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Introduction
The Commission on Children strives to ensure best practices and outcomes for children, engage
state and national partners, build leadership capacity for parents and youth and show a strong
return on investment for Connecticut.
The Commission was successful in 2015 in innovative policy, revenue generation, and researchbased outcomes for children. Some 2015 highlights of the work include:
•

The design of the first two-generational state policy in the nation. This two-gen model,
launched by the co-chairs of the Appropriations Committee and with strong bipartisan
support, treats the family as the center, addressing family poverty reduction through
school success and workforce success. The National Conference of State Legislatures, the
National Governor’s Association, the Aspen Institute, the Annie E. Casey and W. K.
Kellogg foundations, and the Administration for Children and Families have partnered
with us on this work.

•

Revenue generation. The Commission brought in $463,747, matching our budget by
62%. Philanthropic and private-donor funds went to literacy improvements in schools,
parent leadership in towns, new pre-school curriculum, development of evaluation tools,
culturally competent materials, and two-generation innovations.

•

Facebook, Lady Gaga and her Born This Way Foundation, and Yale University, partnered
with us on improving school climate, particularly in helping students build social and
emotional skills. This includes the design of a student poll with Facebook, youth trainings
in leadership at school for improved safety, and a national school safety summit at Yale.

•

Harvard University’s Kennedy School of Government named the Commission’s Parent
Leadership Training Institute (PLTI) as a semi-finalist for its “2015 Innovations in American
Government Award.” In doing so, Harvard spotlighted PLTI as a model civic-state entity
worthy of national replication. More than 19,448 volunteer hours in Connecticut
communities are provided by PLTI graduates. Seventeen states are replicating the model.

•

National distribution of our writing on children by children’s rights advocate Marian
Wright Edelman, through a column she wrote for the Huffington Post and more than 200
newspapers. The column summarized of our work on children and disaster, with
suggested action steps for parents.
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•

Former University of Connecticut football quarterback Casey Cochran came to the
Legislature as our guest speaker for a first-time public discussion on his decision to leave
football because of repeated concussions. He supported efforts to educate parents,
coaches, and students on identifying the signs of concussion.

•

A 35% improvement in phonemic awareness over the baseline scores in 1st- and 2ndgraders participating in a pilot reading-instruction program organized by the
Commission, the legislature’s Black and Puerto Rican Caucus, the University of
Connecticut, and LiteracyHow. Through focused and research-based teacher training,
changes in the reading-assessment instrument, and targeted intervention with students
not reading at grade level, the achievement gap was narrowed.

•

A first-in-the-state forum on the impact of technology on cognition, in partnership with
Representative Gail Lavielle and the National Conference of State Legislatures. It featured
presentations from national experts - including Professor Christopher Dede of the
Harvard Graduate School of Education and Professor Roberta Golinkoff of the University
of Delaware School of Education - and a response panel consisting of local educators,
parents, and students.

•

More than 43,500 page views of our website, which provides information on wide array
of children’s and family policies.

•

Creation of a Director of Reading Initiatives in the state Department of Education, a
survey of teacher skills in reading, a professional development plan in reading, and an
initiative to help parents understand how children learn to read were all implemented, in
partnership with the State Department of Education, parents, teachers and the
legislature’s Black and Puerto Rican Caucus, to address the achievement gap.

•

An intensive, four-day training of 65 teachers, administrators, and school staff on
improving school climate.

Enclosed you will find a performance report, work details within specific policy domains, and a
breakdown of funds raised for our state.
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CONNECTICUT CHILDREN
50

1/3

Children live in impoverished or
“working poor” families

144

Number of school shootings in the
U.S. since Newtown

5

CHILDREN &
MENTAL HEALTH

Number of substantiated,
unduplicated child abuse and neglect
cases

50-70

Percentage of CT youth in the juvenile
justice system that have at least one
mental health disorder

90

Percentage of CT youth in juvenile
justice system that have experienced
at least one traumatic event

817

Number of reported incidents of
bullying in 2014-2015 (down from
1,234)

PARENTS AND CIVIC
ENGAGEMENT

Number of gun-related fatalities of
children in CT in 2015

6,650

CHILDREN
& SCHOOL
CLIMATE

4100

FAMILIES & THE
ACHIEVEMENT GAP

Percent increase of child poverty in
CT over the last 25 years

CHILDEN
& HUNGER

CHILDREN
& SAFETY

CHILDREN
& POVERTY

21.6 Percent of Connecticut’s population is under 18 years of age

Number of babies born per year to a
mother who has not completed high
school

35

Percentage of improvement on
phonetic awareness following
implementation of CT reading model

15.4

Percentage of CT students who are
chronically absent (missing more
than 10% of instructional time)

19,448

Number of volunteer hours from
Parent Leadership Training
Institute(s) grads in 2015

30

Percent increase in civic engagement
post Parent Leadership Institute
training

19.6

Percent increase in Connecticut’s
overall child food insecurity rate
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Commission on Children Performance Report, 2015
Approach 1: Research and Model Policy
The Commission on Children performs research on current trends impacting children and
families and shares the research findings with the Legislature and the public. We work on best
practices and help draft model policy for children and youth with legislators.

Major Commission-Supported Bills Adopted into Law:
Two-Generation: Section 198 of House Bill No. 5597, An Act Implementing Provisions Of The
State Budget For The Fiscal Year Ending June 30, 2015. Creates the first state legislation in the
nation on two-generational planning to reduce the cycle of family poverty.
Section 401 of Public Act 15-5, An Act Implementing Provisions Of The State Budget For The
Biennium Ending June 30, 2017, Concerning General Government, Education, Health And Human
Services And Bonds Of The State. Creates a two-generational school readiness and workforce
development pilot program, to foster family economic self-sufficiency in low-income households
by delivering academic and job readiness support services across two generations in the same
household. The pilot program is located in New Haven, Greater Hartford, Norwalk, Meriden,
Colchester, and Bridgeport.
School Climate, Social and Emotional Wellbeing: Public Act No. 14-172, An Act Concerning
Improvement Opportunities Through Education and Ensuring Safe School Climates. Ensured
parental notification of any alleged bullying investigation, promoted a social and emotional
learning preventive approach, and interventive referrals for a bullied child.
Concussions Public Act No. 14-66. Improves public information on concussion prevention and
treatment.
Section 401 of Public Act 15-5, An Act Implementing Provisions Of The State Budget For The
Biennium Ending June 30, 2017, Concerning General Government, Education, Health And Human
Services And Bonds Of The State. Expanded information to parents on the dangers of concussions
to organized youth athletic activities outside of the school setting.
Suspensions and Expulsions, Pre-K through Grade 2: Public Act 15-96, An Act Concerning OutOf-School Suspensions And Expulsions For Students In Preschool And Grades Kindergarten To
Two. Prohibited suspension and expulsions except for dangerous situations.
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Home Visitation Consortium: Public Act 15-45, An Act Establishing A Home Visitation Program
Consortium. The Consortium advises the Office of Early Childhood, Department of Children and
Families, Department of Developmental Services and the Department of Education regarding the
implementation of the recommendations for the coordination of home visitation programs within
the early childhood system.
Young Children and Emergency Response: Public Act 15-161, An Act Concerning Notification
By Law Enforcement Agencies To Day Care Centers protects young children, through
communications with police, should violence of any kind be near the center.
Minority Teacher Recruitment: Public Act 15-108, An Act Concerning Teacher Certification
Requirements For Shortage Areas, Interstate Agreements For Teacher Certification Reciprocity,
Minority Teacher Recruitment And Retention And Cultural Competency Instruction.
Chronic Absence: Public Act 15-225, An Act Concerning Chronic Absenteeism, defines chronic
absenteeism from school for an child missing 10% or more of instruction time (whether for
excused, unexcused, or disciplinary absence), requires schools to establish an attendance review
team based on chronic absenteeism issues, and moves for active prevention and intervention
plans based on best practices.
OEC and Dyslexia: Raised H.B. No. 5562, An Act Establishing The Office Of Early Childhood,
Expanding Opportunities For Early Childhood Education And Concerning Dyslexia And Special
Education. Signed into law as Public Act No. 14-39 Added preservice dyslexia education
requirement.
2015 Specific Budget Policy Allocations in Reading:
• SDE Director of Reading Initiatives Funding (Now Hired)
• K-3 Reading for teacher training, literacy assessments, interventions and parent training in
how to partner with the school in early reading gains. (Continued Funding)
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Studies, focus groups, and reports on child and family issues that were done by the
Commission on Children or commissioned by it, in partnership with key stakeholders:
“Talking to Your Children About Terrorism,” an article by Commission Executive Director
Elaine Zimmerman on how parents can answer their children’s questions about the Paris and
San Bernardino attacks.
“Connecticut K-3 Reading Pilot,” an ongoing study conducted in selected schools and
Alliance Districts by the Neag School of Education at the University of Connecticut, in
partnership with the Commission, Literacy How, and others. Shows the impact of researchproven methods of teacher training, reading assessments, interventions, and supports on
literacy outcomes.
“A Legislative Forum on Strategies to Help More Families Achieve the American Dream,” a
forum centered on the United Way’s “ALICE” report and efforts to link the status of postrecession Connecticut families with two- generation policy and program strategies.
Online survey of high-schoolers at EmotionRevolution.org: Together with the Yale Center for
Emotional Intelligence, the Born This Way Foundation, the Robert Wood Johnson
Foundation, Facebook, HopeLab, and schools around the state, the Commission promoted
an online survey that asked students how they currently feel in school and how they hope to
feel. Yale researchers analyzed the data to drive the national conversation on building
positive emotional climates in schools.
“A Summary of Evaluation and Program Research on Connecticut’s Fatherhood Initiative,” by
Christian Adams, a Commission intern from Eastern Connecticut State University. It describes
the research base of the evaluations funded in Connecticut to examine a variety of program
models for working with low-income fathers and family men. The report summarizes the
impact of established programming on family reunification, child support payments,
employment, parent interaction, and the need for bringing successful program models to
scale to meet the current demand for services.
“A Two-Generational Approach For States: Report Given at the National Conference of State
Legislatures,” presented by Representative Toni Walker to the co-chairs of Human Service
Committees.
Curriculum for families with children in kindergarten through grades three, on early reading
success, focused on vocabulary, dialogic communications, and using community civic
canopies as literacy resources. Written by Executive Director Elaine Zimmerman and Margie
Gillis of Literacy How, Fall 2015.
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“Capturing the Ripple Effect: Advancing Evaluation in the Field of Parent Leadership
Development,” Anne Henderson, Kate Kressley, December 2015.
“Parent Leadership: Building a Constituency for Children, Youth and Community,” reveals
parent interest in learning from parents across the states and improving child outcomes,
Elaine Zimmerman, March 2015.
Parental Involvement in Alliance Districts & Commission’s Network Schools: A Summary of
2012-2013 Data from Strategic School Profiles,” by Commission intern Christian Adams, April
2015. The report compares what the Alliance Districts and Commissioner’s Network Schools
report in their Strategic School Profiles regarding parents.
“A Sampler of Connecticut Parent Leadership Training,” by Director of Parent Engagement and
Family Policy, Dawn Homer-Bouthiette, July 2015.
“Annual Evaluation of the Impact of the Parent Leadership Training Institute (PLTI),” published
by the RMC Research Corporation, August 2015.
“A Trend Analysis of PLTI Community Projects from 2007 -2014,” Christen Cassidy, MSW
Intern, April 2015. Documents the continuing trend in community projects developed by PLTI
graduates. For instance, more than half work for change in schools and education, another
30% work on projects related to children’s health, and nearly 20% work on projects impacting
safety.
A survey on child support. The Commission was one of a handful of agencies in the nation
approached by Vicki Turetsky, Commissioner of the U.S. Office of Child Support Enforcement,
to help draft and disseminate a survey for parents on how to improve the current child
support program. The Commission invited Connecticut parents to take the survey via its PLTI
blog and targeted e-mailing.
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Approach 2: Education and Outreach
The Commission on Children educates the public on child development and public policy issues in
the areas of health, safety, learning, and through forums and diverse communications strategies.
The following charts show the public inquiry. The forums reflect a diverse range of policy and
public interest in children’s outcomes in 2015.

43,476 Page views in 2015 on the Commission website, www.cga.ct.gov/coc.
1,510 Subscribers to Commission newsletters, excluding legislators and staff.
562

Files added to the Commission website, including pages, PDF documents,
photos, and audio and video files.

