we niet the national average on just the sehool breakfast and_ 
summer feeding alon~. This legislation gives communities the tools to get to those averages.· 

·102 Hungerford Street • Hartford, Connecticut 06106-4626 • phone: 860.560.2100 • fax: 
860.560.2108 

www:endhungerctorg a www.ctfoodstamps.org 
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During the 2006 Connecticut legislative session STO<r,O"OO-Was added to the school breakfast 
line item, $50,000 of which went towards pilot grants for in-classroom breakfast. These grants 
made a tremendous and contagious impact on breakfast parti~ipation in the communities that. 
took advantage of the program. The grants, awarded to schools in New Britain, Stratford, and 
Bridgeport, were extremely successful in upwards of tripling the number of children eating 
breakfast each day. This pilot project started with three schools and a year later expanded to 
include 17 schools within these three school districts. 

This legislation would increase outreach to schools to offer "after the school bell" breakfasts. 
Bringing breakfast into the classroom, or making it part of the school day, encourages 
participation and eliminates the timing hamer often associated with breakfast programs who 
serve before the bell, making it hard and sometimes impossible for students to participate. The 
other major barrier is the stigma attached to those children receiving free and reduced price 
breakfast; this is eliminated with "universal" or free for all breakfast. 

After one year, New Britain increased the reach of their breakfast program, and made it free for 
·all students. You can see from the table below that the district did not lose any funds - infact 
they doubled the money coming in! AND, most importantly, more children got a breakfast
that helps them be better students. 

New Britain Public Schools 

Meal and Cost Comparison - Pre and Post In Classroom Breakfast 

Pre In Class Breakfast 

rra~f~~L~~~·:~~;:".~:i~t·:: :~·,iiifi.t 
Free 26,005 $1.61 $41,868.05 $0.00 $41,868.05 
Reduced 1,997 $1.31 $2,616.07 $0.30 $3,215.17 
Paid 4,380 $0.24 $1,051.20 $0.50 $3,241.20 
Totals Per 
Month 

Post In Classroom 

32,382 

Breakfast 2008 

Free 53,452 
Reduced 2,596 
Paid ·5,475 
Totals Per 
Month 61,523 

$1.61 
$1.31 
$0.24 

$45,535 $48,324 

$86,057.72 $0.00 $86,057.72 
$3,400.76 $0.00 $3,400.76 
$1,314.00 $0.00 $1,3.14.00 

$90,772 $90,772 

The Summer Feeding Program feeds children when school is out. Only about 25% of those 
children who eat a free and reduced school meal receive food in the summer. One of the 
reasons our participation is so low can be partly attributed to lack of awareness on behalf of 
providers and families. ifB 5360 proposes forming a child nutrition outreach program within 
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the State· Department of Education to conduct progr~ Qutrea.ch for the federal School 
Breakfast Program, SWilmer Nutrition Programs, and Child artd Adult Care Food Program 
(which includes matching "after s~hool programs with after school snacks and a soon to be 

. implemented supper program). 

Summer Food in~t:eased significantly through comm.1,1Dity outreaCh and small Op~Qn . 
Parti~ipation gr_ants ($ponsored by EHC!): Bridgeport: 57% increase (from·1-97 ,000 to 310,000 
meals served), Middletown,.33% increase (17,500 to 23,000 served), and Hartford saw an 
increase from 150;000 meals to 200,000 .. For 9 months a collaborative~ organized by EHC!, 
met to work on increasing the Summer.Food sites and accessibly in north eastern CT, a rural 
and very low-income section of the state, ·using outreach and public education. The work had 
apositive . 
outcome - an increase of over 500 meals serv~ per day- a 14% increase. Outreach works to 
feed children when they may go without 

The federal Child and Adqlt Care Food Program funds ~r-:school snacks and, soon to be 
implemented suppers for at-risk children in the state.· \y.e wouiii ask tb._t in Section 6 (3) 
~day care .. omes" be included in the language (line 179). We want-to encourage as m;my 
day care and home care centers to offer the progratn as possible. 

The WIC program is a preventative nutrition program that provides nutritious foods, nutrition 
education, and access to health cate·to.low-income pregnant women, new mothers, and_infants 
and children at nutr;i.tioilal risk. To be eligible. for participation m the WIC progtam an 
individual Dilist_be.(1) iow-income with a household income below 185% of the federal 
poverty level; (2)·nutrltion~.lly at risk, a,s ·evaluated by a health professional and (3) a pregnant 
or postpartum woman; or an infant, .or a child under five. 

Participants are provide.d with a montbJy food package tailored to enhance their health and 
nutrif:ional needs which includes vitamins and mineral content Usually inissing in a low-income 
diet Children who ,receive WIC food packages have lower iricidences of iron-deficiency 
anemia. This is vitally impo~t as anemia affects a child'~ ability to learn, as well as 
decreases motor development and creates an_ increase to suseeptibility to lead poisoning. 

It is also one of the most effective nutrition programs in the federal. arsenal tO defeat food 
insecurity iuid related.out~ines. It is estimated .that every dollar spent on WIC results in a 
savings of between $1.17 and $3.13 in Medicaid cost to newborns ·and their mothers. That cost 
estimate does not mclude the futUre saviilgs in successfully preventing overweight and ensuing 

·diseases in young children- creating healthy habits .iit eariy.Ht~. Additionally, a University of 
Califorilia and RAND study showed that WIC participation _improved .birth outcomes by 
reducinglow birth .weight by 29%_and very low birth weight by half. This is significant.a,s low 
and very low birth weight babies are at significant risk for lower earnings, education status and 
employment rates as adults. · · 

102 Hungerford Street a Hartford, Conn.ectlcut 06106-4626 • phone:· 860.560.2100.11 fax: 
860.560.2108 

www.endhungerct.org ~ www.ctfoodstamps.org 
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As you can see, these federally funded programs are meant to ensure.that children 
have the necessary nutrition needed to be healthy, to learn and to play. In many 
instan~s. when a child has enough to eat the overall family nutritious needs are 
m:et Itis critically important in these times of need. that there is proper outreach and· 
coo~tion of programs and ~t these programs are accessible in a timely manner, 
·esp~ially the SNAP prc;>gram . 
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food bank. 
A P.ARTNERSHIP TO ALLEVIATE HI,INGER 

TESTIMONY IN SUPPORT OF H.B. No. 5360: 
AN ACT CONCERNING CWLDREN IN TliE RECESSION 

March 4, 2010. 

Good afternoon Members of the Select Committee on Children: 

My name is Nancy Carrington. I am CEO ofConnectic1:1t Food Bank, the largest centralized source 
of donated emergency food in Connectic~L I am here to speak in support of House Bill No. 5360: An 
Act Concerning Children in the Recession. 

Connecticut Food. Bank serves 650 food-assistance programs in six ofCo~ecticut's eight counties: 
Fairfield, Litchfield, :Middlesexo. New Haven, New London and .Windham. Food-assistance programs 
include ·food. pantries, soup kitchens, shelters, and child and.adult day· programs for low-income 
people. We~ distributing 37 tons of food every business day; 

House Bill No. 5360 contains critical provisions that will help Coll!lecticut's anti-hunger advocates 
effectively combat childhood hunger iJ) and.out of our schools. In Connecticut, households with 
children struggle with food hardship a lot more than househOlds without children. Chronic hunger in 
children has long-term health, developmental,. educational, and workforce and job-readiness 
repercussions. 

According to the Food Research and Action Center and Gallup organization, 1 in 5 Co!IDecticut 
households with children' does not have enough money to buy the food they need. 

Recently, I met a single mother who told me about the cballenges she and her four children face as 
they struggle to keep food on the table. Sue, a middle class.homeownerliving·on Connecticut's 
shoreline, was laid off from her purchasing job last year when a :local company had to downsize. She 
has been looking for a job since then. To help stretch her unemployment benefits, .Sue has been 
eating at a local saup kitchen for lunch while her children are in sch~ol. But Sue has to cutback On 
food (or her children so she can continue to keep the family home. Fortunately; her children.qualify 
for free schoollunches .. But the school district doesn't.offer an expanded school breakfast program so 
five days out of the week Sue's children go without breakfast so they·can have ~nner at night. 

Provisions in House Bill No. 5360 would encourage.schools to participate in the federal School 
Breakfast Program so children l~e Sue's will not have to start their school day hungry; 

The proposed legislation would also provide outreaeh funds for the Summer Food Service Program, 
which helps ensure.children are fed during the months when they have no access to school meals. 
Increased outreach funds and grants to site sponsors will help. reach and feed more children. 

Your support is criticai at this tUfficult time. Thank you for your .time and consideration. I .hope you 
will join the fight against hunger and you·will visit our food bank to see the challenges we and your · 
constituents are facing each day. 

Cannectiad Faad Bani! 
P.a~ Bax 11511'6 
Ne.t·lifawn,. C1' 06531 
tl2n3..4.6!.5e00 tJ m256-.t935 
11~-4811 V21Y.U56.1,6¢8 

tt21l3.759.l919 
112EJa,759. 1921 
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Good ~oon, my na.me is Gloria McAdam and I.am the President and CEO of Foodshare, the 
food bank serving the greater H&rtford area. I'm in my twenty-sixth year at Foodshare and I have· never 
seen growth in the nwribets ·of families needilig help with. basic-.n~essiti~s like food as has happened in 
this past year. Local food: pantries· report a 20% increase in the nUinber of families coming in looking for 
help. Not ~ week .goes by but that I hear about a new head of househ9ld in a line at ·a food_pantry or the 
Mobile Foodshare truck who says some~glik,e, "I used to donate to. this program, and I never thought l 
would be here.nee4ing help. Butl need to feed my children, so here I am." 

. . I •ppre~iate the .challenges of the current state budget situati9n. but there are steps we can take that 
will help ensure that hungry ~ildren are fed ~d bring more federal. dollars into the state, without costing 
the state significantly more., It i~ estimated_ that we could bring an additional nine million federal dollars 
into Connecticut simply by bringing:participation in. all-the federal chi.J.d.nutrition programs up to the 
national;averages! We are, in essertce, leaving that money on the table right ~ow, arid we should be going 
after it with everything we have, in o~er tO make sure that our children come through this recession. with 
the proper nutriti9n that leads to. good health. 

Raised Bill 5360, An Act Concerning Children in the Recession, includes the followipg important 
child nutrition Components· that will help bring these federal doliars into the state: 

• Establishment of an in-classrool)l. breakf~t program-- Our grandmothers always told us. that 
breakfa8t is the most'important meal .of ~e day. Without breakfast_it can be hard for anyone, 
chiJ.dren or adults, to.focilS and it only makes sense that hilngry children cannot 1~. ASk most 
any publi~ school ·teacher, they will certainly ~ that common. ~ense assumption! And yet, 
Conilecticut is last iil the nation for the number of schools that offer school breakfast and our 
student partiCipation is.way below that ofiiiosi oth.ei"staieS. Providing breakfast in: the classroom 
(Or as ·a part:ofthe school day) significantly increases a student's likelihood of accessing the 
program and its benefits. It' !1. not that difficult to do and there are federal funds· to s\:ipport the 
program~ ~ Bloomfield m:is past year,.a "grab and go" breakfast program was es~lished that 
allows students to pick up what's essentially a "brown bag breakfast" on their·way into school. 
Let's. make·sure that _all children from low-income families have the option of breakfa,st at school. 
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• Establishing an outreach program for Child Nutrition Programs within the State Department of 
Education to en8ure more programs and c~Y.ldren P-articiP-ate in s~ool breakfast, summer food, 
Bfter school snacks, and day cate/child care meals. These federal Child Nutrition ~grams are 
designed to ensure children have the nutrition they need to grow and succeed; ·however, our 
participation rateS are v~ loW, again meaning that we are leaving money on the table. We need 

. to act to increase. awareness of and acce~s to these crucial programs. 
• Coordinating outreach and reducing response times for families applying for the Supplemental 

.Nutrition Assistance Program (SNAP, fonilerly called food stamps). We can bestfeed children by 
feeding f~lies and curren:tly Connecticut only enrolls. about two-thirds ofthose families eligible 
for this important-nutrition assistance in SNAP. With Department of Social Services eligibility 
workers having caseloads that exceed 1,500 clients,.approval of complete applications is often 
taking as long as two months,. twice·the ainount of time required by USDA regulations. I 
appreciate the challenges of the state budge~ bu_t ~ someone who runs a successful nonprofit 
b~iness, l also know that ~rganizations need to adapt to changing times and emerging needs. 
Applications from Connecticut families for SNAP benefi~ ·are up 30% in the ·past year. DSS 
nc;:eds to consider how to meet this increased demand and get·these benefits to ~pie in a more 
timely fashio~ by reorganiZing the. workload, reassigning workers, making better use of 
tecbnology, or simplifYing the application process. When a family needs food, they need it now, 
and waiting two months can t;nean they are truly goip.g hungry. We need to fix these 
administr3:tive snafus, not only because it's the right thing to do for hungry families, but because 
SNAP dollars have been demonstrated to be the most ~ff~ve economic stimulus availabl~ to us. 
Every dol.lar of SNAP benefits provided to a family returnS. $1.73 in econ~mic activity to the local 
community. This is definitely a win-win! 

Of course, my primary work is in the private sector of emergency food assistance and let me 
assure you that we are upholding our·roles and responsibilities, too. Last year, Foodshare distributed 12 
million poimds of food to more than 300 local organizations that feed hungry people right hete in the 
greater ~o~ area; This. is about 16 tons of fOod eaeh and every day of the year, more than a tractor
trailer load of food getting out to people in.need every single day! 

Some people hear about Foocishare, and think, "Wow, the private sector can take care of the 
probl.em of hunger."· I'm here to·telt' you first and foremost-- that is wrong! Yes, 12 million pounds of 
food pet year is a lot of. food. But through our partner agencies, Foodshare serves 128,000. people, 
including ,0,000 chUdren,.:in .greater Hartford each year. 12 million pounds of food divid"ed up among 
128,000 people Works outto less than 100 pounds of food per person per year. Less than two pounds of 
food per week, when most ·of us eat about a polind -of food each and every time we sit down for a meal. 
Foodshare could double ot triple in size and it still would not be enough! 

I am NOT suggesting that Foodshare shoula double or triple in size. I believe that ensuring that 
everyone bas access to enough nutritious food to sustain themselves and lead.healthy and productive lives 
is the responsibility of the entire community - gov~ent and charities, individuals and organiZations. 
We in the private, charitable' sector need government to do its share if. we are to end hunger in 

. -· _ -·---~~ilhecticut. · · 

. The step~ outline~ in this important legislation will go a long way toward upholding state 
gov~ent' s obligation to make sure that our children have proper nutrition so they can grow; learn, and 
prosper. 

Thank you. 
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My name is Richard Porth. I serve as the CEO of United Way of Connecticut. Thank you for the 

opportunity to· provide testimony today about HB 5360 AAC Children In the Recession and about how 

United Way of Connecticut contributes to addressing a number of the bill's priorities. 

United WaV of eon·necticut·(UWC) helps meet the needs ~f Connecticut residents by _providing 

information, education, a_nd connection to health and human services. We have been partners with the 

State of connecticut fOr many years; and we are proud of our service together with the·state 

government to tens.of thousands of Connecticut residel"!ts tl:lrou11h 2-1-1 services, 2-1.-1 Child care 

services, HUSKY lnfolhie, Child Development lnfoline, and care 4 Kids. All of these services are provided 

in partn~rship with the State government and prim~rily funded by the Department of Social Services. 

UWC also receives fundin~ from the Department of Public Health, the Department ofDevelopmental 
' . 

Services, the Department of Children and Families, and the Department of Transportation·. 

United Way of Connecticut's 2-1-1 is Connecticut's link for state te$idents to find the health and human 

services.they need to weather difficult times and to make a better life. 2-1-1 is free, confidential, and . . 

available 24 hours ~ day, 365 days a year to all $te residents regardless of income, language; ot age. 
I . . 

2-1-1.uses ~ regularly updated computerized database with informa~ion on app~ximately 4,500 pub,ic 

and non-profit l:lea.lth .and human service providers, 48,000 different services, and over 4,800 licensed 

child care providers. During 2009, 2-1-1 handled over 360,000 calls and nearly half a· million service 

requests. And, the 211ct.org website recorded m~re than 525,000 searches in our on_line·2-1-1 

database. We refer people to a range of human services ~m utilities and housing and food to financial 

assista_pce, and more. 'we also r:ecoi'd those requestS in ilie aggregate t~ provide reports to inform 

government. an~ nonprofit leaders on the level of need for ~a rio us types of human services. 

United Way of Connecticut is. working hard on a number of the priorities outlined. in. HB 5360, helping to 

1344 Silas Dean~ Highway • Rocky Hill, Connecticut 06067 • 860-571-7500 • www.ctunitedway.org 
' . 
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streamline .and in~egr~te public ·information and access to services, and providing access to applications. 

·----···on-line and t~ ~u>;~l-i Navigato~ benefits screener:-2-1 ..... 1-currently·serve~ as the single point of entry 

for: people ~cing homelessness. in the new Homelessness Pr.evention and Rapid Re-housing Pr:ogram. 

And, when we take calls in our 2-1-1 center, a large proportion ofthem address priorities within HB 

5360. 

More aod .. more, callers seek help witl:l basic needs such as paying for utilities, finding housing, financial 

assistance, food resources and public assistance programs. In 2009, referrals for basic needs services 

rose, In sorne cases dramatically, and acco.unted for 41 percen~ of al! referrals. The largest iocreases in 

referrals were for housing, financial-assistance, and public assistance programs. Referrals. for utility 

assi~ance topped the list but saw a lesser increase (~igure 1). 

