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The Presentation

A The Importance of Collective Effort And A Common Agenda

A A Timely Opportunity
SB 120: Early Childhood Care & Education Act
Race To The Top Early Learning Challenge Grant

Three Central Policy Questions
A Where are children most at risk?
Which children have access to highuality early childhood programs?
How do we use our early childhood resources most efficiently and effectiely

A Early Childhood Programs: A System of Systems

AHomeVisiting
Head Start

AEarIyHead Start
PreK

AHigh Quality Childcare
Entitlement Programs (includes Early Intervention; Family, Infant, and Toddler (FIT Program),
Early Childhood Special Education)

A In Summary



The Importance Of A Common Agenda
For Collective Impact

A One of the most important lessons in current research is thitrge scale social change
requires broad crosssector coordination, yet this kind of collaborative effort is rare,
especially in education. Kania & Kramer (2011) argue th&ollectivelmpactd the
commitment of a group of important actors from different sectors to a common agenda
for solving a specific socigbroblemd is essential to longterm sustainable change.

A If New Mexico is going to improve its education system, then it is important to align our
efforts around a common agenda that spans the education system.

A Kania & Kramer cite the Strive Project in Cincinnati as a powerful example of collective
irrEact. Strive uses a common agenda that is useful for New Mexico:

Goal 1:Every Child Will B€reparedFor School.

Goal 2:Every Student Will Be Supported In and Out of School.
A Goal 3:Every Student Will Succeed Academically.
A Goal 4:Every Student Will Enroll In College Or Continuing Education.
A Goal 5:Every Student Graduates And Enters A Career.

A Our focus this morning is on Goal 1, but it is important to see that Goal 1 is the first step
in a larger common agenda.

Source: Kania, J., & Kramer, M. (Winter, 2011). Collective Impact. Stanford Social Innovation Review




The Time For Effective Data Systems Is Now

A SB120: The Early Childhood Care and Educatiéat identifies a number of essential
elements of the system including:
A It should be datadriven, including the identification and prioritization of communities most at risk
while striving to make the system universally available to all those who wish to participate.
It should be aligned within communitiesto ensure the most efficient and effective use of resources
to support young children.

U.S. ED Race To the Top Early Learning Challenge Grant draft guidelines identifies essential
selection criteria including :
The extent to which the State has in place, or has a Higluality Plan to build, an extension to the
Stateds existing Statewi de L on goordinatdd early learnihg t a
data system that aligns and is interoperable with the Statewide Longitudinal Data System, and that
such system--
Enablesuniform data collectionby state agencies and participating programs
Facilitatesthe exchange of data amongtate agencies;
Generatesinformation that is timely, relevant, accessible, and easy feducatorsto use for
continuous improvement and decisiomaking;
Is supported by highquality professional development foeducatorson the access and use of
data; and
A Meets the Data System Oversight Requirements and complies with the requirements of
Federal, State, and local privacy laws.



Every Child Will Be Prepared For School

AAre children, birth to age 5, on track to succeed when they enter school and beydnd
Where are children most at risk in New Mexico?

AWhich children have access to highuality early childhood health, development, care and
education programsAVhich children do not?

ADO early childhood educators have timely, relevant, accessible, and easy to use information
that they can use forcontinuous improvement and decisiomnaking?

ADO parents have accessible, timely and useful information that they can use to rate the
quality ofearly learningprograms?

Als the quality of these early childhood health, development, care and education programs
improving?

AHowprepared is the early childhood health, development, care and education workforce to
provide effective education and care for all children?

AWhat policies and investments lead to a skilled and stable early care and education
workforce?

AAre the state agencies that operate data systems related to early child health, development,
care and education cooperating effectively with each other and their respective clients and

partners?
AHOW do we use our early childhood education resources mesticiently and effectively?
re New Mexicods financi al il nvest ments in

education systems producing the desired outcomes?



The Three Key Questions For This Presentation

1. WHERE ARE CHILDREN MOST AT RISK?

2. WHICH CHILDREN CURRENTLY HAVE ACCESS TO HIGH
QUALITY EARLY CHILDHOOD PROGRAMS?

3. HOW DO WE USE LIMITED EARLY CHILDHOOD
RESOURCES MOST EFFICENTLY AND EFFECTIVELY?



How Do We Know What We Have?
How Do We Know What We Need?

We believe the state can improve its capacity to efficiently and effectively address the
education and public health needs of young children by using information in a more
transparent manner. In particular, we believe that we can:

1. Map and aggregate indicators of risk by community.

2. Rank order communities where young children are at greatest risk for school failure
and/or public health issues.

3. Map the early learning programs currently being provided by each community. These
early learning services include:

a) Home Visiting
b) Head Start
c) Early Head Start
d) PreK
e) High Quality Childcare
a) Determine gaps in early learning and other support services for each community.

b) Determine the cost to fill the identified gap in early learning and support services for
communities with the highest risk; communities with moderate risk, and communities
with least risk.



This Approach Builds On Proven Practice

A The study of public health uses a number of frameworks and tools that are also
very useful for early childhood education. In particular, epidemiologyhe study of
the distribution and determinants of healthrelated states or events in specified
populations and the application of this study to control healthroblems.

Epidemiology providesis with some powerful ways to learn more about the early
childhood services gaps and needs across the state.

A Theuse of Geographic Information Systems (GIS) has a long and successful
history of usein public health.

CYFDDOH, and UNM have been using these maps to learn more about what is
available and what is needed in early childhood services.

