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A Letter from the Child Advocate
I am pleased to present this report which describes the activities of the Office of the Child Advocate (OCA) from October 2001 through June 2003.  Our staff work to serve and protect Connecticut’s children effectively in many ways, but there are three areas of action that we have prioritized.

Ombudsman Unit
We are proud of the activities of the Ombudsman unit because, through them, we change the course of children’s lives on a daily basis.  This past year has been our busiest ever.  We responded to a record number of citizen inquiries and complaints, we assisted a record number of citizens and providers to navigate government and other public agencies and social service systems.  This is particularly useful for the growing number of situations referred to OCA that involved children with complex needs who require support and assistance from multiple agencies and professional disciplines.  In addition, an electronic case management system has been developed to document calls and activities.  In the future the agency will be able to identify system trends and issues that can in turn serve as a catalyst for policy and legislative improvements.

Holding systems accountable
The tragic deaths of six and a half-month infant Ezramicah H., and 12-year-old Joseph Daniel S. reminded us of the vulnerability of children served by the child protection system.  OCA, in partnership with the Child Fatality Review Panel, is concerned about the failure of agencies and other public entities whose responsibility it is to protect and care for children.  The panel investigated and released in-depth reports on two child fatalities and reviewed approximately 15 child fatalities per month.  This attention to, and investigation of, situations where the actions or inactions of agencies may have played a relevant role with a particular child and/or family has helped prevent future tragedy by identifying risks to children and advocating for specific system changes and prevention strategies.

Facility review
One of OCA’s primary goals in accordance with CT Gen. Stat. §46a-13l was to review and monitor those facilities where children are placed and to assess the appropriateness, safety and quality of supports and services to children in congregate care settings.  OCA was compelled to spend several months investigating and monitoring the new Connecticut Juvenile Training School for boys due to the severity of allegations and findings of program, treatment and safety deficiencies.  In addition, we have addressed the chaos created by the premature closure of Long Lane School, Connecticut’s only public facility for adjudicated delinquent girls.  We have advocated diligently on behalf of youth affected by the juvenile justice system, and continue to take a proactive oversight role – not only in monitoring these facilities and ensuring that they fulfill their obligations as defined both by law and policy, but also in developing strong recommendations to improve their overall programming and services.

Our community outreach and collaboration with community-based partners has expanded exponentially during the period this report covers.  On behalf of all of us at the Office of the Child Advocate, I want to thank you for your interest in our work.  We greatly appreciate the privilege to serve the children and families of Connecticut.

Sincerely,

Jeanne Milstein

Child Advocate
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MISSION AND PURPOSE OF THE AGENCY

Mission
In 1995, the Connecticut General Assembly created the Office of the Child Advocate to serve as an independent voice for children:  to oversee the care and protection of Connecticut’s children; to advocate for their well-being; and to ensure that all children receive the care and supports they need.
Purpose
The OCA is not an administrator of programs.  Rather, the OCA monitors and evaluates public and private agencies that are charged with the care and protection of children, and reviews state agency policies and procedures to ensure they protect children’s rights and promote their best interest.  OCA helps to:

· 
Advocate for children at risk

· 
Address public policy issues concerning juvenile justice, child care, foster care, and treatment

· 
Review individual cases and investigate complaints
· 
Educate and inform the public of laws and services affecting families and children who are placed 
under state supervision

· 
Coach families, concerned citizens, and agencies to “navigate” public service and information systems 
and 
advocate for children effectively

· 
Review facilities and procedures of public or private institutions or residences where juveniles are 
placed

· 
Facilitate change by bringing different agencies together to find creative solutions to difficult problems.
This report to the Governor and Connecticut’s General Assembly outlines OCA’s activities and accomplishments during 2002, as well as its goals and recommendations for system changes for 2003-2004. 

SUMMARY OF GOALS AND ACCOMPLISHMENTS IN 2002-2003
The goals and accomplishments of the Office of the Child Advocate (OCA) for 2002-2003 can be grouped into four categories:

I. ADVOCACY
In 2002, two critical areas of concern related to the well-being of Connecticut’s children
· 
Review and monitoring of public and publicly funded private facilities 
responsible for caring for children to assess the appropriateness and quality of 
supports and services to children in congregate care settings.
· 
Review of child fatality cases.
II. OMBUDSMAN ACTIVITIES 
Preventing risk to children through education, referral and coaching, and communication
· 
Responding to family and citizens’ inquiries, concerns and complaints about 
children’s issues, coupled with referrals, guidance, and help for families and other 
constituencies.   

· 
Investigation of complaints about actions or inactions of public or publicly funded 
agencies regarding the care and treatment provided to children. 

· 
Notifying public agency administrators of problems identified within their 
respective systems and providing recommendations for change in policies, 
procedures, and practices.
III. PUBLIC POLICY 
2002 efforts centered around three primary arenas for effecting change
· 
Provision of appropriate, affordable, and accessible family supports and services 
for children with special health care needs, especially those with significant mental 
health needs and complex developmental disabilities.

