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GOAL: ALL NEW YORK CHILDREN HAVE
A FAIR OPPORTUNITY TO THRIVE
Since 1872, Schuyler Center for Analysis and Advocacy has advanced policies that strengthen New York
families and improve child well-being so all New York children have a fair opportunity to thrive. Our
priorities this year, as in the past, focus on strengthening families before they experience crises or trauma
and preventing families from enduring hardships like ill-health, economic insecurity, child welfare
involvement, or encounters with juvenile justice. Another overarching priority: ensuring comprehensive
and strategic investment in our youngest New Yorkers, ages 0 to 3, when their brains and bodies are
most rapidly developing, with impacts that can last a lifetime.
New York State boasts the 14th strongest economy in the nation, yet we rank 31st in overall child wellbeing, and 39th in economic well-being.1,2 With the economy humming and unemployment at record
lows, there is simply no excuse for a child poverty level that exceeds 20% overall, and nearly 30% among
children of color.3,4 It is well established that policies that shelter young children from harm and
deprivation, and nurture solid developmental and educational foundations, have among the best returns
on investment.
New York’s children are rich in their diversity: 37% reside in immigrant families; 30% speak another
language at home; more than half are black or brown.5,6,7 Damaging policies that target immigrants,
weaken civil rights and labor protections, diminish access to health care – such policies take direct aim at
hundreds of thousands of our children. We are proud that New York stands strong in opposition to
punishing policies coming out of Washington that would strip individuals and families of health
coverage by rolling back the Affordable Care Act and Medicaid; dismantle immigrant families with
indiscriminate enforcement policies; drive families away from services critical for child well-being by
expanding the definition of public charge.
We are hopeful that New York’s leaders recognize that essential to fulfilling their pledge to create an
equitable, welcoming New York, is placing the well-being of our children and families at the very center
of their policy agendas.
What follows are Schuyler Center’s policy priorities for New York children and families for 2019-2020.
These are not the only policies or investments New York families and children need to thrive, but these
are among the most critical. We will be working every day in the coming months to advance these
priorities – for the good of our children, our families, and our state.
Goal 1. NYS comprehensively invests in and integrates policies to improve health and well-being
of all New Yorkers in their first three years of life. Investments when children are very young yield
returns over a lifetime and an unparalleled return on investment. Children are more ready for school,
more likely to graduate from high school, healthier over a lifespan, and more likely to contribute to New
York’s success. We know what works, but we can’t leave it to one sector or one agency or a few
communities. New York must build on the First 1,000 Days on Medicaid to include cross-sector policies
in public health, housing, child care, tax policy, preventing adverse childhood experiences (ACEs), child
welfare, and beyond.