Fipre 1-United Way 2-1-1 Top 5 Requests for Service: Connec;tJcut- 2008, 2009 

58,232 59,531 ;·;.ioaa· 
:.2009 

. 37,900 

287621 31,609 33,112 

__ I ___ 11 __ 21ii __ 
Utili~ eating 
Assistance 

Housing/Shelter 

Soun:e: United _Way 2-1-1 

Financial 
Assistance· 

Outpatient Mltnlal Public Assislance 
Heallh Care Programs 

. S~ate support for 2-1-1 ensur:es that more IJeop'e will have an opportunity to access a range of health 

and human serVices for which the state provides millions of dollars of funding. It is a modest investment 

in the state's human ·services ~elivery infrast.ructure during these tough times when thousands of 

Connecticut residents need such help, many for the first time. State.support also·allows UWC to. 

continue as a strong partner· for sta~e governm~nt, responding nimbly and professionally tQ state 

. requests for help on specific projects which .need quick follow through. Again, we are proud of our work 

in partnership-with the state government serving children and their families- particularly during this time 

of great need in Connecticut. 

Thank you for the-opportunity to P.rovide testimony today. 

Attachment: UWC 2-1-111'!formation Sheet 

1344 Silas Deane Highway • Rocky Hill, Connecti~ 06067 • 860-571-7500 • www.ctunltedway.org 
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The Connecticut Association for Human Services 
110 Bartholomew Avarrue · SUite 4030 . 

.Mic;hael Rohde, President 
James P. Horan, ExeaJtiva DirectDr 
860.951.2212 x235 Hartl'ord, Connectialt oS106 . 

www.cahs.otg 860.951.6511 (fax) 

Testimony before the Selec~ Committee on Children 

Subject Matter: Children In the Recession 

~-.B. No. 5630; An Act Concerning Children in the Recession 

Submitted. by Sherry LiD ton, ,Early Care and Education PoUcy Analyst 

The Connecticut A.ssociatio~ for Human s·ervices (CAHS) would lil~e to. thank Senator Musto, 
Representative Urban and the members of the Select.Committee oil Children for the oppo~nity to 
testify in favor·ofH.B.5630. This comprehensive bill serves to address an array of the issues fi!Cing 
children and familieS during these ch.,.lenging eco~omic times. The bill acknowlecJges the fact that 
the needs of families are complex and must be ·addressed concurrently to decrease the probability of 
families being propelled. into greater.poverty. 

First, I would like to applaud the recognition that individuals seeking state-funded services should not 
"be forced to·navigate multiple levels of bureaucracy in order to be determined eligible for services 
l>eing administeted by the same state agency. CAHS fully supports· Section 2.(b) of the proposed 
legislation that recommends (1) a single-point-of~entry procedure for state-funded programs and 
serviceS .. -.and (2) the promotion of combined, on-line apPlication and eim>ilment processes for 
programs that serve children or families. 

Second, applicants of state-funded services are often required. to submit and resubmit d~cuinentation 
_based on shifts in th~ Departments' eligibility crit~a. the burden on applicants that are aiready in 
stressful situatlOJ;t$ having to apply for services should be alleviated, at no additional cost to the state, 
by the actions. recommended in Section 2( c), ''within available appropriations, and in accordance with 
the provisions of federal law, a clieilt:..friendly and reasonable timeline within which applications 
shall not be required to be resubmitted ~fa family recently applied. for services and changes in 
eligibility. temporarily hav.e altered the application process or program closed to applications and then 
reopened.'' For exmilple, in the case of the child care subsidyprogram, Care4K.ids, was abruptly 
opened in November of 2009 but required all, including those that had previously sent in applications 
and had beeil placed· on a waitlist; to resubmit nevv applications. 

In addition to the burdens. being placed on. applicants for services, in many cases, as in the case of the 
child care subsidy program, burdens are also being placed on the pro.viders of early care and 
education. CAHS·is in full support of Section 3(2) of this bill to en8ure that providers ar~ given 
timely-not less than sixty days: after public notice--when there are antiCipated changes in the 
program that would result in discontinuation of subsidies and/or when there are: ~ticipated changes 
in the·eligibility criteria. Especially during these financially taxing times when child care providers. 
are struggling to keep their programs open, it is a reasonable ask for the Departm®.t of Social 
Services to gj,ve provides ample notice that they can plan accordingly for the prospective los~ of 
income . 
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Last but certainly not least, the legislature budgeted $103M in funds for FYlO to the child ·care 
subsidy program based on the· demand for services, the trend_Qf de.ncit spending in previous years; 
and the realization that low-income families need assistance in accessing reliable child care in order 
to work. Unfortunately, this decision is being undermined through the creation. of forced lapses in 
spending by the Department of Social Services ·Jimiting enrollment in the program at will. The 
program was ·abrupt~y closed in_May .of2009 with restrictions iil eligibility that resulted in some 
families being bumped from, the program when they experien~ed small inc~ased in income. As a 
result, enrolb:nent. iri the program plummeted to the extent where the Department ·has now opened the 
program from November of 2009 through June 2010 in hopes of reaching the g~aintenan_ce of effort 
spending required by federal guidelines in order for the state to·retain child care stimulus funding. 
The funding originally budgeted by the legislature should be, "strictly ~Ptd fully utilized for child care 
purposes that enable patents to work and children to thrive," a5 outline in the bill because there still 
exists an exasperating need. for assistance in accessing reliable child care in order for families to work 
and/or seek employment-. 

CAHS supports the overall intent of.H.B.53.60..with specific commitment to the sections outlined in 
this testimony. We are an organization that has been working·for 100 years to comb~t poverty and 
create opportUnities .for: child~ and families~ The recoiiunendatio~s outlined are in fuJi -alignment 
with thatmis~ion, ·and we trust that the legislature will recognize thatthese.recommendations are in 
a.lignment with the mission of the state. 

For more information: Sherry Linton (860)..,951-22-1 2 exl; 233, slinton@cahs.org 
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Te~1imony in Support of RB 53HO •• .A_lz Act CoJZt"el1ling L "'lzildJ-ell i11 tlze Rece ..... ~io11 
Connecticut Association of School Based Health center, Inc. 

. March 4, 2010 

Good afternoon Representative Ulban, Representative Jarmoc,. and members of the Select Committee 
on cirildren. My name is Deborah Poerio, and lam a member of the Board of Directors·of:the 
Connecticut Association of School Based Health centers, a statewide orsanization that represents 
seventy-eight school based ·health centers iri rtirieteen Cormecticut communities. On behalf of the 
Association, I am providing testimony in support of Raised Bill 5360, An Act Conceming Cbildren in 
the Recession 

Connecticut has wisely invested in an accessible system of care to address the health care needs of 
children and adolescents through school based health centers. . Th~se 78 centers provide 
comprehensive medical; mental health and dental serVices to 44,000 stUdents annually in 131,000 
visits. Students describe their sehool based health centers as a place where they feel safe and know 
that their health and erttotional iSsues will be addressed.. Families rely on these services so that parents 
can stay at work and their-children can stay in school and continue to learn. For many families, the 
loss of employment;health -insurance, transportation, and even their homes have placed great strain 
on both parents and -their children. ·Incidents of family violence )lave increased as families struggle to 
survive. For these children, accessing care U,. their school based health center is n~.ore important .than 
eve~. 

The cost effective· services provided in SBHCs assure that chil~ will receive the care they need to 
thrive. Over the 1asf ~ighieen months, as the recession luis de:epened and unemployment has risen, 
SBHCs have had more demand for mental_ health services as students struggle to cope With family 
stress. In your:report of the "Task Force. on quJdren il'! the Recession, you cite the long~term negativ~ 
impact of family violence on children, and the critical importanCe of early interv:ention. School based 
health centers provide that early interve.ntion that can ~'?C the long-te~ effects of violence on 
children, and often serV-e as the liaison between the family and the school to strengthen the child's 
support network · · 

htlight. Of the eff~ of the current recession and the proven:positive impact that school based he~ 
cen~ers have on children's health, I would be remiss if I did not,menti9ned the proposed ~uctions to 
school based"he"alth centers.in the GovernOr's deficit miti~tion plan .. In this.fiscal year, SBHCs have 
-already received· a 5% reduction, and the Governor has proposed an additional $1 million reduction 
before· the close of Ibis fiScal year. In addition, the FY 2011 bwJget proposes another $1.23 "million 
dollar reduction. 

Your Task Force report clearly indicates that this is not the time to eliminate the easily accessible 
heal1h care. that our children receive in school based health ceiiters. · Our country mandates that . 

- --·-· ·· ···----·· -every child· has the right· to an·education--blit·not-to-health care?··-How·do we justify reducing access to 
-necessary health care services in school based health centers when we. know families are Stm&..~iing'? 

We applaud the .fine workof the Task Force oil Children in the Recession and stand ready to ·support 
your e-ffort,... 'J'hank you very much .for the opportunity to submit thi~ testimony. Please feel free to 
contact me or Jesse White-1-"'rcse', CASBHC Executive Director, for additional information. · 

Healthy Kids Make Better learners 

CASBHC r.o. Box 771 North H~:~ven, CT OH473 203-2~0-HH7~ 
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Testimony by Prof. Archibald Stuart on Raised Bill No. 5360 on Children in the Recession 

My testimony is based on the belief that Speaker Donovan in creating the Task Force on Children in 
the Recession gave us and- opportunity to deal.with the basic rigJrts of children to ~ce esp=cially 
in terms of food, clothing; housing and m~cal care. In my opinion this gives us an oppOrtunity to look 
at 'two ~--in benefits_ to children and ·their falil.ilies in recent years in What is now called the 
Temporary AssiStance of Needy ·Families program _(T ANFj operated by the state Department of Social 
Services The first was the adoPtion of the flat grant program that J)ays fiunili.es a flat benefit based 
solely on family size that does not consider What the cost of actual rent and utilities f9 the family .. 
Families who pay no rent due to living with relatives receive the same flat grant. Clearly the flat grant 
does not cover the rent that inany fanPli~ are forced to pay and:increased hom~lessness has _been a 
result. The second was dJ,e even more· drastic cut that limited benefits for t ANF recipients with an 
employable head-to 21 months. This was sold on the belief that there were many jobs going unfilled. 
due to the uoavaiWJility ·of; workers. There is scant evidence that the time limit reduced overall · 
unemployment and if it: achieVed anything made it a little easier to.-fill .part time low wage jobs so that 
most who found these part timejobs;did not earn enough to escape pOverty. My own amalysi~ is that 
these cuts where teal.ly an effort-'to punish the employable Po<>r so as to improve the morale of the· low 
paid laborer. These cut:; were clearly targeted to African Americans and Hispanics who . 
disproportionately -represent the unemployed poor. The cuts deprived children aild their fimillies of the 

A basic human right to ~which is a form of human oppression and hence the cuts were really a 
W -form of oppression ·for African Americans BD:d Hispanics that ~te non -Hispanics have a need to 

deny. This.· oppression has been covel'ed. up by the' media and elsewhere becaUse it is not what White 
non -Hispanics want to· hear but most African Americans that I ~ve -talked to believe thatit is 

_ oppreSsion targeted to their. children and their fiunili.es. I think that the proposed legislation. also tries to 
cover this up·~ llenc:e I want to challenge those who have drafted this bill to abandon their racism and 
be honeSt_about what these cuts-are ~Y about uamely oppression of African.American children and 
their families. With this as a 'basis I WQuld -like to submit the following ~Odest changes in the poposed 
bill: 
Change in Sec, l,b, to ~ "prevents-the costs to human rights and fiscal cost of the ~on". 
Next in 1 , b., c, tD capitalize, the temporary family ~stance-pll)gram . to read "Temporary Assistance 
ofNeedY Families program" that seems to be an ·eft'~ to cover up the TANF program. 
Next in sec 4.8, add a no 5 to read "stu4y the impact of the recession and especially flat grant and the 
21 month·time limit on the_ hu,m8n rights of children and their families to basic sustenance including -
food, clothin& hOusing and medical_ care as defined in 
article 25 of the .Universal Declaration _ofHUinan Rights and Article.2'1 ofihe ConventionofRigts of 
the Child 

. . --· : ____ ~y in_Sec.8 a4d.ttu.t.wite.l·U~~eJQ.ploymentexceeds_8 .. percent that. the 21 month time limit for 
employable family heads in the TANF ~gram be eliminated, . 

• 
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18th Annual Premier Cares Award entry form 

ENTRY DEADLINE: Entries must be received by Friday, July 31, 2009. 

-APPLICATION GUIDELINES FOR THE 
EIGHTEENTH ANNUAL MONROE E. TROUT 

PREMIER CARESAWARD 

1. The program must improve access to the delivery 
ofhealthcare services to the medically 
underserved population of the United States, or 
otherwise substantially improve health status. This 
award is intended to recognize a c9llective effort 
or project rather than an achievement by an 
individual or group of individuals. 

2. The program must be a not-for-profit entity, in 
either the public or private sector. 

3. The program must be able to show measurable 
benefits/outcomes covering a full tWo-year span 
prior to Friday, July 31,2009. 

4. The program must be capable of being replicated. 
5. The entry form must be filled out completely. 

Incomplete applications will be disqualified prior 
tojudging. · 

6. This year, only fmalists will be asked to provide a 
process map for their program's development and 
growth to ensure replicability. Examples of 
process maps are at: · 
htto://www.premierinc.com/about/missionlsocial
responsibility/cares/process-maps.pdf 

7. To see how aspects of your entry will be weighted . 
and scored by the judges, please refer to: 
htto://www.premierinc.com/about/missionlsocial-responsibility/careslscoring-
sheet.pdf · 

8. Please adhere to tbe page limits specified below for tbe "Summary" and 
·"Statement of Purpose" sections. Thank you. 
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... 
·Program name CenteringPregnancy GToup Prenatal Care 

. Spo_nsoring organization (if ·CeQ.tering Healthcare Insti~t(: 
applicable) 

Program Web site (if -htm://www.ceri.terihllh.ealthcare.org 
applicable) 

:E-mail address srising@centeringgealthcare.org 

Mailing addreSS .558 Maple Avenue, Cheshire, CT 06410 

Contact person S~~ ·Rising, MSN:, CNM 

Title Executive Director 

Telep_ho,ne 203-271-3632 

Fax .. i03-272-3460 
.. 

Is ·entry associated with a . ·No 
hospital ~J;' h~alth system, 
which one? 

Section 1: Summary 
Provide a b~ef S'!lllliilary of the prQgram being noi.I_linated. Include geographic service area, 
description ofth~ popUlation(s) served, number of employees a.nd volunteers at work in the progr~. 
length of time in eJiti$tence·, bri,~fhistory, annual total e:xp_ense budget figures for. last two·years of 
operation, major source$ of funding, and any other important facts. 

Section 2: Statement of purpose 

Describe 1;he program's obj~ctives, its approaches to specific community problems, and the actions 
taken to achieve program goals. Explain how this program is ~nique compared to others across the· 
countiy. ProVide;examples of how_ this pr.ogram is innovcitive and creative 1n solving community 
problems: . 
Note: If. the program is broad-based, concentrate on areas i;hat have been tlie mostsuccessful in terms 
of community ilnpact, innovation, resUlts, etc. Emphas'ize "social utility," the impact on local health 
status, and role the program fills that other initiatives do not. 
(Please· imertyout l'esjionse here. Please do not exceed two pages.) 

Section ·3: Outcomes (Not just aCtivity or volume, but actual impact to achieve better he~th.) 
Describe how the program's success and effectiveness are measured. Provide. supporting data that 
shows m~asurable benefits over a twO-year period. Specific outcomes information shoUld include: 
number of people directly ~pacted, improvement in health status indicators, examples of b.ow the 
program has been replicatec;l (if applicable), positive behavior change, improved access to services, etc. 
·Charts and graphs ·of d,le program's impaCt over time are helpful. · 
(Please insert your response here. Please ensure that all text and graphit;s I charts are visible. q your response 
does not fit cleanly on the page, please upload your response as a separate attachment using the.instructiotJJ 
abcwe.) 
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Section 1: Summary 
---CenteringPregnancy is the first innovation in-prenatal-eare:-in-approximately 100 years. First piloted by 

Sharon Schindler Rising, CNM, MSN, in 1993, this redesign_ brings women out of the exam room into a 
group setting where they receive basic prenatal checkups, ·build commu·nity with other women, and gain 
knowledge and skills jn pregnancy, childbirth and parenting. Two healthcare providers· facilitate groups of 
8-12 women of similar gestational. ages. Instead of short visits alone with a provider, CenteringPregnancy 
·has ten ·120-minute sessions-from about week 14 of pregnancy through one-nionth postpartum. That is, 
20 hours of prenatal care across pregnancy, comp·ared to about2 hours -·at no additional cost. 

Centering~regnancy care is provided in more than ·300 sites in the U.S including, hospital, public health, 
and school based clinics, federally qualified health centers, and private practices. This. model of group 
prenatal care serves the general needs of all pregnant women and meets the special needs of racial and 
ethnic groups, Women in Centering groups have varied socio-economic backgrounds ranging from low 
literacy to college grad4ates, r:ural and urban, US bam as well as refugees. Groups in the U.S. have been 
·conducted in severallangL!ages e.g., Spanish, Chuukese, and Vietnamese allowing for culturally .sensitive 
care. This prenatal care model ~~nscends barriers to bring women together to share what. they have in 
common: the desire to have a healthy baby and a safe, satisfying l~bor and delivery experience. 

Centering Pregnancy is consistent with the Monroe E. Trout Premiere Cares Award criteria I!IS follows: 
1. Innovation: Prena~l care is taken from individual experien~ into group care providing 

assessment, education and support. This is a major paradigm shift in the delivery of prenatal care, 
2. Outcomes: CenteringPregnancy reduces premature births ~i~nd improves other matema.l child 

health outcome~ including ~reastfeeding rates, return for postpartum visits, and pregnancy 
spacing,. and satisfaction as shown in randomized controlied trials and other studies. 

