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The Southwest has long represented the rich diversity of the United States, with families in the
region dating back for centuries. Having been raised in El Paso, Texas, a high-growth city located at the mid-point of the 2,000 mile U.S.-Mexico border, I grew up thinking of the border
as a place of great opportunity, enchantment, and grandeur, and yet, also a place of grinding
poverty and inequality.
Former Census Bureau Director Steve Murdock, who authored the opening paper for this
series, reveals that kids in the Southwest region (defined here as the seven states of California,
Arizona, New Mexico, Texas, Nevada, Utah, and Colorado) accounted for:
• More than one-fourth of America’s child population in 2010;
• More than 90 percent of the 2000-2010 increase in America’s child population;
• More than half of America’s Hispanic child population;
• N
 early one-third of American Indian and Alaskan Native children in the United States;
and
• More than 40 percent of America’s Asian child population.
As such, it is a place that holds the key for much of our nation’s future. We can do right by
our children and take advantage of the region’s opportunity, enchantment, and grandeur, or
we can fail them. It is our choice as to whether we make the proper investments and decisions
about our collective future.
To do right by our children in the Southwest and around the country, we need to tackle the
problems facing them with a proactive set of solutions that will allow them to reach their full
potential. While the problems have been rehashed for decades in the Southwest, as report after
report repeats data about bi-national poverty, public health challenges, and issues relating to
immigration, what is often missing are the solutions necessary to move the region forward,
particularly for children.
For example, when I lived in El Paso and worked for the County, we heard repeatedly that El
Paso had a higher tuberculosis rate than that of other states. What was desperately missing was
a game plan and policy agenda to address the problem.
Similarly, when I worked for Senator Jeff Bingaman (NM), it was shocking to discover that a
high-ranking federal official did not support coming together on a bipartisan policy agenda
to improve the lives and conditions for people along the border due to some underlying racist
perceptions. The federal official had adopted a position to purposely thwart progress for children and their families along the border out of fear that it might inspire increased immigration.
Fighting ignorance and prejudice is hard enough but sometimes the obstacle is just apathy or
paralysis, as far too many children live in dire conditions without so much as a word by many
policymakers. As an example, if you look at poverty rates, the seven Southwestern states have
the following overall and adult poverty rates versus those for children:
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Individual Poverty
Rate (all ages)

Adult Poverty Rate
(>=18 y.o.)

Child Poverty Rate
(<18 y.o.)

Arizona

17.4

15.0

24.4

California

15.8

13.7

22.0

Colorado

13.4

12.1

17.4

Nevada

14.9

12.6

22.0

New Mexico

20.4

17.2

30.0

Texas

17.9

14.9

25.7

Utah

13.2

12.0

15.7

So where, you might ask, is the hue and cry for immediate action to address this crisis? Between the presidential election and the contested House and Senate races across this country
and throughout the Southwest region, is there a candidate calling to cut the nation’s or state’s
child poverty rate or putting forth an agenda to do so?
Unfortunately, rather than progress and beyond silence, we know that some of the policy
decisions that national and state leaders have enacted or are pursuing will clearly fail the next
generation. As a result, in some cases, we are heading in the wrong direction. For example:
• T
 exas’s cut of $5.2 billion out of its education budget this year has caused massive
teacher layoffs and cuts to all educational programs, including the elimination of all
extracurricular activities in some Rio Grande Valley schools
• T
 exas, Nevada, New Mexico, and Arizona rank 1st, 3rd, 4th, and 5th in the percentage of
uninsured children in this country (Florida is 2nd worst) and have, at times, established
unnecessary barriers to coverage for their most vulnerable children
• A
 rizona has enacted anti-immigrant legislation, SB 1070, that has created a climate of
fear and instability among immigrant families, and the Tucson School Board eliminated
Mexican-American studies in their schools to comply with a state law imposed upon them
And it’s not just state policymakers whose decisions harm kids. Consider these federal government actions:
• Th
 e U.S. Senate filibustered and blocked the enactment of the DREAM Act in 2010,
which left well over 1 million immigrant children and youth, the majority who reside
in the Southwest, in a state of limbo in this country
• O
 ur nation’s immigration laws consistently fail to consider the well-being of children
and family unity, which has led to record-setting numbers of parents being deported,
families torn apart, and children unnecessarily entering the child welfare system
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• P
roposed federal budget cuts and block grants to children’s programs serving
disadvantaged children will disproportionately harm the region’s children, as children of
the Southwest are the most rapid growing population in the country and have poverty
levels above the national average.
If we are at all concerned about our nation’s future it is critically important that we do better
by children in the Southwest, as they account for 90 percent of the nation’s growth in the child
population between 2000 and 2010. And as our country continues to reflect the diversity of
the Southwest, we will need to ensure that our policies are working to advance the success of
every single child in America, regardless of race, class, or ethnicity.
Rather than more fences and barriers, what we need are solutions and “bridges.” As Luis Alberto Urrea, an author born in Tijuana, Mexico, and raised in San Diego, California, said in
an interview with Bill Moyers, “. . .my task, I think, all my life as a writer has been to find that
common ground, that communication zone where we can talk…”
“Bridges are better than fences,” Urrea adds. “The fence – the Mexican border is a physical
metaphor for everything that separates human beings. And all you have to do is turn on any
debate. . .and you’ll know that there are fences everywhere, on the right and left, white and
black, gay and straight, male and female still, Christian, Muslim, Jew. The fence is everywhere.
And any audience I speak to has border fences everywhere.”
It is with these challenges and opportunities in mind that First Focus chose to focus this edition of Big Ideas on the Southwest. Like previous Big Ideas publications, these papers highlight
new and innovative initiatives to improve child well-being. This year’s book includes over a
dozen papers from state and national policy experts, elected officials, researchers, and advocates
who address the changing demographics and identify new policy solutions, successful programs, and bridges that aim to establish common-ground for addressing the challenges facing
children in the Southwest. Throughout the series, authors make the case for a wide range of
policy solutions that are inclusive, culturally relevant, and family-focused.
Many good things are happening in the Southwest for children, and the lessons are applicable
to the rest of the country as well. Ultimately, what is needed is a sustained and forward-thinking agenda, like those proposed in this book, so we don’t move two steps forward and then two
steps back. The choices we make now are fundamental to our future.
Lesley was raised in El Paso, Texas, worked for a public hospital on the U.S.-Mexico border, El Paso
County government (County Judge Pat F. O’Rourke), the State of Texas (Texas Gov. Ann Richards
and State Rep. Mary Polk), and for federal elected officials from the Southwest, including Sen. Jeff
Bingaman (NM), Rep. Ronald Coleman (TX), and Rep. Diana DeGette (CO). In that capacity, he
staffed the Congressional Border Caucus in the U.S. House of Representatives and wrote legislation
that established the U.S.-Mexico Border Health Commission.
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Introduction
The children of the Southwest (defined here as consisting of persons less than 18 years of
age living in the States of Arizona, California, Colorado, Nevada, New Mexico, Texas, and
Utah) represent a critical component of the child population of the United States. In fact,
the southwestern states have disproportionately contributed to both the growth in the total
and child populations for more than 40 years. From 1970 to 2010, the southwestern states
accounted for 43,652,311 of the nation’s total population increase of 105,533,612 (41.4 percent) and while the total United States increased its total child population by only 6.5 percent
(by 4,518,154) the southwestern states increased their child population by 61.4 percent (by
8,013,459) children. As of 2010 these states contained 26.3 percent of the total population
of the United States in 2010 and were the states of residence for 21,070,194 (28.4 percent)
of the children of the United States (see Table 1). Even more important the southwestern
states are increasingly an important center of growth in the number of children, particularly
minority children, in the United States. These states’ combined increase of 1,726,793 children
is equivalent to 91.5 percent of the nation’s 1,887,655 increase from 2000 to 2010. This was
a decade that witnessed slow growth for the population of the Nation as a whole (9.7 percent)
and especially slow growth in its child population (2.6 percent). As is clearly shown below,
demographically and socioeconomically no discussion of America’s children could be complete
without an examination of the growth and impact of the children of the Southwest.
In this work we describe the child population in the Southwest in terms of both its demographic and socioeconomic characteristics. We begin by discussing selected literature on America’s
children, particularly its minority children (which form a majority of the growth in the child
population today). This literature examines the socioeconomic characteristics of the current
generation of children including the human capital of the families with children. We then
examine the demographic and socioeconomic characteristics of children of the Southwest. We
end our discussion by discussing the challenges and the potential contributions to the regions’
and Nation’s long-term socioeconomic growth and development potential represented by the
children of the Southwest.