-2Goal 2. NYS expands and improves family-based foster care; reduces use of congregate care.
New York State should help counties strengthen their use of relative and family-based foster care to
meet new federal requirements and support better outcomes for the children and youth in their care. To
do this, the State should create a public-private transition fund to enable counties to innovate as they
transition their practice model, and guide counties to review and strengthen policies related to the use of
relative resources to facilitate kin becoming foster parents.
Goal 3. NYS expands and improves preventive services to strengthen families. To ensure that
children and families across the state have access to high-quality preventive services when they are
needed, the State should restore funding for protective and preventive services from 62% state share
back to 65%, as is written in state statute. New York also has the opportunity to receive new federal
funding for evidence-based preventive services under the Family First Act – we urge the State to take up
this option.
Goal 4. NYS strengthens NY’s working family tax credits as part of a larger strategy to build
family economic security and reduce child poverty. Working family tax credits encourage parents to
work. They phase in as family income increases and bolster earnings for those making low wages. To make
work pay for working families, the State should: (1) expand the state’s child tax credit (Empire State Child
Credit) to cover children under age four, and double the credit for young children; (2) expand and
strengthen the state’s EITC by increasing the percentage of the federal credit paid to families from 30% to
40% and expand the credit to young adults without children (under age 25); and (3) increase the amount
of child care expenses creditable under the state’s Child and Dependent Care Tax Credit to better reflect
the true cost of care, and enable more working families to afford high-quality child care.
Goal 5. NYS expands access to high-quality child care to all NY families that need it, and raise
compensation for the child care workforce. The State should work with the new Child Care
Availability Task Force toward advancing a comprehensive plan to restructure and equitably expand
access to quality child care to all NY families that need it; support and fairly pay child care educators;
and serve all children, with a focus on children with special needs, children of all cultures, and infants
and toddlers. In the 2019-2020 Budget, the State should make investments that shore up the child care
system while the task force is developing a comprehensive plan, including expanding access to child
care subsidies to the many low-income families unable to access these subsidies and increasing wages
and supports for the struggling child care workforce.
Goal 6. NYS rationalizes and increases investment in public health programs that protect and
promote population health. New York is recognizing the impacts of and the costs associated with the
social determinants of health and population health on the overall costs and quality of health care. And
public health systems must address emerging diseases and the impact of chronic diseases. To meet these
challenges, New York must restore cuts to the public health system that were made in 2017, and expand
investment to ensure a strong, expansive public health system equipped to address myriad population
health challenges.
Goal 7. NYS improves access to prevention, screening and treatment for maternal depression.
Research is clear that maternal depression has negative consequences for mothers and children. While
there is consensus that New York can and must take action to ensure that the needs of the mother and
child are met, meeting these challenges is difficult because this issue sits at the uneasy intersection of
health, mental health, child health, and child welfare. New York should develop policies that increase
screenings and treatment along with better measurements and improved partnerships in communities.

-3Goal 8. NYS expands access to voluntary maternal, infant and early childhood home visiting to
all eligible families who need it. Home visiting has been shown to improve birth outcomes, increase
high school graduation rates, lower dependence on welfare services, and reduce the incidence of child
maltreatment. New York should implement and expand upon the home visiting recommendations of the
First 1,000 Days on Medicaid Workgroup to support better outcomes for young children, including to
design and launch a pilot in three communities to scale up evidence-based home visiting.
Goal 9. NYS invests $40 million to ensure that young children are counted in the 2020 Census.
Every year, more than $53 billion in federal funds is allocated to New York and localities based on
Census data, including billions for programs that benefit children, such as Medicaid, the Children’s
Health Insurance Program (Child Health Plus), education grants, Head Start, foster care and child care
assistance. The 2010 Census missed nearly one in ten children aged 0-4, or about 2 million children. This
trend of missing young children has been growing over the last several Decennial Censuses even as our
ability to count other age groups has improved. Because an undercount could lead to a significant cut in
programs that children and families rely upon for at least a decade to come, New York should invest this
year – before it is too late –to enable community-based programs to engage in outreach to ensure all New
Yorkers, including our youngest, are counted in the 2020 Census.
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GOAL: PRIORITIZE COMPREHENSIVE INVESTMENT AND
INTEGRATED POLICIES TO IMPROVE HEALTH AND WELL-BEING
OF ALL NEW YORKERS IN THEIR FIRST 3 YEARS OF LIFE
Why:

Investments when children are very young yield benefits over a lifetime and an unparalleled
return on investment. With strong early childhood development, children are more ready for school,
more likely to graduate from high school, healthier over a lifespan, and more likely to contribute to
New York’s success.
Evidence is clear about what works, and it includes investment across sectors and communities. New
York’s highly regarded First 1,000 Days on Medicaid initiative that focused on Medicaid’s role in early
childhood development laid the groundwork. New York now should invest in evidence-based, crosssector policies to support healthy development through public health, housing, child care, family
economic security, preventing adverse childhood experiences (ACEs), and beyond.

Supporting Policies & Initiatives:




Robust and cross-sector implementation of New York’s First 1,000 Days on Medicaid.



Make sure Early Intervention works for all babies and toddlers who need it. A good start would be
to increase rates for providers to alleviate shortages of services.



Strengthen local public health infrastructure. The environment – air, water, etc. – and toxins in it
(lead, for example) have a disproportionate impact on babies and young children’s brains and
bodies. Children of color and in low-income communities are at high risk.