3, Replicability: The model exists in more. than 300·sites throughout the U.S ..• Canad~ and other 
countries and is highly replicable. The model is used in eduqation. and training of future .ITiidwives 
and doctors. Additionally, site training and follow-up agency support is well established. 

4. Evaluation methodology: CenteringPregnancy has· been the focus of several federally and 
philanthropically funded studies and is currently being evaluated in a large translatipnal 
randomized controlled trial in New York City. · 

5. Strength-of suppo~ing documents: References from a large body 9f published data have been · 
provided. Letters of support echo the message that Centering is an innovation with profound 
impact·that _has been repli~ted and has a strong ·evaluation base . 

. The Centering Healthcare Institute (CHI) (formerly Centering Pregnancy ~nd P_arenting Inc.) a 501c3 
organization founded in 20q1 provides services to help health care providers throughout the U.S. 
implement Centering Pregnancy group care. Six office staff support the coordination of training workshops, 
consultation, and development and disbur-Sement of patient ~cruitment and education materials. 
Approximately 40'contraCted _professionals throughout the U.S. conduct training workshops to prepare 
providers to.implement Centering Pregnancy in their setting. There· is a large body of supporters and . 
volunteers around the. c;:ountry and beyond called upon for outreach, sharing resources, and· moral support 
for sites implementing change. 

CHI receives income from agencies and providers for training, consultation and materials that support 
patient education: Expenses include salaries and contract labor, development and production of programs 

. and materials, promotion. and site support. Profits are reinvested into the organization forthe development 
and promotion of the Centering M~dels of care. · 

Insurers reimburse CenteringPregnancy care the same as traditional care. Clinical sites invest in the model 
to improve· the way they provide care and iinprove·patient and provider satisfaction. March of Dimes has 
helped dozens of sites with start up costs through state grants in excess of $1.5 million, because of the 
impressive outcomes i~ studies that indicate this is a fit with their campaign to reduce prematu~ty. 

2007 and 2008 Centering Budget. Summary 2007 2008 
lnCO!I1e Training, ·consultation, sales to sites implementing Centering programs $498,826 $1,068,887 

Expenses Develop, promote and implement Centering programs and products $461,708 $ 887,997• 
Net Income Reinvested to further .develop and expand Centering modeis of care $ 37,117 $ 180,1!90 
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• Section 2: Statement-of purpose 
~--· ------centeringPregnancy is an innovative model for proviaing complete prenatal care to women within a group 

setting. Centering Pregnancy is based on the premise that prenatal care. is most effectively and efficiently 
provided to women in groups. Cent~ringPregnancy groups provide a dynamic atmosphere. for learning and 
sharing that is imposs_ible to create in a one-to-one encounter. Individual care provi~es limited contact with 
providers, typically does not provide support services, alid is oft;en too fragmented to respond to the 
complex needs of pregnant woi'neri. Hearing other women share ~ncerns, which mirror her own helps the 
Yloman normalize th!! experience of· pregnancy. Groups are empowering as they provide support to the 
members and increase individual motivation to learn arid change. Providers and patients report· greater 
satisfaction with group compare~ to traditional care and the natural extension ·of prenatal care has led to 
CenteringParenting.1· groups continuing well baby and well woman care through the first year .Postpartum. 

In 2001, the Institute of Medicine PL!blished a seminal document, Crossing the Quality Chasm, that 
established .10 rules for the redesign of health care. The 13 Essential Elements that define the Centering 
model address all of these to improve prenatal care. (Cor.np.arison table Section 3: Outcomes) The 
Essential Elements establish the framework and conditions that intentionally create a patient-centered 
environment in which traditional hierarchal relationships are broken down and shared leadership occurs. 
Furthermore, the standards include assessment of outcome$ that·allow clinical providers to identify 
changes and flexibility to make adjustments that best fit with their clinical setting and for their patients, 
healthca~ providers, and ariciiJary. staff. 

Essential Elements that define CenteringPregnancy · 
1. Health assessment occurs within the group space 
2. Women are involved in .self-care aqtivities 
3. A facilitative leadership ~tyle is used 
4. ·Each session has an overall plan . 
5. Attention is given to the· care content; emphasis may vary 
6. There is stability of group leadership 
7. Group conduct hqnors the contribution of each mernber-
8. The group is conducted in a cirele 
9. Group size is optimal to promote the process 

1 0. The composition of the group i_s stable, but not rigid 
11 ; Involvement of .family $Upport people is optional 
12. Opportunity for sociaiization within the group is pr.ovided 
13. There is on-:going ·evaluation of outeomes · 

. CenteringPregnancy prenatal'care brings together 8-12 women of similar gestational age for ten 2-hour 
sessions starting at·approxirnately 1.'4 wet;!ks gestation; The sessions start and end on time, eliminating a 
common waiting time· before ~ppQintments. During the first- 30 minutes, womer:J obtain their own .blood 
pressure and Weight, determine their gestational age, and record the data in their health reoord. Then, 
individu·ally, women take turns in a pri~ate area within the ·group space for a brief assessment and triage 
with the provider to li.sten 'to the baby's heartbeat, rneasure uterine growth, and 'speak abput specific 
concerns. General questions. of interest to rnost women :such as how to deal with back pain are 
brought to the group so all will benefit. FOod tQ encourage socializing and music playing in the · 
background make for a welcoming atmosphere. Eaqh woman has a Morn's Notebook divided into 10 

. sessions with materials related to e.ducational.oon~en~ ~r~~!?· A Self~assessment sheet (SAS) allows 
--- · ·- ..... _·each person to review information and is a_ resource for later discussion. After check in and 

assessments, everyone is seated in a circle and th~ provi~er .and co-facilitator encourage dil?cussion 
about the educational information fc:>rthat session. Initially introductions ta~e place·and group guidelines 
and confidentiality are addressed. Interactive exercises allow participants to get to know each other, 
relax, and talk about subjects of common interest. Knowledge, !Jeliefs, and experiences are.shar~d at 
whatever level is personally comfortable. The women, provider and nurse spend about 60 to 90 minutes 
together exploring i~eas and information. · 

1 Cen~ringParenting is currently provided in severai·u.s. sites, and a study of this mOdel is underway at Yale. Further model 
expansion in~ludes lifec:ycle applications for. chronic health conditloi:ls With Centeringpiabetes taking the lead. 



--•-- CENTERINGPREGNANCY® Session Outline & Self Assessment Sheets (SAS) 

Ses5ion 1 Program overview, ground rules, nutrition 
· .SAS: Personal Goals, COre Content Ranking, Weight Chart· 

Session 2 Common complaints of pregnancy, exercise,. oral health 
SAS: Common l:;)iscomforts 

Session 3 _ Relaxation/stres$ reduction, breast·feeding, parenting issues 
SAS: Relaxation Metho_ds,· Thinking About Breastfeeding 

Session 4 Relationship issues, sexuality, contraception, preterm labOr 
SAS: Contraceptive Issues, Family Assessment 

Session 5 Signs of labor, birth procecJures 
SAS: PerSOnal Goals update from Session 1 

· Session 6. Labor/birth continued, p.!diabic care resources 
sAS: Comfort Measures for Labor, Self-Inventory 

Session 7 New baby care, breast feeding, si~lings, oral health 
SAS: Decisions. of Pregnancy, Evaluation I 

Session 8 Emotional adjustment postpartum, support system, ~irth .concerns 
SAS: Personai.Assessment 

Ses"sion 9 Birth concemsistories, postpartum issues, playing with your baby 
· sAS: P~gnancy Review Sheet; Thinking Ahead 

Session 10 Continued tiirth stories, pregnan~ylbirth/postpartum _newborn 
SAS: Evaluation II, Final Summary of Outcomes · 

000624· 

Groups are powerful vehicles to assist participants to achieve goals that would be unattainable· by 
·individuals. CenteringPregnancy is founded on·the philosophy that pregnancy is a process ofwellness and 
a ·time when many women are likely to take responsibility for their own health ·and learn to ·pa~icipate in· 
self-care. The~general adva_ntages of group interventions include improved learning and skills 
development, attitude change and motivation and enhanced insight development through_ sharing of 
common life: experiences. !.n t1,1rn,_groups cal'! hasten the development of new community nonns for health 
enhancing behaviors that are supported by member's of the group. In this ·way, groups provide inherent 
support for individual members. Finally, groups may be cost effective through: more efficient use of" 
prQfessional and staff ti'me. -

All women may benefit from participating in a group in which sl')ared experiences reduce a sense of 
!solation, of being• ,he only one with a problem. • However, Centering is especially useful to address 
disparities for women who are isolated socially and/or at increased ~sk for adverse outcomes. One 
woman's questions ate another woman's questions. A Spanish-speaking woman in an English speaking 
gro1,1p expressed that:she was very glad to be in a group ~itt'! other women who aske~ questions that she 
had but was reluctant to voice. A group of women ~n be a powerful influence to encourage· change. In 
one prenatal group,· a·teen _mom shrugged in response to a discussion about birth control methods after 
d_elivery; She received strong m~ssages from the other women that she should not get pregnant_ right 
away ... At 111~ next prehatai· visit, she. proudly announcec:;l· she had a p_lan for birth control and received 

.. ____ . __ . ---··--·--- positive fee.dback from the group. In a clinic where TB: rates"'are very !"ligh and compliance with treatment 
is about 50%, a group of pregnant women were able to •nonnalize• having positive TB results and they 
had a 1 00% co_mpliance with treatment postpartum. . ., 

The innovation of the Centering model is poised ·to change the-paradigm of care, shifting the focus of 
healthcare service deiivery from the priorities and values of the system or provider to th~ benefidaries of 
care: Women ·and their famil.ies~ .In so doing, community building and empowennent of women and families 
are encouraged, costs !ire reduced, satisfaction is increase~ and outcomes are improved. It is the goal of 
CHI that every woman who would .like group prenatal care is ~ble to find a site that can provide it. 



---·-------- ·section 3: Outcomes 
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Most pregnancy_ women and their infants are healthy and at low risk. Yet maternal and newborn 
hospital charges ($86 billion in 2006) exceed those of any other condition according to Childbirth 
Connection, .a leading .organization in the promotion of safe, ·effective and satisfying evidence-based 
maternity care. Despite great advances in technology in obstetrical technoiogy, only the costs are 
increasing, while outcomes decline. Women and infants bear that "price. In 2009, Childbirth Connection 
put forth recommendation~ for health care .reform that suggest "women and infants are. best served by 
access to safe, low-intervention primary matei'nity care that s_upports their innate capacities for birthing, 
breastfeeding and attachment, avoids overuse, and gives priority to prevention, wellness, and 
appropriate referral and·treatmentas needed.· CenteringP_regnancy group care helps women 
understand how to navigate a cOmplicated healthcare ~ystem and take ah active role in determining 
how their needs can be met with th~ right type of care when it is needed. . 

Infant mortality is an important.indicator of a nation's health. Among the leading causes of death in 
infants are preterm birth and low birth weig~t. Low birth weight is a major threat to tt:te health and well
being of infants. Low birth weight inf~nts are at much greater risk of dying before their first birthday. 
Those who survive are at an increased risk of neurologicai problems, mental retardation, lower 
·respiratory tract condition and general morbidity. Furthermore, studies suggest that individuals bam 
with low birth weigh~ may be at risk for-chronic conditions in adulthood .including high blood pressure, 
heart disease and diabetes. SixtY three percent of low .birth weight is due to ·preterm births. •Preterm 
birth is the leading cause of death in the first month of life in the United States. Since 1990, the preterm 
birth rate ha~ increased almost 20 percent costing the nation more than $26 billion a year" according to 
a 2006 Institute of Medicine report. 

. . 
Many known risk factors associated with low birth weight such as ethnic_ background, socio economic 
status and obstetric history are beyond a woman's control. However, lifestyle· behaviors such .as weight 
gain during pregnancy,·_use.of alcohol and other drugs, and risk .behaviors are within a woman's control 
and may be influenced by education and group support. Stress from·lack of partner or maternal support 
contributes. to poor birth outcomes· and may b~ ·mediated by social SL!pport and stres!? red~.:~ction 
technic:~ues that can be taught. 

.. 
~enteringP~egnancy has been the subject of peer-reviewed published studies, including twq 
randomized controlled trials in which, statistically significant improved outcomes for particip~nts in the 
group care versus those in traditional individual care t'lave been documented. These differences include 
reduction in preterm birth, low weight.infants, and significantly increased patient satisfaction With care in 
groups. Corhparisoi) of CenteringPregnan_cy group prenatal care to individual ~re has consistently 
shown improvements among group care participants. Of particular interest, are findings that 

.... populations knqwn to be at.increased risk such as-teens-and African-American women may see even 
greater results. In a randomized con~rolled trial of 1047 young women (ages 14-25) in New Haven CT 
and Atlanta GA. l9kovics and colleagues documented a 33% reduction in preterm births acro.ss all 
participants. In a subset analysis of African A':"erican women, who represented 80% of-the sample, 
there was a 41% redu~on in preterm births. While .the mechanism is not clearly understood, ~emes 
are ei'Jlerging to suggest .th~t Centering Pregnancy has a combined effect of stress .reduction, education 
and empowerment th~t bring about a dramatic effect. 
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SELECTED STUDIES AND SUMMARIES 

Group Prenatal Care and Preterm Birth Weight: Results.From a. Matched Cohort 
Study at" Public Clinics · lckovics 2003 · · · 

Prospective matched cohort study involving 458 women conducted to determine the impact of group 
versus individual·care on birth weight and ge~tational age. 

Findings: Group prenatal care results in higher birth weights especially for infants born pretertn. Of those 
who delivered pretertn, women in group care delivered infants that were two weeks older and one pound 
larger . 

.-------------------------~----------~ 

Table 2. Birth Outcomes Stratified by Treatment Groqp 

Centering group Individual 
PrE!nata I care prenatal care 

Cn = 229) en·= 229l p 

Birth weight (g) 3228.2 (540.1) 3159.1 (640.7) <.01 
--Pr~rm 21 (9.2) 22 (9.6) .83 

Early(< 33 wk) 2 (0.~) 7 (3.1) 
Late (33-36.9 "'"k) 19 (8.3) 15 (6.5) 

Low birth weight 16 (7 .0) 23 (10.0) .38 
(_< 2500 g) 

N!A• Very low birth 3 (1.3) 6 (2.6) 
weight'(< 1500 g) 

Neonaral deaths . 0 (0) 3 {1.3) N/A* 
Abbreviation as in Table 1. 

Daia "arc presented ·as a (%), except binh wcigbrs (1op row), which · 
~ meau (stanclard.d~anon). 

• Cell sizes roo small1o ~ sau:istiwd testing. 

lckovics. Gmup CBnt lmpmves Blrlh Weight. Obstet Gynecol 2003 pg 1054 

Average birth weight fo~ pretettn ~nd term infants stratifi~d by group vs individual care 

3500 . 

-;;-3300. 

~ 3100_ . 
.5!2900 I 
~2700. 
·; 2500 .. 

fi 2300 ' .c . 
&2100 ~ 
I!! 1900 . 
~ .. 

< 1700 .. 
1500 --. 

r···---·-····. -----
0 Cente!i!"9 group . 

prenatal care I 
j 1!1 Individual prenatal 

3312.5 

L ~re ; (n = 208) 

.2397.8 

(n = 21) 

--..,-· 
Preterm (< 37 weeks) Term (> .37 weeks) 

Figure 1. Average birth w.eiglitfor preterm and term Infants, stratified by group versus individual prenatal care . 
.ta..fa. c-p Cm IIII/Jn1lla BirM W9L Ohstd q_.t 2003 . 
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____ : _________ . -~~~~rc:.~~~;tai _care and Perinatal Outcomes .A _R~·ndomized Controlled Trial 

Randomized control group involving 1047 women .in· public clinics in 2 cities (New Haven, CT and Atlanta, 
GA) compared the effectS of prenatal care be~een ·those in Centering group care and individual care. · 

Fi~dings: Women randomly assigned to group care. were significantly l~ss likely to experience preter:m 
· bi~h .. Overall women in Centering Pregnancy group care ·experienced a 33% lower rate of preterm bi"rth· 
and African Americ;:an womeri (representing 80% of the sample had a 41% lower rate of preterm birth. 

- CenteringPregnancy is more multifaceted than many other clinical and psychosocial interventions that 
seek to augment care with more visits or more information using didactic approaches, which may be one 
reason for these telativeiy favorable outeomes. . 

Fig~ 2."Preterm deiivery for total s~mple and African Americans only. 

1!! .' .. -

e 10 
:II 

5 
, 

i· 
o·t ... -·· 

All analyses were controlled for factor$ that were different by study condition 
(P~.lO), despite rando!T'ization(race, age, prenatal distress, history of preterm birth) 
and clinical risk factors stro.ngly e~ssociated with birth outcomes (smokin& prior 
miscarriage or stillbirth). Total sample: odds ratio (OR) 0.67, 95% confidence "interval 
(CI) P.44-0.99, ~.045; African American only: OR 0.59, 95% .CI 0.38-0.92, ~.02. 
lckovics. Group Prenatal Cal8 and Perinatal Outcomes. Obstet Gyn~l 2007.pg 336 

Su~ival c1,1r"ve "Illustrating comparison of outcomes in traditional and Centering group care. 

0.14 

0.12 

0.02 

0.00 

lnterventiorr.condition 
- lildlvidual prenatal care 
••••• Graup prenatal care 

-· ...... -..... . 
. ..~··· ... 