49 News reports, newsletters and/or releases highlighting the Commission’s work.
957 Facebook followers.
1,048 Twitter followers.
Meetings televised on the Connecticut Network (CT-N), staff-produced videos
17 uploaded to YouTube and news conferences in which the Commission was an
organizer or participant.
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FORUMS
The Commission on Children held dozens of informational meetings and events with partners
across the state, in a variety of settings. As this partial list demonstrates, the topics are diverse
and exploratory of best practices and ways for the public to be fully aware of policy outcomes.
TWO-GENERATION APPROACHES
January 5 – Two-Generational Policy Work Group meeting, where Margie Gillis, founder and
president of LiteracyHow, gave a presentation on what multi-generational literacy programs
should look like.
January 20 - Two-Generational Policy Work Group meeting, featuring presentations from:
Jessica Sager, executive director of All Our Kin; Dr. Darcy Lowell, founder and CEO of Child
First Inc.; and Karen Foley-Schain, program director for the state Office of Early Childhood.
March 23 – A Commission-led briefing on two-generational policies for the legislature’s
Appropriations Committee with Commission Executive Director Elaine Zimmerman, Rachel
Pollock, policy analyst at Ascend at the Aspen Institute and Rochelle Finzel, group director at
the National Conference of State Legislatures (NCSL).
October 20 – A briefing on resources becoming available under a two-generational pilot
program authorized in the 2015-2017 state budget, led by the Commission and the co-chairs
of the legislature’s Two-Generational School Readiness and Workforce Development Pilot
Program, Senator Marilyn Moore of Bridgeport and Representative Jeff Currey of East
Hartford.
December 15 – Convening in
Bridgeport on the twogenerational pilot program.
Held at Housatonic Community
College, this event gave
interested organizations and
policymakers from the pilot
sites a chance to explore
components of best two
generational practices with

A big turnout for the Dec. 15 Two-Generational Program Sites
convening at Housatonic Community College.
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attention to education, peer-to- peer learning, and parents as authentic partners in poverty
reduction. Presenters included the New York City-based Educational Alliance and New
Haven’s All Our Kin, along with a panel discussion of fathers and mothers in Connecticut.
PARENT ENGAGEMENT
June 18 – A statewide graduation ceremony for the Parent Leadership Training Institute (PLTI)
and Parents Supporting Educational Excellence (Parents SEE). More than 180 parent leaders
from Bloomfield, Bridgeport, Danbury, Hamden, Middlesex County, Milford, Naugatuck, New
Britain, New Haven, the Plymouth area, Waterbury, Windham, Stratford, and West Hartford
received diplomas. Held in partnership with the Connecticut Center for School Change.
September 25 – A Statewide Family Engagement Conference, led by the state Department of
Education, in partnership with the Commission and the State Education Resource Center
(SERC). National and state leaders shared practical approaches for creating school cultures
that welcome and promote family engagement.
POVERTY
March 10 – A legislative forum, held by the Commission and the Connecticut United Ways,
focused on ways to help more families find the security they need to achieve the American
Dream. The discussion centered on the United Ways’ just-released report on ALICE - its
acronym for Connecticut residents who are asset-limited, income-constrained, and employed.
READING
April 21 – An update for policymakers and the public on recent initiatives to improve reading
instruction, held by the Commission and the legislature’s Black and Puerto Rican Caucus. The
event featured new data from a pilot instruction program created under 2012 legislation. The
data showed significant reading-score improvements for the children participating.
STUDENT ATHLETICS
April 29 – A news conference outlining the goals of House Bill 6722, An Act Concerning
Concussions in Youth Athletics, based on the work of a legislative task force staffed by the
Commission. Speakers included former University of Connecticut quarterback Casey Cochran.
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SCHOOL CLIMATE
May 11 – News conference at East Hartford High School, with Senator Gayle Slossberg, the
Yale Center for Emotional Intelligence, and Lady Gaga’s Born This Way Foundation to
announce the “The Emotion Revolution,” a movement to engage high school students in how
they feel in school and how they want to feel there.
November 16 – “Emotion Revolution Summit” The Commission on Children, together with
the Yale Center for Emotional Intelligence and Born This Way Foundation – created by Lady
Gaga and her mother, to build awareness of the role emotions play in young people’s
learning, decision-making, and overall wellness. The Summit featured panel discussions,
workshops, educators, 200 youth, and Lady Gaga herself.
THE OPPORTUNITY GAP
December 9 & 10 – Two events on implicit bias featured a top national expert, Professor
Kimberly Norwood of Washington University in St. Louis. The first event, co-hosted by the
Commission and Connecticut Bar Association, focused on bias in leadership and policy
making. The second, focused on how biases manifest themselves in our educational system.
TECHNOLOGY
December 1 – A forum held by the Commission and Representative Gail Lavielle to explore
how the ever-growing range of high-tech tools available to schools affects student learning
and cognition. The panelists included nationally regarded academic experts, joined by
Connecticut educators, parents, students, and business leaders.
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Approach 3: Family Civic Engagement
The Commission on Children performs its functions within a civic framework, ensuring that
families understand, participate in, and lead on children’s issues. Outcome data is reviewed
annually from the two extensive family civics initiatives created by the Commission to increase
family civics and family leaders for children: the Parent Leadership Training Institute (PLTI) and
Parents Supporting Educational Excellence (PSEE). Both initiatives have been evaluated by
national researchers for their civic impact. We also co-lead, with state and community partners
and philanthropy, on the Parent Trust, a public–private model that provides competitive grants
for proven family civics initiatives, throughout Connecticut.
20 communities

Offered the Parent Leadership Training Institute (PLTI) or Parents Supporting Education
Excellence (Parents SEE) training.

52 communities

Offered parent leadership training with Parent Trust funds.

15 communities

Partnered with youth in 13 communities across the state on developing youth
leadership to address and improve school climate, promote social and emotional
intelligence, and reduce and prevent incidents of bullying. Included over 15 meetings
with school administration and students, and 5 student led forums and discussions.

70 communities

Offered training and technical support to promote family civic engagement.

& organizations
27 PLTI Grads

Serving on School Governance Councils

2 Pilot Projects

A cross-cultural PLTI was piloted in Danbury offering PLTI in Spanish while
simultaneously providing PLTI in English. Bi-lingual, bi-cultural child care was
provided. The class was held at Western Connecticut State University.
A PLTI field test was piloted with FAVOR, a statewide advocacy agency, to test the
outcomes for FAVOR staff and families when taking a leadership class together.

19,448 volunteer

Were logged by PLTI alumni, who averaged 2 hours per week.

hours
20

17 cities and 3 states replicated the PLTI model, throughout the country.

12

Focus groups with youth on youth leadership in improving school climate.
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Approach 4: Resource and Partnership Maximization
In terms of dollars raised, the Commission on Children matched its budget by 62% this year. We
find additional resources for children, youth, and families by identifying federal, foundation, and
private funds to bolster model policy, innovations, and best practices for children. The majority
of funds go to schools, community, youth, families, scholars, and trainers for legislative
platforms.
2015 Initiatives
Federal TANF Academy – The federal government, in partnership with our two
generational state initiative to reduce family poverty, will support components of the twogeneration evaluation focused on workforce gains.
United Way – Partners with parent leadership training programs in Danbury.
Liberty Bank Foundation – Resources for parent leadership training programs in West
Hartford.
Public Schools – Partners engaging families (Bridgeport and Waterbury Schools).
City of Hartford – Partners on the Parent Leadership Training Institute.
William Casper Graustein Memorial Fund – Resources for opportunity gap analysis in race
and poverty for the Achievement Gap Task Force, to be performed by the Schott Foundation
and New York University.
W.K.Kellogg Foundation – The Commission received funds for an urban model in family
civics, expansion of our Children’s Leadership Training Institute, and translation of PLTI
materials into Spanish.
Parent Trust Act – Helped communities raise matching dollars for their Parent Trust grants.
Children’s Report Card Resources – The Commission supports the partnership on the
Report Card with the Child Health and Development Institute (CHDI) and the Committee.
Casey, Peppercorn and Tides Foundations – The Commission was supported by the Casey,
Peppercorn and Tides Foundations to bring together best practice parent leadership
models in the states, to ascertain common values, methods of outreach, outcomes and
lessons that cross best practice models.
Facebook Training on Social Emotional Change in Schools – The Commission and state
legislators participated in a multi-state pilot to create tools for teachers, parents, and
students to improve school climate and promote social and emotional learning. The results
of this are being tested in several states, including the State of Connecticut, and findings will
inform the national roll-out. Facebook provided airfare, lodging, and meals.
Aspen Institute – National convening on two-generational programs with scholars, federal
and state government, practitioners, and parents. Aspen provided airfare, lodging, and
meals.
Peppercorn and Hagedorn Foundations –“Capturing the Ripple Effect,” a grant to design
metrics and indicators for evaluating quality parent leadership training. This research and
product will be used across the country.
Individual Donations – Private donors contribute to PLTI.
Total Dollars Raised

Approx.

$15,000
$10,000
$2,500
$23,100
$20,000
$5,000

$110,000
$187,500
$5,000

$56,147

$15,000

$3,000

$10,000
$1,500
$463,747
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Commission Honors in 2015: A Sampler
•

Harvard University’s John F.
Kennedy School of Government
selects the Commission’s Parent
Leadership Training Institute as a
semi-finalist for its annual
“Innovations in American
Government Award,” calling PLTI a
model civic-state entity worthy of
state replication.

•

The Commission on Children is
invited to recommend a parent
leader as a Fellow for the U.S.
Department of Education.

•

Work written by Elaine Zimmerman on how children cope with crisis is distributed by the
Huffington Post, as well as to 200 black newspapers through recognition of the
Commission on Children’s work by Marian Wright Edelman in a column in November
2015.

•

Facebook invites Commission on Children to help lead in design of a youth engagement
strategy for safer schools with improved school climate.

•

Lady Gaga and the Born This Way Foundation invite Commission on Children to partner
on social emotional strategies to improve anti-bullying in schools. Commission invited to
think tank in Manhattan.

•

Aspen Institute invites Elaine Zimmerman to present to think tank on two-generational
innovations to reduce poverty.

•

The National Governor’s Association writes up Connecticut’s two-generational plan as a
best state practice in the country.

•

Viki Turetsky, Commissioner of the U.S. Office of Child Support Enforcement, requests a
strategic partnership with the Commission with the purpose of collecting parent input on
ways to improve our national child support system.

•

The Commission on Children is invited to testify on child and family policy at National
Academy of Science.
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Result—Children Are Safe and Healthy
The story behind the baseline: Child health is about nature, nurture, access, equity and public
safety. Health and development is a mix of biology, social determinants and environmental factors.
Child rearing and public health practices, access to public health information, and family economics
all impact the optimal development and social health of children and youth.
The Commission works on promoting child health and safety in many domains including the parentchild connection, social emotional growth and behavioral health, nutrition and food intake, informal
and formal athletics, public safety and family civic engagement.
Increasingly, prevention strategies are the wisest investment in child health and safety. The
preventive aspect of natural and unnatural disasters, be they from environmental excesses, mental
health gaps or ideological violence is paramount for children to feel safe and protected in a complex
time.

Indicator 1: Children Remain Safe in Natural and Unnatural Disasters

Annual Gun-Related Child Fatalities in Connecticut
Homicide

Suicide

Accident

Undetermined

Total

2002

4

2003

5

2004

1

1

2005

2

2

2006

12

2

2007

2

2008

3

2009

5

2010

5

1

6

2011

5

2

7

2012

25

3

28

2013

2

1

3

2014

5

1

6

2015*

2

3

5

1

6

1

5
2
5

1

14
1
1

3
4
5

Source: Office of the Child Advocate
* Total as of 12/22/15
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Disaster preparedness, response, and recovery are essential to ensuring child safety. Connecticut
passed the first law requiring that the needs of children be incorporated in disaster planning.
The Commission on Children, played a pivotal role in the content of this policy and now CoChairs an Interagency Committee that seeks to ensure the requirement is met.
Public Act 13-3, An Act Concerning Gun Violence Prevention and Children’s Safety, contains a
number of provisions related to school safety and security. The Commission has continued to
help translate these provisions into templates and trainings for schools to use across our state.
In 2015, a shooting occurred in a city and the schools were informed to go into lockdown for safety
precautions. The child care facilities were not informed, including one very near where the shooting
was taking place. This led to legislation that ensures early childhood programs be alerted during
violence-related emergencies. PA 15-161 passed during the 2015 session through the coordinated
research and communications between the early childhood field, police departments, public safety
leaders, legislators including the leadership of Representative Juan Candelaria, families and the
Commission on Children.
The massacre in Paris and the terrorist attack on workers in San Bernardino led to our reaching out
to parents on ways to talk to children about terrorism. This material was written in collaboration with
psychologists, parents, experts in terrorism and its impact and the State Department of Education.
Concurrently, we talked to high school students to learn their questions, concerns and the growing
culture of bias regarding fear of specific cultures. This led to a partnership with the Anti-Defamation
League to create focus groups with teens on issues of community safety, terrorism, race and culture
bias. Three focus groups are in the design stages now.
What the Commission did in 2015:
•

Continued to Co-Chair the statewide, cross-agency Child Emergency Preparedness
Committee (CEPC), the goal of which is to identify gaps and intentionally include children
in all disaster prevention and recovery planning and activities.

