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SUMMARY

Synopsis of HFI #1 Amendment

The House Floor #1 amendment to House Bill 333 removes specific mention of the “Paul H.
Brookes Publishing Company, Inc.” ages and stages screening tool. This change allows the use
of other ages and stages screening tools.

Svnopsis of HHGIC Amendment

The House Health, Government and Indian Affairs Committee amendment to House Bill 333
adds language requiring the Children, Youth and Families Department (CYFD) to adopt and
promulgate rules by which the standards-based home visiting program will operate. The
amendment also deletes the requirement to include descriptions of the home visiting models and
model-specific outcomes.

Synopsis of Original Bill

House Bill 333 (HB 333) grants the CYFD statutory authority to establish statewide home
visiting services using a standards-based program. The bill provides definitions for home
visiting, home visiting program, home visiting system, standards-based program, and eligible
families.
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HB 333 requires home visiting programs to do two or more of the following nine objectives:

e Improve prenatal, maternal, infant or child health outcomes, including reducing preterm
births;

Promote positive parenting practices;

Build healthy parent and child relationships;

Enhance children's social-emotional and language development;

Support children's cognitive and physical development;

Improve the health of eligible families;

Provide resources and supports that may help to reduce child maltreatment and injury;
Increase children's readiness to succeed in school; and

Improve coordination of referrals for, and the provision of, other community resources
and supports for eligible families.

The bill requires the Department to consult with one or more experts in home visiting program
evaluation to develop indicators that measure each of the established objectives. Furthermore,
the bill tasks the CYFD with providing an annual outcomes report to the governor, the
Legislature, and the Early Learning Advisory Council.

FISCAL IMPLICATIONS

The CYFD notes that aside from funding competent home visitors, the establishment of an
accountable, high quality system of home visiting that is accessible to all families (especially
those whose children are most at-risk) must include costs for building capacity and
infrastructure, training and professional development, data collection and analysis as well as
supervision and monitoring.

The CYFD requested a $500 thousand special appropriation to provide technical and capacity
building assistance in high risk home visiting investment zones. The Early Child Services
Division plans to work with community members and community providers to help develop
home visiting sites in high risk, underserved areas. The special appropriation should help new
home visiting programs get into a position of responding to competitive proposals for direct
services. The LFC recommendation included the entire request; whereas the executive
recommendation included $250 thousand.

The Legislature has prioritized funding for early childhood programs including home visiting
over the last several years. The general fund appropriation for home visiting has sustainably
grown from $2.3 million in FY12 to $3.2 million in FY13. The LFC FY14 recommendation
included an additional $1.8 million, which would bring the total general fund appropriation for
home visiting to $5 million. The executive FY14 budget recommendation for the CYFD did not
provide an increase for home visiting programs.

Passage of HB 333 is not anticipated to have additional associated operating costs.

SIGNIFICANT ISSUES

Significant Issue with HHGIC Amendment

Both the Legislature and the administration need information regarding model-specific outcomes
to determine which models are most effective in New Mexico. This type of information can be
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used to prioritize spending on effective high-quality models and leverage additional federal and
foundation funding. Other states such as North Dakota, Michigan, and Washington have moved
to require the reporting of model-specific outcomes. Maodel-specific information can also be
used to increase the quality of home visiting programs thus leading to improved outcomes for
infants and toddlers.

Significant Issues with Original Bill

In September, the Legislative Finance Committee published a performance evaluation on
improving outcomes for pregnant women and infants through early intervention and prevention
programs, including evidence-based home visiting programs, such as the Nurse-Family
Partnership. The performance evaluation indicated that high quality home visiting services offer
intensive support to at-risk pregnant women and new families, reduce adverse childhood
experiences such as child abuse and neglect, and reduce health care costs. Home visiting is
viewed as a delivery strategy for primary prevention services that are informational,
developmental, and educational.

The CYFD highlights that over the past year, as interest in home visiting has increased, there has
been some confusion regarding the definition of home visiting. This confusion is understandable
since there are many medical, therapeutic, intervention, early childhood and social-service
programs that provide services in the home. The CYFD concurs that it is important to clearly
define the home visiting system being established by the Department as one that is intended to be
long-term, promotes child well-being and prevents adverse childhood experiences.

To avoid confusion HB 333 also details what does not constitute home visiting, such as case
management, one-time or infrequent visits (such as for newborns or in preschool), home visits
supplemental to other services, and early intervention/early childhood special education (IDEA
Part C or Part B) services.

The CYFD supports HB 333’s charge to collaborate with the Early Learning Advisory Council
(ELAC) to develop processes that provide for greater collaboration with other state agencies,
local governments and private entities and share relevant home visiting data and information.
Collaboration with the ELAC is consistent with the Early Childhood Care and Education Act.

The federal government through the Affordable Care Act’s Maternal, Infant, and Early
Childhood Home Visiting (MIECHV) program has prioritized federal funding for evidence-
based home visiting programs. Currently, no single home visiting model has been proven
effective with all at-risk families and across all desired outcomes. For this reason, states such as
Maryland and lowa have opted to prioritize funding for evidence-based programs with proven
outcomes. According to the CYFD’s Statewide Home Visiting Needs Assessment, “It is New
Mexico’s intention to move all state-funded programs to the use of evidence-based models or as
appropriate to support programs whose models’ evidence base are emerging.” HB 333 does not
include a requirement to prioritize state funding for evidence-based programs. Model-specific
outcome data required by HB 333 could be used by the Department to prioritize funding.

According to the CYFD, its standards-based home visiting program is based on research and
accepted best practice. The program standards are divided into nine overarching standards (or
contractual requirements) addressing: program participation, relationship-based practice,
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culturally-competent practice, family and child goal setting, program management, staff
qualifications, curriculum and service delivery, community engagement, and data management.
Although the standards are articulated in contracts, the standards have not been promulgated by
rule. The secretary has the statutory authority to adopt regulations necessary to establish the
program standards by which the standards-based home visiting program operates pursuant to the
provisions of this Act.

PERFORMANCE IMPLICATIONS

According to the CYFD, to document outcome measures, the state established a data system that
supports the collection, aggregation and analysis of common data across all programs. The data
system is available to programs (that use the data for continuous quality improvement efforts) as
well as to state program managers (who use the data for program support as well as contract
compliance). The current data system will be able to accommodate the accountability
requirements of HB 333.

CONFLICT
HB 333 conflicts with SB 68.
OTHER SUBSTANTIVE ISSUES

The CYFD expressed concerns relating to the annual outcomes report requirement to provide
descriptions of the home visiting models and model-specific outcomes. The CYFD states that if
a home visiting program funded by the state is using a national model, model-specific outcomes
are provided to the national model headquarters only and that the state would not have access to
this data unless the national model outcome data is the same as the state’s outcome data.

The CYFD also stated that the current Home Visiting Program Standards require state-funded
programs to do all of the nine objectives. HB 333 requires them to do two or more of the listed
nine objectives. Currently, no home visiting model or program identified has proven positive
impacts on all of the nine listed objectives. Requiring programs to do all nine objectives and
expecting positive outcomes for all may have unintended consequences given limited resources
and the diverseness of the objectives; such as limiting the use of evidence-based home visiting
models. Evidence-based models require fidelity to a set curriculum that may not focus on all of
the nine objective areas. By requiring two or more of the listed nine objectives, the Department
would have flexibility to prioritize objectives based on need.

PROPOSED AMENDMENTS
The CYFD suggested the following amendments:

1. Strike “two or more” on line 19 of page 5. Replace with “all”
2. Strike “and model-specific outcomes” on line 2 of page 9
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