Brief Synopsis of Important Literature
As the analysis below delineates in detail, the children of the United States and particularly the
Southwest are rapidly changing demographically, economically and socially (see Murdock et
al. 2010). Of these sources of change the demographic are among the most important, setting
the basic characteristics of the population of children who will ultimately become the nation’s
future adult population (Murdock et al., 1995; 2003: Johnson and Lichter 2010). Although
their progression to adulthood is inevitable, their growth in the human capital which they will
need to become competitive is not. Their socioeconomic, educational, and health characteristics will play major roles in determining their likelihood of social and financial success and
their physical and mental health conditions as adults.
The state of America’s children is influenced by a number of closely interrelated factors. Economic conditions, educational achievement, children’s health status together with such demographic characteristics as age and race/ethnicity work interactively to determine the life
chances of children, in socioeconomic, educational and health terms. However, it is essential
to recognize that many of these are concomitant factors and are not necessarily causally related
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to one another. For example, minority status is found to be associated with lower incomes
and higher rates of poverty, lower levels of educational attainment and increased incidence of
obesity and shorter life expectancy (Duncan et. al, 2010) but that does not mean that being
minority causes such conditions. Rather analyses suggest that being minority is related to or
correlated with but does not cause lower incomes and higher rates of poverty and these in
turn are related to reduced levels of educational attainment and a higher incidence of negative
health outcomes. That is, they are an interrelated set of items which often form a complex of
conditions impacting children’s life chances (for a discussion of how such factors interact to
affect children see Duncan et al., 2010).

Socioeconomic, Educational and
Health Characteristics Associated
with Minority Status
Income and Poverty Disparities
In 1997, during the height of economic prosperity in the United States, 13.4 million children
(19.2% of all children) living in the United States were poor as measured by a comparison
of total family income with a poverty threshold that varies by family size (see United States
Census Bureau 2006).
There are a plethora of studies relating poverty (particularly income) and various outcomes.
However all outcomes are not equal. We are particularly interested in the outcomes for children of their family’s poverty. The study of children in poverty offers the ideal subjects for
examining the effects of poverty on life outcomes since the poverty in which they find themselves has nothing to do with their own choices, abilities, or decisions. Thus the argument of
reverse causation which is prevalent among those who wish to “blame the victim” is erroneous.
Unfortunately such tendencies may be especially prevalent in the United States. Thus, in
examining the issue of intergenerational wealth transfers Solon (2002) found that the United
States had the lowest degree of income mobility across generations among the large number
of countries studied.
Beginning at birth, low income and its covariates such as low maternal education and minority
racial status lead to greater risks of low birth weight babies due to prematurity and intrauterine growth retardation (Cramer, 1995; Gortmaker, 1979; Starfield et al., 1991; Stockwell et
al., 1995). High incidences of low birth weight among poor women partially, but not totally,
accounts for the higher infant mortality among this group (Cramer, 1995; Gortmaker, 1979;
Tresserras et al., 1992). When poor children survive the first year of life, they continue to
face greater risk of childhood mortality through accidental death (Wise et al., 1985) and developmental risks as well (Wise and Meyers, 1988). Nutritional status is impaired by poverty.
As a result they are likely to be shorter-and lighter-for-their ages than those who are not poor
(Kornman and Miller 1997).
Poor children are more likely to have lower rates of school attendance (McGaughey et al.,
1991) and suffer from acute illnesses (Starfiled, 1991) and asthma (Ernst et al., 1995). Children from poor families tend to exhibit more behavioral problems, especially those in long-
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Table 1: Population Change in the United States and Southwest
Region, Population Change by Race/Ethnicity, 2000-2010, and
Percent by Race/Ethnicity, 2000 and 2010
A. Total Population in the Southwest Region
Population
Region