•

Worked in partnership with DEMHS and others to develop an all-hazards school plan
template and guidance, and support training of school personnel and day care providers.

•

Participated in the Governor’s annual emergency planning and preparedness initiative
(EPPI) exercise, working as part of a team to develop exercise injects meant to stimulate
conversation and planning around events that impact children and families before,
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during and after a disaster, and be a voice for children at the table in the Emergency
Operations Center during the actual EPPI exercise.
•

Worked with cities and towns, police and childcare providers to determine best policy
language to assure childcare providers are alerted to imminent danger so they can go
into lockdown and protect the child. PA 15-161 passed this session.

•

Saw state and national distribution of our writing on children and how to decrease fear
of violence in the Huffington Post and selected magazines and newspapers.

•

Partnered with the Department of Public Health, United Way 211 Child Care, and the
Office of Early Childhood to continue to provide emergency preparedness training that
protects children, their families, and child care providers before, during and after
emergencies.

•

Ensured that the Emergency Preparedness Guidelines chart for Child Care Providers was
distributed to several thousand licensed child care providers and local health.

What remains to be done:
•

Partner, through the statewide Child Emergency Planning Committee, to explore disasterrelated gaps vis-à-vis children and potential solutions, including emergency planning.

•

Spread the word on Public Act No. 15-161 to ensure police are notifying child care
providers. Build on the initial notification by OEC day care licensing. Collaborate with
United Way 211 Child Care, CCM and other partners.

•

Continue to expand alignment between all first responders and information regarding
location of child care settings, non-traditional school settings, summer camps, temporary
foster care settings and other sites where children are located that are not a traditional
part of an organized data system. Share the United Way 211 child care map and online
tool denoting location of child care providers across the state, participation in statewide
conferences, and regular outreach.

•

Widely disseminate the newly developed training for local emergency management
personnel and child care providers. This training also includes information on how to file
with FEMA for reimbursement for disaster-related damages, with special emphasis on
procedures pertaining to child care providers.
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•

Continue to train child care providers statewide on how to make child care centers and
family day cares as safe as possible for children and staff, in a manner coordinated with
the training mentioned above.

•

Share finding that child care providers believe the disaster training needs to be stronger,
and work to make that happen.

•

Incorporate child-specific guidelines into all towns’ emergency shelter plans and
guidelines, including separate sleeping spaces for families with children, food
considerations for infants/toddlers/PK children, recreation spaces and kits/toys/resources
for children at shelters, and more.

•

Continue to work with local leaders and emergency response personnel to ensure they
factor children into their disaster planning. Utilize statewide DEMHS Advisory Council
meetings, CCM, EPPI planning, and year-long disaster planning.

•

Coordinate disaster planning and home visitation skills and resources, where trauma
takes place in families, resulting from natural or unnatural disaster.

•

Continue to work with emergency service providers statewide to ensure ambulances are
equipped with child-specific resources.
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Indicator 2: Mental Health
Connecticut’s children and adolescents continue to experience a behavioral and mental health
crisis. There is a critical shortage of mental health and substance abuse prevention and
treatment services:
•

Twenty percent (156,000) of the approximately 783,000 children and adolescents in
Connecticut may have behavioral health symptoms that would benefit from treatment.1

•

According to CHDI, an estimated 75-80% of children in Connecticut with behavioral
health needs do not receive treatment.

•

Two-thirds of children have at least one exposure to trauma or Adverse Childhood
Experience (ACE) and 10% have five or more. 2

•

Eighty percent of the youth admitted to detention in Connecticut report a history of
trauma. 3

What the Commission did in 2015:
•

Continued to serve on the Children’s Behavioral Health Plan Advisory Committee, created
by the Department of Children and Families, to create a comprehensive mental health
plan for children and youth pursuant to Public Act 13-178.

•

Helped Child First continue to grow as a new and upcoming national model of home
visitation, reaching those with emotional and mental health issues early.

•

Worked with a team of community stakeholders, mental health experts, and legislators to
begin analysis on the needs for a public information campaign on eliminating stigma,
promoting children’s mental health, attachment and the importance of early connection
between parent and child.

1

Connecticut Children’s Behavioral Health Plan, prepared by the Child Health and Development Institute of
Connecticut, Inc. (CHDI), pursuant to Public Act 13-178, and submitted to Connecticut General Assembly on October
1, 2014.
2
Anda, R. (2009). The Health and Social Impact of Growing Up With Adverse Childhood Experiences: The Human and
Economic Costs of the Status Quo. Adverse Childhood Experiences (ACE) Study.
3
Franks, R. (2012). Building a Trauma-informed System of Care for Children in Connecticut. Presentation to Sandy
Hook Commission. Child Health and Development Institute.
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•

Served on the Early Childhood Comprehensive Systems Advisory Committee, composed
of state agencies, the United Way, and early-care experts to bolster early childhood
assessment and intervention. Worked on implementing legislation for three Alliance
School Districts to create an “age three to grade three” model of social emotional work.
Successfully arranged a partnership with Yale University for this. Developed a private
donor plan to support the costs of this innovation which is in process.

•

Served on the School Based Health Center (SBHC) Advisory Committee and Strategic
Action Group, exploring the role of SBHCs to coordinate mental health and physical
health services on school grounds.

What remains to be done:
•

Redesign how the public and private sectors identify and respond to the mental health
needs of children and adolescents through innovative funding streams, such as the State
Innovation Model (SIM). Support efforts to improve accountability, consumer engagement,
and high quality of care by: development of a comprehensive evidence-based plan for
improving population health; strengthening primary care and integrating community and
clinical care; value-based payment and insurance design; and multi-payer alignment on
quality, health equity, and care experience measures. 4

•

Align with federal, foundational and academic partners, such as the Yale Center for
Emotional Intelligence, to develop the necessary skills to improve social and emotional wellbeing in school settings.

•

Design an infant and toddler mental health plan, to reach children before they enter the
school system, preventatively.

•

Create a family-friendly mental health media campaign that works to de-stigmatize mental
health and social emotional challenges.

4

The State Innovation Model Initiative is a federal initiative to support the development and testing of state-based
models for multi-payer payment and health care delivery system transformation. In 2014, Connecticut was one of 11
states selected to receive SIM Test Grant Awards to improve population health, strengthen primary care, promote
value-based payment and insurance design, and obtain multi-payer alignment on quality, health equity, and care
experience measures. Connecticut will receive up to $45 million to implement a number of initiatives.
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•

Bring research-based practice, prevention, and families as partners into our medical home
system to bolster our early interventions.

•

Ensure that parents know how to access information and referrals, and can access culturally
competent information in different languages.

•

Promote school-based early identification and screening efforts.

•

Increase the number of school counselors and social workers. Utilize School Based Health
Centers, to offer both mental and physical health services, with increased access and
coordination.

•

Address the shortage of programs and staff with skills in mental health, particularly child and
youth psychiatrists.

•

Create a coordinated system of care, with more attention to trauma-informed practice.

•

Build an interconnected framework of supports in which schools, mental health, child and
family services, and early childhood programs are organized in a continuum of intervention
services to ensure that children with emotional-behavioral problems have access to good
mental health services. Some of this is no cost or low cost and more about systems building
than about new services.
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Indicator 3: Child Obesity

Percentage of Obese High School
Students in Connecticut
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*Data provided by the Centers for Disease Control and Prevention, Youth Risk Behavioral Survey

The story behind the baseline: Obesity continues to be a serious public health concern facing
our state. It reduces the productivity of our state’s economy, places an unsustainable burden on
our health care system and disables workers. The rate of obesity in children and adolescents
nationwide has almost tripled since 1980. Twenty years ago, no states had an obesity rate above
15%; today there are 41 states with obesity rates over 25%.
The current generation may be the first in our history to live sicker and die younger than their
parents, due in large part to obesity. Children and adolescents who are obese much more likely
than normal-weight children to become obese adults, and their obesity is likely to be more
severe. Obese children and youth are at greater risk for physical and mental health problems
during their youth and as adults. They are more likely to have high blood pressure and high
cholesterol, risk factors for cardiovascular disease. Obese children are also at increased risk for
Type 2 diabetes, breathing problems (e.g., sleep apnea and asthma), joint and musculoskeletal
problems, and social and psychological problems that can continue into adulthood.
The federal High Youth Risk Behavior Survey (YRBS) cites 26.2% of Connecticut high school
students as overweight or obese in 2013. Healthy lifestyle habits, including healthy eating and
physical activity, can lower the risk of becoming obese. Schools and early child care play a
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particularly critical role by establishing a safe and supportive environment with policies and
practices that support healthy behaviors.
The Surgeon General recommends that children and youth get a minimum of 60 minutes per
day of moderate to vigorous physical activity. A 2013 Institute of Medicine report notes that less
than half of youth nationwide reach this goal. Today’s youth are considered the most inactive
generation in history, according to the American Obesity Association. In Connecticut, 53.4% of
high school students do not get the recommended level of physical activity during an average
week.
What the Commission did in 2015:
•

Researched factors contributing to childhood obesity, considered policy remedies,
conveyed findings to legislatively created Task Force on Childhood Obesity and to
statewide Coalition Against Childhood Obesity.

•

Served on the Steering Committee of the statewide Coalition Against Childhood Obesity.
which educates the public, providers and legislators on model policy.

•

Researched the need for baseline and continuing data, and the pros and cons of utilizing
body mass index (BMI) as the standard measure for surveillance purposes. Shared policy
recommendations on how to collect BMI data across our state with the Coalition and the
co-chairs of the legislature’s Committee on Children.

•

Serve on and participate in the NCSL Hunger Partnership national workgroup. The
Partnership brings together legislators, legislative staff and interested businesses to
identify innovative and successful policies and programs to reduce hunger in America.
Linked state best practices with NCSL efforts, and vice versa.

•

Explored best practices in obesity prevention in early childhood with cross-sector
partners. Looked at messaging to new parents, baby-friendly hospitals, breastfeeding
education, limiting screen time, and nutrition in early childhood settings.

•

Provided information to Children’s Report Card Committee on free and reduced price
lunch and breakfast in Connecticut and the positive impacts of such on academic
success.

•

Fielded calls from reporters and researchers on childhood obesity and shared updated
information on the issue.
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What remains to be done:
•

Expand summer meals, school breakfast, lunch and dinner programs across our state. A
great portion of these programs are paid for with federal funds. The impact on student
engagement and success is dramatic.

•

Design system to collect BMI data statewide to have a baseline for obesity reduction
efforts, identify communities with higher levels of obesity, tailor interventions, and
evaluate outcomes. Continue to explore best practices in other states.

•

Explore policy options regarding obesity and early childhood, including limiting
beverages to healthy options for children in child care, reducing screen time, and
increasing physical activities in early care settings. Explore I Am Moving, I Am Learning
early childhood program offered through SDE and DPH.

•

Remove unhealthy food and beverage options from vending machines in children’s
hospitals.

•

Continue to explore impacts of School Based Health Centers (SBHCs) on overall child
health and obesity, through the SBHC Strategic Action Group and Advisory Committee.

•

Expand opportunities for physical activity during school and during after school
programs.

•

Train home visitors on factors contributing to child obesity, for home visitors to
incorporate into their work with families.

•

Leverage state purchasing power to affect healthy food supply and access, bringing the
state’s large purchasing power to bear on healthy food supply.

•

Develop policy template for local communities to implement shared use policy, where
school facilities are open to the community for physical activity and nutrition when not in
use by the school.