· 
Interventions to prevent the juvenile justice system from becoming a “safety net” 
for at-risk young people.
· 
Enhancement of communication, coordination, and oversight of services among 
agencies who provide services and care for children, especially as these issues 
relate to the role of Connecticut’s Department of Children and Families (DCF), the 
agency responsible for child protection, child welfare, children’s mental health, 
juvenile justice, and prevention.

IV. EXPANDED COMMUNITY OUTREACH
Through public education and citizen involvement
· 
Community outreach efforts, including speaking engagements and community 
organizing activities.

· 
Collaborations and partnerships among community organizations and players who 
share OCA’s investment in the well being of children. 
PRIMARY ACCOMPLISHMENTS OF 2002-2003
I.
ADVOCACY
OCA advocacy initiatives in four critical areas of concern related to the well-being of Connecticut’s children
Four investigative cases consumed a tremendous amount of agency time during 2002.  They are reported on in some detail because of their strong reflection of the systemic concerns and issues that OCA is charged with monitoring.

· 
Connecticut Juvenile Training School
One of OCA’s 2002 goals was to review and monitor children’s facilities to assess the appropriateness and quality of supports and services to children in congregate care settings.  As it turned out, investigating and monitoring the Connecticut Juvenile Training School after its opening consumed a significant amount of OCA’s time.  

· 
Long Lane School (LLS)
OCA spent several months of this year addressing the chaos created by the premature closure of LLS.  LLS (Connecticut’s only public facility for adjudicated delinquent girls) was closed by the Department of Children and Families on February 28, 2003.  While closure of this facility was necessary due to a number of physical plant and programmatic conditions, the decision to close several months earlier than planned without the immediate availability of the needed spectrum of programs and settings to address the special needs of this population.  There is a lack of residential, and community, and home-based services for the girls.  OCA has diligently advocated on behalf of many of the youth affected by the school’s closing as well as those continuing to enter the juvenile justice system.  There remains a critical lack of resources for girls adjudicated delinquent today.

· 
Child fatality reports
OCA, in partnership with the Child Fatality Review Panel, reviews all unexpected child deaths in the state.  Investigations are initiated in situations where there is concern regarding the actions/inactions of agencies which may have played a relevant role with that child and/or family.  The primary focus of fatality investigations is analyzing the system(s) responses/involvement in an effort to put forth recommendations for practice/policy change.  Two particular child fatality reports, “An Investigation into the Death of Ezramicah H.,” and “Investigation of the Death of Joseph Daniel S.” are highlighted here because they are so representative of OCA’s concerns about the failure of agencies and other public entities whose responsibility is to protect and care for children. 

· Cost of Failure
OCA and the Attorney General collaboratively published a report, “The Cost of Failure,” describing to the public the tragic story of the youngster’s life “in the system.”  The report illustrates the tremendous costs associated with the failure to provide appropriate services.

___________________________

Oversight of congregate care settings, in particular investigation about the implementation of the Connecticut Juvenile Training School
Background:   The Connecticut Juvenile Training School (CJTS) opened in August 2001.  It is the state’s highest-security facility for boys, housing an average of 160 at any one time.  Although Connecticut authorized $57 million for this “state of the art” facility for juvenile offenders, serious safety and programmatic concerns have emerged since its opening.

OCA began an intensive investigation into the quality of services, treatment interventions, and program access provided to the boys who were moved from Long Lane School into the newly opened Connecticut Juvenile Training School.  Given the severity of the allegations and ongoing findings of program, treatment, and safety deficiencies, the investigation into CJTS became a priority for OCA in 2002.  A comprehensive “Report of the Child Advocate and the Attorney General, Regarding the Connecticut Juvenile Training School” was released on September 19, 2002.

Key issues that were examined and that were found to need significant attention included:

· 
Suicide prevention interventions: OCA and the Attorney General discovered that there was a 
substantial risk that those youth at CJTS who showed warning signs of suicidal behavior could, without 
proper intervention, successfully commit suicide.

· 
Safety and security concerns: OCA and the Attorney General found excessive use of restraints and 
seclusion.  Many instances of inappropriate use of restraints and seclusion were documented.

· 
Clinical services: OCA and the Attorney General found a lack of a coherent behavior modification 
system and an inadequacy of clinical services and treatment programs, especially substance abuse 
treatment.

· 
Education and the lack of commitment to provision of educational services as a priority.  Most boys at 
CJTS were receiving minimal formal education.  Furniture, books, supplies, and teachers were all in 
short supply.

· 
Recreation (or lack thereof).

· 
Staffing, especially as it related to staff morale.  

· 
Management, especially as it related to the transition of youth from Long Lane School to CJTS.  CJTS 
had no clearly defined vision, mission, or identity by which to guide either its policies and procedures 
or its programming and clinical services for rehabilitating youth.