Change 2000-2010

2000

2010

Percent

2000

2010

NH White

37,248,002

38,087,648

839,646

2.3

53.1

46.8

Hispanic

21,028,355

28,436,720

7,408,365

35.2

30.0

35.0

NH Black

5,032,865

5,747,979

715,114

14.2

7.2

7.1
0.9

NH Am. Ind./AN

Numeric

Percent of Population

719,715

757,491

37,776

5.2

1.0

NH Asian

4,529,230

6,301,097

1,771,867

39.1

6.5

7.7

NH Other

1,647,666

2,013,410

365,744

22.2

2.3

2.5

70,205,833

81,344,345

11,138,512

15.9

100.0

100.0

Total

B. Childhood Population in the Southwest Region 
Population
Region

Change 2000-2010

2000

2010

7,313,984

-857,278

-10.5

42.2

34.7

Hispanic

7,672,690

9,860,058

2,187,368

28.5

39.7

46.8

NH Black

1,535,539

1,523,988

-11,551

-0.8

7.9

7.2

240,895

213,205

-27,690

-11.5

1.2

1.0

NH Asian

1,069,187

1,322,105

252,918

23.7

5.5

6.3

NH Other

653,828

836,854

183,026

28.0

3.4

4.0

19,343,401

21,070,194

1,726,793

8.9

100.0

100.0

NH Am. Ind./AN

Total

2010

Numeric

Percent

Percent of Population

8,171,262

NH White

2000

C. Total Population in the United States
Population
Region

2000

NH White

194,552,774

Change 2000-2010
2010

Percent of Population

Numeric

Percent

2000

2010

196,817,552

2,264,778

1.2

69.1

63.7

Hispanic

35,305,818

50,477,594

15,171,776

43.0

12.5

16.3

NH Black

33,947,837

37,685,848

3,738,011

11.0

12.1

12.2

NH Am. Ind./AN

2,068,883

2,247,098

178,215

8.6

0.7

0.7

NH Asian

10,123,169

14,465,124

4,341,955

42.9

3.6

4.7

NH Other

5,423,425

7,052,322

1,628,897

30.0

1.9

2.3

281,421,906

308,745,538

27,323,632

9.7

100.0

100.0

Total

D. Childhood Population in the United States
Population
Region

Change 2000-2010

Percent of Population

2000

2010

Numeric

Percent

2000

2010

NH White

44,027,087

39,716,562

-4,310,525

-9.8

60.9

53.5

Hispanic

12,342,259

17,130,891

4,788,632

38.8

17.1

23.1

NH Black

10,610,264

10,362,183

-248,081

-2.3

14.7

14.0

685,911

647,321

-38,590

-5.6

0.9

0.9

NH Asian

2,420,274

3,176,129

755,855

31.2

3.3

4.3

NH Other

2,208,017

3,148,381

940,364

42.6

3.1

4.2

72,293,812

74,181,467

1,887,655

2.6

100.0

100.0

NH Am. Ind./AN

Total

Source: U.S. Census 2000 and 2010, P.L. 94-171.
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term poverty, than children not in poverty (Campbell, 1995; McLeod and Shanahan, 1993).
Young children in poverty are more likely to exhibit aggression, tantrums, anxiety and moodiness and at older ages poor children are more likely to exhibit learning and attention disorders
and dislike of learning and school.
Poverty is also related to cognitive development. For example, income has been found to
be directly correlated with Peabody Individual Achievement Scores and the Peabody Picture
Vocabulary Test scores (Chase-Lansdale et al., 1997; Duncan et al., 1994; Korenman et al.,
1995). Furthermore analyses suggest that, between the ages of three and eight, relatively small
increases in income have resulted in substantial changes in intellectual skills such as increases
in verbal and math skills (Smith et al., 1997)

Education Disparities
Roughly one-half of African-Americans, Hispanics and American Indians graduate from high
school, compared to three-fourths of non-Hispanic Whites (Swanson 2004). Only 76% of
African Americans and 56% of Hispanic adults have basic English literacy, compared with
93% of non-Hispanic Whites (Kutner et al. 2007). In addition, poor and minority children
are more likely to attend under-resourced schools in high poverty areas (Duncan et al., 2010).
Furthermore, the educational gap appears to occur even before formal education begins. Black
and Hispanic children living in poverty lag behind Whites on standard measures of achievement (Carneiro and Heckman 2005; Brooks-Gunn, Klevanov, and Duncan 1996). Achievement gaps between African Americans and Hispanics relative to non-Hispanic Whites are “one
standard deviation” apart (Brooks-Gunn et. al. 1996). This preschool gap is largely explained
by poverty and differences in home environments. Among schools with more than 75%
minority students, 43% of their students are failing to make adequate yearly progress(AYP),
compared with only 16% of students failing to make progress among schools with less than
25% minority students (see United States Department of Education 2008).
Educational disparities are also clearly affected by poor English language skills. However,
most studies of the social and academic disadvantages of children before entering kindergarten do not adequately measure differentials in language skills. The reason for this omission
is the difficulty in testing students with a poor understanding of English. For example, the
1998 U.S. Department of Education analysis of this dimensions in a “nationally representative longitudinal study of young children,” The Early Childhood Longitudinal Study, Kindergarten Cohort Analysis (ECLS-K), studied 1000 private and public school students at
the point of entering kindergarten and reported their sample as random. However, although
the sample was “random,” the authors also reported eliminating children whose understanding of English (the language of testing) was below an established score on a brief language
screener, the Oral Language Development Scale (OLDS) (Lee and Burkam, 2002: 11). Of
those whose native language was Spanish, 71% failed the OLDS screening while of those
whose native language was other than Spanish or English, 29% failed the OLDS screening
(1999, Table 5.1). Thus, the data reported for the sample of Hispanic and Asian children
is highly selective of the population from which they were drawn because only those who
demonstrated English skills sufficient to pass the OLDS were allowed to participate in the
study (Lee and Burkam (2002, footnote 3).
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Although the above noted study’s participants may be seen as composed of selectively “high”
OLDS Spanish and other non-English speaking children, it found that among all children
with a low socioeconomic status, African American and Hispanic children’s test scores were
below the national average on key learning dimensions. (African Americans were .68 standard
deviations below the mean in math and .56 standard deviations below the mean in reading,
while Hispanics children were .71 standard deviations below the mean in math and .69 standard deviations below the mean in reading). Most studies have been unable to separate the
intertwined effects of low socioeconomic status from low English speaking abilities on achievement outcomes, such as obtaining low grades and repeating grade levels (Lee and Burkam,
2002:20). Despite this, although not adequately evaluated, the data generally document that
those students with limited English language skills are more likely to perform poorly in school.