•

Explore continued expansion of hospitals participating in “baby friendly” certification.
Such certification involves a number of factors, including breastfeeding information and
early childhood nutrition information.
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Indicator 4: Youth Concussions
The story behind the baseline: Concussions are a form of traumatic brain injury caused by a
bump, blow or jolt to the head that can change the way the brain normally works. Concussions
typically result in the rapid onset of short-lived impairment of neurologic function that resolves
spontaneously. Concussions can, however, result in loss of consciousness, posttraumatic
amnesia, and signs or symptoms that last for 30 minutes up to more than seven days.
Recognition and proper response to concussions when they first occur can help prevent further
injury or even death. Information for coaches, parents, and athletes on preventing, recognizing,
and responding to a concussion is critical. The state of Connecticut requires this in high school
athletics and PK-12 intramural activities, but does not have any such requirements for outside of
school athletics for children and youth. Given the increasing knowledge of the impact of
concussions, and particularly a second concussion within 10 days of the first, there is a need to
offer information and training to best protect our young athletes.
The Centers for Disease Control reports that each year, U.S. emergency departments treat an
estimated 173,285 sports- and recreation-related TBIs (traumatic brain injuries), including
concussions, among children and adolescents ages 0 to 19 years. During the last decade, such
visits among children and adolescents increased by 60%. Because of the large numbers of
participants in youth and high school sports, concussions in the pediatric and adolescent age
groups account for the majority of sports-related concussions. Concussions represent an
estimated 8.9% of all high school athletic injuries. Data are significantly lacking about
concussions in grade school and middle school athletes, which highlights the need for more
research about concussions in this younger age group.
Girls are reported to have a higher rate of concussion than boys in similar sports. The reason for
this difference is unknown, although some have theorized that female athletes have weaker neck
muscles and a smaller head mass than their male counterparts. Alternatively, male athletes may
be more reluctant to report their injuries for fear of removal from competition, which may result
in the incidence of concussion in boys being underestimated.
The sport with highest risk of concussion in high school is football. For girls, the rate of
concussion is highest in soccer and basketball. Rugby, ice hockey, and lacrosse also account for
higher rates of concussions but are often club sports, which limits their data inclusion in the
larger high school sports epidemiologic studies.
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If someone who has had a concussion has a repeat concussion that occurs before the brain
recovers from the first - usually within a short period of time (hours, days, or weeks) - this can
result in brain swelling, permanent brain damage and even death. This condition is called
Second Impact Syndrome.
The Brain Injury Alliance of Connecticut notes:
•

From 2001 to 2009, the rate of Emergency Department visits for sports and recreationrelated injuries with a diagnosis of concussion or TBI, alone or in combinations with other
injuries, rose 57% among children (age 20 or younger);

•

300,000 sport and recreation-related concussions are diagnosed nationwide each year with a
possible seven times more going undiagnosed; and

•

In Connecticut alone, there are approximately 22,000 deaths, emergency department visits
and hospitalizations that result from traumatic brain injury each year.

What the Commission did in 2015:
•

Interfaced with Committee on Children Co-Chair Rep. Urban, members of Task Force on
Youth Sports-Related Concussions, pediatricians, athletes, heads of youth sports
organizations and others to inform drafting of HB No. 6722 (An Act Concerning
Concussions in Youth Athletics) and subsequent negotiations.

•

Researched best practice policy efforts in cities and states, including work with NCSL.
Shared national best practices with the Task Force and legislators.

•

Communicated with members of legislative committees (Appropriations, Planning &
Development) to inform them on information relevant to HB No. 6722 prior to
committee hearings on the bill.

•

Invited former UCONN star quarterback Casey Cochran to speak at press conference
about his concussions and the impact on his cognition and lifelong decisions.
(Spacing is off here)

•

Provided research, information and analysis to legislator of legislation.

•

Shared bill passage with members of Task Force, other stakeholders and public at large,
to spread information on new requirement of information sharing with youth athletes
and their parents/guardians.
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What remains to be done:
•

Continue to serve administrative role and inform the conversation.

•

Continue research on potential trainings for coaches, including CDC and CIAC, and
provide information to legislators and Working Group. Include expert opinions from
Working Group members.

•

Continue research on removal from play, return to play and return to learn, and provide
information to legislators and Working Group. Include expert opinions from Working Group

•

Continue research on effective, easy to administer sideline concussion assessments (e.g.,
King Devick assessment), and provide information to legislators and Working Group.

•

Continue research on smart phone/tablet apps that can improve communication between
coaches and school nurses, and parents and pediatricians, assistant coaches and athletic
trainers about incidence of concussion/possible concussion, to ensure follow up for the
affected youth. Provide information to legislators and Working Group. Include expert
opinions from Working Group members.
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Indicator 5: Home Visitation
Connecticut children served by home-visiting programs in Fiscal Year 2014 (Estimated)
Birth to Three

9,686

Nurturing Families Network (Parents as Teachers)

2,336

Family Resource Center (Parents as Teachers)

1,132

Child First

985

Parents as Teachers (Maternal Infant Early Childhood Home Visiting Program)

690

Early Head Start

549

Family School Connection

169

Nurse Family Partnership (Maternal Infant Early Childhood Home Visiting Program)

107

Minding the Baby
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Early Childhood Parents in Partnership

Not avail.

Young Adult Services Young Parents Program

Not avail.

Connecticut Department of Children and Families (DCF) programs:
Positive Parenting

1,558

Integrated Family Violence Services

856

Caregivers Support

260

Intensive Home-Based Services: Family-Based Recovery

204

Total (may be duplicative)

15,690

Source: “Connecticut Home Visiting Plan for Families with Young Children,” December 2014, Office of Early
Childhood (Where are the Triple P #’s?)

The story behind the baseline: In recent years, roughly one-quarter of births occur in families
with at least one significant risk factor, such as neglect or abuse, poverty, teen parenthood,
homelessness, or low birth weight. But research shows that the earlier children and parents
receive the right support, the greater their chances of overcoming those obstacles.
Home visiting pairs families with trained professionals who supply information, resources, and
support during pregnancy and throughout the child’s first eight years of life. If performed
qualitatively and within a system of early care and learning, home visiting can improve language,
social and emotional development, and school readiness. It can meet and proactively address
maternal depression and improve family economic status. For instance, an estimated 39 percent
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of child-abuse cases occur in the first four years of life.. Yet evidence-based home visiting can
reduce the incidence of child maltreatment by 50 percent. 5
According to the National Center for Children in Poverty, about 12 percent of women experience
depression in a given year and postpartum depression is estimated to affect between five to
25% of pregnant mothers. Targeted programs that address maternal depression help children
significantly.
Home visitation is not the primary referral system to the mental health system, but it is a
preventive strategy that can buttress numerous early and weak links from breaking apart and
harming children. This includes attending to neglect, abuse, and violence.

What the Commission did in 2015:
•

Worked on both the state and national levels to determine the most integrated system
for home visitation to assure best supports and interventions for vulnerable families,
during and after pregnancy.

•

Served on Home Visiting System Development Workgroup of the Office of Early Childhood
to design an integrated home visiting plan, embedded in early childhood and with attention
to infant care policy and programs. Developed, with home visitation program experts, a
more seamless and less fragmented home visitation system with attention to a common
referral process, core set of competencies and standards for programs, required training for
all home visitation program staff, coordinated training for home visitation and early care
providers, development of common outcomes and shared reporting of outcomes to the
General Assembly.

•

Worked with the Home Visiting Consortium to prepare for the federal MIECHV grant to
garner continued funds based on need, performance, grants management and fund stability.
Linked home visitation to two-generational planning, with attention to the employment and
mental health needs of the parents.

5

Source: State Department of Early Childhood, http://www.ct.gov/oec/cwp/view.asp?a=4544&q=556276
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What remains to be done:
•

Expand capacity of existing home visiting system to meet the needs of vulnerable families
and children throughout the state. In 2012, the Connecticut children in 0-3 age range whose
parent or parents did not receive a home visit numbered 127,712 - or 87 percent of the
total. 6

•

Pay particular attention to including fathers in the service, parental depression, mental
illness, cognitive limitations, and children experiencing emotional or behavioral health issues,
trauma exposure or mild developmental delays.

•

Establish governance and collaboration infrastructure to guide home visiting system
development and implementation.

•

Improve public awareness, knowledge, and perception of home visiting programs. Expand
and strengthen the capacity of a referral infrastructure within Child Development Infoline.

•

Create a central training institute to support home visiting programs that builds on existing
resources. Develop core competencies that align across all early childhood disciplines and
services.

•

Ensure program standards promote high quality programs. Establish a shared system of data
collection across all home visitation programs and models. Agree to collect common
indicators on the population level and to identify underserved groups.

•

Link home visitation to chronic absence. For example, a home visitor working with a
vulnerable family with an infant, as well as siblings in the school system that are chronically
absent, can be contacted by the State Department of Education to partner with a school on
joint interventions.

•

Create a family-friendly guide so parents understand how to use home visitation services to
meet their parenting goals. Consider an advisory of parents to assist with marketing,
outreach and coordination from the ground.

6

Annie E. Casey Foundation Kids Count survey.
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•

Create or utilize existing access hubs so referrals can be made and the public, both families
and professionals, know how and where to refer.

•

Use a fatherhood audit to help bring in the fathers or minimally, make agencies aware that
they should engage fathers in home visiting plans.

•

Assure systems are built on the community level, and linked to the state level. Create a
community based intake model. Loop back and gather community feedback.

•

Make home visitation an explicit component of an infant-toddler system and of twogenerational practice.
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Result—Children and Youth Are Ready for and
Succeed in School
Indicator 1: Preschool Enrollment and Early Education

Priority School Districts
School Readiness Preschool Spaces
12,000
9691

10,000
8,000

7925

9682

9582

9576

10320 10225

10846

8759

6,000
4,000
2,000
0
2006-072007-082008-092009-102010-112011-122012-132013-142014-15
*Data provided by the CT Office of Early Childhood (perhaps the years should be easier to read?

The story behind the baseline: The brain develops to 90% of its capacity in the first five years.
A child’s ego, self-esteem and learning patterns are developing and linked together before a
child reaches kindergarten. Quality preschools are proven to assist in these important years with
cognitive, social and emotional, gross motor, language and numeracy skills. Poor quality care or
no early care is often the starter fuel for inequities in educational achievement.
The state has increased preschool access, expanded quality, and resourced an Office of Early
Childhood to develop a system of early care and education for parents with young children.
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What the Commission did in 2015:
•

Served as a member of an Interagency Early Childhood Comprehensive Systems (ECCS)
group with practitioners, United Way, Help Me Grow, and mental health experts, to help
prevent and identify social and emotional issues in children by utilizing the Infant and
Early Childhood Mental Health Competencies (Sec. 2 of PA 13-178) and by fostering the
skills in developmental screening and surveillance.

•

Selected by the State Department of Education to serve on the OEC/SDE’s K-3
Committee to design policy that aligns early care and early education, kindergarten
through grade three.

•

Worked with Jackie Bezos, on “Brain Builders” to learn newly designed models of early
language and early brain development work that might be of interest to Connecticut.

•

Designed a curriculum for the City of Norwalk to teach the parents of pre-k students how
children learn to read.

•

Served on the Early Childhood Cabinet Sub-Committee on Homeless Families to
systemically address the needs of homeless families with infants and toddlers.

What remains to be done:
•

Build preschool to scale for poor children who are three and four years old.

•

Invest in child care workforce through scholarship and increased wages to ensure
continuity of skilled early care providers.

•

Align standards and financing for the early childhood education system across
departments. This will increase supply and align reimbursements.

•

Expand quality infant and toddler programs to address our current shortage.

•

Develop birth-to-five programming, rather than separate and fragmented services for
infants, toddlers, birth-to-three and preschool.

•

Build the skills and resources of family day care providers, who are too often an ignored ,
but frequently preferred option for many parents with very young children.

•

Ensure quality oversight of standards and regulations in early care facilities. We have
high standards in early care, but oversight is limited.
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•

Integrate home visitation with the early care and education system to ensure a prenatal
through preschool system of care, family education, and school readiness planning.

•

Attend to chronic absence reporting in preschool, as this is the first sign of school
absence difficulties and portends challenges for the child.

•

Increase information to parents about quality care and how to access it. Our regional
focus groups with parents revealed parents were significantly ill-informed about access
and quality.

•

Continue to improve training on literacy for early care and education providers and in
home visitation staff to maximize early language and literacy acquisition.

•

Design two-generational strategies that help children with school readiness and parents
with both adult literacy and pathways to work.

•

Assure a workforce that is culturally competent, racially diverse and involves both men
and women so children have a variety of role models.

Indicator 2: Reading
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The story behind the baseline: A child who is not reading by the end of first grade has a one in
eight chance of becoming a proficient reader. Students who cannot read by grade 3 are four times
more likely to drop out of school than those who can read. Connecticut has one of the greatest
achievement gaps in reading in the country. But we also know that 95 percent of all children can
be taught to read. Therefore, our state achievement gap in reading demands an urgent
turnaround.
The majority of teachers in the early grades have not had an opportunity to acquire researchedbased classroom skills to close the reading achievement gap. They are not trained in ongoing
assessment, prompt intervention, or how to place children into differentiated groups for various
fundamental early literacy skills acquisition and practice. This continues to be a crisis in education
that is disproportionately impacting children of color and poor children.

What the Commission did in 2015:
•

Staffed the Black and Puerto Rican Caucus to ensure fidelity in implementation of both the
statewide and targeted elements of their research-based reading reforms. Statewide
elements in (PA 12-116) include increased expectations in pre-service of our special
education and reading specialists who now have to pass a test in the science of teaching
reading before they can work in CT schools; development of new reading assessment tools,
a professional development system in reading, higher education improvements in oral
language and early literacy for pre-service teachers, and explicit transition reporting
between early childhood and kindergarten teachers to assist young children in their early
language skills.