Develop family-focused housing and supports. Homelessness can be traumatizing for infants and
toddlers. In 2015, over half of the 20,000 children in NYC homeless shelters were under age six.1



Address the significant need for access to quality infant and toddler child care. These services
support development and caregivers’ ability to thrive in work and school.



Repair New York’s child tax credit to include children under age 4, and double the credit for these
young children.



Expand access to maternal, infant and early childhood home visiting. Evidence-based home
visiting programs improve health outcomes for children and mothers, improve school readiness, and
reduce abuse/neglect.

Ensure health insurance coverage and access with a focus on families. Nearly 98% of children in
NYS have coverage and Medicaid covers 59% of young children. Coverage should be comprehensive
and recognize the critical role of caregivers for healthy development. Coverage and access to
treatment for mental health and substance use disorders, including maternal depression and
infant/early childhood mental health should be prioritized. It is essential that children are screened
early and often for developmental and social-emotional concerns and receive necessary referrals and
treatment.

Center for NYC Affairs, In Need of Shelter: Protecting the City’s Youngest Children from the Traumas of
Homelessness, Winter 2015, http://www.centernyc.org/in-need-of-shelter
1
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GOAL: EXPAND USE OF FAMILY-BASED FOSTER CARE,
INCLUDING KINSHIP FOSTER CARE, RATHER THAN
CONGREGATE CARE
Why:

Across New York State more than 16,000 children and young people live in foster care.
Research has shown that children experience better outcomes when they are able to live with
relatives or in a family setting. However, New York counties’ practices related to utilizing relativeand family-based foster care vary significantly. While 30.5% of children in foster care in New York
City live with relatives, only 12.7% of children in foster care in upstate New York live with
relatives.
Furthermore, new federal legislation will require the state to reduce its congregate care caseload
by increasing the use of family-based care. The Family First Prevention Services Act (FFPSA),
which passed Congress in early 2018, places requirements around federal funding for the
placement of children and young people in group home settings. With the passage of this law,
supporting counties’ use of family-based, including relative, foster care will not only help the State
implement FFPSA, but will help lead to better outcomes for the children and youth in our child
welfare system.

Supporting Policies & Initiatives:

 Supporting Families Fund. Create an incentive fund through a public-private partnership to support
localities in developing and innovating efforts related to family-based foster care. Such funding
would be intended to create practice change that produces better outcomes for children in care, result
in significant savings, and be financially sustainable for the long-term. The funding could be used to
cover expenses such as:
 Targeted recruitment of kin and foster families
 Expenses related to supporting new relative foster parents in meeting the requirements and
expectations of the foster care system
 Transportation of children to court, visitation appointments
 Respite care for foster and kin families
 Financial assistance to support normalcy activities

 Maintain and utilize a robust Foster Parent Census. As the State and counties will need to recruit,

support and retain more foster families in order to meet the requirements of FFPSA, we will need
more and better information about our foster families. The State should support local districts in
collecting and analyzing data on their existing pool of foster parents, and comparing geography and
skills with the census of foster children.

 Secure State funding for the creation of the Supporting Families Fund. Proposed funding

structure: State portion: $5 million total over 3 years; Private match: $2.5 million total over 3 years;
County match: $2.5 million total over 3 years (per county cost will depend upon award amount).
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GOAL: EXPAND AND IMPROVE PREVENTIVE SERVICES,
PARTICULARLY PRIMARY PREVENTION, THAT HELP KEEP
CHILDREN SAFE AND FAMILIES TOGETHER
Why:

Each year there are approximately 70,000 children involved in indicated cases of neglect or
abuse in New York.1 The overwhelming majority of reports are cases of neglect, often connected to
resource deprivation and poverty, rather than abuse.2 The prevalence of neglect indicates a need for
services and supports that help to strengthen families and connect them to the resources they need
so that their children can remain safely at home.
Families must have a child welfare case opened and be deemed “at-risk of foster care” in order to
receive preventive services. A more effective approach would emphasize primary prevention,
targeting services to families early, in order to stop maltreatment before it occurs by bolstering
supports that strengthen families and reducing the factors that put children at risk.