Health Insurance and Disparities
The physical health results of poverty among minority populations are evident in a 1.7 times
higher rate of low-birth-weight babies, 3.5 times higher levels of exposure to high levels of
lead, and a 1.7 times higher rate of child mortality among minority compared to non-Hispanic
White children (Duncan and Brooks-Gunn 1997).
Although academics have studied health and education separately, there is a recursive relationship between these two variables. Generally education has been treated as causal and disparities
in education have been seen as leading to disparities in health. This causal relationship is generally through the mechanism of occupation status, income, residence in poor neighborhoods,
and wealth (Backlund, Sorlie and Johnson 1999). The racial gaps in education and income are
primary contributor to racial disparities in child mortality. Child poverty and lack of insurance explain many of the racial disparities in adult health with these effects being mediated
through disparities in educational achievement (Jonson and Schoeni 2007). However, education also affects health independently of socioeconomic factors. Gaps in educational achievement represent key determinants of racial, ethnic and socioeconomic disparities in adult health
(Cutler and Lleras-Munery, 2006). For example, less education is associated with earlier onsets
of chronic diseases, disabilities and declining functional status.

Interrelationships among Race/Ethnicity and Poverty,
Educational Attainment, and Health Status
Poverty has larger effects on poor children’s academic achievement relative to non-poor children such that poor children are 2.0 times more likely to repeat a grade, are twice as likely
to drop out of school, and 1.4 times more likely to have a learning disability. Other negative
consequences include the fact that poor children are 6.8 times more likely to experience child
abuse and neglect, 3.1 times more likely to give birth out of wedlock, and 2.2 times more likely
to experience violent crimes, including death (Blau 1999, Duncan and Brooks-Gunn 1997).
Parental income and education strongly affect general child development, particularly among
the poorest of children. Findings from a natural experiment (Dahl and Lockner 2005) using
the earned income tax credit and those from experiments involving random assignment to
welfare show that increases in family income promote child achievement in preschool years.
Dahl and Lockner (2005) note that a $3,000 increase in family income in early and middle
childhood boosts reading and math achievement and work by Duncan et al. (2010) and Duncan and Brooks-Gunn (l997) show nonlinear effects indicating that changes in income effects
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matter more for lower income children than for higher income children (Duncan et al. 2010).
Although such studies in the United States demonstrate that income is more predictive of
some types of outcomes than others it remains a major factor impacting the economic, health
and educational attainment characteristics of poor Americans, particularly children (Dahl and
Lockner 2005; Rothstein 2006).

Inequities at the Start
It is clear that many of the inequalities with the most lasting effects on later educational
achievement and socioeconomic status are those which appear in early childhood. In order
to eliminate the lack of readiness to learn at age 6, analysts (e.g., Tarlov and Debbink, 2008)
believe that it is imperative that children from minority and poor backgrounds be provided
early childhood education between the ages of 3 and 5. A number of studies have shown that
early intervention is far more effective than remediation (United States Census Bureau 2006;
Lu and Halfon 2003; Love et al. 2005; Magnuson and Waldfogel 2005; Karoly et al. 2005;
Carnero and Heckman 2006; Lynch 2007).
The extent and complexity of interactions among race/ethnicity, educational achievement, income and poverty, and health factors at different stages of the life cycle are illustrated in an
excellent analysis by Duncan and associates (2010) in which they note that their analysis:

“shows striking differences in adult outcomes depending on whether childhood income prior
to age 6 was below, close to, or well above the poverty line during their early childhood.
Compared with children whose families had incomes of at least twice the poverty line
during their early childhood, poor children complete 2 fewer years of schooling, work 451
fewer hours per year, earn less than half as much, received $826 per year more in food
stamps as adults, and are more than twice as likely to report poor overall health or high levels of psychological distress. Further, poor children have BMIs [Body Mass Indices] that are
4 points higher than those well above the poverty line, and are almost 50% more likely to
be overweight as adults. Poor males are twice as likely to be arrested and for females, poverty is associated with a $200 annual increase in cash assistance, and a six fold increase in the
likelihood of bearing a child out of wedlock prior to age 21. . . Children [from households]
with average annual incomes below poverty in the earliest [age] period have lower average
income for all three [adult] periods compared with the other two [more affluent] groups.
Additionally, the poorest children are less likely to be White . . . have younger mothers,
more siblings, household heads with lower test scores and educational attainment, homes
rated dirtier by interviewers, lower parental expectations, and household heads who report
less preference for challenge versus affiliation, less personal control, and less risk avoidance
compared with their higher income counterparts.” (Duncan et. al., 2010: 323).