•

Representing the Caucus at bi-weekly meetings held at the State Department of Education,
the Commission also worked with the Academic Office to ensure fidelity of implementation
at the pilot schools that are employing Tier 1 and Tier 2 scientifically-based interventions in
reading.

•

Ensured the hiring of a Director of Literacy Initiatives with the State Department of
Education and the Legislature’s Black and Puerto Rican Caucus. The Director of Literacy
Initiatives is a key position in every state that has turned the curve in reading. Defined all
functions and partnered with legislators concerned about the achievement gap to realize
this position.
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•

Worked to combine a Tier 1 and Tier 2 strategy in an expanded selection of schools and in
the Alliance Districts to train on the methods of literacy assessment and intervention,
kindergarten through grades three.

•

Designed curriculum for parents, in English and in Spanish, so parents could learn about the
importance of vocabulary to literacy development. Designed trainings in dialogic
communications that could be used with parents, across educational level.

•

Created literacy partnerships in communities with libraries, historical societies, museums,
and linked in parents with k-3 children, as partners.

•

Joined the Casey Foundation’s Kitchen Cabinet for the Campaign for Grade Level Reading to
learn best national practices in chronic absence, early literacy, summer reading loss, and
school reform and to bring this information and network to Connecticut.

•

Partnered with parents to include dyslexia as a category that would be eligible for an IEP.
Specifically, P.A. 14-39 required that dyslexia be added to the special education
individualized education program (IEP) form as a separate category and instruction in
dyslexia be added to teacher preparation programs that lead to professional teacher
certification. (Should this be in here in 2015?)

•

A reading forum, hosted by the legislature’s Black & Puerto Rican Caucus and the
Commission on Children, was held in Hartford on April 21, 2015, focusing on the statewide
reading plan and pilot outcome data. The forum demonstrated that children in schools with
Connecticut’s K-3 Reading Model have shown substantial growth in early literacy skills.
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What We Have Learned from the K-3 Reading Initiative:
•

In addition to showing greater growth in early literacy skills, participating children in the
pilot schools have met important literacy benchmarks earlier than their peers.

•

The effects are cumulative over time. Children who participate for longer periods (over
multiple years) demonstrate greater literacy achievement than those who participate for
shorter periods.

•

In Phase One, phonemic awareness (an essential early literacy skill) showed a 35%
improvement over the baseline scores in 1st and 2nd grade and 18% over baseline in
3rd grade. Word reading improved 19% over baseline in 1st grade and 18% over
baseline in 2nd grade.

•

Also in Phase One, the ability to read grade-level text increased 14% over baseline in 1st
grade and 10% over baseline in 2nd grade.

A Sampling of Success:
•

East Hartford: One school began the K-3 Literacy initiative with 36 kindergarten
students at or above grade-level literacy, nearly doubling to 69 students after the
interventions. In another school, the STAR Early Literacy Scaled Score improved from
only 25% of the students at or above benchmark in the fall to 75% by the winter.

•

Waterbury: Reading scores improved 19 % within two years.

•

Naugatuck: Sixteen % improvement in the number of students meeting grade level
after just one season of intervention.

•

The pass rate of pre-service teachers of the Foundations of Reading Test has grown
from 65% in 2009-2010 to 81% in 2013-2014, demonstrating changes in higher
education’s teaching and training of pre-service teachers. The training of pre-service
teachers in the science of reading instruction is taking root in higher education.

Proposed Strategies to turn the curve:
•

Phased implementation should continue to take piloted Tier 1 and Tier 2 interventions to
scale, focusing in districts and schools that exhibit persistent gaps in academic
achievement, namely Alliance District and Commissioner’s Network schools.

•

Sustainable, embedded reforms in each school should include, at minimum:
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o

A team of embedded literacy leaders with a cohesive knowledge base on the
leadership routines necessary to institute evidence-based literacy practices within
a tiered instructional model, who will provide on-site facilitation and establish
sustainability for the initiative;

o

Creation of a consistent knowledge base and common language among teachers
based on the overview of reading, current reading research, and evidence-based
practices in reading instruction and behavior management; and

o

Collaboration with the school leaders to establish a framework and process for
using scientifically-based dynamic assessments to make instructional decisions at
the district, school, grade, classroom and individual student levels.

•

Development and implementation of a model for parent and family engagement and
student support in literacy; and

•

Integration with best practices for English Language Learner (ELL) instruction, either
through bilingual or English as a Second Language programming, emphasizing
assessment, intervention, and progress monitoring, and Dyslexia best practices for early
assessment and intervention.

Indicator 3: Chronic Absence

CHRONIC ABSENTEEISM RATES
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*Source: CAHS 2015 Kids Count Data Book
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The story behind the baseline: Good attendance is essential to student achievement and
graduation. But too often, students, parents and schools do not realize how quickly absences –
excused or unexcused – can leave children and youth falling behind. Chronic absence – missing
10 percent of the school year, or just 2-3 days each month – predicts lower third-grade reading
proficiency, course failure, and eventual dropout. In the 2013-2014 school year, nearly 60,000
students were chronically absent. That’s more than 10 % of all the students in Connecticut public
schools.
The impact hits children of color and low-income students particularly hard, especially if they
don’t have the resources to make up for lost time in the classroom. These children are more
likely to face systemic barriers to getting to school – such as unreliable transportation or
conflicting parent work schedules. Other factors that contribute to chronic absence may be
situated in the family, school, and the community and include high family mobility, low maternal
education, food insecurity, inadequate healthcare, ineffective parent engagement, and/or high
levels of neighborhood violence.

The recent legislative definition of chronic absence (missing 10% of school for any reason, excused,
unexcused, or for discipline purposes) allows the state Department of Education to play a key role in
promoting best practices for reducing these absences and for tracking attendance data reliably.
What the Commission did in 2015:
•

Helped to quantify the problem of chronic absenteeism, explored best practices, and
considered possible infrastructure, policy, and legislative changes to improve tracking
methods. This was done in partnership with the Interagency Council for Ending the
Achievement Gap, the Children’s Report Card Leadership Group, the legislature’s Committee
on Children, and Attendance Works.

•

Worked to pass P. A. 15-225, which adopted a standard definition of chronic absence to be
used statewide and by each school district. The Department of Education will develop a
chronic absenteeism prevention and intervention plan for use by local and regional boards
of education, that may include research and data-driven mentorship models and incentives
for schools and students.
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•

Continued to educate policymakers and the public on how chronic absence can be turned
around when schools, districts, community agencies and families work together to monitor
the data, identify and remove barriers for getting students to class, and nurture a habit of
regular attendance.

•

Worked with all the New England states to share and learn best practices through the
National Campaign for Grade Level Reading.

What remains to be done:
•

Continue to track individual student attendance and absences in state longitudinal
student databases, ensuring that data are entered accurately and consistently, and that
data are available “real time” to ensure that interventions have maximum impact.

•

The SDE, in collaboration with the Commission on Children and other state agencies,
should continue to build public awareness of chronic absence and why it matters across
schools and communities.

•

Partner with public, private and philanthropic entities across the state to address chronic
absenteeism and to promote multilateral approaches to improve attendance, such as
mentorship, school breakfast, and in-school alternatives to suspension and expulsion.

•

Regularly calculate and share chronic absence data statewide, providing information by
district, school, grade and subgroup. Make the information publicly available through
school and district report cards.

•

Districts should be encouraged to provide families with real-time data on their child’s
attendance, as well as an alert if their child may be accruing too many absences.

•

Help families understand what they can do to ensure their children are in school, the
outcomes of chronic absence on school performance, and where they can go for
assistance.

•

School improvement plans should include chronic absence data, strategies that will be
used to identify causes for such absence, build a culture of attendance, and fashion
effective interventions for chronically absent students.

•

Policymakers and advocates should encourage schools, public agencies, civic
organizations, businesses and non-profits to jointly review data on chronic absence and
discuss the implications for action, policy and allocation of resources.
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Indicator 4: School Climate
Reported verified acts of bullying in Connecticut

District Type
Local school
districts
RESC school
districts
Charter schools
CTHSS
Endowed and
Incorporated
Academies
Total

2012-13
Incidents
Number of
reported as
districts
bullying

2013-14
2014-15
Incidents
Number of Incidents reported
Number of
reported as
districts
districts
as bullying
bullying
1068
727
169
169
46
23
6
6
71
39
18
22
39
18
1
1

166

1,201

6

34

17

72

3

86

3

38

3

10

3

10

196

1431*

197

1234

201

817

*Data provided by the State Department of Education
The story behind the baseline: Research has found a correlation between school climate and
student achievement, with negative school climate impacting student performance in English
and mathematics. By promoting positive school climate through social and emotional learning
and research-based behavioral and emotional supports and interventions, we can address some
external stressors, improve student learning, reduce some forms of depression and suicide in
youth who are targets of bullying.
In 2011, Governor Malloy signed into law a measure that strengthened our efforts to improve
school climate and prevent and address school bullying. The law required - among other things
- that each school board develop and implement a safe school climate plan, that each
superintendent appoint a district safe school climate coordinator, and that the principal or a
designee for the principal serve as a safe school climate specialist.
Since then, the state has expanded upon the protections in our anti-bullying/school climate
statutes by focusing on prevention and social and emotional learning. In fact, several
communities in the state have begun to adopt school climate standards and policies which
promote both intervention and prevention.
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What the Commission did in 2015:
• Collaborated with the State Department of Education to conduct focus groups of school
leaders, including superintendent and principals, to address issues related to the
implementation of the bullying law. Focused on assessment, intervention and prevention
through improved school climate.
• Partnered with the Yale Center for Emotional Intelligence and Born This Way Foundation in
the launch of a nationwide initiative called the Emotion Revolution to raise awareness about
the role emotions play in students’ learning and wellness. Beginning with an online survey
of high school students which asked how young people feel and how they want to feel, we
learned that young people in the state of CT are in line with national data that show student
feel tired, bored and stressed in school more than 70% of the time.
• Tested youth leadership and its gains in schools with peer strategies to improve school
climate. Schools with youth driving school climate reflect improved attendance and
academic achievement, and fewer referrals, suspensions and expulsions and referrals.
• Worked with the State Department of Education to expand training opportunities on
improving school climate to more school districts within the state. Over the course of the
year, over 65 students, teachers and staff from 13 schools across the state received training
in basic and advanced school climate.
• Collaborated with state and not for profit partners on public information and
implementation strategies for state law on positive school climate and bullying prevention.
• Represented Connecticut at the New Jersey Anti-Bullying Conference, which serves as a
venue for national scholars and practitioners to share expertise on bully prevention and the
creation of positive school climate and culture. This year’s conference discussed the
interplay between school climate and school safety, as well as stressed the need for
assessing school climate, using nationally developed assessment models.
• Hosted forum on implicit bias in the classroom, led by Dr. Kimberly Norwood, Professor at
Washington University, in order to address additional barriers to accessing equitable
educational opportunities.
• Collaborated with Dr. George Sugai of the Center for Behavioral Education and Research
(CBER), at University of Connecticut to initiate the CT Bullying Behavior Prevention Project
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(CBBPP), to provide Connecticut school and community members with evidence-based
information to guide their prevention decision-making within a multi-tiered support
systems (MTSS) approach.
• Conducted presentations on implementation of the school climate law, including continued
collaboration with the Family Support Council. Worked with school counselors to bolster
proven interventions and assisted families in direction and policy remedies for school
climate and bullying.

Source: Yale Center for Emotional Intelligence – should there be a % for tired?

What remains to be done:
•

Expand opportunities for school climate training across the state. State Department of
Education has led training for schools and districts that want to improve school climate.
This training, focuses on assessment and students as participants in improving school
climate.

• Provide assessment models, such as the school climate assessment model provided by
the National School Climate Center, and resources to assess school climate in every
school in the State of Connecticut.
•

Developing meaningful and engaging practices, activities and norms that promote social
and civic responsibilities and a commitment to social justice, including restorative
practice as a tool of prevention and intervention.
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Indicator 5: Achievement Gap

The story behind the baseline: The gap in scores in Connecticut between white students and
students of color, as well as between low-income and non-low-income students, is among the
largest of any state in the nation. These glaring gaps in academic achievement and graduation
rates separate low-income students and students of color from other students.
The legislature established an Achievement Gap Task Force to address the academic
achievement gaps in Connecticut by considering effective approaches in elementary, middle and
high schools. The legislature assigned the task force with the creation of a master plan to
eliminate the academic achievement gaps by January 1, 2020.
The master plan, with an initial working draft completed February 2014, identified the
achievement gaps that exist among and between identified cohorts, focused efforts on closing
the achievement gaps, and established initial annual benchmarks for implementation of the
master plan and closing the achievement gaps.
The master plan is organized to provide recommendations that can influence policy at the State
level for the next five years, both inside and outside the schoolhouse, and across agencies and
disciplines. At the initial public presentation of the master plan, the Task Force heard testimony
from various stakeholders in support of moving forward on the policies outlined in this report.
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What the Commission did in 2015:
•

The Executive Director continued to serve on the Achievement Gap Task Force as the
Speaker’s appointee, and worked with the Lt Governor’s Interagency Task Force on
Achievement Gap Policy Implementation.