A Aligning CYFR&nd otheragencies'early childhood care and education efforts with
the DOH enables us to consider early childhood issues as a component of public

health and builds onan existing data initiative within DOH that is comprehensive
and exemplary.

Finally, viewing early childhood as a component of public health ensures that all

data fall under the Health Insurance Portability and Accountability Act (HIPAA)
privacy protection.



Where Are New Mex.]
Children Most At Risk
Based On Individual
Measures?
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Where Are Children At Risk Based On Teen Births?
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Where Are Children At Risk Based On Late Pre-Natal Care?
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Where Are Children At Risk Based On Low Birth Weights?
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Where Are Children At Risk Based On % Of Families In Poverty?
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Where Are New Mex.]
Children Most At Risk
Based On Combined
Measures?
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In which NM Counties are children and their families most at risk based on a
Combined RisFactor Index?

Combined Risk Factor Index
Teen Birth Rate, % Late Pre-Natal Care,
% Low Birth Weight, % Families in Poverty

1 Highest Risk (1st - 6th)
- Above Average Risk (7th - 12th)
. - Average Risk (13th - 19th)
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: |:| Lowest Risk (27th - 33rd)
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In which Bernalillo County neighborhoods are they most at risk?

Combined Risk Factor Index

% Teen BirthS, % Late Pre-Natal Care,
% Low Birth Weight, % Low Income HHs

- Lowest Risk
- Lower Risk
I:] Average Risk
- Higher Risk
- Highest Risk

Mapping
neighborhoods
reveals that a large
area of the South
Valley has risk levels
as high as McKinley
County.

Albuquerque-
Bernalillo County
Census Tracts

An index combining 4 key factors was used to identify 6 contiguous South Valley and South Central Albuquerque census tracts with the highest need. This slide shows all Albuquerque
census tracts evaluated for those 4 risk factors. The numbers on the map represent the relative level of risk. The northern and southern white areas are tribal or federal lands
suppressed due to DOH policy or small numbers; the western white area represents new developments on the West side of Albuquerque with no reliable underlying population counts.



Example 1. Where Are The
High Quality Child Care
Services Located?
What Are The Gaps?
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Are there high quality Child Care programs in the areas most at risk?

Combined Risk Factor Index
Teen Birth Rate, % Late Pre-Natal Care,
% Low Birth Weight, % Families in Poverty

I Highest Risk (1st - 6th)

- Above Average Risk (7th - 12th)
- Average Risk (13th - 19th)
|:| Below Average Risk (20th - 26th)

San Juan Rio Arriba

Meiinlay San Miguel |:| Lowest Risk (27th - 33rd)
A ( 4 &5 Star Licensed
SR Child Care Facilities
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Are there high quality Child Care programs in the areas most at risk in Albuquerque?

Combined Risk Factor Index
% Teen BirthS, % Late Pre-Natal Care,
% Low Birth Weight, % Low Income HHs

- Lowest Risk
- Lower Risk
E Average Risk
- Higher Risk
- Highest Risk

4 & 5 Star Licensed
Child Care Facilties

The Albuquerque
neighborhood of highest
risk (with a population
of 35,000) is served by
1 high quality child care
program, 1 City of
Albuguerque pre-
school, and 4 Head
Start programs.

Albuquerque-
Bernalillo County
Census Tracts

- NM Department of Health, Public Health Division, ABC HEAT

The northern and southern white areas are tribal or federal lands suppressed due to DOH policy or small numbers; the western white area represents new 20
developments on the West side of Albuquerque with no reliable underlying population counts.



Are there high quality Child Care programs in the areas at risk in Las Cruces?

Teen Births in Dofla Ana County
Rate per 1000 Teen Women, 15-19 yrs
‘All Races / Ethnicities 2001 - 2005

| Less than 50 per 1000

- Greater than 114 per 1000
{ 4 &5 Star Licensed
Child Care Facilities

The Las Cruces areas
with the highest teen
birth rates are notably
lacking high quality
child care programs.

Doiia Ana County
Census Tracts
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®

- NM Department of Health, Public Health Division, ABC HEAT



ABy mapping risk indicators with program
iInformation, we are led to ask a number of policy
guestions:

AHOW do we support and incentivize the development of
high quality child care programs in the communities
where children are at greatest risk?

AShouId we prioritize the use of limited resources for this
purpose?
How do we link child care with other early care and

education programs in high risk communities to get the
greatest benefit from public investments?



Example 2. Where Are The
FederallyFunded Head Start
Programs Located?
What Are The Gaps?
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Are there Head Start programs in the areas most at risk in NM counties?

Combined Risk Factor Index
Teen Birth Rate, % Late Pre-Natal Care,
% Low Birth Weight, % Families in Poverty

I Highest Risk (1st - 6th)
- Above Average Risk (7th - 12th)
- Average Risk (13th - 19th)
E Below Average Risk (20th - 26th)
| Lowest Risk (27th - 33rd)

( State Head Start Centers
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Are there Head Start programs in the areas most at risk in Alouquerque?

The Albuquerque
neighborhood of highest
risk (with a population
of 35,000) is served by
1 high quality child care
program, 1 City of
Albuguerque pre-
school, and 4 Head
Start programs.
Albuquerque-

Bernalillo County
Census Tracts

- NM Department of Health, Public Health Division, ABC HEAT

The northern and southern white areas are tribal or federal lands suppressed due to DOH policy or small numbers; the western white area represents new 25
developments on the West side of Albuquerque with no reliable underlying population counts.