In sum, then, children who are poor and minority face substantial challenges in the United
States. Their impact in the future is likely to be determined by what happens to them as children. Below we discuss the demographic and socioeconomic characteristics of the children of
the Southwest that are likely to play major roles in determining their futures.
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The Demographic Characteristics
of the Children of the Southwest
In this section we provide a detailed discussion of the child population of the Southwest in the
context of total population change for the Nation and the Southwest and national patterns of
change in the child population. Because racial and ethnic diversity affects other demographic
and socioeconomic differences we examine such patterns for the total child population and for
the child population in each of several detailed racial and ethnic groups. Emphasis is placed on
2000-2010 Census data because it is the most recent and comprehensive data available. The
intent of the discussion is to provide useful information for understanding both the diversity
and complexity of factors impacting the children of the Southwest.
The seven southwestern states had a total population of 81,344,345 in 2010 accounting for 26.3
percent of the total United States population. Its total population increased by 11.1 million (15.9
percent) from 2000 to 2010 (see Table 1). This region accounted for 40.8 percent of population
growth in the United States from 2000 to 2010. Several southwestern states were among the
fastest growing in the nation. Texas with an increase of 4.3 million persons, California with an
increase of nearly 3.4 million, Arizona with an increase of nearly 1.3 million, and Nevada with
an increase of 702,000 were the first, second, sixth and tenth fastest growing states in the Nation
from 2000 to 2010 in numerical terms and Nevada, Arizona, Utah, Texas, and Colorado were the
first, second, third, fifth and ninth fastest growing states in percentage terms from 2000 to 2010.
The Southwest Region is clearly a major center of national population growth.
There were 21,070,194 children in the southwest in 2010, 28.4 percent of the Nation’s children
(see Table 1). The importance of growth in child populations in the southwest is evident in the
fact that whereas the overall level of growth in the child population was 2.6 percent in the Nation
it was 8.9 percent in the Southwest. None of the southwestern states showed a decrease in their
child populations from 2000 to 2010 while 23 of the 43 remaining states showed absolute numerical declines in child populations. In addition, four of the southwestern states were the four
states with the largest percentage increases in children from 2000 to 2010 including Nevada with
a 29.9 percent increase in its child population from 2000 to 2010, Utah with an increase of 21.2
percent, Arizona with an increase of 19.2 percent, and Texas with an increase of 16.6 percent.
The states of the Southwest are particularly important to the increase of the minority children
in the United States. The Nation’s children in 2010 were 53.5 percent non-Hispanic White,
23.1 percent Hispanic, 14.0 percent non-Hispanic Black, 0.9 percent non-Hispanic American
Indian and Alaskan Native, 4.3 percent non-Hispanic Asian, and 4.2 percent non-Hispanic
Other and two or more race children,. Children in the Southwest included 18.4 percent of
the Nation’s non-Hispanic White children, 57.6 percent of its Hispanic children, 14.7 percent
of non-Hispanic Black children, 32.9 percent of non-Hispanic American Indian and Alaskan Native children, 41.6 percent of the non-Hispanic Asian Children, and 26.6 percent of
non-Hispanic Other and two or more race children (see Tables 2-8 and Figure 1).
Growth in the number of children varied widely across states and between different racial/
ethnic groups. Thus the national decline in the number of non-Hispanic White Children was
dramatic with a national decline from 2000 to 2010 of 4.3 million and with 46 of the 50 states
showing absolute numerical declines in their number of non-Hispanic White children. The
exceptions were Utah with an increase of 66,068, North Carolina with an increase of 31,201,

18

Big Ideas 2012 - Children In The Southwest

Figure 1: Minority Children as a Percent of Total Childhood Population

Percent Minority
0.0 to 24.9 (85)
25.0 to 34.7 (72)
34.7 to 49.9 (97)
50.0 to 74.9 (151)
75.0 or More (65)

0

75 150
miles

Source: U.S. Census 2000 and 2010, P.L. 94-171

Idaho with an increase of 21,967, and South Carolina an increase of 10,964. On the other
hand many states showed substantial declines including California with a decline of 676,463;
New York (357,041); Pennsylvania (303,042); Michigan, (269,881); Illinois (263,243); Florida (192,481), Texas (184,486); New Jersey (174,745); Massachusetts (173,450); and Maryland (with a 129,056 decline in the number of non-Hispanic White children). Within the
Southwest in addition to the declines in the number of such children in California and Texas,
and the growth in Utah, there was a decline of 922 non-Hispanic White children in Arizona,
18,740 in Colorado, 13,396 in Nevada, and a decline of 29,339 in New Mexico (see Table 3).
The most pervasive growth in child populations from 2000 to 2010 took place in the number of
Hispanic children who increased in all 50 states with the largest increases of 931,012 children in
Texas, 705,395 children in California, and 402,085 in Florida. Every State in the nation not only
showed a numerical increase in the number of Hispanic children from 2000 to 2010 but only
New York with an 8.9 percent increase, California with a 17.4 percent increase and New Mexico
with an increase of 16.7 percent showed increases of less than 20 percent. In the Southwest (see
Table 4) the increase in the number of Hispanic children was 28.5 percent (compared to 38.8
for the Nation as a whole) and, as shown in Table 4 Arizona increased its Hispanic population
of children by 42.8 percent (210,803), California by 17.4 percent (705,395), Colorado by 44.6
percent (115,503), Nevada by 79.1 percent (115,733), New Mexico by 16.7 percent (43,271),
Texas by 39.0 percent (931,012) and Utah by 84.0 percent (65,651).
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Table 2: Total Childhood Population
Population
Region

2000

2010

Change 2000-2010
Numeric

Percent

Percent
of Regional
Population
2000

2010

Percent
of Regional
Population
2000

2010

United States

72,293,812

74,181,467

1,887,655

2.6

...

...