•

Worked with stakeholders and legislators to move several of the recommendations made
by the Task Force for year one and two of implementation. Some of those
recommendations, which were adopted into state policy, included:
o

Legislation passed to adopt a standard definition for chronic absence to be used
statewide, with future data collection and best practices for reducing chronic
absenteeism included.

o

Passed legislation to prevent out of school disciplining action, specifically
suspension or expulsion, for students, pre- K through grade 2. Alternatively,
schools are to focus on prevention, assessment and intervention and screenings
for early trauma.

o

Engaged in the screening and hiring process for a Director of Literacy Initiatives
at the SDE.

o

Funded several English Language Learner initiatives though the SDE, including
the creation of a teacher development program at Central Connecticut State
University.

o

Legislation requiring SDE to study and develop strategies for minority teacher
and administrator recruitment and retention. Additionally, cultural competency in
teacher training programs became mandated.

•

Worked with national scholars and philanthropy on data regarding Black and Hispanic
male students in school performance, opportunities and advancement.

•

Hosted forum on implicit bias in the classroom, led by Dr. Kimberly Norwood, Professor
at Washington University, in order to address additional barriers to accessing equitable
educational opportunities.

•

Partnered with national scholars and Scholastic Magazine on literacy research and
intervention strategies.
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What remains to be done:
The master plan included an array of recommendations for inside and outside the schoolhouse
to continue to close the achievement gap by 2020. The Commission recommends the State
work across agency and policy domain to implement those recommendations in the next five
years. Some of these recommendations are moving forward this legislative session, including:
•

Reassess TANF policy to avoid abrupt cliffs in income and bolster authentic opportunities
for job training and education.

•

Build two-generational strategies of school readiness and workforce readiness for
children and their parents in poverty.

•

Continue to assess the impact of implicit bias in the educational system. Incorporate bias
awareness into teacher and leader preparation and in-service training.

•

Require the State Department of Education to develop high quality model K-5 curricula
in reading and math, with considerations for students learning English as a Second
Language. Curriculum recommended to districts with limited resources, high transiency
and large achievement gaps.

•

In order to promote professional development for teachers in English-language learning,
districts should limit the use of certain ELL student performance data in teacher
performance evaluations and school district performance measures.
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Result — Parents Are Partners in Children’s Programs
and Policies
Indicator 1: Family Civic Engagement

Volunteer Hours of PLTI Graduates
25,000
20,000

19,448
15,000
10,000

13,728

5,000
0

2010

2015

Background image: Attendees of the Parent Leadership Training Institute (PLTI) graduation at the Legislative
Office Building on June 17, 2015.

Research shows that children with involved parents have better grades, test scores, long-term
academic achievement, attitudes and behavior. Federal and state policy has begun to utilize such
findings. Connecticut policy recognizes parents as the ultimate consumer of services and
programs for their children and need to be involved from the onset as partners in public
initiatives. Parent engagement improves public policy, program efficiencies, the network of
engaged families and diversity for community strength and civic dialogue. Parent leadership is
the capacity to interact within civic society with purpose and positive outcomes for children.
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The story behind the baseline: Since 1992 and
the inception of the Commission’s Parent
Leadership Training Institute (PLTI), Connecticut
has led the nation in promoting family civic
engagement. We know that for any initiative
involving children to succeed, parents must be
involved from the outset. The Commission has
repeatedly demonstrated, for more than 23 years,
that increasing family civic engagement improves
the operation of programs, changes policy and
creates a diverse network of involved parents
focused on improving child outcomes.
The number of communities offering parent
leadership training has more than tripled in the
last 10 years. This trend is largely due to public
demand, recognition of the importance of
parental involvement in schools and a publicprivate funding partnership supporting the Parent
Trust Act.

Breaking down the barriers to civic engagement –
parent leaders from across CT meet & tour the State
Capitol

The Commission worked with the Legislature and the Robert Wood Johnson Foundation to create
The Parent Trust. Formalized in 2001 as the Parent Trust Act, creates a funding stream for proven
family civics programs, with requirements for data, proven quality, diversity and community input,
in a public-private partnership. The success of Connecticut’s landmark legislation has garnered
national attention with interest in replication in Virginia, Colorado, Oregon and Washington.
Funds for the Parent Trust were allocated in the 2014-16 state budget, and $250,000 in matching
funds were leveraged from the William Caspar Graustein Memorial Fund. Additional matching
funds were generated at the local level from funding partners like the Liberty Bank Foundation,
Newman's Own Foundation, the Napier Foundation and many others.
In addition to volunteer hours, PLTI grads impact their communities through individualized
community projects. Historically, nearly 75% of community projects across the state have focused
on children’s learning and health. Parent leaders practiced the civic skills they learned in PLTI
through their community projects, improving the long-term well-being of children, families and
19448
their communities.
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What the Commission did in 2015:
•

Coordinated the Children’s Leadership Training Institute (CLTI) so that children can
attend a two-generation program of both parent and child leadership. CLTI uses
children’s literature with trained early care providers as the facilitators. The children study
the same topics as their parents and often are able to bring the books home for a
leadership library.

•

Continued the growth of the Commission’s Parent Leadership Training Institute, rated by
RMC Research as one of the strongest parent leadership initiatives in the nation.

•

Through our Children’s Leadership Training Institute, we partnered with FirstBook to buy
books for low-income schools and communities for lest cost, with greater quality and
cultural diversity in authors.

•

Helped with the planning of the Annual State Fatherhood Conference at Central
Connecticut State University and the Annual New England Fathering Conference which
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are focused on building the capacity of service providers to meet and exceed national
best practice standards for fatherhood programming.
•

Participated in the review of fatherhood programs, resulting in the certification of ten
programs statewide by DSS, recognizing that the programs met or exceeded national
best practice standards for serving fathers and family men.

•

Provided technical assistance and support for communities, developing a continuum of
parent leadership training opportunities and expanding family civics initiatives.

•

Ensured diverse recruitment, participation and mentoring in PLTI to sustain civic
involvement after graduation.

•

Served on the SDE’s Parent Trust Collaborative Management Team, which is administered
by SERC and oversees the funds of the private-public partnership, to help with quality
and public information on this national model of family civics.

•

Continued work with the Kellogg Foundation on a $500,000 two-year grant to replicate
PLTI nationally, embed the model in pertinent national organizations, work with Hartford
as a model city in family civic engagement, and partner with the Center for School
Change on how school leaders can better utilize parent leadership in the school house.

•

Launched the first bi-lingual Spanish PLTI Pilot Program in Danbury CT that was
simultaneously offered with an English PLTI class. The children experienced a quality
bilingual, bicultural child care component.

•

Convened parent leaders from across the states to learn best practices and training
models to reach families, improve child and community outcomes. Discussed the vision
of a parent network, where parents could learn from each other, peer-to-peer, how to
bolster child outcomes at home and in the community. Co-sponsored by the Annie E.
Casey Foundation and Grantmakers for Children, Youth and Families/Family Engagement.
Over 40 foundations attended to learn from parents.

•

A first in the nation, the Commission created a dual-capacity PLTI Pilot Program in
partnership with FAVOR, a statewide family advocacy agency, where staff and family
members participate in the training together, testing the results of building the capacity
for leadership in a non-profit service agency when parents and staff partner together.
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•

With the Liberty Bank Foundation, SERC, SDE and the Graustein Memorial Fund, the
Commission is developing a common pre- and post-test for People Empowering People,
the Parent Leadership Training Institute and Parents SEE. The University of CT is assisting
in the development of the evaluation tool.
“This was one of the best experiences of my life. PLTI has equipped me with the knowledge and skill set to
be a productive advocate for not only my child, but all children.”
- Bloomfield PLTI Graduate

What remains to be done:
•

Continue and expand the philanthropic donations to the Parent Trust Fund to embed family
civics in Connecticut.

•

Create a talent registry to bolster opportunities for parents to lead on policy and program,
particularly within the context of children’s health, safety and learning.

•

Continue outreach to increase fathers’ engagement in civic leadership roles for their children,
through the efforts of the statewide Fatherhood Advisory Council.

•

Continue to develop culturally competent Spanish-language PLTI and expand the use of the
dual-capacity model.

•

Study if and how parent leadership has an impact on child and youth leadership, expanded
networks of supports and racial integration within community activity.

•

Embed parent leadership in policy such as early care, Two-Gen, child obesity, neighborhood
disaster planning, et al.

Indicator 2: Family-School Partnerships
The story behind the baseline: Research
shows that children with parents involved
in their learning develop better grades,
test scores, long-term academic
achievement, attitudes and behaviors.
Children do best when families and
schools share information and partner in
Plymouth Parent Leadership Training Coordinators, Linda
Schnaars (L) and Donna Koser (R) celebrate with PLTI Alum
Crystal Bouchard who received a 2015 Parental Involvement
Recognition Award at the State Capitol in November.
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creating quality learning environments. Families, schools, and communities have come together to
more than double the number offering Parents Support Educational Excellence (Parent SEE) training
between 2005 and 2015.
Now supported at the federal level by Education Secretary Arne Duncan and the recently released
Dual Capacity-Building Framework for Family-School Partnership, school districts are emphasizing the
development of systemic, integrated and sustained efforts to involve and engage more families in
creating the conditions for academic success.
What the Commission did in 2015:
•

Worked with the Federal and State Department of Education on the importance of
parent engagement in school reform.

•

Co-led the growth and implementation of Parents Supporting Educational Excellence
(Parents SEE), which the Commission envisioned, designed and co-authored with the
Connecticut Center for School Change.

•

Partnered with the Center for School Change on national and state research to ascertain what
school leaders needed to better apply and authentically implement parent-school partnerships
for improved school success.

What remains to be done:
•

Expand public-private partnerships to increase and embed the family as a true partner in
school policy and budget.

•

Monitor the annual School Strategic Profiles for documentation of how school districts
are engaging parents.

•

Encourage school superintendents and principals to include parents as partners and
build the capacity of staff and parents to partner with the community for better academic
outcomes.
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Result—No Child Lives in Poverty
Indicator 1: Family Poverty
Number of Connecticut Children Living In Poverty (100 Percent Poverty) 7
Location

Data Type

2010

2011

2012

2013

2014

Number

103,000

119,000

117,000

113,000

114,000

Percent

13%

15%

15%

15%

15%

Connecticut

The story behind the baseline:
Poverty is the most extreme form of family economic insecurity and it may be the single most
detrimental influence on a child’s development. Poverty itself – independent of other factors
such as family structure and parents’ educational level – has severe and long-term effects on
children’s cognitive abilities and school achievement, and it limits children’s chances to achieve
economic self-sufficiency as adults.
Family poverty has profound effects on young children. These include greater likelihood of low
birth weight, stunted growth, infectious diseases, missed immunizations, anemia and asthma.
Health–related problems that are higher among children in poverty, such as lead poisoning,
have a significant impact on children’s school attendance and ability to learn. Children in
poverty also face greater food insecurity and an increase in emotional and behavioral problems.
Across Connecticut, 35% of households struggle to afford the basic necessities of housing, child
care, food, health care and transportation. That data was released by the Connecticut United
Ways in their 2014 report on ALICE families (Asset Limited, Income Constrained, Employed).
ALICE households exist in all age groups, in all cities and towns and represent a cross-section of
Connecticut’s population. While most ALICE households are working or have worked, the cost of
basic household expenses is often more than most jobs can support. Connecticut’s overall

Kids Count Data Center http://datacenter.kidscount.org/data/tables/43-children-inpoverty#detailed/2/8/false/869,36,868,867,133/any/321,322
7
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economic situation is very complex and has impacted a larger number of families than originally
thought.
What the Commission did in 2015:
•

Worked with the Departments of Correction and Social Services on a study committee to
assess how to revamp and update TANF to address adult learning, skills enhancement,
sector workforce training and integrated work and learning opportunities for parents in
chronic poverty.

•

Created a state forum on welfare reform with the state departments of DSS and DOL
bringing in national best practices, a more focused social work model, and improved
poverty reduction outcomes through employment. National Conference of State
Legislatures staff supported this forum and attended, sharing best state practices
throughout the country.