· 
Quality assurance by Department of Children and Families, both internal and external.  DCF 
oversight has only come as a result of pressure by OCA, other state officials, and considerable public 
attention.
OCA continues to take a proactive role in the ongoing monitoring of the CJTS facility and to develop recommendations to improve the overall programming and services.

Ongoing congregate care monitoring:  One of the priorities for the Office of the Child Advocate for fiscal year 2002 was to review and monitor children’s facilities to assess the appropriateness and quality of supports and services to children in congregate care settings.  A full time position was granted to the office to spearhead facility review, which began in December 2001.  

OCA started receiving all DCF Facility Hotline reports in late 2001.  In reviewing these Hotline allegations and ongoing concerns from the community, OCA began an investigation into the quality of services, treatment interventions, and program access provided to the boys who were transitioned from Long Lane School into the newly opened Connecticut Juvenile Training School. CJTS is a 240 bed secure facility for male adjudicated delinquents committed to DCF by Superior Court for Juvenile Matters.  The investigation into CJTS became a priority to this office due to the severity of the allegations and findings and was a full time endeavor for the new facility staff at OCA, which resulted in a lengthy joint investigation and report in conjunction with the Attorney General.    

Due to the number of children and youth receiving services in congregate care facilities and the ongoing review of Hotline reports at such facilities, OCA staff initiated several visits to facilities, as well as ongoing monitoring of CJTS, Long Lane School and other DCF operated facilities.  The Department currently operates four state operated facilities, Connecticut Juvenile Training School, Connecticut Children’s Place, High Meadows, and Riverview Hospital.  These facilities provide diagnostic impressions, brief treatment, residential care, and educational instruction for abused and neglected children and youth in structured 24-hour programs for males and females, with the exception of CJTS which serves only males.  Riverview Hospital is the only state supported psychiatric hospital for children and youth ages 5-17.

The need for this office to continue its efforts in overseeing DCF operated facilities has been highlighted by the findings of the CJTS and Long Lane School investigation.  No DCF public facilities are subject to licensure, as all other private congregate care facilities are.  Therefore, oversight of these facilities is paramount.

DCF reported having 1360 children placed in private residential treatment facilities, 382 of which were out of state and an additional 178 placed in group-home settings.  Many of these children have complex health and developmental needs, and myriad other issues needing attention.  In addition, from 7/1/01 through 6/30/02 over 1,000 children and youth were placed into DCF Safe Homes.  Children involved in juvenile justice frequently present with extraordinary behavioral health and social needs, which often make them much more vulnerable in congregate settings.  Detention centers and other settings caring for this population remain a priority for this office.  OCA will continue to respond to concerns and complaints involving child caring programs and work diligently to promote safe and effective services and supports.

___________________________

Long Lane School (LLS)
The OCA investigation found that conditions at the LLS were deplorable and that safety concerns were paramount.  In addition, the poorly-planned closure of LLS resulted in an acute lack of beds and services for girls.  The OCA has been carefully monitoring the situation and is collaborating with DCF to help develop more resources for the girls.

___________________________

Review of critical child fatality reports
Child fatality review process:   The Child Advocate serves as chairperson of the Child Fatality Review Panel.  The panel seeks to prevent future tragedy by investigating unexpected or unexplained child fatalities, identifying risks to children, and advocating for systems change and prevention strategies.  The panel reviewed approximately 15 child fatalities per month, while investigating and releasing in-depth reports on two child fatalities.  A third in-depth investigation was conducted and will be ready for release in the coming fiscal year.  Panel membership is representative of all relevant disciplines, and participates in dialogue with a variety of state, local, and private agencies regarding child fatality issues, including: the Department of Public Health, the Department of Mental Retardation, the Office of Protection and Advocacy, the Department of Children and Families, the Children’s Trust Fund, Connecticut Children’s Medical Center, and local and state police departments. 

The role of the Panel is to:

· 
Collect, review, and analyze all data on child deaths

· 
Monitor trends in child deaths

· 
Evaluate the care and treatment of any child who may die in out of home care or where death is 
unexpected or unexplained

· 
Review medical, police, educational, mental health and any and all necessary records to ensure that 
the child received appropriate treatment and services

· 
Increase public awareness about preventable child deaths

· 
Collaborate with hospitals, schools, social service agencies, community organizations, and other 
groups to coordinate prevention strategies to reduce preventable injuries and deaths

· 
Initiate legislative and regulative change as necessary.