Supporting Policies & Initiatives:

 Restore & Expand Preventive Funding. To ensure that children and families across the state have

access to high-quality preventive services when they’re needed, the State should restore funding for
protective and preventive services from 62% State share to 65%, as is written in statute. This funding
has been reduced to 62% through the budget each year for the past 10 years, as a cost-saving to the
State (and increased burden on localities). New York should restore its commitment to prevention,
thereby incentivizing counties to expand services to help keep more children out of foster care and
safely home with their families.



Implement Family First Prevention Services Act’s Prevention Provisions to Seek New Federal
Funding of Evidence-Based Preventive Services. The new federal Family First Prevention Services
Act allows states to seek federal reimbursement for evidence-based preventive services. New York
should adopt this provision of the new law to help fund existing eligible services and expand access
to evidence-based preventive programs to currently unserved areas.

 Expand Community-Based Family Strengthening Services to Prevent Maltreatment. New York

City is piloting Family Enrichment Centers in three high-need communities. These community-based
centers – welcoming families regardless of child welfare involvement – focus on building family
resilience and stability by providing an array of supports that reinforce economic mobility, parenting
skills, positive relationships, housing, child development, community engagement and supportive
advocacy. This project is a small-scale example of the kinds of primary prevention initiatives the state
could implement to strengthen families and communities, and prevent child abuse and neglect.

 Collect and Report Data and Measure What Works. To better understand the effectiveness of our
preventive services, New York should collect, analyze and report data related to these services.

1

Kids Wellbeing Indicators Clearinghouse. (2016). www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=107

Committee on Child Maltreatment Research, Policy, & Practice; Board on Children, Youth, & Families; Committee on Law &
Justice; Institute of Medicine; National Research Council. (2014). New Directions in Child Abuse & Neglect Research.
Washington (DC): National Academies Press. www.ncbi.nlm.nih.gov/books/NBK195982/#sec_00032
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GOAL: STRENGTHEN NEW YORK’S WORKING FAMILY TAX
CREDITS TO REDUCE CHILD POVERTY AND BOOST FAMILY
ECONOMIC SECURITY
Why:

More than 20% of New York children live in poverty, while 40% live in households with
income below 200% of poverty.1 Those percentages are significantly higher among children of color.
Poverty contributes to a host of long-term negative outcomes in all aspects of a child’s life. A child’s
socioeconomic status is the strongest predictor of academic achievement2 and poverty is linked to
cognitive deficits in children that can manifest as early as nine months of age.3
Working family refundable tax credits are one important means of building family economic security
and independence, and pulling families and children out of poverty. They are structured in a way that
encourages work and makes low-wage pay checks stretch further.
Refundable state tax credits do not appear to be covered by the proposed federal public charge rule,
which, if adopted, could cause as many as 2.1 million New Yorkers to withdraw from essential public
supports, impacting the households of more than one-third of all New York children. 4 These credits
could be an important way to put more money in the pockets of hard-working immigrant families at a
time when they stand to lose many other, critical, supports.

Supporting Policies and Initiatives:

 Expand the state’s child tax credit (Empire State Child Credit) to cover children under age four,

and double the credit for young children. Inexplicably, this credit – designed to offset the high cost of
raising a child – does not cover children under age 4, precisely when children are most apt to live in
poverty, and are most vulnerable to its devastating effects.

 Expand and strengthen the state’s EITC by (1) increasing the percentage of the federal credit paid to

families from 30% to 40%; and (2) expanding the credit for young adults without children (under age
25) who are currently ineligible for either the federal or state credit.
 Young adults ages 18-24 are excluded from the federal and state EITC – at exactly the period in
their lives when they are struggling to gain their footing in the workforce and build a nest egg for
a future family. The poverty rate for young New York adults is 20%, far exceeding the 14%
poverty rate for New York State overall.5



Double the amount of child care expenses creditable under the state’s Child and Dependent Care
Tax Credit to better reflect the true cost of care and enable more middle-income families to afford
high-quality child care.
 Currently, the maximum amount of child care expenses a family can claim for one child in care is
$3,000 per year. This maximum does not even approach the cost of quality child care in New
York; the average cost for infant care in a child care setting is $15,000 per year. By doubling the
maximum creditable amount to $6,000 for one child, and $12,000 for two or more children, a
family could receive as much as $2,310 (or $4,620 for two or more children) at tax time.