•

Served as an active member of the Poverty and Prevention Council, determining poverty
reduction strategies for the year including increase of minimum wage, family supports in
housing, SNAP and energy, and public information on EITC state and federal benefits.

•

Partnered with the United Ways, which authored a report on Connecticut’s ALICE
residents (asset-limited, income-constrained, employed) to link two-generational
strategy with statewide poverty reduction and workforce opportunity.

Indicator 2: Two-Generational Strategy – Helping Parents Work and Children
Thrive
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When the family is treated as a unit, resources are optimized and the likelihood of improved
coordination and synchronous activity for the benefit of the family increases. The goal of twogenerational policy is family economic stability through quality learning for the child, adult
education and pathways to work for the parent and related support services. Under an optimal
two-generational structure, bureaucracy is scaled back and parent and child receive direct
services and support as a family. Parents are workforce ready and working. Children are school
ready and succeeding in school.
In 2015, the first legislation was passed in the states, creating a two-generational system of work
to decrease intergenerational poverty. The focus was on school readiness and workforce
readiness and school success and workforce success. Six pilot sites were selected, including a
rural area and a regional area including three cities.
Three million dollars were allocated for the pilots. The federal government, the National
Conference of State Legislatures, the Aspen Institute, Casey and Kellogg Foundations and the
federal TANF Academy have agreed to partner on this state innovation.
The Commission on Children assisted in the design, strategy, resource allocation and outreach of
this plan. The legislation requires the Commission on Children to serve as the administrator and
organizer of the Interagency Workgroup and the pilot site. In implementing the plan, the state
may access Federal TANF funds, as permitted.
What the Commission did in 2015:
•

Drafted the first two-generational state law with the Co-Chairs of the Appropriations and
Human Services Committee. This bill passed, creating 6 pilot sites, a workforce liaison,
and linked adult education, early care, workforce platforms, transportation and housing.
Other states are looking at replication.

•

Worked with national leaders on two-generational best practices and to create learning
community among the five states working on two-generational strategy.

•

Worked with scholars and the federal government studying how to use TANF dollars for
two-generational strategy and program implementation.

•

Partnered with state and national philanthropy to consider matching dollars for twogenerational pilots in Connecticut.
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•

Created the first parent-informed and parent-led two-generational strategy, assuring that
parents in poverty inform the state of what interventions would help both parent and
child succeed in school and workforce, respectively.

•

Brought the legislatively defined Two Gen Interagency Workgroup together with the CoChairs and designed trainings with scholars, parents, state and federal partners.

•

Designed and implemented the six pilot sites monthly full-day convenings to learn best
national and research–based practices in two-gen programming.

•

Brought in new stakeholders in transportation, housing and philanthropy.

•

Presented the model at NCSL for other early childhood experts in states and at Aspen
Institute for federal and state replication.

•

Drafted the guidance document for the six sites, in partnership with the United Way and
the Department of Labor.

•

Worked with the Department of Labor on the tasks of the workforce liaison, as created in
the legislation. Workforce intermediary will build connections between partner programs
and employers who are essential to its success and would have contacts between the
various workforce development programs and early childhood initiatives and will get
feedback from the private sector and families to assure the program meets both family
support and economic needs.

•

Facilitated grants to raise approximately $750,000 in 2016 which would provide funds for
some evaluation, technical assistance, chronicling of the history and coaching.

•

Informed all sites of pending federal dollars that will offer up to $25 million to ten sites
that link early care and workforce.

•

Studied the research and evaluations on two-gen to determine what method of
evaluation would be most useful to the CT legislation and the six pilot sites.

•

Met with sites that would like to be part of the learning community, even though they
are not currently eligible for two-gen resources. These include Waterbury, New Britain
and the Northeast corner. They have all been invited to be part of the trainings, given
their interest in reversing family poverty trends and two-generational methods.

What remains to be done:
•

Develop two-generational co-training opportunities for leadership and staff members across
agencies in workforce, human services and early childhood.
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•

Ensure case practice in each agency to support a family decision-making process, including a
family economic stability plan, rather than a separate plan for each child and adult.

•

Build two-generational state programing over four years. Establish a 4-year state target for a
percentage of existing programs to reflect significant two-generational programming, with
cross-agency support. Direct specific state partner agencies to provide incentives for RFPs
reflecting two-generation approaches, set aside a percentage in currents grants, serving
children and adults, to begin offering incentives for two-generational transition, and set
aside a percentage in current and future grants to foster cross-agency two-generational
initiatives.

•

Create a “no-wrong door” approach that encourages agencies to connect families with
needed programs. Strengthen two-generational strategy and outcomes by developing and
implementing a simplified, single eligibility determination process that helps the family
across areas of need and learning.

•

Incentivize adult education to develop a cross generation strategy in the towns with the
greatest percentage of low-literacy adults. This could include literacy assessments of young
adult students to facilitate classes with best-practice adult literacy models as well as
preschool center - adult education center collaboration for care and coordinated
programming such as writing for children, storytelling skill/arts, and monitoring student
progress e.g. Watch Me Grow.

•

Expand the pilot sites from six to twelve in this next fiscal year, using TANF dollars for
expansion and evaluation.
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Indicator 3: Hunger

Connecticut residents participating in SNAP
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Source: Food and Nutrition Service of the U.S. Department of Agriculture

The story behind the baseline: Hunger continues to be a critical issue in our state. The Food
Research and Action Center (FRAC) reported that 13.4% of Connecticut households were “food
insecure” in 2013, with 5% very insecure, showing steady increases since 2005. Connecticut’s
overall child food insecurity rate increased to 19.6% in 2014. Food insecurity affects child
development, increasing the odds of cognitive, behavioral, and other development delays.
These, in turn, have implications for educational achievement.
While Connecticut has significantly expanded participation in the School Breakfast Program from 71,661 students in FY10 to 105,016 in October 2014 - Connecticut remains last in the
nation for the number of schools participating in the School Breakfast Program that participate
in the National School Lunch Program. Nationally, 89.8% of the schools participating in the
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National School Lunch Program also participate in the School Breakfast Program - in
Connecticut that number drops to 68.3%. 8
This is happening despite data showing that students who start the day with breakfast perform
better in school and have lower absenteeism rates. Students who eat school breakfast on
average attend 1.5 more days of school per year, score 17.5% higher on standardized math tests,
and have a 20% higher high school graduation rate than students who go without breakfast.
The federal government pays 100% of SNAP program benefits. The federal and state
governments share administrative costs, with the federal government contributing nearly 50%.
Based on USDA research, it is estimated that each dollar in federal SNAP benefits generates
nearly twice that in economic activity. Under-participation in SNAP not only harms low-income
people who are missing out on benefits, but also communities that could be benefiting from
more federal dollars circulating in their economies. The number of Connecticut residents
participating in SNAP continues on an upward trajectory.
What the Commission did in 2015:
•

Worked with the Commissioner of Education to improve use of federal food programs in
school. Supported efforts to expand participation in school breakfast programs and to
incorporate walking school buses as a corollary effort.

•

Linked hunger to state achievement gap plan designed by the Achievement Gap Task
Force. Invited hunger experts to address the impact of hunger on school achievement
and absenteeism.

•

Participated in statewide summer food program media strategy, informing parents, child
care and summer programs, the public and policymakers about summer food program
locations and resources. The number of Connecticut’s residents participating in the 2014
summer food program rose by 29.5% over last year’s participation.

•

Served on the National Conference of State Legislatures bipartisan Hunger Partnership,
with legislators from other states, national policymakers, national funders and food
companies, allowing for new resources, best state practice information, and potential

“2014 C Connecticut School Breakfast Report Card,” by End Hunger Connecticut! (http://www.endhungerct.org/wpcontent/uploads/2015/04/ehc_reportcard-rev-110314_final_version_with_corrections.pdf)
8
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business partnerships for Connecticut. Participated in issue briefings on Families &
Hunger sponsored by NCSL.

What remains to be done:
•

Increase information sharing through back-to-school nights, PTOs, community- and
faith-based organizations to increase summer food, school breakfast and lunch, and
SNAP participation. Increase information sharing through faith-based and community
organizations to expand participation in WIC.

•

Continue to support efforts to expand participation in school breakfast program.
Incorporate related walking school buses where possible.

•

Roll out eWIC cards statewide rather than paper checks, to remove barrier of shame at
check-out. Currently this effort is being done on a pilot-only basis in certain locations.

•

Enhance partnerships between DSS and local agencies to streamline the SNAP
application process.

•

Complete DSS online benefits project that will expedite SNAP enrollment online.

•

Continue working with organizations across the state to expand doubling of SNAP
coupons at Connecticut farmers markets.
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Result—Programs that Serve Children and Youth Are
Measured for Accountability
Measuring programs for efficacy, efficiency, and return on investment (ROI) aims to increase
information for state policy leaders on which policies bolster good outcomes. These are
hallmarks of accountability and should be part of any embedded system to help government do
more, in a better way, with fewer resources.
In some instances, these measurements need to be invented. The Children’s Report Card was
created by our state. The Results First instrument was invented in the State of Washington but
then replicated through a Pew Charitable Trust grant in Connecticut. The parent leadership
theory of change and indicators began in Connecticut and has evolved into a national team of
scholars and parents preparing a rubric for quality in the fledgling field of parent leadership
training.

Indicator 1: Children’s Report Card
The story behind the baseline: Under Public Act No. 11-109, the Children’s Committee
maintains an annual Report Card to help the public evaluate state policies and programs
affecting the ability of children to grow up in a stable living environment, be safe and healthy
and ready to lead successful lives.
Results-based accountability (RBA) principles are applied so that anyone reading the Report
Card can see exactly how well a program is doing in achieving its mandate. An initial set of
primary indicators track progress, including statewide rates of child abuse, child poverty, low
birth weight, third grade reading proficiency and the social health index. For each indicator, the
data is presented according to race, gender, geography and, where appropriate, age and other
relevant characteristics.
Indicator data are compiled in a central, electronically accessible location. Work has continued
on analyzing the story behind these data, assessing the impact of existing state policies and
programs for children, and determining what state agencies and their partners need to do to
improve child outcomes.
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What the Commission did in 2015:
•

Continued to serve on the Children’s Report Card Leadership Committee, a group made
up of the heads of key partner agencies and organizations, providing the Committee on
Children with high level executive input needed to identify and promote implementation
of strategies that ensure better child outcomes.

•

Worked with the Children’s Report Card and the Interagency Council for Ending the
Achievement Gap to address chronic absenteeism.

•

Served as a member of the newly created CT Kids Report Card Strategic Action Group
(SAG) on School-Based Health Centers (SBHCs), looking at the potential of SBHCs to
achieve measurably better results in children’s physical and behavioral health.

•

Continued to provide technical assistance to the Children’s Report Card Working Group
to develop a web-based platform, which is developing into a central source for all the
data collected.

What remains to be done:
•

Inform parents of the Report Card so the consumer can apply the data in community
engagement and family choices about programs and policies. Inform mayors, through
the Children’s Subcommittee at the Connecticut Conference of Municipalities (CCM),
about the Report Card and how it can be used by towns.

•

Using the adopted definition of chronic absence, monitor improvements in the absentee
rate through the Children’s Report Card.

•

Link Report Card information to children’s forums and policy debates so the data helps
drive the content direction.

•

Create a consumer-friendly system to access the data that is simple, accessible and
relevant.

•

Continue to bring information, data and insights to the School Based Health Center Kids
Report Card Strategic Action Group discussions.

•

Design a media strategy for on-going release of the data with narratives to accompany
the numbers.

•

Train parent leaders to access the information and share it in local community
discussions.
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Indicator 2: Setting the National Standard for Family Civics
The story behind the baseline: Parent engagement and leadership is growing throughout the
states. However, accountability and evaluation are modest in this new policy arena. The
Commission on Children has become a model for Connecticut and other states in rigorous
family civics evaluation. An evaluation model in parent leadership emerged from the creation of
the Parent Leadership Training Institute (PLTI). 9
To measure the effectiveness of the PLTI and PSEE trainings, parents are asked a series of
questions when they start and end the leadership training. The annual pre- and post-test data
measures learning and change along several key civic measures. The Commission partnered with
nationally recognized research entities to document the longitudinal impact of the training. 10
This work revealed that parent leadership training alumni:
•

Gained better understanding of how state and local government works;

•

Experienced more frequent use of civic skills;

•

Perceived a greater sense of civic empowerment in responding to community issues and
problems; and

•

Increased their engagement in civic activities.

Liberty Bank Foundation is now working with us to expand our evaluation to include on-going
analysis of where graduates are, what they are doing and how to track gains as parent leaders
contribute significantly to improved child outcomes.