In-depth investigation of the death of Ezramicah H.:   Ezramicah, a six and a half month old infant, died on October 27, 2001, a likely victim of Shaken Baby Syndrome.  If the child welfare system had functioned as it was designed to do, Ezramicah’s death might have been prevented.  Ezramicah’s case was of particular importance to OCA because of the systemic concerns that became apparent during the investigation of the Child Fatality Review Panel into his death.  The report’s executive summary, published in May 2002, states:

“Numerous past child fatality investigations have revealed that the child welfare system failed to provide sufficient resources to assist the family and protect the child.  In contrast, Ezramicah’s death was not due to a lack of resources.  This investigation revealed that, while resources were in place, there was inadequate oversight and supervision of case management, a lack of coordination and thoroughness in the provision of family services and supports, ineffective treatment planning, and poor communication . . . DCF has a well-defined system of oversight in the agency’s policies and procedures . . . Unfortunately, in Ezramicah’s case, these systems of case oversight were ineffective.”

In short, DCF’s management of the case was incomplete and inconsistent.  Ezramicah’s family was referred by court order to several services and supports, including parenting classes, therapy, and in-home supports.  DCF failed to monitor or follow-up to ascertain whether Ezramicah’s parents were complying with court ordered services.  DCF did not coordinate or facilitate communication among service providers, medical experts, the Court, and the attorney representing DCF, and they did not keep accurate records.  DCF has policy mechanisms in place that would have provided oversight of the parents’ compliance with court orders, yet these policies and procedures were not implemented.

In-depth investigation of the death of Joseph Daniel S.:  On January 2, 2002, Joseph Daniel S. hung himself in a cluttered bedroom closet at his home.  He was 12 years old.  Although we may never know why this child took his own life, the Office of the Child Advocate and the Child Fatality Review Panel tried to determine how his death could have been prevented. Upon review of J. Daniel’s death, the Office of the Child Advocate and the Child Fatality Review Panel made the following findings and recommendations regarding the most concerning aspects of J. Daniel’s circumstances, including depression and risk of suicide, bullying, health and hygiene, school success, and home safety.  Specifically,   

· J. Daniel’s safety system, including his mother, the school, the state’s child protection agency, and the Superior Court for Juvenile Matters, each neglected to conduct complete assessments of the boy’s emotional strengths and weaknesses.  They failed to recognize that he was showing signs of emotional disturbance, possibly depression, and was at risk for suicide.

· J. Daniel’s safety system failed to recognize and acknowledge that he was a victim of chronic bullying and abuse.  The 12-year-old sought help and showed signs of distress but was ignored, punished, and held accountable for behaviors and conditions that may not have been under his control.

· J. Daniel’s safety system failed to acknowledge that the boy’s soiling was a health problem and failed to assure he had the means to maintain good hygiene.  Consequently, they allowed the creation of a considerable health risk to J. Daniel and his community.

· J. Daniel’s safety system failed to recognize his lack of school success as an indicator of poor mental health, well being, and a poorly accommodated learning disability.

· J. Daniel’s safety system failed to ensure he had safe, adequate housing and facilities for proper hygiene.

Systemic implications: OCA investigates child fatalities and monitors problem areas that appear persistent at DCF on an ongoing basis – areas that include lack of coordination, communication, effective supervision, oversight, and follow-up.  This specific Child Fatality Review Panel’s report provides a particularly cogent rationale for why OCA monitoring is necessary.  Both of the reports included targeted recommendations for those public entities that serve children in order to help better protect children in the future.  The purpose of fatality review is to determine whether public agencies and professionals can do a better job keeping Connecticut children safe and well cared for.
___________________________
Cost of Failure

During the last year, a large number of calls received by the OCA concerned mental health services for children.  For most, the concerns centered upon the lack of availability of certain types or levels of services to treat children’s mental and behavioral health issues.  For some, however, concerns centered largely on services provided that were neither reasonable nor effective in meeting the needs of the children receiving them.

In reviewing these reports, the OCA noted a trend that, despite the inability of the services funded by the State of Connecticut to contribute to the well being of these children, the large amount of money expended for them was extraordinary.

The Office of the Attorney General also received numerous calls regarding these issues.  As a result, the Office of the Child Advocate and the Attorney General developed a report, “The Cost of Failure,” which highlights the concerns and brings to public attention to the story of one youngster, whose tragic personal story illustrates the tremendous costs associated with the failure to provide appropriate services.  In addition, the report articulates different alternatives that, if implemented, can better serve children and cost taxpayers less money.

II.
OMBUDSMAN ACTIVITIES
Prevention of risk to children through education, service referral and family coaching
In 1999, OCA established a fully operational ombudsman unit to review and address citizen inquiries, concerns, and complaints about children’s issues, and to provide guidance and help to callers in times of crisis.  The ombudsman unit has enabled OCA to expand significantly its capacity to address complaints and to refer families, citizens, doctors, educators, and other constituents to appropriate agencies that can answer questions and address their concerns.

The ombudsman unit is designed to fill one of OCA’s chief responsibilities by reviewing and addressing citizen inquiries and complaints about children’s issues.  In 2002-2003, OCA received and responded to over 1500 calls.  OCA addresses every complaint and responds either by taking further action or by providing information and referring citizens to the appropriate agency that can address their concern.