100

100

Southwest
Region

19,343,401

21,070,194

1,726,793

8.9

100

100

26.8

28.4

Arizona

1,366,947

1,629,014

262,067

19.2

7.1

7.7

1.9

2.2

California

9,249,829

9,295,040

45,211

0.5

47.8

44.1

12.8

12.5

Colorado

1,100,795

1,225,609

124,814

11.3

5.7

5.8

1.5

1.7

Nevada

511,799

665,008

153,209

29.9

2.6

3.2

0.7

0.9

New Mexico

508,574

518,672

10,098

2.0

2.6

2.5

0.7

0.7

Texas

5,886,759

6,865,824

979,065

16.6

30.4

32.6

8.1

9.3

Utah

718,698

871,027

152,329

21.2

3.7

4.1

1.0

1.2

Source: U.S. Census 2000 and 2010, P.L. 94-171

The non-Hispanic Black population increased by more than 3.7 million (11.0 percent) from 2000
to 2010 with the largest increases in Florida (586,832), Georgia (579,335), Texas (522,570),
North Carolina (296,553), and Maryland (209,494). Declines occurred in only six states including New York (28,766), Illinois (23,228), Michigan (18,291), California (18,122), Louisiana
(970), and Hawaii (925). In the southwestern states the total non-Hispanic Black population
increased by 715,114 or 14.2 percent (see Table 5). Growth in the Black population occurred
in all southwestern states except California with an increase of more than 522,000 occurring in
Texas. Increases were also large in Arizona which increased its non-Hispanic Black population by
89,160 or 59.5 percent and in Nevada which increased its Black population by 76,549 or 58.2
percent. As for the population as a whole, the non-Hispanic Black population of the Southwest
had a higher rate of increase than the non-Hispanic Black population in the Nation.
The change in the number of non-Hispanic Black children shows a very different picture
than that for the total population. In twenty-eight states there were increases in the number
of non-Hispanic Black children while in 22 there were declines. Overall, the Nation had
248,081 fewer non-Hispanic Black children in 2010 than in 2000. The largest declines in
this child population were in New York (145,565), California (130,295), Illinois (83,466),
Michigan (63,644), and Louisiana (60,930). The largest increases were in Georgia (97,810);
Texas (77,736); and Florida (64,302). Overall the Southwest showed a modest decline in its
population of non-Hispanic Black children of 11,551 or 0.8 percent.
Of the seven southwestern states (see Table 5), California and New Mexico both showed declines while all of the rest showed increases in their populations of non-Hispanic Black children. Especially large percentage increases were evident in Utah (70.7 percent), Arizona (43.2
percent) and Nevada (36.4 percent).
The non-Hispanic Asian population, although much smaller than any of the other populations examined so far, has increased rapidly with an increase from 2000 to 2010 of more than
4.3 million (42.9 percent) from 2000 to 2010. This population increased in all 50 states
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Table 3: Non-Hispanic White Children
Population
Region
United States
Southwest
Region
Arizona

2000

2010

Change 2000-2010
Numeric

Percent
of Regional
Population

Percent
of U.S.
Population

Percent

2000

2010

44,027,087

39,716,562

-4,310,525

-9.8

...

...

2000
100

2010
100

8,171,262

7,313,984

-857,278

-10.5

100

100

18.6

18.4

678,674

677,752

-922

-0.1

8.3

9.3

1.5

1.7

California

3,222,858

2,546,395

-676,463

-21.0

39.4

34.8

7.3

6.4

Colorado

729,020

710,280

-18,740

-2.6

8.9

9.7

1.7

1.8

Nevada

276,179

262,783

-13,396

-4.9

3.4

3.6

0.6

0.7

New Mexico

165,301

135,962

-29,339

-17.8

2

1.9

0.4

0.3

Texas

2,507,147

2,322,661

-184,486

-7.4

30.7

31.8

5.7

5.8

Utah

592,083

658,151

66,068

11.2

7.2

9

1.3

1.7

Source: U.S. Census 2000 and 2010, P.L. 94-171

Table 4: Hispanic Children
Population
Region

2010

Change 2000-2010
Numeric

Percent
of U.S.
Population

Percent

2000

2010

2000

2010

United States

12,342,259

17,130,891

4,788,632

38.8

...

...

100

100

Southwest
Region

7,672,690

9,860,058

2,187,368

28.5

100

100

62.2

57.6

493,143

703,946

210,803

42.8

6.4

7.1

4.0

4.1

Arizona

2000

Percent
of Regional
Population

California

4,050,825

4,756,220

705,395

17.4

52.8

48.2

32.8

27.8

Colorado

258,722

374,225

115,503

44.6

3.4

3.8

2.1

2.2

Nevada

146,234

261,967

115,733

79.1

1.9

2.7

1.2

1.5

New Mexico

258,806

302,077

43,271

16.7

3.4

3.1

2.1

1.8

Texas

2,386,765

3,317,777

931,012

39.0

31.1

33.6

19.3

19.4

Utah

78,195

143,846

65,651

84.0

1.0

1.5

0.6

0.8

Source: U.S. Census 2000 and 2010, P.L. 94-171

with the largest numerical increases in California (1,126,210), Texas (393,981) and New York
(370,268) and the smallest increases in the states with generally small populations (e.g., Montana, North and South Dakota, Maine, Vermont, and Wyoming). Another indication of the
extent of growth in this population is the fact that in 27 of the 50 states there was an increase
in Asian populations of more than 50 percent. California’s increase of 1.1 million non-Hispanic Asians from 2000 to 2010 led that in all other southwestern states followed by a 393,981
increase in Texas and an increase of 102,454 in Nevada (see Table 6).
The increase in the number of non-Hispanic Asian children was from 1,069,187 to 1,322,105,
an increase of 252,918 (23.7 percent) with California accounting for 14.6 percent of the
increase in non-Hispanic Asian children in the Nation and 43.6 percent of the increase in
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Table 5: Non-Hispanic Black Children
Population
Region

2000

2010

Change 2000-2010
Numeric

Percent

Percent
of Regional
Population
2000

2010

Percent
of U.S.
Population
2000

2010

United States

10,610,264

10,362,183

-248,081

-2.3

...

...

100

100

Southwest
Region

1,535,539

1,523,988

-11,551

-0.8

100

100

14.5

14.7
0.6

Arizona

46,684

66,852

20,168

43.2

3

4.4

0.4

California

653,820

523,525

-130,295

-19.9

42.6

34.4

6.2

5.1

Colorado

47,109

49,967

2,858

6.1

3.1

3.3

0.4

0.5

Nevada

40,739

55,548

14,809

36.4

2.7

3.6

0.4

0.5

New Mexico

8,789

8,009

-780

-8.9

0.6

0.5

0.1

0.1

Texas

732,807

810,543

77,736

10.6

47.7

53.2

6.9

7.8

Utah

5,591

9,544

3,953

70.7

0.4

0.6

0.1

0.1

Source: U.S. Census 2000 and 2010, P.L. 94-171

Table 6: Non-Hispanic Asian Children
Population
Region

2000

2010

Change 2000-2010
Numeric

Percent
of Regional
Population

Percent
of U.S.
Population

Percent

2000

2010

2000

2010

United States

2,420,274

3,176,129

755,855

31.2

...