21.00 24.00 27 .cio 30.00 33.00 38.00 39.00 

Gestational age of baby 

Fig. 3. Hazard function for preterm birth. 
lckovics. Group Prenatal Care and Perinatal 
Outcomes. Obstet Gynecol2007.pg 336 · 
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Centering Pregnancy Smiles: implementation of a small group prenatal care model 
---with oral health .. Skelton 2009 

Program evaluation: A rural Kentucky county with tl:\e worst p~rinatal outcomes in the state implemented 
Centering Pregnancy in 2006 with an added oral health component: Centering Pregnancy Smiles. The level 
of pQverty among participating .women.was very high with > 80% on Medicaid. The oral health status for 
this population was very poor- and that was the primary target for the intervention using 
CenteringPregnancy as a vehi_f?le for added oral he~ith e~ms, treat11:1ent and education. 

They. conducted the Centering Pregnancy Smiles program for 410 women over two years and found 
·preterm birth niles re~u!=Bd...from 14% to 6% and rates of low birth weight deliveries from 8% to .5 %. The 
improvement was greater thEm the estimated 20o/o of adverse birth outcomes that cOuld be liriked to oral. 
infeCtions based on previous .studies. The authors deduced a synergistic benefit was achieved. 

They estimate a savings of $1.5 million in medical bills by preventing 37 preterm births, 

Table 2~-

BIRTH OUTCOJ.\r:IES AND PRENATAL CARE FOR 
SINGLETON BIRTHS: D-ESCRIPTIVE DATA 

Group 
prenatal care- Regional ({entucky 

2006-07 births birthS 
(n=l32.} in 2004• in 2.004• 

Birth outcomes and ptenatalcare 
Preterm birth (%) 6.6 i3.7 12.6 
Gestational age• · 39.i ± 3.0 NA NA, 
~w birth weight (%) 5.3 7.3 7.0 
.Birth weight" 3365±568 . NA t"lA 

NatiOnal 
births 

in 2004• 

10.8 
NA 
6.3 

NA 

•Mardl ofDIIiles.Foundatfon. March of.Dimes FQundatton website. Whtw·Platns, NY: 2009. AvaUable 
at: hnp;!f\VW\\•,m.arcbofdlmes.com/. · 
~veeks, w ::!: SO 
cgrams, g ± SD 
NA = oot avalla!>le 
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A CenteringPregnancy gtoup prenatal care: promoting relationship-centered care. 
_ _. __ ---Massey 2006 · 

It is important to understand the mechanisms: by wl:lich Centering has had. its clinical outcomes in order to 
replicate the positive health outcomes and to con~ider its application as a best practice model of care in a 
variety of setti~gs. f!1em~s ,have been identified in studies ·th~t indicate the 13 Essential Elements that 

. define Centering Models establish the basis for the succe~?s of this relationsl:lip-!las.ed approach. 
Qualitative studies demonstrate the .correspondence of Centering with leading recommendations for health 
care improvement such as the Institute of Medicine's Ten Rules for Health Care Redesign. 

Massey and colleagues compared the 10M'$ Rules for Health Care Redesign and grafted on Centering 
Essential Ele~ents. As such, Centenng is demonstrated as an exemplary model of relationship based 
care. 

Corr~ondenc:e ofCeoteriogPregoancy® Essential Elements with 
the Institute. of Medicilui's Rules for Health Care Redesign 

10M's Rules for Health care Redesign Essential Elements ofCenteriogPregnancy® 

Care is based on continuous healing 
relationships. 

Care is custOniizeil according to·patient 
needs and values. 

The patient is the so~e Qf c;ootrol 

Knowledge is shared and information 
flows freely. 

Decision-making is evidence-based. 

Safety is a system.ptoperty. 

Transparency is necessary. 

NeedS ~- anticipateii. 

Waste is continuously decreased. 

Cooperation·among clinicians is a priority .. 

Continuity and stabil,ity of group leadership 
Group· c!)inposition is stable, but not rigid 
Facilitative leadership 

Each session bas an. ovemll plan; emphasis varies with group. 
needs 
Facilitative leadership 
Opportunity for socialization is provided 
Women are involved in self-care activities 
Facilitative leaderibip· 
Each session bas an ovemll plan; emphasis varies with group needs 
Facilitative leadership· 
Group is conducted in a circle 
There is on-going evaluation of outcomes 

Women are involved in self-Care activities 
Group is conducted in a circle 
Continuity and stability of group leaderihip . 
Involvement of family support people is optional 
Women are involved in self~are activities
. ThCfC is on-going evaluation of outcomes 
Group is conducted ·in a circle · 
Facilitative leadership 
Each session bas an ove~ plan;.empbasis·varies with group needs 

Health assessment-occurs within the group space 
Continuity and stability of group leadership 
Non-hierarchical cooperation occurs between different seivice 

viders 
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Pregnancy outcomes of adolescent~ enrolled in a Centering Pregnancy program. 
----~rady 2004 

Evaluation of 124 teen moms who received prenatal care in CenteringPregnancy groups demonstrated 
both improved outcomes. and high.satisfaction.scores. The Centering gr:oup had.a low rate ofpretenil 
delivery (10.5%) f;lnd low birth weight infants (8.9%) and the cesarean rate was 13.7%. The mean 
satisfaction score was 9.2 out of 10. · 

Table 3. Res.,OOses. to Evaluation II: Gmlip :care 

Question 

Did you l8f to ~!lOW other women Iii the group? , 
Wera ,Uu co!iJfortable having·your pi)YSical assessments Iii the group setting? 
Would you .rather haw h"d your physical assessment ln. an exam 100m? 
Did you feel satisfied that the assessment was adequate? 
was ll OK· with Yl!ll to'lll!va·me~ in ~e g~up? 
Was it OK ·10 ha~ men present In Uie raom during the physical assessment? . 
Do you think. It Is impilitalit to get.lhe group together once or twice after you ·deliver? 
Are you planning Ia keep In contact with any of the ather group members? 

From 12.o113. centertnnraups, 88 o1ll3'parUclpanb mpanded: 77.9W. response rate. 

Yes 
n (%) 

861981 
841961 
i9 1221 
87 (99) 
84 19S;s) 
75185) 
·as 19n 
so1sn 

liD 
n ('X.) 

2121 
3131 

651741 
1(1) 

·414.5) 
13 (131 
313) 

37 (421 

(3rady MA Bloom .K -(2004) pregnancy outcom~s of adolescents .enrolled in a CentenngPregnancy-prograrn. 
Joumal of Midwifery:& Women~-Health,. 49(5): pg 416 

Table 4. Demographic Chai'actiftstics arid .Oull:oma~ of.lhJ!. ~nierlng a.id T\YD :~JI!pallson 'G~u~- . . - . . . . .. 

3 13) 

111) 

Centellag 
n = t24 

2001 Campallson &roulf 
n = 144 

1198 Camparlson &roup 
D = Z33 

Age [mean. (SD)] 
Race 

African American (%) 
caucasian 1%) . 
Olharl%1 

· Pr'etarm daDV&ries <37 wk ('r.J 
Low-birth wml£hl. <2500 g 1'1.1 
Cesarean births.(%) 

• P < .OS c:ampared ID CenieriiJIIIDIIP. 
' P < .02 · CGDipared ID Ctnlertn& ·gn;up. . 

15.85 (1.2) 

116 193.6) 
6(6.3) 
H1.0J 

13(10.5) 
11 (8.87) 
17 (13.7) 

16.5 (0.9)* 

130 (90.3) 
. 13 (9.0) 

110.7) 
37125.7)t 
33122.9)' 
21114.6) 

16J (1.2)• 

198 (85.0)* ' 
35 (15.0)* 
. 0(0.0) 
54(23.2)* 
42 (18.3)* 
37115.9) 

Grady MA, 'Bloom K. (2004) Pregnancy: outcomes of adolescents enrolled if! a CenteringPregnancy piogram. 
journal of Midwifery & WomEm~ Health, 49(5): pg 4 · 
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2475 ~way • Helena. Montana 59601. (40S)j457-4180. www.stpatas.org I 

.~lcai·OIIIce~Buldlng lacatadaf2550 llrOadiiiat • "etana.llonlana 1980t; 

July 20, 2009 

Re: Premier Cares Award 

Centering Healrhcare Inst;itute. 
Award for Centering Pregnancy 

Centering. Healthcare institute"s.Centering Pregnancy Prognm iS a clear improvem~t in the delivery of Prenat:sl 
Care to all women. 0~ p~ctice has be_en t?rking to. include ~ce ba:s~~ m~diafne in all of our care~ F~r many 
years we have b~en deliyeruig s~dard-mdiVidual care to pregnant women With little assessment of outcome. At 
last we have ~dence that we can ~e a ~erence. . 

Helena is a l!maJJ.. ·rural Mon~a town of 2~1000. O.ur smaU, hospiw-owne:d cl.Ulic;.~~ offering Centering 
Pregnancy as an option to women two years ~· The data are ~- 'Ihere is a ~dhctton m pre-terin deliverv and 
for those that deliver early there is an additi~Dal two weeks of gestation. I have ~ertt doing obstetiics since 1984. 
The only other thing that. has had· this much impact iS fetal kick co~~ developed bkr.the Na.vv in 1986. There is no 
added· cost and there is dear benefit. We spend a.lot of time and effort avoiding lawsuits, This program actually 
imp~oves care. With one other clinic in Montana we are prOviding ,a model that the' Indian Health S~rvice Is 
looking to implement. ·· 

Our group has ~ched a point where we o41ieve women need to ~P!Ve infor;med COI'1!Sent to remain in.individual 
-ca~e. rath~ than group care; Cent~ring_ Healthcare Institute has a ghilosophy of co'ilecting data and acting" upon the 
intorma!ion for a pro~e5s of quality improvement. It is exciting to be involved in ~e developing edge of medicine. 

. . 
The Centering Pregnancy M9del is being implemented across. the nation with simila,I results and it is being used as a . 
model-for well child cai:e,. ~betes, heart diSease and many other c~nic illnesses .. It does not just help the under 

. served. It is open to all comers. and there is benefit to all of ~em. Gmup care and~support will continue to expand 
And the model will' come back to Centering Pregnancy. · 

It iS an honor and a privilege to write this letter of support for their nom.ination for. the Premier.Cares Award. 
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Ai.BEIT BJMrriiN 
. COlLEGE OP MEDICINE 

OP YESHIVA UN!VEIISI'i'Y 

I am pleased ;p1d honored to write this letter ()f support for CenteringPregnancy Program. 
-- I am very familiar with this Program and feel that it would be an ideal recipient of the 

Premier Cares Award. Our organizatiqn was trained by Centering Healthcare Institute in 
November 2001 in the CenteringPregriancy program and we have.since instituted the 
Progtam iil several of our outpatient offices ~t Montefiore Medical Center. 

Montefiore Medical Center is th~ l~d.ing provider of healthcare in. the Bronx, New York. 
It operates a large network of ambulatory care offices, many that focus theinesources on· 
patients at ~ignificant risk of poo~ outcomes. The Montefiore office at which I see 
patients is.a ·community" he;alth center that delivers about 1,000 women eac~ y~r. That . 
office primarity cates for indigent WOJ;Oen with a variety of needs. We first itnplemented 
this model of care in early 2002 and have found it an ideal way to better address the 

·issues that our patient. encounter. 

This remarkable Program provides routine prenatal care plus all of the things that should 
be a part of routine prenatal. care but providers often do not. have the time to address. For 
exarnpie, the Program offers pr:egnant women and their partners the opportunity to learn 
about n~tritiori, contraception, the proce$s of labor and delivery,·and care of newborns. 
~II this is provided in a group setting where women learn from each other and are ·able to 
create a support network. The providers who lead the groups facilitate them rather than . 
simply teach· the participants~ This ·aJJows the participants to gain confidence in their own 
judgement and validate .the lessons ·they have learned They are able to fonn truly 
nurturing bonds among ·themselves and with their providers. 

Ol.ir anecdotal findings that this· is a superior way to prov~de prena~l care have ~ecent_ly 
been confirmed in-a well designed clinical trial thatrandomized inner-city adolescents 

. who were·pregnanf.to Centering or traditional prenatal care. In that s~udy, during the 
· period of follow up (1 year after·the delivery), the investigators found increased rates of 

breastfeeding, fewer sexually transmitted infections, fewer repeat pregnancies, and 
interestingly, fewer pretenn births· in the index pregnancies. All from a prograril.that 
incurs miriimal additional costs for the agency that implements the model. 

We have also .found that the program is ideal for .training residents in obstetrics and 
gynecology. Centering allows them. to spend; time getting to know ~eir·patients, learning 
about their needs and concerns more fully than can be achieved in the typical 10 minute 
office visit.· 'I)irough th1$·Program providers, on ayerage, are able to spend 20 hours ~Ut 
their patients instead of only two hours. This allows them to really get to know their 
patien~ and to understand their concerns. · 

Women who have participated in the Centering Program in our .office have raved about it. 
On anonymous ·surveys that we have done, they rate the progran) only with superl~tives: 

1826 Easldlester Roail· 
Bronx, New York 10461 
718-1104-27&7 Office 
71S.IIIl4-2709 Fax 
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Director, CARE: Community .Ailianee for Research 
and Engagen:zen(, Yale Center for Clinical 
Investiga~ion 

Director, Center for Interdisciplinary Research on AIDS . 

Departme.nt of Epidemiology and Public Health 
60 College Street, Room 432 
PO Box 208034 
New Haven, ConnecticuJ 06520-8034 

Telephone: 203 785-6213 
Fax: 2Q3 785-6279 
Email: Jeannelte.Ickovics@yale. edu 

Dear Members of the Search Committee for the 18th Annual Monroe E. Trout Premier Cares Award:· 

I am pleased to write the str.ongest possible letter of support for The Centering .Healthcare lns~tute in 
·their application for the 18th Annual Monroe E.· Trout Premier Cares Award. I have worked with the . 
organization since 2001, when we recei~ed funding from the National Institutes of Health to conduCt a 
large 2-city randomized controlled trial. to evaluate Centerii"'gPregnancy, grouP. prenatal care. The 
evidence is clear: women randomly assign~d to CenteringPregnancy had clinical, behavioral, and 
psychosocial outcomes as goO(! or better than those Who received Standard individual prenatal care. For 
example, we found that women randqmly assigned to CenteringPregnancy were 33% less likely .to have 
preterm. delivery (lckovics et al., Obstetrics & Gynecology, 2007) and 50% less likely to have rapid repeat 
pregnancy (Le., within 6 months) or an incident sexually transmitted disease in the first postpartum year 
(Kershaw et al., American Journal of Public Health, 2009/in press). We achieved better outcomes with no 
difference in cost 

Based on the~.e success~s. we were again funded by the National Institutes of Health to do a large 
translational study in New York City _(2006-2011 ). We are currently collaborating with The Community 
Healthqare Institute as well as with Clinical Directors .Network, Inc~ on a 14-site translational study. The 
pUrpose of this.new study is to try to replicate our initial outcomes as well as add process outcomes 
(upt.ake, .fidelitY, sustainability), and cost effectiveness. To date, we have fully· recruited and-randomized 
14. community hospitals !3nd health centers .across all 5 boroug!'ls of New York, and individual patient 
recruitmen_t is underway. Our target is 100 young ~men aged 14-21 per clinical site. for a total of 1400 
particip~nts. Demographically, these are primarily Black and Hispanic young women, traditionally 
v~ln~rable an.d underserved -.and for whom Cente·ringPregriancy may have the greatest impact. 

Sharon SChindler Rising and her colleagues at The Centering Health~re Institute are committed to 
innovation and to the ~e$Un .. eviden{:e-based practice.- two fundamental. goals of Premier Cares·. In short, 
CenteringPregnancy simply transfomis the way prenatal.care is delivered. I have seen 
CenteringPregnancy impiemented across more than a dozen clinical sites. I can assure you tl:lat it is also 
highly replica~lti. · 

Since the application do~s a good job of describing the CenteringPregnancy purpose and outcomes, I'd 
like to describe some of the benefits I have observed as part of this innovative model of prenatal care for 
clinical sites,· health care proViders and patients thernselves. For the clinical sites, Centering Pregnancy 
promotes greater acce.ss to prenatal care and its complementary services .. It can maximize time of support 
personnel (e.g. social worker, nutritionist, counselors, ~od. translators) to increase efficiency. 
CenteringPregnancy presents an attractive program to th~ community that has led to favorable publicity, 
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a and attracted new patients to the clinical site. 'It can reduce traffic and confusion in the health centers, · 
. _________ leading to higher satisfaction among administr:ator:s_,_pr..oYider:s,_and.patients. Finally, there are many 

financial incentives as well. CenteringPregnancy is fully reimbursable, and can provide for enhanced 
billing for bundling of complimentary services (e.g., education, counseling, nutr:ition, smoking cessation). 
With women in a group sp~ce; CenteringPregnancy frees up exam rooms for other paying procedures. 
Incentive payments through better performance may also be possible, depending on the f:lealth system. 

--

For providers, CenteringPr:egnancy is advantageous in increasing contact time and improving continuity of 
care. It is a more efficient use of time and more efficient way to share information around a broad range of 
services, including but not lirnited to nutrition, substance abuse, labor preparation, breastfeeding,.and 
parenting skills. In this way, Ce!lteringPregnancy integrates care with education- and with community 
development: · 

Finally, for patients, CenteringPregnancy increases contact time with healthcare providers dramatically: 2 
versus 20 hours of prenatal care - all sche_duled in advance. Within this additional time, the quality of care 
is· also substantially enhanced: promoting. patient self management and empowerment, as well as the 
opportunity to discuss more issues into greater depth. Patients ·and providers can address · 

. physicaVpsychosocial cl1anges and !he behavi~ral changes required to· maintain ·healthy pregnancy, 
exposing all women to all information, including those too embarrassed to ask a p~rticular question. Both 
formal and informal support are enhanced. And CenteririgPregnancy is flexible enough to adapt to ct.iltural 
differences, providing exceptional prenatal _care for patients and their families. 