9

Parents attend twenty weeks of classroom instruction and develop leadership skills to engage as partners for
children in their neighborhoods, schools, communities and in state and local government. Since its inception, PLTI has
helped more than 3,000 parents across Connecticut lead for children.
10
As part of the National PLTI Replication Project, a narrative paradigm has also been field tested to document the
impact of parent leadership training. While not yet available in Connecticut, this methodology offers questions for
parents and members in the community on the parent’s community impact. Concurrent with this, research is being
done to study the impact of peer network expansion, resulting from increased civic knowledge, self-esteem and selfefficacy.
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What the Commission did in 2015:
•

Continued to improve an electronic version of our state evaluation model for parent
leadership in Connecticut and in our national replication project, funded by the Kellogg
Foundation through evaluation performed by RMC Research.

•

Field-tested a narrative story collection platform, designed by Anne Henderson of the
Annenberg Institute and funded by Kellogg Foundation, that could be used in Connecticut
and in other states.

•

Met with Liberty Bank Foundation and other partners to begin design of longitudinal data
collection portal on all parent leadership graduate outcomes for all major parent
leadership training programs in Connecticut over a multi-year span of civic participation.

•

Collaborated with parent leaders, researchers, practitioners, and experts in the parent
leadership field, to co-create a draft theory of change (TOC) that describes how parent
leaders who emerge, make change in themselves and their children, their families, and
their communities. This request came from both philanthropy and the United States
Domestic Policy Council, resulting from our evaluation design for PLTI.

•

Partnered with the Annenberg Institute for the 2016 year to develop all final indicators for
this theory of change as well as the full design and implementation plan of this family
leadership instrument to be used across the states. This ensures an instrument for quality
assurance in a fledgling civic field that was launched in Connecticut.

What remains to be done:
•

Expand public awareness and information on parent leadership outcomes and
methodology.

•

Develop a common platform and shared evaluation tool to measure civic gains across all
parent leadership training programs funded through the Parent Trust in Connecticut.

•

Assess and show how different policy areas in child health, safety and learning benefit from
parents as partners, utilizing the evaluation information.

•

Create a communications strategy in local and state news and magazines on parent
leadership and its impact on community and family.
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Keeping the Public Fully Informed on Issues and
Policies Regarding Children and Families
The Commission on Children recognizes that it serves all families and that this requires outreach
through many platforms, including the Web, social media and the news media.

The Web

2015 page views on the Commission website
Site home page
PLTI section home page

5,319

Bullying section home page
4,782

Staff page
2,819

23,935

1,852
1,448
1,016

About Us page
Two-Generational home page
Obesity page

1,251

PLTI Overview page

1,097

All others

The Commission uses its website, at www.cga.ct.gov/coc, as a hub for distributing the latest,
most detailed information available on policy matters that directly concern Connecticut children
and families. In 2015, the site saw continued growth - both in size and scope. A total of 562
pages, PDF documents, photographs and video and audio files were added.
Continuing a trend, 2015 also saw significant accessing of the Commission website through
mobile devices - another sign of a diversifying and technologically advancing audience.
Specifically, 16.5 percent of user sessions were held on mobile devices, while 5.31 percent were
held on tablets. 11

11

Source for website data: Google Analytics.
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Social Media
The Commission began using Twitter as another avenue for connecting with Connecticut
families, legislators, municipalities, academia and nonprofit organizations in 2014. After building
a following of 816 Twitter users that year, it continued building it in 2015, surpassing the 1,000
mark. The Commission did this by “tweeting” valuable information at least once daily, alerting
followers to important news articles concerning Connecticut children and families.
The Commission also continues to make extensive use of Facebook, posting at least once daily
concerning upcoming events. Because this platform allows for more interaction with users, the
Commission tries to begin dialogues, soliciting opinions on various events and topics.

News Media
The Commission continued to work extensively with newspapers, radio stations, commercial and
cable-access television stations and bloggers to communicate children’s policy issues. The
backbone of this effort has been the televising of the Commission’s public forums on the
Connecticut Network (CT-N), which reaches into nearly every home in Connecticut with cable
service and presents its programming online. CT-N carried six Commission events in 2015, often
broadcasting the recordings several times. When CT-N could not cover an event, the
Commission often video-recorded the event itself and posted segments on YouTube, which in
turn allowed for embedding on the Commission website. Examples include the March 14 forum
on the United Ways of Connecticut’s report on working-but-still-struggling families (known as
ALICE families) and a convening on two-generational policies at Housatonic Community College
in Bridgeport.
The Commission also helped organize or participated in a half-dozen news conferences, most of
them held at the Capitol or Legislative Office Building. The topics included school climate (at
East Hartford High School on May 11), the future of the Parent Trust Fund (March 18), the status
of proposed legislation on concussion protocols in youth athletics (April 29), and the release of
the annual Kids Count data book by the Annie E. Casey Foundation.
In addition, Commission staffers were interviewed for their expert insights by the Hartford
Courant, CT News Junkie, the Connecticut Mirror, the Waterbury Republican-American, the
University of Connecticut student newspaper and other publications. They appeared on radio
and television programs as well, such as the local segment of WNPR’s “All Things Considered”
WTIC-AM’s “Mornings with Ray Dunaway.”
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Opening discussion of new issues
The Commission is mindful of issues emerging with many more questions surrounding them
without any obvious policy solutions. One example: the exploding use of computers and other
forms of high technology in the classroom. How do they impact cognition? How can schools
maximize their potential? What are the possible drawbacks? To begin a dialogue on these
questions, the Commission and Representative Gayle Lavielle co-hosted a public forum at the
Legislative Office Building on December 1. A panel of nationally known experts, including
professors Christopher Dede of the Harvard Graduate School of Education and Roberta
Golinkoff of the University of Delaware School of Education, gave presentations on the latest
findings in their field. A response panel composed of Connecticut educators, parents, and
students gave their takes on the information and talked about the ways they’ve incorporated
high-tech in their schools. The event generated such a positive response that the Commission
plans to hold an additional forum in 2016.
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Partnership Development
The Commission on Children partners with local, state and national experts to maximize best
practice information, quality research, public awareness and equal access. We partner with
scholars, foundations, business, civic and community organizations, families and youth as our
customers. Our national, state and community partners include all of the following:
National Partners
Abriendo Puertas, American Academy of Neurology, American Academy of Pediatrics, Annenberg Institute,
Aspen Institute, AttendanceWorks, Born This Way Foundation, Children’s Defense Fund, Facebook, Federal
Emergency Management Association (FEMA), Foundation for Child Development, Harvard University,
Head Start Association, Institute for Educational Leadership, Kids Count, National Center for Budget and
Policy Priorities, National Conference of State Legislators, New York University, Ounce of Prevention, PEW
Charitable Trusts, Save the Children, Sesame Street, The Casey Foundation’s Campaign for Grade level
Reading, The Family and Work Institute, The Kellogg Foundation, The National Academy of Science, The
National Campaign for Grade-Level Reading, The National Center for Children in Poverty, The National
Governor’s Association, The Ray Marshall Center, Vroom and Zero to Three.

State and Local Partners
Achievement Gap Task Force, All Our Kin, American Dietetic Association, American Federation of
Teachers, American Heart Association, American Red Cross, American Society for Nutrition, AntiDefamation League, Association of Athletic Trainers, Association of School Nurses of
Connecticut, Birth to Three, Bloomfield Alliance for Children, Brain Injury Alliance of Connecticut,
Bridgeport Child Committee, Bristol Discovery Initiative, Bully Busters, Capital Workforce
Partners, Catholic Charities, Center for Behavioral Education and Research, Center for Children’s
Advocacy, Center for School Change, Charter Oak Group, Child First, Child Health and
Development Institute of Connecticut, ChildPlan, Children’s Investment Partnership, Children’s
Report Card Leadership Group, City of Hartford, Committee on Education, Connecticut Academy
of Pediatrics, Connecticut After School Network, Connecticut Association of School
Psychologists, Connecticut Association for Human Services, Connecticut Association of Boards of
Education, Connecticut Association of Family Service Agencies, Connecticut Association of NonProfits, Connecticut Association of Public School Superintendents, Connecticut Association of
School Social Workers, Connecticut Chapter of the Connecticut Children’s Medical Center,
Connecticut Civic Health Advisory Council, Connecticut Community Providers Association,
Connecticut Consortium on School Attendance, Connecticut Concussion Task Force, Connecticut
Conference of Municipalities, Connecticut Council of Child and Adolescent Psychiatry,

71

Connecticut Council for Education Reform, Connecticut Department of Children & Families –
Head Start Strengthening Families Initiative, Connecticut Department of Children and Families,
Connecticut Department of Education, Connecticut Department of Emergency Management and
Homeland Security, Connecticut Department of Labor, Connecticut Department of Public Health,
Connecticut Department of Social Services, Connecticut Early Childhood Alliance, Connecticut
Early Childhood Education Cabinet, Connecticut Education Association, Connecticut Emergency
Management Association , Connecticut Family Support Council, Connecticut General Assembly
Children's Committee, Connecticut Head Start State Collaboration Office, Connecticut Health
and Educational Facilities Authority, Connecticut Interscholastic Athletic Conference, Connecticut
Juvenile Justice Alliance, Connecticut Kids Report Card, Connecticut Legislature’s Co-Chairs of
Human Services and the Children’s Committee, Connecticut Office of Early Childhood,
Connecticut Office of Early Childhood – Home Visiting System Development Workgroup,
Connecticut Parent Power, Connecticut Recreation and Parks Association, Connecticut Secretary
of State’s Office, Connecticut State Medical Society, Connecticut State Police, Connecticut Voices
for Children, Connecticut Women's Education and Legal Fund , Connecticut Workforce
Investment Boards, County Medical Associations, Cronin & Company, CT-N, Danbury Children
First, Early Childhood Funders Collaborative, Early Head Start, Helen Koulidobrova of Central
Connecticut State University, Emergency Medical Services Children,, End Hunger Connecticut!,
Everyday Democracy, Fairfield County Business Association, Fairfield County’s Community
Foundation, Family Resource Centers, Family Support Services Unit, Family, School & Community
Partnership, FAVOR, Governor’s Prevention Partnership, Greenwich Discovery Initiative,
Grossman Family Fund, Hamden Public Schools, Hartford Area Child Care Collaborative, Hartford
Childhood Wellness Alliance, Hartford Foundation for Public Giving, Hartford Office of the
Mayor, Harvard University School of Education, Haskins Laboratories, Head Start, Help Me Grow,
HILL for Literacy, Hispanic Health Council, Interagency Council for Ending the Achievement Gap,
Judicial Branch, Juvenile Justice Advisory Council, Keep the Promise Coalition, NAMI of
Connecticut, Legislature’s Black and Puerto Rican Caucus, Liberty Bank Foundation, LiteracyHow,
Local Initiatives Support Corporation (LISC), Melville Charitable Trust, Meriden Children First,
Middletown Public Schools, Milford Health Department, Move Up!, Naugatuck Discovery, New
Haven MOMS Partnership, New London Youth Affairs, Norwalk Children’s Museum, Norwalk
Housing Authority, Legal Assistance Resource Center of Connecticut, Norwalk Public Schools,
Norwalk Youth Leaders, Office of Policy and Management, Office of the Child Advocate, Office of
the Healthcare Advocate, Old State House, Open Communities Alliance, Parent Concussion
Coalition, Parents as Teachers, Parents, Partnership for Strong Communities, Pew Charitable
Trust, Plymouth Early Childhood Council, Poverty and Prevention Council, Real Dads Forever,
Right From the Start Collaborative, RYASAP,, School Readiness Councils, Shoreline Youth Football
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League, Stamford Health & Human Services, Stamford Hospital, Stamford Public Education Fund,
State Education Resource Center, State Legislature, State Special Education Advisory Council,
Statewide Fatherhood Advisory Council, Stratford Public Schools, Strengthening Families State
Leadership Team, The Bridge Family Center, The Rudd Center for Food Policy & Obesity, Trinity
College, True Colors, United Way 211, United Way of Coastal Fairfield County, United Way of
Waterbury, United Way of West Central Connecticut, University of Connecticut Center for Public
Health and Health Policy, University of Connecticut Extension Services, University of Connecticut
Neag School of Education, University of Saint Joseph, Vernon Superintendent of Schools,
Waterbury Bridge to Success, Waterbury Hospital, William Caspar Graustein Memorial Fund,
Windham Public Schools, Windham Regional Community Council, Windsor Public Schools,
Workforce Alliance, Yale Center for Emotional Intelligence, Yale School of Medicine, and the
YWCA Hartford Region.

For additional copies of this report, contact the Connecticut Commission on Children:
Mailing address: 18-20 Trinity Street, Hartford, Connecticut 06106
Phone: (860)240-0290
E-mail: coc@cga.ct.gov
It may also be downloaded from the Commission website, at:
www.cga.ct.gov/coc/annual_reports.htm
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