...

100

100

Southwest
Region

1,069,187

1,322,105

252,918

23.7

100

100

44.2

41.6

Arizona

19,984

38,192

18,208

91.1

1.9

2.9

0.8

1.2

California

855,747

965,988

110,241

12.9

80

73.1

35.4

30.4

Colorado

22,893

32,225

9,332

40.8

2.1

2.4

0.9

1.0

Nevada

18,302

36,475

18,173

99.3

1.7

2.8

0.8

1.1
0.2

New Mexico

4,132

5,349

1,217

29.5

0.4

0.4

0.2

Texas

139,226

231,458

92,232

66.2

13

17.5

5.8

7.3

Utah

8,903

12,418

3,515

39.5

0.8

0.9

0.4

0.4

Source: U.S. Census 2000 and 2010, P.L. 94-171

the Southwest (see Table 6) occurring in California. Texas followed with a 92,232 increase
accounting for 36.5 percent of the growth in this population in the Southwest. Arizona and
Nevada each added more than 18,000 non-Hispanic Asian children with percentage increases
of over 90 percent from 2000 to 2010 in both states. In all of the remaining states in this
region there were increases of more than 29 percent in the number of non-Hispanic Asian
children during the 2000 to 2010 time period.
The non-Hispanic American Indian and Alaskan Native population of the United States consisted or 2,247,098 people in 2010, an increase of 178,215 in the Nation and 37,776 in the
Southwest since 2000. It increased relatively slowly with an increase nationally of 8.6 percent
and a Southwestern increase of 5.2 percent from 2000 to 2010. The largest populations in this

22

Big Ideas 2012 - Children In The Southwest

Table 7: Non-Hispanic American Indian/Alaska Native Children
Population
Region

Change 2000-2010
Numeric

Percent
of Regional
Population

Percent
of Regional
Population

2000

2010

Percent

2000

2010

2000

2010

United States

685,911

647,321

-38,590

-5.6

...

...

100

100

Southwest
Region

240,895

213,205

-27,690

-11.5

100

100

35.1

32.9

Arizona

90,430

82,219

-8,211

-9.1

37.5

38.6

13.2

12.7

California

49,112

37,230

-11,882

-24.2

20.4

17.5

7.2

5.8

Colorado

7,929

7,298

-631

-8.0

3.3

3.4

1.2

1.1

Nevada

6,057

5,679

-378

-6.2

2.5

2.7

0.9

0.9

New Mexico

59,743

53,406

-6,337

-10.6

24.8

25

8.7

8.3

Texas

17,319

18,730

1,411

8.2

7.2

8.8

2.5

2.9

Utah

10,305

8,643

-1,662

-16.1

4.3

4.1

1.5

1.3

Source: U.S. Census 2000 and 2010, P.L. 94-171

Table 8: Non-Hispanic Other Children Including Two or More Races
Population
Region
United States
Southwest
Region

2000

2010

Change 2000-2010
Numeric

Percent
of Regional
Population

Percent
of Regional
Population

Percent

2000

2010

2,208,017

3,148,381

940,364

42.6

...

...

2000
100

2010
100

653,828

836,854

183,026

28.0

100

100

29.6

26.6

Arizona

38,032

60,053

22,021

57.9

5.8

7.2

1.7

1.9

California

417,467

465,682

48,215

11.6

63.8

55.6

18.9

14.8

Colorado

35,122

51,614

16,492

47

5.4

6.2

1.6

1.6

Nevada

24,288

42,556

18,268

75.2

3.7

5.1

1.1

1.4

New Mexico

11,803

13,869

2,066

17.5

1.8

1.7

0.5

0.4

Texas

103,495

164,655

61,160

59.1

15.8

19.7

4.7

5.2

Utah

23,621

38,425

14,804

62.7

3.6

4.6

1.1

1.2

Source: U.S. Census 2000 and 2010, P.L. 94-171

group are in Oklahoma with a population of 308,733, Arizona with 257,426, New Mexico
with 175,368, California with 162,250, North Carolina with 108,829, Alaska with 102,556,
and Texas with 80,586. Thus four of the states with the largest non-Hispanic American Indian
and Alaskan Native populations are in the Southwest (see Table 7).
The child population of non-Hispanic American Indians and Alaskan Natives consists of
647,321 children nationally in 2010, 213,205 (or 32.9%) of whom live in the southwestern
states (see Table 7). As with the non-Hispanic White and the non-Hispanic Black population
the non-Hispanic American Indian and Alaskan Native child population is decreasing with
the national population decreasing by 38,590 (5.6%) and the population in the Southwest decreasing by 27,690 (11.5%). The only state with an increase of relatively substantial size from
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2000 to 2010 is Oklahoma with a 6,369 (6.7 percent) increase in its child population. The
overall pattern of decline is evident as well in the Southwest with declines evident in every state
except Texas which increased its population by 1,411 or 8.1 percent while the largest decrease
occurred in California with a decrease of 11,882 or 24.2 percent, followed by Arizona with a
decrease of 8,211 or 9.1 percent and New Mexico with a decrease in the number of children
of 6,337 (10.6 percent).
The last population group to be examined here consists of children classified as in the non-Hispanic Other racial group or who are non-Hispanic and identified with two or more racial
groups. This group although relatively small (only 7,052,322 [5,966,481 who claim 2 or more
races and 1,085,841 the Other racial identity] and 3,148,381children [2,789,571 who claim
membership in two or more races and 358,810 who claim the Other racial category] in 2010)
is increasing at a faster percentage rate than any other racial/ethnic groups except Hispanics
and Asians.
The largest increase in the total population in this population group is occurring in such
diverse states as Texas (110,176) and California (104,328) with the overall increase in this
group in the child population in the Southwest being 183,026 with the largest individual state
increases occurring in the number of non-Hispanic Other and Two or more race children in
Texas (61,160), California (48,215), and Arizona (22,021) (see Table 8). Only 19.5 percent
of the population in this group is in the Southwest, a substantially lower proportion than the
28.4 percent that the Southwest makes up of the total child population. Nevertheless this
group, particularly its two or more race component, merits attention in the coming decades.
Overall, then when the detailed racial/ethnic categories are examined, it is evident that the
Southwest is an area of substantial growth and diversification. Its 2000 to 2010 increase in its
child population was equivalent to 91.5 percent of the total growth in the child population in
the United States during the decade and it is the area of residence for a majority of Hispanic
children and for disproportionate shares of non-Hispanic Asians, and non-Hispanic American
Indians and Alaskan Native children. As shown below being members of these groups is related (due to a variety of historical, discriminatory and other factors) to substantial differences in
socioeconomic characteristics.