The Centering Healthcare histitute has a clear vision and set of professional goals. Moreover, the 
leadership an~- staff have the int~g(ity, dedication and perseverance to achieve these goals. Over the 
years, I have been very fortunate to work with an extraordinarily accomplished group of collaborators. The 
Centering Healthcare Institute is notable in many ways, including never resting on their considerable 
laurels, but alwaYs striving to improv~ the quality of their approach. They are eager to establish 
CenteringPregnancy programs around the country and around the world ·to improve prenatal care and· 
perinatal outcomes for all women. · 

In closing, I believe that The Centering_ Healthcare Institute would be an excellent recipient of the 1811\ 
·Annual Monroe. E. Trout Premier Cares Award. I am ·confident that they will continue to develop and 
implement ~his innovative prenatal care model - as well as deve!op further innovations in pediatrics and 
care for chronic diSease. If you have any questions or would like any additional information, please do not 
hesitate to contact me. Yours in health-

Sincerely, 

Jeannette R; lckovics, Ph.D. 
Professor of Epidemiology and Public Health and of Psychology 
Dire_ctor, Social. and Behavioral Sciences, Yale School of Public Health 
Deputy Director for Community Outreach, and Director of CARE: Community Alliance for Research and 
Engagement, Yale Center for Clinical Investigation 
Deputy Director an_d Oirector of Education and Training, Yale Center for Interdisciplinary Research on 
AIDS · 
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AHRQ http:/ Jwww.innovations.ahrq.gov I content.aspx?id= 1.909 

Innovation Profile: 
Group Visits ·Fq~u·sed o.n Prenatal Care and Parenting 
Improve Birth Outcomes and .Provider Efficiency 

- . . . . 

Summary 

·The Centering H~althcare Institute offers two group care models, one. for pregnant 
. •. 

woman (known as CenteringPregnancy) and one fpr new mothers (known 

as CenterhigParehti!'lg), that integrate health assessment, education, and support 

into a unified program. Groups meet in ten ~-hour sessions in 

which participants receive. health assessments, Jearn care skills, participate in 

faci!itated discussions, and develop a support network. A study 

of Centering~n!gnancy found that group care participants rece.ived better prenatal 

care, had fewer preterm births, were· more li~ely ·to initiate breastfeeding, and. had 

better prenatai .knowledge than those receiving "usual" care. Sites using the model 

also report an enhanced capacity to serve ·nonpregnant pa.tients, as the group 

sessions free ·up .resources previously used to provide one-on-one care. 

See the oe·scription of the. Innovative Activity section for information 0!1 expansion 
. . 

of the languages ·in which program materials _are available, the Context sectiqn for 

an update on current. site locations, and the 'Planning and Devel"oprnent Pro.cess 

section for a description of how the· implementation process has bee·n redesigned 

.f~r new sites (updated May 2009). 

Evidence Rating (What is this?) 

Strong; The evidence consists primarily of rand~mized controlled trials that test 
the impact of the Centering Pregnancy care· model on key outcomes, including_ 
adequacy of prenatal care, likelihood of a preterm birth, and rates of sexually 
transmitted infections . 
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.. [ ~-~~~ tq_I~P. .L I ;,what They Did 

~ •• •• •• • • • 0 ••• - •••• 

iPrQb/em.Addressed 

linadequate· prenatal care· is comn:ion (especie~lly among mino·rities) and 

:associated with poor health ou-tcomes, including preterm delivery and low 

!birth we.ight~ Providing ad~quate prenat~l care in a one-em-one settiog can 

jbe difficult for busy clinicians who face continued pressure to increase 

jproductivity. Because clinicians often provide the same kinds of education 

-!and pre- and postnatal care to women in similar stages.oftheir pregnancy 

land/ or parenting, gr,oup visits may offer the potential to ·provide better 
i . 

. janc;l more effi~ieot care. However, such visits are· often not availabl~. 

i 
I 

·I 
i 
~ 
; 

• Lack of prenatal care, ~specially among minority groups: In 2004, 5.7 l : 

percent·of non-Hispanic Black women who gave birth received inadequate I 
pre~atal care (5.7 percent), followed closely by Hispanic women (5.4 

percent) .• The comparable figure among non-Hispanic White women is 2.2 

percent. 1 

• L~ading ·to poor outcomes: Numerous -studies have shown that inadequate! 

prenatal care is associated with poorer pregn~ncy outcomes, particularly an l 
increase in the risk of preterm delivery, low birth weight, and small-for- l 
gesta~ion~l-ag_e infants. 2 For examJ)Ie, one· study fo~nd t~at ~omen .who 

received inadequate care ·had a 2.8 times grea~er risk of a preterm delivery.3· 

• Largely unre~lized pote~tial of group visits: Because education. ahd care 

needs are quite si.milar among women in· similar stages of pregnan~y ·and/or 

parenting, the provision. of pre- and postnatal care. is well s_~ited to group 

visits~ In. fact, physicians offering group visits for appropriate patients have 

increased their productivity by as much as 30 percent and reduced. 

appointment-wait times. by about two-thirds,~ While simultaneously achieving I 
0 ! 

high levels of pa'ti~nt satisfaction; studies_ show that 96 percent of women l . . - . - -·- ... . --···-·. . . . . . ·-· .· - .. ... .. .. . . . . . .. -- .... - .. 
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prefer receiving prenatal care in groups.5 Despite these ·potentiai benefits, 

group. care remains .uncommon, although interest and-adoption is growing 

among agencies looking to enhan·ce access and patient satisfaction .and 

reduce costs. 

! 
i ., 
;. 

\oescriptl~n of the Innovative Activity 
t 0 • 

!The two models include ten 2-hour s.essions that focu~ on ongoing patient I 
. . l 
assessment, education, and support provided in a small group setting by a i 
;health ~are ·cl~nician (e.g., a physician, nu~e practitioner, or-rnidwife) I 
!trained in pre- and postnatal care. Key elements of the program· are described 

jbelow: 

• Pr~gram logistics: The. Centering Pregnancy model brings together groups 

of 8 to 12 pregnant women "in a similar period in their pregnancy, while the 

CenteringParenting model brings tog.ether 5 or. 6 mother..;baby pairs. 

Participants. represent a range of ages, educational attainment, 

socioeconomic levels, and ethnicities. The CenteringPregnancy model 

includes ten 2-hour prenatal care group sessions, .beginning in the second 

trimester (12 to 16 weeks) and going through 40 weeks. Compared to 

traditiona~ one-on-one care (which offers approximately 2 hours of prenatal 

care. pver the co.urse of the entire pregnancy), Centering Pregnancy offers 

s.ubstantially more time with a provider (20 hours), thus enabling pati.ents to 

examine issues in greater depth, enhance health behaviors and self-care 

skills, build social support, address sensitive topics, and reduce stress. Once 

women. complete the CenteringPregnancy modei, they can continue with the 

next phase of group- care via the _CenterlngParentin·g model that provides 

w~II-Woman/w~ll-baby care. This. pro~ ram is· also structured as ten 2-

h·our education/assessment sessions t~at begin postpartum and extend 

through t:he baby's first year of life. 

i ,. 

I 
I. 

! 
1 

. ..! 

... 



--------

i 
! 

' 1 

! 

. f 

• 

000639 

Key model elements: Both. group-class model~ have .13 "essential 

elements" as described below: 

I 

I 
! 
i 

·I 
I ,. 
I .. 

o · Health assessment: One-on-one health assessments are provided 

-within·the group .. space; assessments occur on a mat placed in the . ·I • 

corner of the meeting room. Basic privacy is maintained by the use of 

· a low-to-the-ground assessment area, th.e playing of music, and the 

general activity associated with check-in and .socializing that occurs at 
. . . 

the snack ta~le. ~sessment activities that demand greater levels of 

privacy can be performed after the group session in an examination 

room. 

o Structured session plans: ea·ch session has an overall, 

structured plari of activities. 

o Co_re conten~: The Centering Healthcare Institute has developed a 

framework to guide the content of the sessions. Although topic 

l 

i 

·i 
I 
I 
I 

I 
I 

I 
I 
i 

emphasis may vary, all essential con~ent is co.ve·red over the course of I 

the 10 sessions.-.Institute-developed .m~terials_ are referenced at i 
meetings ahd used for self-care. In addition to being available in 

English and Spanish, the materials have been translated into Arabic, 

Vietnamese, and Chukese (as of May 2009). :Providers complete a 

tracking form at the end of each_ session to document the con_tent 

provided . 

o. Circle format: The group is conducted in a circle to 

facilitate learning,_ social_ inter~ction, and problem-sharing. 
. . 

o GrQup __ (:.Qmp_ositicm: I~~ .~o.ropQsiti~n of _tt)e group _is stable but not 
- ;• 

rigid, which promotes supp.ortive relationships while still allowing 

for new members. 
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size considered optimal to promote ·the .process. 

o Self-care: Participants ?ir.e empowered to embrace self-care activities. 

They take their own blood pressure and vveight and record the 

results on their "chart. If program leaders recommend it, they 

also check their own urine with urine dipstiFks. (This ~rocess is 

considered educational_, despite the lac~ of evidence th~t. urin~ cli"pstick . 

use improves o·utcomes.) CenteringParenting participants weigh and 

measu·re· their ba.bies (including head circumference) and continue to 

monitor their OWIJ weight. 

·o Facilitative leadership: Group leaders adopt a facilitative leadership 

style, which enables participants to contribute· to _the discussion and · · 

problem-solvi~g (as opposed to a didactic leadership style, Which 

involves one-WC!Y communication of information). 

o Consiste11t leadership: Leaders tend to stay with their groups 

thrc;>ughout all sessions, thus providing continuity of care from a sing_le· 

provider . 

. o Culture of re~pect: Group conduct honors the contribution of each 

member. The group facilitatqrs try nard to listen to each -woman. as 
. . 

she shares her own cultural beliefs and values: Occasionally, a talking 
. . 

stick is. passed among participants. 

o. Outside support: Group memberS have the opportunity to involve 

family members/partners in pre- anp postnatal care if they so desire .. 

o Social interaction: Sessions include opportunities for socializing 

within the .group, so that partiCipants can build a community that 

provides support. · 

o Ou~corries evaluation: Ongoing evaluation of outcomes. ensures ~hat 

patients. rec~ive high-quality care. 
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I 

• Insurance reimbursement: Insurers reimburs~ provi.ders as tney would for! 
i 

·an individual encounter with a provider; a chart note is made at every visit t 

for documentation" purposes. 

iRefereiJ"c"es/Related Articles 
; 

~ . . 

!Centering Healthcare Institute Web site. Available 

: http://www.centeringhealthcare.org 

1Baldwin K. Comparison .of selected outcomes of CenteringPregnancy versus 
; 
! 

!traditional prenatal care. J Midwifery Womens H"ealth. 2006;S1(4):266-72. 

![PubMed] 

!carlson NS, Lowe· N.' Centerlng_Pregnancy: a riew approach in p~~natal care .. MCN : . . 

· !Am J Ma_tern Child Nurs. 2006;31(4):218-23. [PubMed] 

]Grady MA, Bloom K. Pregnancy outcomes of adolescents enrolled in a 

lcenteringPr~gnancy program. J Midwifery Womens Health. 2004;49(S):412-20. 

![PubMed] 

I 

jickovics J, Kershaw T, Westdahl C, et al. Group prenatal c~re and perinatal 

\outcomes: a randomized ·controlled trial. Obstet Gynecol. 2007;110(2 Pt 1):330-9. i 
![Pub~ed] 1· 
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!Contact the Innovator 

jSharon Schindler Rising; CNM, MSN, FACNM 

lc~ntering .Healthcare Institute, Jnc. 
I . 
·;sse Maple Avenue . 
i 
·;cheshire, CT .0641.0 

k203) 271-36~2 
:E-mail: srisihg@centeringhealthcare.org 

; 

l 
; 
i 
! ,. 
I 
I 

I 
I 

I 
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)Jeannette R. ickovics, PhD 
! . 
\Yale University . 

\school of Public Health j . . . . . . 

!60 College Street, Room 432 

-lNew Haven, CT. 06520 · 

' 
I 
I 

i 

I 
·I 

.I 
I 

. i 
I ~~-:rt:l~il.! ~e.an~~~~.lckoyi.~~@.Y~.I~ .. !!ql:J. 

~li!Did It·Work? 
:~ 

. --.. -:_ ~ J·~~;~:-~~-~~~-J '•1 
jResults 

\A randomized control trial (ltCT) of ·the Centerin·gPregnancy model found 
~ . 
~that group care participants received better prenatal care, had fewer. 

· preterm bi_rths, were more likely to initiate breastfeeding, an~ ha.d better . 
iprena·tal knowledge than ·tJ'Iose receiving "usual" care. Another RCT ·found / 

~hat the program redi.oced sexually transmitted infections, which ~re I 
!associated ~ith increased .-isk ~f preterm delivery. Sites using the mo~el ! · 

!also report an enhanced capacity to serve nonpregnant pati-nts ·and. to I 
... 
\meet payer docu.,..en·tation re_quirements •. 

• Better pregoancy outcomes: An RCT fqund that Centering Pregnancy 

participants. were less likely than those enrolled iri usual care to receive 

inadequate prena~al care (26.6 _percent of program participants received 

inadequate care, compared to 33 percent of those getting ·usual care) or 

to delive.r prematurely (9.8 percent vs. 13.8 percent). Participants were 

also more likely to initiate breastfeeding (66.5 percent vs. 54.6 petcent) and 

hac;l bette~ prenatal kn·owledge, greater readiness for. labor and .delivery, and . . 
higher satisfaction with their prenatal care. 

• Fewer·sexuaUy trallsmitted infections among African-American 

teens: Another RCT fou~d lower rates of chlamydia and 9onorrhea among 

_te~~a~.~ _Afri~an-A~~r~~~~ Ce!:!~~rin~P_r~~~~~~Y p~f1:.\cip~nt~_!~a~. a~.~~~-
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those recei~!ng.usu~l care. (8.9 perc.ent vs. 22.8 percent); in ad~ition·, .those 
. . 

with no history of s~xually transmitted infections who were assigned to 

CenterfngPregn·ancy were more likely to remain infection-free up to 1 year 

postpartum (4.6_percent vs 10.8 percent)". 

• Enhanced access for other patients and services: Some participating 

sites have found that Centering Pregnancy frees up capacity al"!d space to 

serve nonpregnant patients, thus reducing waiting times for appointments 

and/or enhancing the ability to accept r:'ew patients. Essentially, by removing 

prenatal care patients· from one-on-one care, sites add cl.inical capacity that 

can be used for other billable activities. 

• Enhanced documentation: Participating sites report an enhanced 

ability to meet payer documentation requirements related to various 

components of prenatal care and education. 

\Evidence Rating (What is this?) 

;stro~g: The evid.ence consists primarily of randomized controlled trials that test 

!the impact of the Centering Pregnancy care model on key outcomes, inCluding 

!adequacy of prenatal care, likelihood of a ~rete~m birth, and rates of s~xually 

t 

I 
"j 
I 
I 
! 

j i~ra_~s~!~~~ irfectio~.~· ................ . 

;~~~~- T~~y Did ~~ _ . .... . _ . ( ~a~k ;,T:.~ ;J 
iContext of the Innovation 
i 

I . 

I 
j 
I 
I . 

The Centering model was developed by Sharon Schindler Rising, a Connecticut ' !". 
;nurse-mid~ife, after she found herself facing an overwhelming demand for prenatal j 
' . f. 

icar.e and realized that·much Qf this care w~.s.d~pljcatiye across patients. The model j 
iwas piloted in 13 groups (3 of which .were teen grou.ps)- in 1993 and 1994; .positive i 
~ . . ; 
iquantitative and qualitative outcomes prompted the development"of.a formal 2-·day! 

itraining ~o_r~~hop a~d broa_~e~ ~i~~~!f~ination ~f the .!?~~~~am in 199~. ~-of_ fl.:lay 
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!2009, the models have been implemented in more than 300 sites in almost every l ' . . . 
istate, several provinces in Canada, the United Kingdom, Australia, Germany, and 
I 

.)sweden. Sites include hospitals, public health clinics, women's and family health 

jcenters, private physician offices, birthing centers, and· other orga~izations •. The 

~model ha_s also been implemented at several milita·ry bases and Indian Health 

!Service sites. New group care programs, including programs focu$ed on diabetes 
I 

land senior care, are currently in development. 

J . 

;Planning and Development Process 

:sites that implement the Centering Pregnancy model have typically 
I 

' 
~followed these key steps: 

• Gathering basic information: The site gathers initial information about the 

model from a variety of sources, including Centering Healthcare Institute's 

information packet, a system assessment, the Biz Card (a PowerPoint 

presentation that provides an overview of the moc!el,. including the results 9f 

the RCT), the institute· Web site (http://www.centeri~ghealthcare.org/), and 

published articles. 

• Creating a steering committee: The site forl'!1s a planning/steering 

committee to ·oversee the planning process. The committee. might include an 

~dministrator, a provider, a nurse, a medic~l assistant, a front desk clerk, a 

social worker, a consumer, and/or a representative from a relevant 

community agency. Once the planning committee is formed, the. institute will 

· send initial ·plan.ning materials to gUide preparation· for a workshop . 