___________________________

OCA/ombudsman role and structure
With the mission of overseeing the care and protection of Connecticut children, the ombudsman role of the Office of the Child Advocate absorbs significant focus of the staff.  As the key function of the OCA is to ensure that systems serving children are working effectively, OCA staff attempt to facilitate resolution when citizens encounter problems.
Citizens contacted the Child Advocate to express concerns about the failure of State and State-funded agencies to provide appropriate services for children.  For most, complaints centered upon the lack of availability of certain types or levels of services to treat children’s mental and behavioral health issues.  Some concerns centered largely on services provided that were neither reasonable nor effective in meeting the needs of the children receiving them.  A large number of concerns regarded legal representation and the legal rights of children.

The Office of the Child Advocate is committed to responding to all citizen concerns, regardless of source or nature of the issue.  When concerns are received, OCA first assists callers to understand and navigate the related child care or protection system.  This includes a review of a child’s rights and the obligations of any agency or organization in accordance with state and federal statute and agency policy.

While maintaining confidentiality, OCA staff also alert state agency administrators of concerns raised about individual children, and encourages administrative remedies.  Frequently, OCA staff members play a role in facilitating discussion and problem solving in complex situations involving multiple agencies or parties.

OCA refers many callers to local public and private agencies that may be of direct assistance to them.  For those calls where the concern is with the response of publicly operated or funded systems to the needs of a child, OCA will immediately act to investigate the concern and advocate to ensure appropriate systemic response to safeguard and support the child.  Some complaints require extensive investigation or even legal action to ensure child safety and provision of necessary supports and services to a child. 

While most calls to OCA involve concerns about a specific child or family, many calls report concerns about larger systems involving a number of children.  In these cases, OCA will undertake a comprehensive review of the concern and its impact on the safety and well-being of the children and families affected, and advocate for broader policy or systems change.

An electronic Case Management System has been developed to document calls and activities.  Citizen inquiries and complaints to OCA are centrally recorded for the purpose of identifying trends and issues that serve as a catalyst for policy and legislative changes directed at promoting the best interests of children.  As the system goes on line, it is expected that 2003-2004 data will be comprehensive and informative.
___________________________

Inquiries/ referrals 

From July 1, 2002 through June 30, 2003, preliminary data collection captured over 1500 contacts to OCA from the public.  Of those, approximately 924 were referred to other agencies with responsibility for the caller’s particular need, while approximately 600 warranted further investigation by OCA.  Most callers sought information about government agency policies, procedures, and practices.  OCA referred callers to Infoline, the Department of Children and Families, the Department of Education, the Department of Social Services, the court system, and attorney referral systems among others.
The largest number of calls OCA referred were to DCF Abuse/Neglect Hotline Administration, the DCF Ombudsman and DCF social work services.  There were also a substantial number of callers referred to assigned attorneys, legal aid, and the court systems.  There was an apparent lack of understanding of children’s legal rights and the obligations of appointed legal representation.  

___________________________

Complaints 

OCA resolves many complaints by bringing the complaint to the attention of an agency’s administration with a request that the complaint be internally investigated and remedied.  OCA will review the administrative response and determine whether further action by OCA is indicated.  In cases where a child has legal representation, the child’s attorney or guardian-ad-litem will be notified of the complaint and OCA will assist the attorney or guardian-ad-litem in investigating the complaint and taking whatever action may be necessary on behalf of he child.  When appropriate, OCA will participate in child-specific meetings or court hearings and will speak for the best interests and needs of the child.  
___________________________

Intervention and investigation
In many cases, OCA conducts more in-depth investigations, or investigates potential systemic issues.  The Case Management System will be adjusted to reflect the actual numbers of these intensive cases.  OCA ombudsmen frequently intervene on behalf of children as facilitators or mediators.  Poor communication between and among state agencies and contracted providers was a consistently occurring problem.  By initiating meetings and promoting a “team” approach, OCA has influenced improvements in vital communication.  OCA will recommend and sometimes facilitate a meeting of agencies, providers, care givers, and other involved parties to discuss the needs of the child and family and to develop a plan to more effectively meet those needs.  The case work involves communication, mediation, and monitoring of case progress.  Court appearances and petitions to intervene are also an option for OCA when systems are not responding to a child’s needs.  While these intensive and complex cases benefit the individual children involved, the process to resolution or problem solving is promoted as case study opportunities for general practice improvement.
___________________________

Systemic investigation
OCA may initiate a system-wide investigation when citizen concerns point to a flaw in the system that adversely affects children or families.  By keeping track of the public’s concerns, the ombudsman’s unit helps OCA identify and address key issues.

