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Simplifying Care4Kids to Help Serve High Risk Families: Foster Children
Executive Summary

This is the first in a series of three briefs that highlight
eligibility and access issues in Care4Kids
(Connecticut’s child care subsidy program) for three
groups of uniquely at risk children: foster children,
homeless children and children in immigrant
families. These three groups of children regularly
experience extreme instability and are highly
vulnerable for school failure and other lifelong
challenges. Recommendations are offered with each
report to simplify eligibility and enhance access to
Care4Kids for these underserved and at risk
populations.

I. CaredKids

Care4Kids is a primary financial support for parents
receiving Temporary Family Assistance (TFA), and is
essential to their capacity to transition off of the
program. A previous investigation of access to
Care4Kids found that many families encounter
significant barriers to enrolling in and receiving
payments from Care4Kids." While these batriers exist
for all low income families, there are additional
challenges faced by foster children, homeless children,
and children in immigrant families, as demonstrated
by their low rate of utilization. To ensure equal
access for these underserved populations, some
unique strategies must be employed.

I1. Foster Care Findings, In Sum

Children in foster care are at great risk for poor
outcomes in school and throughout their lifetimes.
Yet, current Care4Kids policy does little to promote
the much needed stability needed by these children.
In fact, only about 5% of eligible foster children are
accessing the Care4Kids child care subsidy. In
addition, this report finds that some state policies and
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procedures actually act as barriers to eligibility and
access to Care4Kids for children in foster care. For
example:

e The need to re-apply for Care4Kids with each
transition in foster care placement,

e The loss of eligibility for Care4Kids one year after
adoption, and

e The use of TANF funds to pay for back end
services through DCF rather than for preventive
services that could help avert foster care

placement for at risk children, including child care
through the Care4Kids subsidy.

II1. Recommendations

A. Prioritize eligibility for Care4Kids for children in low
income families who are at risk of foster care placement.

o In Connecticut, about 75% of all children who are
reported to DCF are reported for neglect, rather
than physical, sexual or psychological abuse.
Neglect referrals are a sign of families on the edge
of crisis. Current state policy and budget choices
are operating to push families into crisis before
help is provided. Rather than forcing families into
the DCF system before responding to their need
for assistance, give priority for Care4Kids
subsidies to children who are identified as high
risk for placement into the foster system due to
allegations of abuse and neglect (i.e., make them
eligible for Care4Kids under Priority Group #4),
regardless of parental employment status, but
provided family income is less than 50% of the
state median income.
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B. Develop explicit state strategies to ensure that young children
in_foster care have access to high quality child care.

e Amend the Care4Kids regulations to define
children living in foster care, subsidized
guardianship or pre-adoptive homes as eligible for
Care4Kids under Priority Group #1, rather than
Priority Group #4.

e Amend the Care4Kids regulations to allow foster
children to maintain eligibility for Care4Kids as
long as they are in the custody of DCF and in a
non-institutional setting, regardless of the foster
parent’s work situation. In other words, allow
children to continue to receive the child care
subsidy, without a gap in eligibility, during
transitions in placements or inconsistencies in
foster parent work status, so they can maintain
consistency in their child care setting. Like the
premise of the federal McKinney-Vento Act
(which ensures stability in educational placement
for homeless children and youth), use Care4Kids
as one tool in providing consistency of care for
foster children.

C. Remwve the disincentives to adoption that currently exist in
CaredKids policy.

e Amend DSS policy so that, rather than losing
automatic income eligibility for Care4Kids one
year after adoption, adopted children can maintain
the same eligibility as foster children until age 13,
unless the adoptive family’s income exceeds 85%
of the state median income.” In 2005,
Connecticut passed similar legislation allowing
former foster children to retain their eligibility for
college funding assistance even after adoption.” A
similar change should be adopted for Care4Kids
to reduce barriers to adoption.

D. Track and monitor the delivery of Care4Kids subsidies
among foster children and families.

Provide more training to DCF staff and the
Connecticut Association of Foster and Adoptive
Parents so they can educate foster families about their
eligibility for Care4Kids subsidies.

e Develop formal mechanisms within DCF and
DSS to identify barriers to participation and
implement plans to reduce these barriers.

e Conduct research into why applications are
denied, and implement measures to reduce denials
for reasons that are unrelated to eligibility for the
program.

' In depth analysis of these issues can be found in P. Oliveira,
The Child Care Subsidy Program Policy and Practice: Connecticut Child
Care Providers Identify the Problems (CT Voices for Children, 2006),
available at www.ctkidslink.org/pub_detail_294.html.

? Federal CCDBG regulations only allow for funds to be used
for families with incomes at or below 85% SMI.

*DCF Policy Manual 48-20-2, Post Adoption Services College
Assistance/Post Secondary Education Assistance for Adopted
Children, available at www.dit.ct.gov/dcf/Policy/Adopt48/48-
20_2.htm