Kids Count Data Center: A Project of The Annie E. Casey Foundation. New York: Children below 200 percent
poverty. (2017). https://datacenter.kidscount.org/data/tables/47-children-below-200-percentpoverty?loc=34&loct=2#detailed/2/34/false/870,573,869,36,868,867,133,38,35,18/any/329,330
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Spielberg, B., & Jared Bernstein. June 5, 2015. Inequality Matters. The Atlantic. Retrieved from
https://www.theatlantic.com/business/archive/2015/06/what-matters-inequality-or-opportuniy/393272/
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Children’s Defense Fund. 2015. Ending Child Poverty Now, p. 52. Retrieved from
http://www.childrensdefense.org/library/PovertyReport/EndingChildPovertyNow.html
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37% of all children in NY – or 1,536,000 (out of 37% out of 4,180559 total children) are either themselves
foreign born, or reside with at least one foreign-born parent. Kids Count Data Center: A Project of The Annie
E. Casey Foundation. New York: Children in Immigrant Families. (2017).
https://datacenter.kidscount.org/data/tables/115-children-in-immigrantfamilies#ranking/2/any/true/870/any/446
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Kids Count Data Center: A Project of The Annie E. Casey Foundation. New York: Population in poverty. (2017).
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GOAL: EXPAND ACCESS TO AFFORDABLE, HIGH-QUALITY
CHILD CARE TO ALL FAMILIES THAT NEED IT, AND ACHIEVE A
FAMILY-SUSTAINING WAGE FOR CHILD CARE EDUCATORS
Why:

High-quality child care, pre-K and other early learning opportunities can significantly improve
educational outcomes for the long-term, and reduce disparities. Research shows that the achievement
gap appears long before children reach Kindergarten, and can be evident as early as nine months.1
Access to quality child care also enables parents to work and achieve economic stability. Yet, due to
underinvestment in child care for low-income families, it is estimated that fewer than 20% of eligible
low-income families who could benefit from receiving subsidy assistance from New York State receive
it.2 Child care educators caring for New York’s youngest are paid wages that leave them living at or
near poverty without benefits, and can undermine quality due to high turnover and the stress of
economic insecurity.3

Supporting Policies & Initiatives:
 Work with the newly created Child Care Availability Task Force toward advancing a

comprehensive plan to restructure and equitably expand access to quality child care to all NY
families that need it; support and fairly pay child care educators; serve all children, including
children with special needs, children of all cultures, and infants and toddlers.
 Increase State funding to counties for child care subsidies and program operation to expand

equitable access to quality child care to more working families.
 $51 million would restore the child care subsidy program to the level attained in 2016 – the
highest in recent years – adjusting for four years of inflation;
 $20 million to improve quality and increase slots dedicated to serving infants and toddlers by at
least 1,000, with $2.5 million directed to the expansion of the Infant-Toddler Specialist Network,
and $2.5 million to train and recruit new providers to the field;
 $26 million to revise the copayment formula so that no family receiving a child care subsidy
contributes more than 20% of its gross income exceeding the poverty level as the parent share
while maintaining the number of families receiving subsidies; and
 Funds to enable all counties to maintain updated subsidy waitlists.
 Increase State funding to stabilize the child care workforce and infrastructure by reinstating the

75th percentile formula for setting reimbursement rates, and increasing funding to cover those costs.
 Strengthen the child and dependent care tax credit to better reflect the true cost of care.
 Ensure immigrant families have access to quality child care. Implement comprehensive, culturally

and linguistically responsive outreach and education to immigrant communities to ensure that
immigrant families understand their rights with respect to public benefits and to mitigate barriers to
accessing those benefits, including to quality child care.

