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5.B. 127, AAC The Collection of Child Activity Fees Pursuant to a Support Order
H.B. 6245, AAC the Recommendations of the Task Force on Domestic Violence in Immigrant
Communities

Senator McDonald, Representative Lawlor and members of the Committee, thank you for this
opportunity to provide testimony in support of S.B. 127, AAC The Collection of Child Activity
Fees Pursuant to a Support Order and H.B. 6245, AAC the Recommendations of the Task Force
on Domestic Violence in Immigrant Communities.

H.B. 6245, AAC the Recommendations of the Task Force on Domestic Violence in Immigrant
Communities

I represent PCSW on the Task Force on Domestic Violence in Immigrant communities. Victims
of domestic violence are always torn between protecting themselves and their children by
leaving or reporting an abusive relationship; or maintaining their family unit in spite of the
violence. Immigrant victims’ choices are further compounded by the fact that their immigration
status could be jeopardized. Therefore, it is important that the special concerns of immigrant
victims of domestic viclence be addressed and this bill would address it by:

» Requiring uniform protocols for treating victims of family violence whose immigration
status is questionable (Section 1(d) and (g)).
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= Designating an officer to obtain and maintain certification from a federal agency that
would enable the officer to provide a “certification of helplessness,” which is needed for
a victim to obtain an immigration status independent of the abuser (Section 1(e)).

* Requiring trainings on the impact of dual arrests on immigrant victims (Section 1{f)).

» Requiring the assignment of at least one full-time victim advocate to each courthouse
with a domestic violence docket (Section 3).

« Providing funding to the Judicial Department and legal services to assist victims during
the legal process (Sections 6-7 and 11).

» Continuing the work of the taskforce to further explore and make recommendations on
issues that were raised this year (Section 4).

PCSW, the Connecticut Women's Health Campaign and the Young Women’s Leadership
Program support section 5 of this bill, which would provide funding for 24-7 on-site staffing at
emergency shelters. Domestic violence advocates have been seeking this funding for several
years, and will need it even more to meet the needs of immigrant victims.

Currently there are 18 domestic violence programs throughout the state that provide hotline,
shelter, criminal court based, police department, and community education services. In FY 2006,
they provided services to 53,006 victims of domestic violence.

Domestic violence is an on-going problem — we cannot predict when or where it will occur.
When a victim seeks help to escape a violent situation it must be immediately provided.
However, only three programs have 24- hour staff, and may not have the ability to shelter
someone due to lack of space. Women and children are left alone at the shelters at night when
they are most vulnerable; they do not have an advocate present to support and comfort them
during a traumatic time in their lives. This lack of support makes it more likely that a victim
would return to her abuser. It is imperative that domestic violence victims receive help when
they reach out for it, and this bill would provide more services to do so.



PCSW Testimony

Before the Judiciary Committee
March 26, 2009

Page 3

§.B. 127, AAC The Collection of Child Activity Fees Pursuant to a Support Order

PCSW supports passage of S.B. 127, which would allow child support orders to include child
athletic, extracurricular or other activity fees. Research shows that 5 of every 6 custodial parents
are women (83.8 percent) and 1 in 6 are men (16.2%).! In the U.S. in 20052

» Child support collections totaled $25 billion.
* 6.1 million custodial mothers were entitled to child support.

* The annual average amount of child support received was $3,600, which was 64% of the
average amount due ($5,600).

* For 5.3 million custodial parents who received a portion of the child support owed, the
payment represented 16% of their average income,

* Among custodial parents below the poverty level who received full payments, the payment
represented 60% of their average income.

For all custodial parents, especially those living below the poverty line, child support payments
are a critical component toward reaching economic self sufficiency. Nearly half of all single
mothers lack adequate income and are much more likely to be poor than other families with
children. Additionally, households headed by women of color have the highest rates of income
inadequacy: 80% for Latinas, 69% percent for African-Americans, 43% for Asian/Pacific
Islanders, compared to 45% for Caucasians.

Currently the law provides for payment for childcare that is necessary to allow a parent to
maintain employment. It does not provide for child athletic, extracurricular or other activity
fees. When child activity fees are added to the equation, the cost may be out of reach for
custodial parents, which may mean that the child is not involved in extracurricular activities.

It has been recognized that extracurricular activities have a positive influence on children:?
» Studies have found that adolescents who participate in extracurricular activities—sports,

arts, clubs, and others—have higher grades, higher academic aspirations, and better
attitudes toward school and education. On a psychological level, they are more likely to

1 ys. Census Bureau. <http:/fwww.census.gov/prod/2007pubs/p60-234.pdf>,
214.5. Census Bureau, <httpi/www.census.gov/Press-Release/wwwi/releasesfarchives/children/010634. html>.

3 National Women's Sports Foundation,
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have a positive self image, less inclined to depression, and less likely to have suicidal
tendencies. Physically, they are more likely to get proper exercise and eat healthy —even

if their extracurricular activity doesn’t include sports.