. r • Training:. Several institute training programs. are avai_lable for 

administrators, providers, and clinic staff. An initial 2-day training session 

provides an overview of the m<;>del, room .setup, curriculum, program · 

promotion, and. participant recruitment, while a second session focuses on 

. -~~a_inin~ P~.~!c~p~~~ to ~~~~~.e ~~?.':'E . .!.«:'C!!i~~t~~s. ~~ i~s.ti_tu_t~ .. h~~p~~~~- ... 
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planning cornmi.ttee select the training program· that best fits its needs. 

• . Creating an implementation timeline: The planning committee creates a 

timeline for implementation and submits it .to the institute, which provides .. 
· .. appropriate_ s~pport and consultation. 

• Applying for site approval: The site applies for formal approval from the 

institute, which applies speCific standards during the approval process. Site 

approval involves (1) completing a self-evaluation rep<?rt; (2) documenting 

that the 13 essential elements. are in place; and (3) undergoing a 1.5-day 

s_ite visit during· which the visitor meets. with key organi~ers, reviews l ,. 
doc1.1ments, observes a group meeting, .and provides technical·_assistance as I 

. l 
needed. After the visit, the site receives a formal Written report that provides I· 

feedback and approvai d~signation. Site approval is active·for2 years, after I 
f 
I 

which a· short updated report must be filed to obtain ren.ewal of approval. ; 
! 

• Planning for si.lstainability: The site should pl_an for sustainability. For j 

example, the site creates a budget that includes ongoi~g expenses for 

patient materials, staffing, food, administrative time, and data collection .and 

evaluation. 

• Requesting co~sultati~n as needed: The site may request consultation_ 

from Centering Healthcare Institute at any time. The institute encourages _ 

sites to stay in touch with the organization and_ to be part of_ the larger 

network of CenteringPregnancy ~ites. 

• Redesigning the process for new sites: As of May 2009, all new sites 

contract with Centering Healthcare Institute to begin ~he process C!f model 

implementation, with the first step being to redesign the traditional system . . .. r 
to ac~ommoc!ate group ca_re. A consultant assigned to the site works with the j 

' i 
I 

steering committee duting the approximately 2-year process of model 

implementation, site approval, and sustainability planning. ! 
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:Resources Used an.d Skills Needed 
' 

• Staffi.,.g: Sites may use existing staff or hire new staff for the program. j 

Staffing for the· models typically indude a clinician (e.g., a physician, nurse j. 
l 

"I 
I 

practitioner, or midwife) who is credentialed to provide prenatal care, along 

·with a nurse or medical assistant. Sites may also.have a part-time program 
I 

coordinator (who devotes perhaps 1 day per week), social worker~ translator, I 
. . j 

and/or administrative staff to handle patient check-in. I 
' •· Costs: Costs are highly variable across sites; therefore, general estimates 

. . 
cannot be provided. Centering Healthcare Institute. can offer cost estimates 

depending on individual site cha·racteristics, usually by providing· cost data . 

from similar sites that have implemented the ·progr:arn. Some general cost 

guidelines appear.below: 

o Initial costs: Training costs average roughly $500 per staff member 
. I 

for the basic training·; sites should also budget $4,000 for the site visit.j 
. . I" 

o Ongoing costs: Ongoing costs consist primarily of staffing-related 

expenses, along With patient ·materia is, food, administrative time, and 

data collection/evaluation. ~ites should budget materials cost of $20 

per participant. 

• Physical· space: The pro·gra.m can be implemented wherever prenatal care 

occurs, such as in community health centerS, physician office waiting rooms 

· (durjng evening hours), birthing centers, hospital clinics, public health clin·ics, 
1 

and other locations. The· meeting ~oom must be· large enough to comfo"rtably j 
provide care, including space to· -accommodate app.roximately 20 ·participants l 
sitting in an open circle (i.e., with no ce·ntral barrier such as a c~nference 

· roo.m table), a mat on the floor· in the corner of the ~o~m (~or assessm~nts), 

a check-in. table for measuring blood pressure and weight, an~ a table for 

refresh merits. 
. ·~· . =·-- -·-· •.. -- . 0 ~· ··- • • • •• • 
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;·Funding Sources 

!centering Healthcare Institute 
.l 

' 
~Centering Healthcare "Institute has received several small grants from the national 

!o.ffice of the March of Dimes .. In additi~n, National Institutes of Health research 
i 

!grants have funded studies to examine the impact of the program. Although 
i . 

' 
!implementing agencies will generally have to commit internal funds to the St:aitup j 

land .ong_oing_ operation of the ;,oclel, grants may be available from local, state, and l . . i . 0 • 

inational foundations and government agencies and from the March of Dimes. 1 
.l . I 
lrools and Other R~sources I 
' - I 

1 .,. 
\The Centering Healthcare Institute has developed a table ·on the 10 .Rules for 
' 
!Redesign that .is based on the six Institute of Medicine aims; i~ is available 

-jin: Rising 55, Kennedy HP, Kiima C. Redesigning prenatal care through . 
jcenteringPregnancy. J Midwifery Womens Health. 2004;49(5):398-404. [PubMedJ 
~ . 
!Other tools available from Centering Pregnancy include Mom's Notebook; 
~ . 

)Facilitator's Guide to .the Mom's Notebook; Family Notebook; Group Facilitation 
"! 

!Monograph; and many other tools to help facilitate group sessions. Visit 

J_h~p =l!~~~ ~~~nt~rj_nghe.~lt~~~re·.QE9 f~.r J!~.~-~~ inf~~~·~ti!?!!. on the~_e. ~~~~r~~~·! .. 

I 
I 
i 
j 
! 
I 
I 

I~~Adoption Considerati_ons · 
rGettt~9 Started .,;;th"This .i~~~v;ti~~ ... [Back t~_!~~ 1 1 

·! • Ensure that group facilitator is a good listener: A good listener I 
can help participants share ideas and concerns, participate· in problem- I 
solving, and become engaged in their own care.. I 

• Obtain.adequate trai.ning: GroUp facilitatio·n ·is a special skill that is rio~ I 
necessarily intuitive. 

. i 
• Have a champion at the site: The·champion can be an administrator, · i 

.. . . - - "'·-·- . ····-·· .. ·-···· ... ··-~---- ...... ......... .. ... ·- .... . . :. --------- --····' 
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I 
t physician, midwife, or other individual who believes that the model. offers 
I" 

better service to patients. ! 
r 

~ Develop evaiuation pia~ and budget: Set up a system, to evalu.ate the f . . . . . I 
program's imJ?,act, and add the program .. to the site's budget as .a distinc;t line 1 . 

item. 
l 

Jsusta~t:~ing This·Inno~ation ! 

-! • Fully einbra.;e t~e new care model: Consider transitioning the model to • I 
the point that It becomes the. primary (or only) opti~n. for receiving pre- and I 
postnatal care. Centering Healthcare In·stitute recommends that a Site start I 
with three or' four pilot _groups but then expand the program quickly so that it! 

. . . . I 
serves at least 60 percent of eligible patients, thus making it the primary · I 
model .of care for pati.ents. P~tients should be aJiowed to opt out of group· I 
care if t!'ley so .desire. I 

I 

i 

;Additional Considerations and Lessons I 
. i 

j ,. 
I • Centering Healthcare Institute is in the ea~ly st~_ges of piloting the 

CenteringDiabetes model; in addition, other health population-specific I 
models· are being designed. The Centering model_'s "essential elements" work j 
for alm·ost. any population except the acutely ill. j 

I 
I 

fuse l$y Other Organizations ! 
; . . . I 
I • Several OB/GYN and family medicine residencies haVe .incorporated Centering_ 
I 
I 

"( 
"1. 

! 
'i 

:f 

group leadership into resident -rc:>tations, as· have several midwifery schools. 

In addition, other models of group care, focused mainly on chronic care, are 

being used-in-some sites; these are oft~n.called- "shared medical 

appointments. n 

l" 
·i 

l 
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)Disclaimer: The inclusion of·an innovation in the Innovations Exchange .dpes not 
' .. ,·. 

!constitute or imply an endorsement by the U.S: -Department of Health and Huinan 

iservicesi the Agency fotHea/thcare-Resea.rih a~d-Quality, or Westat ofthe. 
i . .. . . ·. ·. .. . . ... 0 :. '( •• •• • ••• •• •• : : • • • -~ ••• •• • • • • 0 

!innovation or of the subrrritt;er.>pr'lJe.lieloper:of the ":innovation. Read. more. · · 
! 
I 
I 'j ... --··· .. . . -· -~- •. - .... ·-·- ·-·· _ .. __ .. 
I 

I 

i1 Late or no prenatal care. Child Trends DataBank. Available at: 

ihttp://WWw.diildtrendsdatabank.org/indicators/25PrenataiCare.cfm 
i 

;z Schramm WF. Weighing costs and benefits of adequate prenatal care for 12,023 births in ! 
i . ,I 
!Missouri's Medica'ld program, .1988. PL!blic Health Rep. 1992 Nov-Oec;l.07(6):647-52 • 

. !" , I 

icPubMed] I 
i3 Krueger.PM, Scholl TO. Adequacy of prenatal care and pr:-egnancy outcome ... JAm ., 

!osteopath Asso.c. 20QO Aug;100(8):485-92. [PubMed] I. 
; . . I 
i4 Bronson DL,- Maxwell RA. Shared medical appointments: increasiog patient access without I 
! I 

iincreasing physician hours. Cleve Clin l Med. 2004;71(5}:369-77. [PubMedl Avail.able at: I 
{ i 
!http://www:ccjm.org/PDFFILES/Bronson504.pdf (Ifyou dcm't have the software to Qpen this! 

(PDF, doWnload free Adobe Acrobat Reader® software.) j 
I ' 
J ; 

js Centering Healthcare Institute. "'O:Ie Centering Model for Group Health care. Cheshire, cr: I 
!centering Healt~care Institute. l . - ... .,. .. -· ........ ____ -.... •····•· .. - ... .• . ..... • . .l 

Innova'tion Profile Classifi.cation 

·Disease/Clinical Category:· Pregnancy; Premature birth; Sexually transmitted diseases 

Patient Population: Age > Fetus; Newborn (0-1 month); Infant (1-23 months); 

AduJt (19-44 years); G~nder >.Female; Vulnerable Populations 

> Children; Impoverished; Medically or socially complex; 

Women 

Stage of Care: .Preventive care ; 
i 

.. ·- ... - .... "·---· .. ·· .i 
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_Setting· of Care: · Ambulatory Setting > ~irthing center, Comi'Dunity soCial 

setting; Hospital outpatient facility; Physician office 

(indivlduai);: Physician office_ (grou·p practice); Public health. 

clinic 

Patient Care process: Preventive Care Processes > Prenatal care;- After Care 

Processes> Follow-up care; Monitoring; Pat!ent-Focused 

Processes/Psychosocial Care > Improving patient serf.:. 

.management;· Patient educati<>n; Provider-patient 

· ·communication 

IOM Domains of Quality: Effectiveness; Patierit-centeredness 

Organizational Processes: Physical environment modification; Process improvement;: 

Staffing; Training, kn_owledge management 

Dey~loper: Centering Hea_lthcai"e Institute 

Funding Sources: Centering Healthcare Institute 

·original publicati_on: May 26,_ 2008. 

Last updated: September 16, 2009 .. 

Date-verified ~Y innovator: May 20, 2009. 

i 
I 

I 
I 
; 

l 
I 

! 
I 
. .t 
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Contact: Sharon Rising, MSN, ~ Ex~cutive·Directqr 
"203.271-.3632, srising@celiteringhealthcare.org 
.Alven.Weil, PrCmier, Inc.~ Charlotte, NC 
704.733.5797, alven_ weil@premierinc.com 
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··PRE~IER 

Prena~al health initiative improving he_alth outcomes of inothers a~d 
. babies wins Premier healthcare alliance··national award 

Cenferlng Healthcare institute. ."CenteringPregnancy Group·'Prenatal Care" program selected 
· as 2010 Monroe E; Trout Premier Cares Award winner 

. . 

PHOENIX(January 27, 2010)-..... Centering Healthcare Institute has been honored-by the 
Premier healthcare alliance with. the 18illAnnual MonroeE, Trout Premier Cares Award for its 

. CenteringPregnancy Group Prena~t Care program, which provides an innovative prenatal group · 
care model now·present in more .than 300 sites ac(Oss Amenca. Centering Healthcare Institute 
last night received the Cares Award and $70,000 for the work it has done to provide care to 
mothers and ·babies .nationwide. 

Sponsoi'ed by Premier and its member hospitals, the Cares Award recognizes exemplary efforts 
by -not-for-profit co~unity organizations to improve the health of populations in need. 
Rqmsentatives of the Centering Healthcare Institute (Clll),located in Cheshire, Connecticut, · 
received the Cares Award during Premier's ~nual Governance Education Conference, January 
25-27 in Phoenix. 

"We are very pleased to be honored. through the Trout Premier Cares award 'for our innovative. 
work in.healih care· delivecy. We believe that we ate chinging communiti~s one group at time", 

. states Sharon Schindler RisiDg, CHI's Executive Director. 

Since.2001, <;:entering Healthcare·Instltute has had the mission ·~o change the paradigm of health 
·services to ~ group care model in order to improve the ovei'all health outcomes of mothers and 
babies across:the life cycle." Sharon Schindler Rising, a certified nurse-mid~fe, developed 
CenteQngPre8Qllllcy® to bring women out oftbe eXam room Into a group setting where theY 
receive basic prenatai checkups, build community With other women, and gain knowledge and 
skills in pregnancy, childbirth and parenting. Ovemll, women·in this group care experience a 33 
percent lower rate of preterm birth, demoDstrating a 'dmmatic impact on health outcomes .. 

A panel of hQspital professionals, as well as health and business industcy leaders; selects the 
winner and fiv~ ·finalists, whicJt a:ll receive.~ awards. for. use in further improving' their 
programs. "The efforts of these great organizations are making a significant positive impa,ct on 
communities· across the countcy," said Susan .DeVore, Premier's president" and CEO. "Simply, 
they are transforming the way healthcare is delivered in our communities by providing care to · 
those most in need." 



------& 
~Meriden . 
.. _Children First 

March 4, 2010 

To: Sen. Anthony J. Musto, Co-Chair_, Select Committee on Children 
~ep_. Diana S. Urban, Co-Chair, Select Committee on Child~en 
Sen. Edward Meyer, Vice Chair, Sele~ Committee on Children 
Rep. Kar~n ~ari'noc~ Vice Chair, Select. Committee on Children 

Sen. Paul R. Doyle ~-Chair, Hurnan Services Committee 
Rep. Toni E. Walker, Chair, Human_Services Committee 
Sen. Eric D. Coleman, Vice Chair, Human Services Committee 
Rep. Catherine F. Abercrombie, Vice Chair, Human Services Committee 

From: David Radcliffe, Director 

RE: RB 5360 Children and the Recession, An Urgent Resp~nse to the· Family 
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Connecticut Is the first state to address the impact of the recession on children. During these difficult 
times, 35!~00 children will fall into poverty in our state. If we do nothing, this will cost BOO million 
dollars to our taxpayers. BB 5360 landmark proposed legislatipn, seeks to reduce the impact of the 
recess_icm on children, in both fiscal and personal cost, through ~rategies that reduce the number of. 
childrel) who fall into pove~ and the~t mediate.the"traumatic effects of sudden poverty" on the family. 

Benefits of RB .s·360 include: 

. -
. • Maximizes federal· funding and co.;>rdination 

• Improves service delivery, systems and proces~es 
• Addresses job shortages and unemployment · 
• Helps parents work i)nd children thrive 
• Maintains educational opportunities for youth and young adults 
• Maximizes ·interagency and private sector partnerships 
• Ensu~es pu~lic accountabiUty 

··Thank you and all of the participantS of the Speaker's Recession Taskforce for your leadership on this 
critically important issue. · 

Cc: Speaker pf the House Chris Donovan 
President Pro Temp·ore, Senator Don Williams 

105 Miller Street Meriden, CT. 06450 
2031630-3566 2031630-2423 (fax) 

www.meridenchildrenfirst.org 
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appropriations", we.are concerned that the department would .have to div·ert funding from the actual provision 
services to individuals to ful{illlng the teq~irements placed on the leadership team . 

' ' 

We ate worried that by-having to devote precious administrative't1meand resources to serving on this 
leadership team; we are being drawn away from our agency's cqre mission .of serving.ilidiv.iduals with 
intellectuaJ disabilitie~ and develop·mental delays. Although the bill's ·intent is admirable, there are other grou, 
including the Child-PQvecy and Prevention Council, which have the charge of responding to children's 
econom.ic insecUrity. ·in these:·tol!gh economic times, DDS needs its entire administrative staff to focus on 
preserving the heaJ.th, safety and weil-being of the more than 19, 000 individuals who receive·on.:going suppo: 

' and services from the department. . 

Thank you for the opportunity to express our concerns with H.B. 536.0. Please contact Rod O'Connor, DDS 
Legislative Liaison at (860) 418-6t30; if you have arty questions . 
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M.jodiRell 
Govemo!= 

S_tate of Connecticut 
Departme~t of Developmerl;tarS~rVices 

TESTIMONY OF THE· 
D~PARTMENT OF DEVELOPMENTAL SERVICES· · 

TO THE 
SELECT COMMITTEE ON CHILDREN 

Mareh-4; 2.010 

000653 ... ----·-· 

.095-
-Peter H. O'Meara 

Commissioner 

Kathryn du Pree 
Depucy Commission,er 

. . 

Senator Musto, Representativet,Jr~an and members ofthe Select Committee on Children. I_am·:{Jeter O'Meara, 
Cpnimissioner ofDevelopme~tal Services (DDS)~ I am su~mi,:ting written testilnony in opposition to House 
Bill 5360- An Aet·Coneepdng Children in tbe_Reeessi~il, thatprovid~ for the establishment of a children in 
recession leadership team that would implement and coordinate the· state's emergency response to children 
affected by the recession. 