QUALITYstarsNY brochure, Early Childhood Advisory Council, New York State Council on Children and
Families. http://ccf.ny.gov/ECAC/WG/Quality/Resources/ECAC_BrochureLowRes.pdf
1

See Schmit, Stephanie and Walker, Christina. (2016, Feb.) Disparate Access: Head Start and CCDBG Data by Race
and Ethnicity; Appendix IV. Low-Income Children Ages 0-13 Served by CCDBG by Race and Ethnicity. CLASP.
https://www.clasp.org/sites/default/files/public/resources-and-publications/publication-1/DisparateAccess.pdf (reporting that 122,233 children were served, or about 80% of those eligible); New York State’s Office of
Children and Family Services estimated that 126,000 children received subsidies each month during 2015-16 (power
point presentation, (“Child Care Subsidy Program Overview,” presented at Child Care Roundtable, August 17,
2017).
2

Maria Korjenevitch and Rachel Dunifon. Child Care Center Quality and Child Development. Cornell University,
College of Human Ecology. 2010. https://www.human.cornell.edu/sites/default/files/PAM/Parenting/Child20Care-20Center-20Quality-20-20Development-20Brief_FINAL.pdf See also New York Times Magazine, “Why Are
Our Most Important Teachers Paid the Least? Would improving their training — and their pay — improve
outcomes for their students?” (January 9, 2018). https://www.nytimes.com/2018/01/09/magazine/why-are-ourmost-important-teachers-paid-the-least.html
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GOAL: PROTECT AND PROMOTE POPULATION HEALTH BY
RATIONALIZING AND INCREASING INVESTMENTS IN PUBLIC
HEALTH
Why:

One elegant definition describes public health as “the science and art of preventing disease,
prolonging life, and promoting health through the organized efforts and informed choices of
society.”1 A strong public health system is integral to government’s responsibility for keeping
residents and communities safe and healthy because it focuses on protecting entire populations from
illness, disease, and injury. Public health will need to have a central role as the State engages in
activities to achieve the Triple Aim: better care for individuals, better health for populations, and
lower costs.
At a time when New York State’s health transformation efforts have been touting the impact of the
social determinants on the overall cost and quality of health care, it would be logical to invest in
initiatives that prevent or mitigate disease. Instead, New York State has not matched the rhetoric
with real investment in population health, but has reduced funding for public health programs.
Without changes, the public health system will continue to wither instead of becoming the critical
link needed to transform New York’s health outcomes.

Supporting Policies & Initiatives:



New York should undertake a thorough and systematic review of the current method for funding
the broad variety of public health programs. At a minimum, this review should consider:
 Removing funding and regulatory silos that inhibit public health programs from fully connecting
with other parts of the health care system.
 Adequate investment to ensure a robust and vibrant public health sector
 Development of New York’s future public health workforce



The State Fiscal Year 2019-20 Budget should:
 Expand funding for public health, including local departments of health and community
programs that prevent disease and promote health.
 Restore funding for public health programs eliminated in the SFY 2016-17 budget.

1

CDC Public Health Series 101. https://www.cdc.gov/publichealth101/public-health.html
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GOAL: IMPROVE ACCESS TO PREVENTION, SCREENING
AND TREATMENT FOR MATERNAL DEPRESSION

Why:

Research is clear that maternal depression has negative consequences for mother and child.
Depression interferes with parenting and is associated with poor health and development in
children.1 Depression hinders a mother’s ability to climb out of poverty and her ability to help
children grow and develop. Maternal depression also impacts child well-being in ways that can be
significant and long-lasting. Children of parents with untreated depression have higher rates of
behavioral problems and mental illness as well as difficulty coping with stress and forming healthy
relationships compared to children whose parents are not depressed.2 The chances of poor outcomes
increase when a parent’s depression is severe or chronic, begins early in a child’s life, or is
accompanied by other risk factors (e.g., poverty, family violence, discrimination, substance abuse,
other health and mental health problems). A mother’s maternal depression also diminishes her child’s
school readiness because it interferes with the ability to deal with stress and interact with peers.3

