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Senator Bartolomeo, Representative Urban, and distinguished metnbers of the Children’s
. Committee:

I am a Policy Analyst testifying on behalf of Connecticut Voices for Children, a research-based
public education and advocacy organization that promotes the well-being of Connecticut’s children,
youth, and families.

Connecticut Voices for Children supports S.B. 842, which would provide a surrogate parent
to every child in foster care and every child attending school in a Department of Children
and Families (DCF) or Court Support Services Division (CSSD) facility. This would offer
much needed individualized educational support to these children, who often struggle
chronically in school and who frequently have unmet educational needs.

Research shows that children in Connecticut’s foster care system are struggling in school.
A recent Connecticut Voices for Children report documents an alarming, but previously invisible,
“academic opportunity gap” between children in foster care and their pf:f:rs.1 In fact, childten in
foster care are not only far less likely to score proficient on state standardized tests (CMT and
CAPT) than average Connecticut students, but are also far less likely to scote proficient than low-
income students cligible for Free or Reduced Price Meals (FRPM) (Figure 1).

Figure 1: Standardized Test Performance of All
Connecticut, Low Income, and DCF-involved
Students
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A robust body of research shows that unmet special needs often contribute to the academic
woes of students in foster care.” In Connecticut, as of September 2013, nearly half of all students
in foster care had an identified special education need.” Children in foster care are mote likely to
have special education needs than children in the general population, as a history of childhood
maltreatment greatly increases the risk that children will expetience developmental delay. Research
shows that nearly a quarter of children in foster care have motor delays, and neatly half exhibit
cognitive or speech itnpairment.4

However, national research suggests that the special education needs of children in foster
care frequently go unmet. This may in part be because parents of children in the foster care
system ate not always able to advocate effectively for their childten, and in part because social
workers may not have adequate training in navigating educational bureaucracy.,” It may also be
because there are relatively few foster childten in any given school district, and so school districts
may not have invested sufficiently in meeting the needs of this uniquely at-risk but small population.
In the 2012-2013 school year, 155 different Connecticut school districts enrolled at least one student
1n foster care, but in no school district did students in foster care make up mote than 1 percent of
the student population {Figure 2).

Figure 2: School Districts with Highest DCF Enroliment
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Furthermote, students in foster care are often pushed out of school because of exclusionary
discipline. For children in foster care, trauma and distractions at home-can spill over in school in
the form of disruptive behavior. Distracted ot distuptive behavior, in school and elsewhere, is a
natural adaptation to adverse childhood experiences, which are neatly ubiquitous amongst children
in foster care.® Unfortunately, many schools do not respond to this behavior with positive behavioral
intervention that helps address underlying needs; rather, students are pushed out of class through
suspension and expulsion. In the 2011-2012 school yeat:

o Students in foster care were three fimes more likely to be suspended in-school than the

average Connecticut student;

e Students in foster care were six times morte likely to be suspended out-of-school than the
average Connecticut student.

It 1s likely that children attending school in DCF or CSSD operated and contracted facilities
— because of a child welfare placement, because of a juvenile justice placement, ot because
of severe mental health needs ~ face similar academic woes. There are many reasons children
may be committed to and unable to leave a State operated facility: A child might be committed as a
juvenile justice placement to a facility like Connecticut Juvenile Training School (CJTS); might be in
pretrial detention in a CSSD detention center; might bé hospitalized in DCIs Selnit Center South
Campus (formerly Riverview) psychiatric hospital for children; or might be placed in a congregate
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care facility as a foster care placement and have medical needs which prohibit attending school in
the community. While not all these children have experienced abuse or neglect, most of these
childten — especially those in the juvenile justice system — have experienced significant childhood
trauma. One study found that more than 90% of students in the juvenile justice system have
experienced a traumatic event, and 1 in 10 suffer from Post-Traumatic Stress Disorder (PTSD).”
Furthermore, it is often difficult for the patents of these children to be advocates for their children’s
educational needs because their education is provided in a facility rather than a traditional school.
Troublingly, in the 2011-2012 school year, fewer than a third of tenth grade students attending USD
2 schools (the school district operated by DCF for students who cannot leave the fadlities operated
by the Department) scored Proficient or better on Connecticut’s CAPT exam in any subject. This
proficiency rate is even lower than that of students in foster care.

In short, every child in the State’s care has unique educational needs, but these needs often
go unaddressed because of a lack of individual educational advocacy from a parent or
caregiver, and because these students make up such a small share of Connecticut’s student
body.

Connecticut’s surrogate parent program is an important program ensuring that the
individualized special education needs of children in foster care are met. The State
Department of Education’s (SDE) surrogate parent program provides students in fostet cate who
requite ot may require special education with a representative to fill the role of an absent parent in
all special education proceedings.” A surrogate parent is familiar with a child’s individual case and
needs, and can advocate for those needs to be met in the development of an Individualized
Education Plan (IEP), just as a parent would do for a child who is not committed to the state. This
type of individualized education support helps ensure that, in spite of the fact that the parents of
students in fostet cate usually cannot advocate for their children’s needs, and i spite of the fact that
foster-care related needs are rarely a priority for school districts, the special needs of these
vulnerable students ate still met.

Appointing a surrogate parent for every child in foster care and every child in a state-
operated facility will ensure that these students are not allowed to fall through the cracks.
Currently, a surrogate parent is only appointed when a child in foster care is referted because of a
special education need;’ some students may go unidentified. Students attending schools in CSSD
operated facilities are not eligible for surrogate parents at all. Because of the atypical circumstances
of their childhood — frequent contact with trauma and removal from the home — every child in foster
care and ezery child in a state operated facility has unique educational needs. Appointing a surrogate
patent for each of these children will help ensure that, during their time in State care, any special
education needs are identified and a plan is developed for meeting them. Furthermore, surrogate
patents can be educational advocates for students who have often been pushed out and
disenfranchised in academic settings. '

Students curtently in DCF cate have expressed support for providing a surrogate parent for
every child in foster care and every child in a State operated facility. At a foram hosted by
Connecticut Voices for Children last January, a student currently committed to DCT care told a
stoty about how she had a surrogate parent, but her siblings did not, and this undercut her sibling’s
ability to eatch up in school. This student argued that every student n DCF or a State facility has
special needs, and every student should have a surrogate parent. (The entirety of this forum can be
seen on CT-N, at http://ct-n.com/ctnplaver.asp?odlD=9814}.
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Placement in DCF or in a State facility should be an intervention that improves educational
outcomes for maltreated children, not undercuts their learning. The placement in foster care ot
in a State facility offers the State a unique opportunity to help reorient these children — whose
academic experience so often has been disrupted by abuse, neglect, or a toxic environment — toward
academic success. Appointing a surrogate parent for each of these children will help ensure that
unique educational needs that may have gone unmet can be addressed, and students receive the high
quality education they need for success in adulthood. For all these reasons, Connecticut Voices
for Children supports S.B. 842, so no child in the State’s care is allowed to fall through the
cracks, and every child receives a high quality education.
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