___________________________

Change in patterns of calls during FY 2002-2003
The nature of calls to the ombudsman unit of OCA changed during this time period.  Calls in earlier years focused primarily on child protection and custody issues.  As the public has become more familiar with the role of the office, more calls have been received concerning information about how to navigate systems – health care, child welfare, judicial, and education systems – and how to advocate effectively for themselves as citizens, parents and providers.

III.
PUBLIC POLICY
Engaged in public policy efforts to effect change, which centered around three issues
Not only does OCA address specific complaints, it also analyzes information gathered during investigations and interventions in order to recommend ways to improve the state’s capacity to care for and protect Connecticut’s children.  One of OCA’s statutory duties is to recommend changes in state policies concerning children, and to take action necessary to secure children’s rights.  

OCA proposes and initiates systemic reform in the following primary ways:

· Direct work with an agency to bring about a specific change in policy

· 
Advocacy for legislative and policy change

· 
Initiation of formal legal action.

In past years, the Office of the Child Advocate has advocated for several specific and significant pieces of legislation.  In FY 2002-2003, public policy concerns centered around more general advocacy efforts in three important areas:

1. 
Provision of expanded supports and services for children with special health care needs

2. 
Interventions to prevent court involvement of high-risk youth

3. 
Enhancement of oversight and quality assurance of publicly funded programs.
___________________________

Expansion of appropriate, affordable, and accessible family supports and services for children with special needs, especially mental health needs
One of the charges to OCA is to review the number of children with special needs children in foster care or permanent care facilities and to recommend changes in child placement policies and procedures.  In FY 2002-2003, OCA advocated to the legislature for strengthening oversight of children in facilities and children with mental health and special health care needs.

Special health care needs:   Many families experience frustration with the lack of appropriate community-based services and supports for children with special health care needs.  OCA works to persuade agencies and providers to develop supports that are tailored to the needs of the child and family, rather than to offer the traditional array of services that may not meet the family’s specific needs.  In particular, OCA has worked with the Legislature to increase funding for respite care and to reduce barriers to providing child care for children with special health care needs.  OCA has strengthened its oversight of children in out-of-home care. 

In addition, OCA and the Children’s Defense Fund, in 2002, sponsored a Connecticut Child Watch Coalition, comprised of such constituencies as families, state agencies, day care operators, health providers, and home care agencies.  The focus of the Child Watch was to educate and inform policy makers about the need for more accessible child care for children with special health care needs.  Following the event, legislation was introduced that would allow the issuance of state bonds to the Department of Public Health to offer grants to child care centers to build ramps and improve accessibility.  In addition, OCA introduced legislation that would allow home health aides to accompany children to child care centers (as is allowed for nurses who are home health aides).  At the present time, home health aides are only allowed to care for children in their homes, which contributes to further isolation of children with special health care needs and their families.  Finally, OCA proposed a bill that would provide incentives for child care centers to build changing tables for children over the age of three in order to accommodate children with special health care needs.

Mental health care needs:   Many families are unable to find suitable mental health services for their children.  Because mental health needs are not identified and/or addressed in a timely manner, many children experience repeated emergency room visits and lengthy hospital stays.  Children with unmet mental health needs also exhibit acting-out behaviors leading to “status offender” activities: i.e., being out of control in their homes or communities, or being chronic truants or runaways.  The OCA has been collaborating with advocates, DCF, the Judicial Branch, and providers to enhance services to status offenders in order to prevent them from ending up in detention, CJTS, or other juvenile alternative-to-detention facilities.
__________________________

Interventions to prevent the juvenile justice system from becoming a “safety net” for at-risk young people

A major issue of concern to OCA is the degree to which at-risk children, especially those with known mental health problems, are being handled punitively rather than therapeutically.  A study in Bridgeport’s detention facility, for example, indicated that almost 50% of the young people had mental health problems.  While young people must be held accountable for their actions, it is also important to recognize that treatment is one of the goals of the juvenile justice system, and is required by law.

Status offenders (FWSNs
):   A significant number of young people with behavioral and mental health issues become involved in juvenile justice residential programs, when they probably would not have needed to be in the correctional system at all if the right kinds of mental health services had been provided in the community.  OCA is concerned that at-risk youth, especially FWSNs,  become involved with the juvenile justice system as a safety net – police often refer them to court because it is the only venue for young people to receive social and mental health services.  Children who are identified as having behavioral needs must be diverted from the juvenile justice system to programs that provide appropriate treatment, including specialized treatment for children with a history of abuse and trauma.  OCA, in collaboration with DCF, the Judicial Branch, and others, has worked diligently to develop more services and supports for status offenders.
Need for expansion of prevention and diversion programs:   OCA has advocated for the expansion of alternative diversion programs for court-involved young people, especially those with behavioral and/or mental health needs.  Data from Connecticut’s Year 2000 Juvenile Sanctions Longitudinal Study showed that community-based alternative sentencing programming for court-involved juveniles could be expanded with confidence.  Juveniles who participated in these programs did as well as, if not better than, youth who had been incarcerated – as measured by subsequent recidivism.  This was true both for pre-adjudicated youth who might otherwise have been incarcerated in a detention center, and for a significant proportion of the most high-risk youth who might otherwise have been sentenced to the state’s highest security facilities.  It is imperative to keep high-risk young people out of the court system, and to commit resources to the expansion of emergency shelters, priority access to specialized residential beds, therapeutic and emergency foster care placements, and supportive housing.  