Supporting Policies & Initiatives:
There is consensus in New York and across the nation that we can and must take action to address
maternal depression in the interest of healthy child development and maternal and family health.
Developing policies to prevent, identify and treat maternal depression can be challenging because this
issue sits at the uneasy intersection of health, mental health, child health, child welfare, and child care
and early education. To begin, New York must create better measurements and more efficient methods
for sharing data among care providers in order to achieve better outcomes for families and inform
policymaking.



Develop key metrics that can be utilized for implementing continuous improvement on
maternal depression across State agencies and through health care providers and community-based
organizations.



Develop a landscape assessment focused on workforce capacity that will aim to understand the
needs of geographic areas and populations that have been historically underserved.



Develop a plan to integrate policies and information on maternal depression across State
agencies and with partnerships at the community level that are working in the areas of maternal
health, child health, early childhood development and family economic security with an emphasis
on strategic alliances to advance health equity.

National Research Council and Institute of Medicine. (2009). Depression in Parents, Parenting, and Children:
Opportunities to Improve Identification, Treatment, and Prevention. Committee on Depression, Parenting Practices, and
the Healthy Development of Children. Board on Children, Youth, and Families. Division of Behavioral and Social
Sciences and Education. Washington, DC: The National Academies Press.
2National Research Council and Institute of Medicine. (2009).
3 Child Psychiatry Human Development (2012). Early School Outcomes for Children of Postpartum Depressed Mothers:
Comparison with a Community Sample. Kersten-Alverez, Hosman, Riksen-Walraver, vanDoesum et al. 201-218
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GOAL: EXPAND ACCESS TO MATERNAL, INFANT AND
EARLY CHILDHOOD HOME VISITING PROGRAMS, SO THAT
EVERY ELIGIBLE FAMILY THAT WOULD LIKE TO PARTICIPATE
RECEIVES SERVICES
Why:

Evidence-based home visiting is designed to support new and expecting families with young
children, with comprehensive supports including health, parenting, education, and other services
tailored to each family’s unique needs. These programs have proven benefits for children and families,
and have been shown to improve birth outcomes, increase high school graduation rates, lower
dependence on welfare services, and reduce the incidence of child maltreatment.1 Home visiting is
also cost-effective, yielding savings over the course of a child’s life.2
At present, evidence-based home visiting services are not available in every county.3 In fact, when
measured based on the number of young children living in poverty, only about 5% of eligible children
across New York are able to participate in evidence-based programs.4

Supporting Policies & Initiatives:

 Implement the Recommendations of the First 1,000 Days on Medicaid Workgroup. Because

Medicaid covers 59% of children 0-3 and more than half of all births in New York it has a special
interest in improving outcomes related to children's health and well-being. New York should
support the Workgroup's recommendations, including:
 Identify opportunities for increased Medicaid payment for evidence-based, evidence-informed,
and promising home visiting programs.
 Implementing pilots in 3 high-risk communities to scale up evidence-based home visiting.



Strengthen State investment in evidence-based and evidence-informed home visiting. An array of
options – including programs that serve children of different ages and differ in approach – is key to
ensuring families have access to a program that meets their needs. To address this, and expand
access to home visiting statewide, we urge the State to invest in a diversity of program models.
Parent Child Home Program: Invest $2M to
bring the program to currently unserved areas.

Nurse-Family Partnership: Invest $6M to enable
growth in underserved communities.

Parents as Teachers: Invest $3M to reduce
waiting lists at current sites and expand to
currently unserved areas.

Power of Two: Invest $1.5M to help 800 children in
New York’s vulnerable communities reach their full
potential.

Healthy Families NY: Increase investment by
$2.5M, for a total of $25.8M, to serve 500-520
more families annually.



Invest $200,000 in the NYS Home Visiting Coordination Initiative which aims to provide cuttingedge information, build cross-program relationships, and offer additional opportunities for crosssystems operations.