= A study by the National Center for Education Statistics found participants in
extracurricular activities were 20% more likely to attain a bachelor’s degree or higher.

* For many U.S. children, athletic participation contributes to general health and body
esteem, healthy weight, social relationships, higher quality of life, and educational
achievement.

In an ideal world, both parents would voluntarily contribute to extracurricular expenses. But
often when there is conflict between parents, the custodial agreement and child support
guidelines provide the framework for conduct. As the current child support guidelines do not
address the distribution of child activity fees. it is in the best interest of the child to add this cost
to existing and future child support payments.

We look forward to working with you to address these important issues. Thank you for your
consideration.
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Young Women and Emergency Sheiters

Access to emergency shelter services is critical for young women. Young women are especially
vulnerable to homelessness and women in general are most affected by domestic violence.
Below are some key facts about young women and homelessness and young women and
domestic violence.

Young Women and Homelessness

= Young adults (ages 18-24) are especially vulnerable to homelessness. The estimated
numbers of young adults who experience an episode of homelessness each year range
from apptoximately 750,000 to 2 million, and are believed to be increasing; families as
well as individuals are affected.

«  While a crisis such as a serious illness or the loss of a job can precipitate homelessness
for many people, young adults typically have fewer support resources in place to
prevent such a consequence or to cope should it occut.”

= Young homeless individuals, many with dependent children, are more likely than other
adults to have lower paying jobs with fewer benefits, and are less likely to have health
insurance, large savings, or a stable network of friends who are able to provide
assistance in a cranch, Also, they are less apt to have knowledge about or experience
with housing matters, legal rights, and community resources. u

»  Homeless youth are at disproportionate risk for sexual assault; those who are estranged
from their parents or have left foster care may have a history of victimization that
undermines their trust of adults.”

Young Women and Domestic Violence

= Over half (54%) of American women worry they or someone they know will be a
victim of domestic violence. Younger women ages 18-29 are most worried, with more
than two-thirds (68%) saying they are worried about this threat.

= Of those victimized by an intimate partner, 85% are women and 15% are men. In
other words, women are 5 to 8 tines more likely than men to be victimized by an intimate
partner.”

= Women ate most vulnerable to violence when sgprated from their intimate partner. The
second most vulnerable group are those who are diworeed. This can discourage women
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from leaving their abusive partner, out of fear that it will increase their risk of
victimization.” _

* Nearly one in five women (19%) considers violence against women the nation’s most
pressing public health issue, This health issue ranked third after access to affordable, )
quality health care (37%) and the number of women without health insurance (26%)."

Women are 5 to
8 times more
likely thart men
to be victimized
by an intimate
partner and
therefore are
more likely to
need and seek
emergency
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Recommendations
The Young Women’s Leadership Program supports proposals to provide increased access to
emergency shelters. '

i'The National Health Care for the Homeless Gouncil, Homeless Young, Adubs Ages 18-24, Sepeember 2004
¥'The National Health Care for the Homeless Councl, Homeless Young Aduks Ages 18-24, Seprember 2004
& The National Heakh Carz for the Homeless Gounel, Homeless Young Adulis Ages 18-24, Sepeember 2004
= The Natioral Heshh Care forthe Homeless Cownell, Homeless Young Aduks Ages 1824, Seprernber 2004
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* Lawrence A, Greenfeld 1 al (1998). Violknee by otirres: An Dt on Crires i spouses, Boyfriends, and Girfnends. Bureau of Justice Statistics Facthook,
Wiashington DC: US. Depanument of Justice. NCJ # 167237.
*i Callie Marie Renazon (MI)MMMM&M&M’;BM@M&SM Report. Washingron DC 1S, Department of Justice.

" YWCA Survey Reporr, Wha Werm Wirt: a Nationd Swrezy of Priovities word Coxens, Decorber 2003
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Advocacy for Patients with Chronic lliness, Inc.
African American Affairs Commission
American Heart Association
Coalition for Choice
Connecticut Association for Human Services
Connecticut Commission on Aging
Connecticut AIDS Resource Coalition
Connecticut Association for Nonprofits
Connecticut Breast Cancer Coalition Foundation
Connecticut Coalition Against Domestic Violence
Connecticut Community Care, Inc.
Connecticut Primary Care Association
Connecticut Sexual Assault Crisis Services, Inc.
Connecticut Voices for Children
Connecticut Women’s Consortium
Connecticut Women’s Problem Gambling Project
Hartford Gay & Lesbian Health Collective
Health Care for All Coalition
Latino and Puerto Rican Affairs Commission
Legal Assistance Resource Center of CT
MATCH Coalition, Inc.

NARAL Pro-Choice Connecticut
National Council of Jewish Women
National Alliance on Mental lliness, CT (NAMI-CT)
Permanent Commission on the Status of Women
Planned Parenthood of Connecticut, Inc.
The Paul and Lisa Program
University of Connecticut Health Center, Celebrate
Health Programs

Witness Project of Connecticut, Inc. _
Women and Family Life Center of Guilford
YWCA Northeast Regional Council