Girls:   Of particular concern is the fact that girls are referred to court more often than boys for less serious offenses, and are more likely to have histories of status offender referrals.  OCA has been actively monitoring the transition process of moving girls from Long Lane School to other facilities.  OCA will continue to assess and monitor the degree to which these facilities are able to meet the clinical, educational, recreational, and vocational needs of the girls.  Moreover, OCA is monitoring the degree to which these institutions understand the expectations of, and are prepared to provide, gender-specific services.  

IV.
EXPANDED COMMUNITY OUTREACH 

Education and Involvement
OCA engages in myriad community outreach efforts for two reasons:  to educate the public about children’s issues and OCA’s work, and to invite public involvement.  Outreach includes community organizing activities, speaking engagements, and collaborations/partnerships with community organizations and players who have an investment in encouraging the well being of children.  This networking has expanded exponentially during the past two years in ways that have both addressed the needs of the community and benefited the operations of the agency. 
___________________________

Community outreach activities
Community outreach activities are targeted both to educate the public about OCA and to use community feedback to inform and enhance OCA activities.  Because the families and citizens who work with children on a daily basis are among the most effective advocates for children, OCA works hard to engage the public in advocacy efforts.  OCA receives much of its information about the problems children face from the public.  These concerns can then be translated into OCA policy and program activities.  OCA also relies on the public to share information about OCA so that families and children will avail themselves of OCA’s assistance. 

___________________________

New collaborations/partnerships
OCA:

· To strengthen advocacy efforts for children, OCA enhanced collaborations with schools, police, the business community, the faith community, parents, non-profit organizations, health care providers, attorneys, concerned citizens, lawyers, judges, and child advocates. 

· OCA has partnered with public safety officials, health care providers, state agencies, parents, and young people to educate and inform legislators and the public about the need for a graduated driver’s license law.

· OCA continues the collaboration with the Department of Children and Families to implement the CT Community “KidCare” (KidCare).  KidCare is designed to eliminate the major gaps and barriers that exist in the current children’s behavioral health delivery system.  KidCare is based on the belief that children should receive services in their community whenever possible.  Parents and families are an integral part of the planning and decision making process.  This helps ensure that services are driven by the needs and preferences of the child and family.
The Child

 Advocate:

· The Child Advocate chairs the Juvenile Justice Subcommittee of the Commission on Racial and Ethnic Disparity in the Criminal Justice System.

· The Child Advocate has served as executive committee chair of the Governor’s Task Force on Justice for Abused Children.

· The Child Advocate serves on the Connecticut Family Support Council.

· The Child Advocate collaborates with the Children’s Defense Fund with “Child Watch.”
· The Child Advocate serves on the Internet Crimes Against Children Policy Advisory Board.

· The Child Advocate represents OCA on the DMR (Department of Mental Retardation) Waiting List Reduction Task Force.

· The Child Advocate is a member of the State Prevention Council Advisory Committee.

· The Child Advocate Serves on the Interagency Suicide Prevention Network and the Connecticut Youth Suicide Advisory Board. 

· OCA is collaborating with the Commission on Children and other agencies to raise awareness of bullying issues.

· OCA participated on the Advisory Committee to the Governor’s Commission on Child Custody and Divorce.

___________________________

Speaking engagements
OCA staff have engaged in an extensive number of speaking engagements on a variety of topics, including child welfare, children’s rights, the legislative process, fatality review, and advocacy.

1) American Leadership Forum

2) Mental Health Advisory Committee

3) Boys & Girls Village

4) Bergdorf Health Center Child Protection Team

5) Cheshire League of Women Voters

6) Child Sexual Abuse Consortium Prevention Initiative, sponsored by the Children's Trust Fund

7) Child Watch

8) Children in Placement

9) Children’s Advocacy Center

10) Children’s Justice Act Grant Meeting

11) Children’s Section – CT Bar Association

12) Court Support Services Division 

13) CT Association for Non-Profits

14) CT Children’s Defense Fund Sex Abuse Prevention Coalition 

a. (CDC Grant applicants)

15) CT Juvenile Justice Alliance

16) CT Nurses’ Association Annual Conference

17) CT Psychological Association

18) CT Respite Coalition

19) CT Safe Kids Coalition

20) Danbury Hospital Pediatricians

21) DCF Ombudsman/intergovernmental liaisons

a. Monthly meetings

b. Other government agencies

22) DCF Organized Workgroup

a. Addressing issue of arrests of children in treatment settings

23) Designing Systems of Care that Work for Children with Special Health Care Needs (A Workshop for State and Local Health Policy Makers.

a. Sponsored by US Dept. of Health & Human Services, Agency for Health Care Research & Quality User Liaison Program, and Health Resources and Services Administration Maternal and Child Health Bureau.