Schuyler Center for Analysis and Advocacy. (2016). Home Is Where The Start Is: Expanding Home Visiting to
Strengthen All of New York's Families. www.scaany.org/wpcontent/uploads/2016/08/Home_Is_Where_the_Start_Is-Expanding_HV-06-2016.pdf
1

2

Ibid.

3

NYS Council on Children and Families. NYS Home Visiting – the Big Picture. http://arcg.is/H5OnD

http://www.scaany.org/policy-areas/maternal-infant-and-early-childhood/numbers-tell-a-story-new-yorkstate-home-visiting-data-snapshots/
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GOAL: ENSURE THAT NEW YORK’S YOUNG CHILDREN ARE
COUNTED IN THE 2020 CENSUS IN ORDER TO PRESERVE
FEDERAL FUNDING FOR CRITICAL PROGRAMS AND SERVICES
Why:

Every year, more than $53 billion in federal funds are allocated to New York and localities
based on Census data either directly or through Census population estimates or surveys that in turn
rely on the Decennial Census.1 This includes $6.7 billion for programs that benefit children, such as
Medicaid, the Children’s Health Insurance Program (Child Health Plus), education grants, Head
Start, foster care and child care assistance.2
However, for many reasons, young children are historically undercounted in the Census. This trend
of missing young children has been growing over the last several Decennial Censuses even as the
count for other age groups has improved.3 In the 2010 Census, young children had by far the worst
undercount of any age group, missing nearly 5% of children aged 0-4, or about 1 million children.4
Within that group, children of color, and immigrant children were the most likely to be
undercounted. In 2010, New York had the third highest number of children ages 0-4 residing in
areas at risk of being undercounted, and 43% of children in New York live in census blocks at risk of
going undercounted again.5
This will also be the first Census that will conducted online which may be difficult for people who
do not have access to broadband or are not comfortable with computers. The Census might also
contain a controversial question on immigration status. Both of these issues could lead to an even
higher undercount than in 2010 among young children – and among the general population – if
New York does not mount a concerted and well-resourced education, outreach and mobilization
effort.
An undercount could lead to a significant cut in programs that New York children and families rely
upon. It could also lead to a loss of representation for New Yorkers in Congress and beyond, and
distorted, inaccurate data. The impacts of an undercount would haunt us for a decade.

Supporting Policies and Initiatives:

 New York should invest $40 million for community-based outreach for the 2020 Census. The

trusted voices of community groups is essential to maximize participation, particularly in the current
environment of distrust and anxiety around government programs. Community-based program
involvement will be of utmost importance should the proposed immigration status question remain
among the census questions. It is imperative that New York make an investment in this budget cycle
or it will be too late to undertake the concerted and widespread outreach efforts that will be needed
to avoid another – potentially worse – undercount than in 2010.

Counting for Dollars 2020 16 Large Federal Assistance Programs that Distribute Funds on Basis of Decennial
Census-derived Statistics (Fiscal Year 2015) New York, George Washington University, Washington DC.
https://gwipp.gwu.edu/sites/g/files/zaxdzs2181/f/downloads/New%20York%20CFD%2008-18-17.pdf
1

Community Leaders Can Help New York Count! New York State Council on Children and Families.
https://www.ccf.ny.gov/index.php?cID=373
2

The Undercount of Young Children, US Department of Commerce, Bureau of Economics, US Census. Feb 2014
https://www.census.gov/content/dam/Census/library/working-papers/2014/demo/2014-undercountchildren.pdf
3

The Undercount of Young Children, US Department of Commerce, Bureau of Economics, US Census. Feb 2014
https://www.census.gov/content/dam/Census/library/working-papers/2014/demo/2014-undercountchildren.pdf
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Kids Count Data Center: A Project of The Annie E. Casey Foundation. Counting All Kids in 2020: 4.5 Million Kids
Live in Hard-to-Count Census Tracts. (2018, Oct 18). https://datacenter.kidscount.org/updates/show/221counting-all-kids-in-2020
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