The Commissioner of Developmental Semces (DDS), who is napied as one member of the children in 
reCession leadership team,· is not a good.fit with the intended mission of~s team. There are 5,000 infants and 
·toddlers in the Birth to Three program and another 28% of the DDS caselo!l(l inciudes youth Uiider the age of 
twenty-two. HoweVer, DDS is an agency that provides services primariiy to adults with intellectuill disabilitieS. 
DDS supports and services are provided to those individ1,1als who meet the eligibility:~quireritents for a: . 
diagn()sis of mental re~dation. There is no DDS qualification for eligibility b~ed upon income-level or ability 
to pay for services. Once an individual is determined to be eligible for DDS ··services, a Level of Need 
Asses~ent (LON) for that individual is used to determine a budget for suppo~ and services. ·These eli8ibility 
and budget determinations are not ba8ed·on recession criterion but-on what-an individual needs byway of" 
supports and what fund~g-is available from the department. · · · 

The DDS services that are provided to children are :Slrth to Three Seniices_ and the V~lQntary Services Program 
(VSP). Birth to Thre"e .services are available to all families who have a child that may be at risk of 
d~velopmental delays. There is a.sliding scale fee. for services that only begins ·when a family's income is_ 
greater than $45," 000. Again, these services are base4 upon specific criteria for developmental .delays in a child 
a:nd are a'!ail!lhle to all farililienegardless ofa family's income or a family's economic conStraints 
In the sarile·way, the Voluntary Services Program (VS;I») deterinines eligibili,ty and services based upon criteria 
that begin with the child's intellectual disability coupled with a child's emotional, behavioral~ ·or mental health 
needs. · · 

· ---:DDS's.model of service provision is based on an individual~s.psychiatric _and behavioral needs, not a child's or 
a f~ly's economic circumstance. Service provision does-.not fluctuate due to _economic upturns or downturns 
but challges due to :an_individual's level of need and the -~ding that is available from the Dep311inent of 
.Developmenta_l Service~. This model does not tit with the charge_ of this leadership team as outlined in House 
·Bill 5360 And, because t}J.~ various provisions in Section 1 of the bill are required to be done "within available 

:, 

Phone: 860 418-6000 • 1DD 860 418-6079. • Fax: 860 418-.6001 
460 Capitol Avenue • Hartford, Connecticut 06106 

www.ct;~/dds • e-mail: dd!jctco@ctgoy ' 
An Eq11_al Oppoi111ni{J Empftrpr 
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----. ~--1:e STATE OF- CONNECTICUT 
OFFICE OF ;I»OLICY AND MANAGEMENT 

•• 

TESTIMONY PRESENTED TO TliE SELECT COMM11TE$ ON C111LDREN 
March,4, 2010 

Robert L.- Genuario 
Secretary 

Office of Policy and Management 

Te$timoily Opposing' House Bill No. 5360 

AN Acr CONCERNING CHILDREN IN 'DIE RECEsSION 

Senator Musto, RE!presentative l)rban and distinguished members of the· Select 
Committee on Children, thank you for the opportuirlty to offer testimony on: 
House Bill No. 5360; An Act Concerning ~dren.in the Recession. 

This bill is a -well-meaning sta~ement of concern about the effects of the current 
economic downturn on children._in this state. We cannot argue :with· the need for 
govepunent, along with families, friends, neighborhoods, communities and 
cltaritable organizations, to make eX:~aordinary effort to h~p. those poplilations · 
~tare most vulnerable and are least able to help themselves, including children. 
whose families have fallen on hard times. 

However, this p~oposed legisl~tic:m is not an effective response. In general, it.is 
~e_cessary ~d may have any number-of undesirable-consequences for the· state 
and its ~ayers, riot the least. of· which is providing potential fodder for 
litigation. Our major concerns with the bill fall-into the following categories: 

• · It ·iS- duplicative of existing_ efforts. 'fhe1:e are multiple public agencies;. 
fed~al, state and local, and a panoply_ of programs on the books already, 
that carry out the purposes of this bill. · 

• The bill hu'gely consiSts of vague statementS of ·goals ·or o~tcomes which 
are non:...specific as to what is r~uired. · 

• Most provisions of the bill are·., within available appropriations". We 
.strongly oppQse enactment of requirements that are unfunded in an . 

. adopted state budget. None of these provisions are funded in the existing 
state budget for FY 11 nor in the Governor's proposed budget. U the 

- agencies ~e ~ot provided funding in ~ ena~ed state budget,- they will 
either not implement the proviSions or will shift resources away from 
critical programs and services .to do so. -Neither appro.ach is acceptabl~ or 
ultim.ately helpful to the children of the state. 

450 Capitol Avenue • Hartford, Coliliecticut 06106-13.79 
www.ct.govlopm 
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C~l supports the legislative efforts of·this committe~ to advocate for the· needs of children and 
families who may be ·at increased vulnerability in the current economic recession. 

Attached please find documents' that provide background information for Select Committee on 
Children leadership and members on CenteringPregnancy V~hich is- referenced In this bill- Sec. 9 
(inserted below) . · 

1) Press rel~ase announcing the Trou~ Premiere Care Award CHI received in recognition 
for the impact Cente~ingPregnancy has. shown to. improve birth o.utcom·es thr!)ugh peer 
reviewed published studies. The application fen the award provides the short. review of 
the model and ~elected ~udy results. This was t~e basis for the award ~election. Of 
note, outofslx recipients in 2010, CHI received the top award and one other recipient 
was a CenteringPregnancy program in Washington D.C. 

2) AHRQ Innovation Profile ~or CenteringPregnancy which is a very good description of the 
model as well as this organlza.tion's assessment of the prog~m and research findings. 

The Centering. Healthcare Institutes website is http:Uwww.centeringhealthcare.org/ for more 
Information inciluding a bibliography section With pdffi'les ofmany.o{the published findings. 

Sec. 9. (NEW) (Effective frcm.r passage) The Department of Public Health, within 
available appropriations and in collaboration with the Departments of Social 
Services and Education, shall endeavor to prevent the increase in low-birth~ · 
weight infants i'eswting from the recession; to reduce the cost to the state from . 

. uru_tecessary hospitalizations of such infants, as well as the-health ajld cognitive 
·injury to children reslilting from such condition, and to decrease the gro~g 
racial disparity in the rates of' occurrence of low-birth':'weight .infi!Ilts by (1) · 
maximizing co-enro~t .in the federal Special Supple~tal Food Program for 
Women, Infants anc;i Children and MecUcaid_for all eligible women; (2) 
encour~ging tobacco cess~-women; and (3) . 
promotingtheuseofthe •· · : · ... " · · · , ·- · · , !.'1\11. The 

. department may recover the costs of impieuienting the provisions of "thiS section 
through.funds ~vailable from the Tobaceo and Health Trust Fund established 
under section~28f of the general statutes and the federai Temporary Assistance 
for Needy Families Emergency Fund. · · 

Tl:lank y9u for shari_ng this information with your committee. Feel free to contact me for any 
further Information. · · · 

.Colleen Sentetfi'tt, MSN, CNM 
Associate Director 

Centering:Healthcare Institute 
558 Maple Avenue 
Cheshire, CT 06410 
203-271-:3632 
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SEIU Local 2001 

--•;..-.,.--..--csEa 
Cal:herine A. Osten 

President 

Stronger Together 

My name is Stacey M&l.itz, J am the Organizing Director for CSEA, SEIU Local 2001. 

'We represent and. work with child care providers llll around the state. We support 

liB 5360 An Act Co~;~cerning Children in the Recession. 

Patrice Peterson 
Secretary/Treasurer 

Robert D. Rinker 
Executive Director 

The quarterly report by Ho.use Speaker Donovan on Children iii the Recession has 

outlined obstacles facing many low income parents around the state in securing quality 

and affotdable childcare. Early childhood education is a key building block to success 

for' children later in life. As the recession continues and possibly worsens·a greater need 

for access to qwllity affordable chUdcare will continue· to increase. At-home childcare 

providers give lo~ income pm:ents the-flexibility, access and comfort to leave tbeir 

children in the hands of a trUsted aduit. As does the many .state funded childcare centers. 

Programs such as Care 4 Kids provide a vital avenue· to many low income parents to 

continue to work' and support their families. We need to fmd a solution to Jllaintain 

funding for parents who may lose their jobs. These parents should be able to continue 

receiving subsidized childcare .for a reasonable ~riod of time while seeking to secure 

new employment. 

At the very least funding should remain the saine; however the need for greater access 

may ·grow and the potential for unattended children being left at home should be·noted as 

a possible consequence should funding for these vital programs be eliminated or reduced·. 

Thank You. 

SERVICE EMPLOYEES INTERNATIONAL UNION. CLC OW • CONNECTICUT STATE EMPLOYEES ASSOCIATION 
760 capiro! Avenue • Hanford. cr 061 06-.1206 • www.c:sea<tcom 

860.951.6614 • Toll Free 1.800.89"4.9479 • FL Toll Free 1.800.437."5630 • Fax 860.951.3526 



000657 

Written Testimony Before the 

Select Committee on Children 

March 4, ·2010 

HOUSE BILL 5360 AN ACT CONCERNING CHILDREN IN THE RECESSION 

The Department of Social Services_"appreciates the struggles facing so many of.Connecticut's children and 
families every day to meet basic needs such as food, housing, and medicai care. Tbose in need ·are the 
clients we serve everyday and who fiood our regional offices throughout the state. In November 2009, in 
fact, the department s.qowed an IS% increase from the previo.us year in enrollment acr9ss entitlement 

· progr"ains, with the greatest dem!llld-in .the Supplemental Nutrition Assistance· Program (SNAP), fonnerly 
'known as food stamps, and in ~edlcaid, which includes the HUSKY plan. 

· However, while. the b~l's int~ntioos may be well-meaning, DSS has serious concerns about the· far-reaching 
mandates contained within it, as well as the ability of any state agency to achieve what are largely v~gue and · 
immeasurable goals. Consequently, DSS opposes HR 5360. · 

Although the bill is written "within available appropriations," it is.cl~ar that ~ts mandates would have 
significant ~seal impacts if fully implemented. Given the current'budget crisis, there is no fundiDg availabl~ 
to expand or ·grow ~xisting programs beyond current levels. Without funding, we question the value of 
creating ~~hievable ex})ectatioils in legislation. 

Another concern is the potential _for litigation we foresee if these provisions ar~·enacted. Throughout-the 
bill, there are broad.pronouncements· ofthe state's affinnative responsibility to assure the well-being of all 
children. Such statements in state. law have in the past subjected the State to litigation in which plaintiffs 
have asserted that the state is legally responsible to provide the serVice~ that support the st~tement. In other 
wor4s, plaintiffs have claimed that specific services are in fact "entitlements" that the state must fund 

. ·-·-· regardless of available appropriationS. Ho~ am 5360 piay weil-support new claims of that nature. 

We have additioDat ·cone~ with particular provisions of the bill. Section 1 establishes a new "recession 
leadership team" to implement and coordinate the state's emergency response to children affecte4 by the. 
recession and creates a statewid~ planning proce~s. This .team would be duplicatjve of the work the Child. 
Poverty and Prevention Council has been doing for sevmil years to coordinate state efforts that address the 
needs offamili.es in poverty. Given the state's current investment in this area, which has been upheld as a 
model for other states, there .is no need to stretch limited state resources further on duplicative efforts. 
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Section 2 would require DSS to develop a plan for a comprehensive state service approach to enable low-
- - ____ .... ____ income families to access state benefits and serv.ices._We_ar.e.pleased-to-infonn· you that this effort is . 

already well underway with the department's.Modemization of Client Service Delivery (MCSD) initiative. 
The department is in the process of procuring the services .of a ·vendor to develop a web-based online 
benefits s.creening·and application system. The initial. system will support these processes for DSS benefit 
programs administered through our regional offices, irtclu4irtg Temporary Family Assistance (TF A), the 
Supplemental Nutrition Assistance Program (SNAP) and the HUSKY program. In our Request for 
Proposais the department as_lc.ed for a sys~em that could form a "Framework for the Future" to which 
additional programs could be added. This could i~dude the Care 4 Kids child care assistance program, the 
Connecticut Energy Assisfance· Program, the WIC program and other programs that serve low-income 

. families_ and·adults. This effort is already well underway, and legislation is not needed to further this effort. 

Section 2 also would mandate that the department develop a timetfame within ·which a family would not be 
required to resubmit an application ifthe family recently applied for_seryices. -One reason the department 
requires art application is to establish the date a client applied for services. This importantly serves as the 
basis for determining the beginning date of benefits and a timeframe against which to measure the standard 
of promptness for application processin,g. Although the departmen~ cannot support this provision as written, 
we would be willing to explore provisions that would permit a shorter application to be used if the family 
had recently applied .for benf!:fits. The web-based application sy8tem referenced earlier as part of our 
Modernization initiative will populate the online application form with information already known to the 
department, thus streamlining the process for those individual~ reapplYing for beg.efits. This will essentially 
accomplish the purpose ofthis provision by not requiring the family to replicate information·and resubmit 
documentation previously provided. 

Section 3 would require the department to accept applications ·from all eligible families for the Care 4 Kids 
program if the 1PJ.employnient rate is 8% or higher, r~quires notic~ of program changes, and deiays the 
effective date of such program changes to 60 days after notice. Under currerit program guidelines, the 
departm~t accepts all applicationS regardless of the unei;nployment rate. Ti.Iilely notices are currently 
provided when program changes are made,_ in particular when the program must close due to budget 
lin.ritations. Deiayirtg implementation of program changes for 60 days Will result in additional costs to the 

· program. Finally; all funds are_ already used to support parents who must work, as required by ~ent 
statute. 

Regarding Section 4, the dep8fbnent has provided and will continue ·to provide rental assistance within the 
levels supported by' available appropriations, subject of course, to rescissions; therefore this provision only 
restates current agency practice. The remaiOing provisions this section .appear to· place a b~en on, the 
department t9 -assure that the Connecticut Housing Finance Authority, the Connecticut Fair Housing Center 
and the Department of Economic. and Community Development continue existing programs and policies. 
The Department of Social Services has no authority to dictate the·policies·orpractices of these agencies and 
therefore these provisions are unwarranted. Likewis_e subsection (b)(l.) appears·to shift to from the 
Department ofEducationtoDSS the responsibility for assuring that homeless children avoid school failure. 

--- . - ----·--. . 
Section 5 would require the department to collaborate with other state agencies .. Collaboration and 
coordination regularly occur among state agencies where appropriate, because agencies recognize the value 
to our programs and the clients we-serve. 'However, we alSo understand that our progJJllllS and the . . 
populations they target have th~ own requirements (often federally mandated} ~d funding streams tied to 
those requirements. ~uS, determining when and where collaboration is warranted and will achieve desired 
outcomes should be left to the ad~strating agencies to decide. One highly successful example of 
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interagency collaboration is the Connect-ability initiative, designed to increase competitive employment for 
people with disabilities. DSS, in partnership with the Department of Labor, Depat1ment of Mental Health & 

---·Addiction Services, Dep_artment of Developmental Services, the State Department of Education, alol;lg With 
advocacy organizations and consumers, are working to create the premier· technical assistance center around 
employment disability. 

Regarding provisions of Section 7 concerning access~ng the Temporary Assistance for Needy Families 
(TANF) Em.ergency Conti.ngertcy Funds, the. department-is already working closely with the_ United States 
Department of :Health and Human Service~. the Govemor·'s Office, the Department of Labor, Office of 
Workforce Competitiveness, the regional Workforce Investment Boards, private foundations and other · 
fund~rs. non·profit agenc~es, Ute Community Technical College and State University systems, and 
municipalities to access this funding stream. Federal requirements for accessing these funds are stringent 
and difficult to navigate, but nevertheless we· !ll"e making a eoncerted effort to apply for these funds .. We 
h~ve already filed an-application for the "basic assistance" category ofth_ese funds to reflect caseload 
increases and anticipate receivingfederal·approval shortly. Furthermore, the-.Governor recognizes the 
importanc~ of these funds to ne~dy families in Connecticut and has sen~ a letter to the Congressi_onal 
-delegation requesting their support for the extension ofT ANF Emergency Cqntingency funds for an 
additional year. Legislation is not necessary to further encourage this effort. 

Section 8 would require that the department m8ke changes to the Jobs First Employm_ent Services (JFES) 
program to permit and encourage participants_ to participate in two-year and foUr--year .degree· programs. 
Although the departnien~ is nQt opposed. to applying this provision to JFES participants who are nearing 
completion ofsuch progr~s. we are opposed to providing for such extended education and training 
programs for mos~ JFES participants as they ate inconsistent with the Jobs First program's 21-month time 
limit. Mqst-importantly however, four-year college degree programs generally do not meet the federal 
T ANF work participation req~ements. 

·There are provisions in both Sections 7 and 8 for additional extensions to TF A time limits utilizing T ANF 
Emergency Contingency fun~s~ Such extension would require additional appropri~tions for the 20% state 
share of any such program expansion. In addition, this funding source is temporary. Ali of the cost ·of any 

. ongoing extensions will then have· to ·be borne by the state. This is co~trary to the language of the bill that 
these lidditional extensions be provided within available appropriations. 