24) Dept. of Mental Retardation Individual and Family Support Statewide meeting

a. Family Support

25) Dept. of Public Health – Children with Special Health Care Needs

26) Early Childhood Network, Stamford

27) Fairfield County Safe Kids Program at Stamford Hospital

28) Fairfield County Training Officers, Danbury

29) Connecticut Family Support Council

30) Connecticut Family Support Network

31) Governor’s Commission on Divorce and Custody

32) Governor's Task Force on Justice For Abused Children 

a. Chair, Executive Committee
b. Facilitator, Children with Problem Sexual Behaviors Study Group
33) Institute for Applied Behavioral Analysis Seminar

34) Jewish Association for Community Living

35) Juvenile Justice Advisory Committee

36) Lawyers for Children America

a. Effective Advocacy for Children with Special Mental Health Needs

37) Medicaid Managed Care Council Roundtable on CSHCN

38) New London Police Dept.

39) OCA Child Watch Coalition

40) Parent Leadership Training Institute

41) The Medically Complex Children Study Committee

42) Southern CT State University School of Nursing

a. OCA and role/responsibilities of nurses

43) UCONN Dept. of Public Health Media Training

44) UCONN Law School

45) National Association of Social Workers, CT Chapter

46) Yale Law School Legislative Clinic

47) Yale School of Nursing – Pediatric Nurse Practice Chronic Care Class

CHALLENGES FOR 2003-2004
The Office of the Child Advocate anticipates the following central challenges for FY 2003-2004:

Develop a more proactive response to community needs
Building on what has been learned from the ombudsman’s activities, OCA is poised to address needs as identified by its callers - children, parents, pediatricians, lawyers, teachers, and mental health and social service personnel - and to frame relevant recommendations for systemic change when it appears from citizen response that agencies are not fulfilling their obligations as defined both by law and policy. 

Advocate for legislation that will commit resources for expanded appropriate, affordable and accessible programming and services that will meet special health and mental health needs and will prevent children’s involvement with the juvenile justice system
Resources must be committed to the expansion of home-based and community resources and supports, to include respite care, emergency shelters, priority access to specialized acute and sub-acute residential beds, therapeutic and emergency foster care placements, and supportive housing.  

Advocate for the development of an array/continuum of services, especially step-down services
OCA will continue to advocate for an appropriate continuum of services so that children’s mental health, treatment, and support needs can be met – especially for a continuum of step-down programs so that young people who are placed in inappropriate or emergency placement do not languish.  While money has been allocated for some specific services to children, especially children with special mental health needs, these allocations have been assigned without benefit of a broad scheme of services and supports.

Identify in a timely manner the behavioral/mental health/treatment/ social service needs of children so they do not end up in the juvenile justice system
OCA is concerned that a primarily punitive approach/model of reacting to high-risk juvenile behavior has developed.  OCA wants instead to focus on addressing and treating the underlying issues that have contributed to these kinds of negative behaviors.  Fourteen-year-old children are being prosecuted as adults for crimes that often have had their roots in behaviors that these young people have been exhibiting for years – acting-out behaviors that have not been identified or addressed by any school or social service agencies.  OCA will continue to engage in an effort to determine how to expand programs and services that address and prevent these behaviors.

Encourage alternative program interventions for FWSNs (Families With Service Needs)
At the moment, many juveniles are referred to detention and become involved in the juvenile justice system because of a lack of space in other alternative options.  This is particularly true for FWSN clients – young people who have not committed any crime as identified by the criminal justice code, but who are under the jurisdiction of the Juvenile Court because they are out of control within their communities, are chronic runaways, or have been truant from school.  It is imperative that therapeutic options for acting-out young people be provided in order to keep these high-risk young people out of the court system.

Provide continue oversight and ongoing monitoring of institutions
It is critical that OCA continue to visit and to assess and monitor the appropriateness, safety and quality of supports and services to children in all DCF congregate care units, particularly as they relate to CTJS and to the closure of Long Lane School.  We are particularly concerned about facilities that are not licensed or under the regular scrutiny of credible regulatory entities.
Create an expanded database report
OCA will work to expand and refine its data base system to enable multi-year tracking of statistics and trends.

Measure effectiveness of programs

OCA will continue to request that programs that serve children be evaluated in order to determine if they are effectively serving children.[image: image2.bmp]
�“Families With Service Needs” (FWSNs) is Connecticut’s term for status offenders: those young people who have not committed any crime as identified by the criminal justice code, but who are under the jurisdiction of the Juvenile Court because they are out of control within their communities, are chronic runaways, or have been truant from school.
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