' 

Despite the goals this bill seeks to achieve~ the department must oppose HB 5360 due to its duplicative 
efforts and unfunded initiatives that will only set unreachable objectives, and may subject the state to 
litigation. · 

Thank you for your consideration of the department's comments. 
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Good afternoon, members of the Select Committee on· Children. I am testifying on behalf of 
Connecticut V Qices. fot Children; a researCh-based public education and advocacy organization that 
works statewide to promote tb.e well-being· of Connecti~t's children; youth, and f11milies. 

cr V~ces· for Children was honored to be a member of I::Iouse Speaker ChriStopher. Donovan's 
Task Force on Children in the Recession, co-chaired by the Honorable Representatives Karen 
Jarmoc and Diana"Urban. We wholeheartedly support ti,J.e goals anq recommendations of the Task 
Force as laid out in the lor Quarterly Report, and a5 reflected in H:B. 5360. It is axiomatic that 
c:bildren are·· the future, and we must invest in them now if" they ·are to become successful and 
contributing citizens, parents, workers·and leaders. The specific chaUenges to children's 
dev:elopment ~posed by the curient CCQnomic recession- in ~e areas of hunger and nutrition, 
shelter, unemployment and·undetemployment, safe and appropriate educational opportunities from 
~a:rly childhood on, ·health· care, and safety and freedom frpm violence-: are comprehensively 
documented by. the Report. Th,e T~Fotce concluded, based upon the evidence presented, that 
during this econo.il:iic recession, cb.i1dn:IJ will be barmed tUJd wip11ot fully recoverwithout 
concerted and sustained .action by adults within the state of Connecticut to prevent dUs harm. 

cr voices particulatly applauds the bill's requirement that the state maximjze federal fund 
opportunities under ·the TANF Emergency fund and any other federal emerpcy, matchilig or 
tempoi:aty ~sistance p~gtams. We also fUlly support the requitements of streamlining.. . 
coordinating and putting time limits on the public benefits applications processes, including for 
nutrition and p~tal care, and the recommenc;iations of continuing TF A cash assistance, rental 
assistance and ·student loan assistance. Through these meas~ ·the bill recognizes and addres~es the 
reality that during an CCOJl~ r~sion, individuals- and especially children who .rely upon adults 
for· their surviv;a!-n~ MORE support in order to sus~ progress rather than less. 

Connecticut's recovery from this unpre~edented economic recession, and its prosperous .future, 
depend on a solid in&astructllre ~hich suppQrts o~ businesses, families and communities---an 
infrastructure which depends on. a healthy .and educated workforce, good schools, effective 
transportation, and .. engage_d .communities with a high quality of life. But this necessary 
infrastructure in tum depends on sustained publi~ investment in these public infrast:ructures. 
Aliowing any c:hildien- to &11 into poverty dw:ing thls recession undermines this infrastructure, and 
~tens Connecticut's economi~ recovery. :fh~fo~_g_y Q~~ supports a balanced. and 
equitable revenue system that. reflects· the priorities and values of the state's residents, and meets its 
overall economic. needs . 

33 Whitney Avenue • New Haven, Cf 06510 • Phone 203-498.-4240 • Fax 203-498-4242 
53 Oak Street, Suiie 15 • Hartford, Cf 06106 • Phone 860~548-1661 • Fax 860-548-1783 

Web Site: ~.ctkidslink.org 
E-mail: voices@ct.kidslink,org 
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During this recession, the needs of Connecticut residents have grown, b'!it the revenues necessary to 
meet those needs hate ·declined. More than ·ever, families need quality health care; educatioJ:I, child 
·care, ~g. and jobs. Connecticut needs revenue solutions to address the gap between growing 
needs and reduced resources. · 

Therefore, because we believe that the laudable goals and recommendations of the Task Force on 
Children in the Recession are not likely to be successful with some of the restrictions contained in 
the implementing legisliltlon, we urge that the following modifications be adopted: 

1) Remove the modifying Janpge "within available appropriations" from the implementing 
-legislation. During a period of dramatic econQinic recession, such qualifying language 
~mdmninis tbe wry pmpose of focusing on mitigating the effects of' the recession on children. 
While adults can withstand a period of hardship and exceptional challenges, children cannot, 
and the adults.and systems responsible for children's wdl-being must be fully supported' in 

· theU: efforts to sustain children until.recovery occurs. 

2) Empower the ''Children in the Recession Leadership Team", or some other entity, to 
explore-and recoiilmend revenue solutions neCe$Siiry to sustain support to prevent ~en 
from faDing.into.J?:overty during this fiscal year and beyond. 

CTVoices for ·children has proposed a revenue package thatb~ces the Fiscal Year 2011 budge~ 
preserves vital state s~, and establishes an adequate revenue base. that will prepare us for the 
sigli;ficant deficits that are piojected for ~iscal Year 2012 and beyond. 

To achieve this, we propose the following revenue increases: 
• ·Increase income taxes fm those who can best afford it- the state's wealthiest residents; 
• Delay reductions.in the gift and estate tax; 
• Increase the sales tax and adopt~ Eamed Income Tax Credit; 
• Raise taxes on unh~thy products, including soda; and 
• Restore the scheduled Petroleum Gross Eam;ngs Tax rate increase. 

In addition, in order to comprehensively plan for an economic system that supports all of its . 
children, and especially those in danger of falling into poverty during difficult economic periods, CT 
Voices recommends a series of measures to promote transparency, acoountability and faimess in the 
budget process: . 

• Evahlate and reduce unproductive tax br~ (exemptions, deductions, and ~edits); 
!I Oose corporate income tax ioopholes by adopting mandatory combined. reporting; 
• ReView and re8ttucture business taxes'; ·and· .... · .. · · . 

• Position the state to tax Internet sales. 

Thank you for the.opportunity to testify· today. 



--

STATE OF CONN8CTICUT 
DEPARTM~NT oF-cHitDRENJtND-FAMILIES 

Public Hearing Testimony o~ . 
C~mmissioner Susan· I. Hamilton, M~S.W., J.D. 

Select Committee on Children 
March 4; 2010 

000662 

B..B. No. 5360- AN .ACT CONCERNING CHILDREN IN THE RECESSION. 

The Depa,rbnent of Children and Families expresses eoneern regarding_ H.B. No. 5360 - AN 
ACT CONCERNiNG CHIT..DREN IN THE RECESSION. . 

The Oepartment appreciates the diligent efforts put forth by the Task .Force on Children in· the 
Rece.ssion in the gathering of da~ and feedback from a broad cross;,section of Connecticut We 
concur· with many of the broad policy goals outlined in the report; however, we believe that to 
enact many of these recommendations statutorily i!l unnecessary and creates confusing and 
unfunded mandates on the part of several state agencies. · 

DCF · would also point out that there are other existing advisory boardS that have similar 
responsibilities to· the work of this task force, including the _Child Poverty and Prevention 
Council· established by Section. 4-67x of the General Statutes. Further diffusing these 
coordinat:ing efforts is,cowiterptoductive. 

Fln8ny, We point out that .the Task Force's First Quarterly Report includes information that 
"nationally, we· are .seeing an increase in family violence, especially in areas such as neglect, 
·because fiunilies are unable to provide basic needs to .children. There is also the possibility for 
the recession to result in increased fatalities of children. "1 DCF is carefully moniioring a variety 
of caseload and reporting trends in the child protection, me_ntal health and juvenile justice areas~ 
and we have yet to identify any significant negative trends overall. In fact; we continue to 
experience significant decreases in juvenile commitments and the number of children in out-of
homecare. 

. . 
This is not to ~y that econo~c factors don't have a deleterious effect on families and children. 
In fact, there is a positive correlation betWeen poverty and abuse and neglect. As mem~ of 
this Conimittee know, in respo~ to this phenoD;J.enon, the Department continues its investment 
in the developmc;nt of a Differential ReSponse Systeln (DRs), which is .a child welfare best 
practice- thathas been found to be responsive to families; particularly those in economic distress. 
With respect to the sections of tlie legislation that relate to child protection matters, the 
Department believ~s that implementation of DRS holds greater promise than the multiple 
strategies vaguely outlined in this legislation. · 

Thank you for your consideration of the Department's views on this bilL 

1 Connecticut General Assembly, Task Force on.Children in i:he Recession, ]61 Qudner/y Report, January 2010, 
,page 10. 
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RAISED BILL 360; AN ACT CONCERNING CHILDREN IN THE RECESSION Jtl?£:2tdl 
The Department of Education opposes Raised Bil1360 which requires the Department o( 

Education to administer, within available appropriations, a child nutrition outreach program to 
increase participation in the federal School Breakfast Program, federal Summer Fo()d Service 
Program and federal Child and Adult Care Food Program, and then to utilize results-based 
accountability to determine the impact of these .activities. Our .child nutrition unit already 
conducts.outreach and administers all of theSe programs and therefore additional legislation is 
not required to do so. At the same tim:e, while the Departmentis currently conducting these 
activities, there is concern that ~s l~gislative mandate could create an unrealistic expectation 
and not allow the D~artment to determine appropriate adjustolents to ~gency wide strategies 

. bas.ed on individual pr9gram participation should staffmg patterns change or implementation of 
new federal programs be required. In addition, requiring the Department to develop RBA 
template~ for each pfthese activities, coUect and report the data, implement outreach activities 
beyond those describe above, and develop a data development. ag~da without providing any 
additional administrative funds would create an·undue burden on Department staff that we 
cannot support. 

The bill-requires the Department to encourage schools to participate in the f«ieral School 
Breakfast program. Just this past year,"the Department created a "Connecticut"Breakfast 
Expansion Team" .lead by the· Department with representatives from the New England Dairy 
Council, End "HUn.ger Connecticut, the School Nutrition Association Qf Connecticut and Genet:al 
Mills which is specificaUy designed to increase participation in the school breakfast program. 
This group conducts ongoing outreach, especially to high need districts, provides direct tecbnical 
assistance to a:U schools that request assistance and has developed promotional materials. Of 
note, some of the barriers to increasing participation in this program is not the lack. ofoutreach 
but rather challenges around logistics and scheduling as well as the lack of understanding by 
school aclministratars that school breakfast programs are a:vailable to all communities, not just 
for the· neediest communities. The Department is working aggressively to remove these barriers~ 

the bill further requires that the Department encourageJocal and regional school districts · 
to sponsor Sum.mer Food Service Program sites, I'CCI'Qit oUter sponsors of such sites and make 
grants to site sponsors to assist them in increasing child participation. On an annual basis, the 
Department monitors, evaluates and reports on the Summer Food SerVice Program (SFSP). In 
addition, as required by the United States Department of Agriculture regulations, the Department 
conducts outr~ch fo:r the summer "food service program, by issuing pres~· releases and targeting 
communities that ate eligible to·participate based on·number ofchildten.eligible for free and 
reduced m~ls. Th~ SFSP has consistently increased participation by approximately ll% over 
the last two years. · · 
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Public Hearing Written Testimony of 
Acting Commissioner Linda Agnew 

Select Committee_ on Children 
March 4, 2010 

Good afternoon Senatpr Musto, Represent!=ltive Urban and members of the_ Select Committee on Children. 
Thank you for the opportunity to provide you with written testimony regarding a bill on your public hearing 
agenda today. My name "is Linda -Agnew and I am the Acting Commissioner of the D_epartmentof Labor. · 

I have signifi~nt concerns regarding !:;Ul # 5360 for the following reason$: 

• The bill creates a Children in Recession LeadershiP Team; which duplicates existing efforts of 
-multiple agencies and Commissic;ms, including agencies' involvement in th~ Child Poverty and 
Prevention Council, codified at Conn. Gen. Stat. §4-67x. · 

• Section 1, subsection (c)(7), of the bill requires agencies to ,;maximize the availability of targeted case 
management and intervention services" !Jut d~es not specify to Which services this mandate pertains . 

. Moreover, most services, ~.g., Jobs First Employment Services (JFES), which are administered by 
CTDOL, are alre_ady -serving at maximum capacity. . -

• Section 2 of the· bill mandates the development. of a comprehensive state seryice approach, which is 
essentially already in operation. Several agencies, such. as DSS and CTDOL; already work in an 
'integrated fashion to best serve JFES participants, through regulations, agency policies and shared 
automated databases, while still ensuring compliance With state and federal confidentiality guidelines 
and administrative procedures. . _ 

• Section 7, subsection (a)(2), of the bill stiives to utilize the subsidized employment category ,in a 
manner whiCh potentially· contravenes Federai law and subsidized employment guidelines, Which .are 
·in place to ensure· the protection of the rights of existing employees, e.g. layoff rights and member 
rights under collective bargaining agreements. . 

• Se~ion 7, sub~ections (a)(1) and (b), duplicate existing efforts already employed bY DSS and CTDOL 
as part of a Gov~mor's workgroup pertaining to maximizing subsi~ized employment and youth 
employment opportunities. . 

• Section a· of the bill: conflicts with federal TANF regulations and would affect CTDOL;s performance 
measurements for purposes of federal participation rates, potentially jeopardizing .the receipt of 
federal grants. · 

Thank· you again for this opportunity. Please feel free to contact my staff or me if -you need additional 
information. 

200 Folly Brook Boulevard, Wethersfi!!ld, CT 061.09 
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. Lisa Davis, Branch Chief, Public Health Initiatives 860.509. 7794 
Ellen Blaschinski, Branch Chief, Regulatory Services Branch- 860-509-817.1 

Hoyse BU/53§0- An Act. Concerning Children in the Recessio" 

The Deparbnent of Public Health opposes House Bill 5360. 
•. ~ 

There is no question regarding.the importance of p~tecting the-health and well-being of Connecticuf,s 
childr:en. The mandates in this pr:oposal, however, are duplicative of existing efforts cu"rrenUy being carried 
out. The department has addressed many of the key aspects within the language ofthis proposed bill 
through the fOllowing activities: 

• The Depa~ents of Socia_l Services, Education ~nd Public Health ·continue to have discussions 
conceniing·the requirements and procedures related to early childcare and early childhood 
education to simplify procedures, improve program and policy coordination, and increase 
efficiencies and a~ss points. These action steps are consistent with the mandates of Special 
Act 09-10 arid Special Act 09-03,. as amended by Public Act 09-232 that require the 
Commissioner of Social Services to work with the Commissioners of Education and Public Health 
to conduct:a joint study of early childhood education procedures-to identify requirements and 
procedures that are duplicative or unnecessary. 

• A state priority has b~n identified within the Title V Maternal and Child Health (MCH) Block Grant 
· of the,Conllecticut Deparbnen• of Public Health (DPH) to reduce health disparities in the MCH 
·population, and especially disparities related to teen pregnancy, IIJW birth weight,·prenatal care 
and infant mortality. In response, DPH applied fOr and was ~l'ded technical a~istance. through: 
the Hea_lth ReSQurces and Services Administration of the U.S. Deparbnent of Health and Human 
Services to explore ways in which state and local MCH. partners can work together to address 
these disparities through a coordinated perinatal system of_ care, A fOrum was_planned and 
conducted in August 2009 and September 2009 with statewide and community-based MCH 
leaders in the state to review and analyze MCH data, examine programs. and resources· that are 
currently avail~ble, and reach consensus about hew best to enhance coordination of existing 
programs and resources. The objective was to identify several action steps of low-cost that could 
be implemented by community-based and regional org~nizations immediately and completed 
within a short time frame. Programs. included in the discussion were: .Centering Pregnancy, 
Nurturing Families. Network; HartfOrd federal Healthy Start, New Haven ~e@l Healthy Start, 

· WIC, state Healthy Start, the Fatherhood Initiative, Planned Parenthood of Connecticut, and Real 
Dads Forever. Prioritized interventions and prevention strategies were identified as a res~lt of ~is 
collaboration. 

• Th~re are multiple agencies and community basect organi_zations ~ho are working coliaboratively 
to address and erihance the health of children and youth at all times with the School Health and 
Men~l Health Advisory Group, Coordinated School Health Program, Medical Home Advi5ory 
G·roup for Children and Youtn ~th Speeial Healthcare Needs ·and School Based Health Centers, 
etc. These initiatives are a few examples of existing state agency programs and groups that share 
infOrmation to coordinate and maximize resources. 

Phone: 
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Our programs currently s'-'pport services to the uninsured or to those who face barriers to care, and we 
recognize the need to utilize existing resources to maximize capacity and responsiveness to the needs of 
the public. This bill' largely consists of vague and non-specific statements of goals or outcomes Without 
proposing any specific policy changes. A bill of this-complexity has the potential to directly defeat its 
purpose by mandating activities .within given limitatiOns and may make any success difficult to if not 
impossible~ 

EaCh state agency is responsil;lle for programs and initiatives that come from different funding sources 
and each has a diffeh!nt-set of requirements and regulations. The proposed bill fails to recognize the 
cross-agen_cy coordination and collaboration efforts that already exist. We unde~tand thi!lt Connecticut 
residents are best served by health and human services that a_re $trong, ·specific and maximize their 
scope through existing ci>liaborations. A state.;based. patchwork of :inconsistent guidelines will not 
advance the mis~ion of any inctivig'-'al agency nor will it promote effective management or improved 
outcomes of necessary seniices. In addition to the potentiallY self-defeating guidelines offered in this 
proposal, the language also exposes state human service agencies to liability for failure to meet the 
standards as-drafted. The requirements established under existing statutes offer a clear intent for each 
program. As suc;:h, the agency and the public are left with a consistent expectation of policy outcomes. 
Overly t!~d language will-crea~ unnecessary confusion and may lead to litigation that detracts from the 
agency's mission. l~islative measures that continue to address the needs Of the state~s children will 
ensure that appropriate goals are met based on a common understanding of policy objectives. 

Finally, significant resources would be necessary to cariy out the ~andate_s of this proposal. Most 
sections sta~ "within available appropriations• which, without funding, means ,that they either we will not 
be lmpiemented or will".require a shift of resources from actual programs in order to do so. As funding for· 
these mandates is not provided fOr in the Governor's budget, we cannot support this bill at this time. 

Thank you for your consideration of the Departmenfs views on ·this bill . 
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