The Socioeconomic Characteristics
of the Children of the Southwest
The children of the Southwest have high levels of socioeconomic need. This is evident in the
data in this section of our report. Here we discuss these differentials needs relative both to
national levels and relative to differences among the states within the Southwest.
Table 9 and Figure 2 shows the percent of children in poverty obtained from analysis of the
2010 American Community Survey data. These are single year estimates and thus the potential for sampling error is greater than that for larger multi-year samples. However given the use
of state-sized units in this analysis and the desire to have data more directly comparable to the
2010 Census year the data set selected for analysis is clearly appropriate.
These data show substantial levels of need for the children in the region. In five of the seven
states in the Southwest the percentage of children in poverty is greater than the percentage in
the Nation as a whole with both Texas and New Mexico showing more than one-in-four chil-
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Table 9: Estimates of Children in Families and Subfamilies with
Incomes Less Than 100% of the Federal Poverty Level in 2010
Percent of All Children
in Poverty

< 100% of Poverty

Southwest

U.S.

United States

Region

14 ,784,994

20.9

...

100

Southwest Region

4 ,524,245

22.5

100

30.6

Arizona

Number

Percent

363,438

23.6

8

2.5

1 ,897,234

21.4

41.9

12.8

Colorado

198,147

16.8

4.4

1.3

Nevada

136,058

21.5

3.0

0.9

California

New Mexico

145,437

29.6

3.2

1.0

Texas

1 ,652,737

25.2

36.5

11.2

Utah

131,194

15.5

2.9

0.9

* Population for whom poverty is determined.
Source: American Community Survey, 2010 1-Year Estimates

Table 10: Estimates of Children with No Health Insurance
During the Previous 12 Months (2010)
No Health Insurance
Coverage*
Region

Number

United States

5,918,388

Southwest Region

Percent

Percent of
Uninsured Children
Southwest

U.S.

8.0

...

100

2,424,261

11.5

100

41.0

Arizona

207,967

12.8

8.6

3.5

California

832,752

9.0

34.4

14.1

Colorado

124,128

10.1

5.1

2.1

Nevada

115,339

17.4

4.8

1.9

New Mexico

52,891

10.2

2.2

0.9

Texas

996,493

14.5

41.1

16.8

Utah

94,691

10.9

3.9

1.6

*Non Institutionalized civilian population less than age 18 only.
Source: American Community Survey, 2010 1-Year Estimates

dren living in poverty. The data also indicate that three of every ten children living in poverty
in the Nation resided in the seven southwestern states.
Table 10 and Figure 3 shows data on another factor often associated with more positive outcomes for children; their likelihood of having health insurance. These data show greater levels
of disadvantage for minority children in the Southwest. More than 1 in 9 children (11.5
percent) lacked health insurance with every state in the region having a higher percentage of
children without health insurance than the Nation as a whole. Equally startling is the fact that
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Figure 2: Percent of Children in Families and Subfamilies with
Incomes Less Than 100% of the Federal Poverty Level, 2010
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although the region had 28.4 percent of all the children in the Nation, the region contained
41 percent of all the uninsured children in the Nation. In Nevada more than one-in-six, in
Texas more than one-in-seven and in Arizona more than one-in-eight had no health insurance.
Such data point to the socioeconomic disadvantages faced by many children in the Southwest.
The data in the demographic section of this report indicated that the children of the Southwest
are disproportionately from minority racial and ethnic groups. The data in this section show
that they are also disproportionately disadvantages in term of the poverty levels and health insurance coverage. It is evident then that the unfortunate outcomes associated with such characteristics (as delineated in the literature discussed above) are also likely to disproportionately
impact the children of the Southwest.

Conclusions
In 2008, the Census Bureau projected that racial and ethnic minorities, everyone but non-Hispanic single-race Whites, will become the majority of the total population by 2042 (United
States Census Bureau 2008a). What the Census Bureau did not report was that today’s diverse
young people, whose growth resulted from increased immigration, high fertility and (in the
Southwest) from interregional patterns of internal migration, are also increasingly poorer and
less well-educated than past generations.
Our research has documented that the rapid increase of Hispanic and other minority youth,
accounted for nearly all growth in the population under the age of 18 in the United States since
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Figure 3: Percent of Children without Health Insurance
Coverage in the Previous 12 Months, 2010
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2000, because there was an absolute decline in the number of non-Hispanic White children.
Data from the 2010 Census show that the number of minority children increased by nearly
6.2 million from 2000 to 2010 with the percentage of minority children increasing from 39.0
percent of all children in 2000 to 46.5 percent of all children in the United States by 2010.
The data shown above also show that the children of the southwestern United States are also
poorer with higher levels of poverty, lower incomes and lower rates of health insurance coverage than children in the United States as a whole. They are particularly disadvantaged and
likely to be negatively impacted by the type of impacts delineated in the literature review.
What is also evident is that the children of today will not be successful without substantial assistance from an older population that now and in the future is likely to possess superior socioeconomic resources. However, Samuel Preston (1984) argued, nearly three decades ago, argued
that the United States’ declining fertility rates, increasing longevity and consequent aging of the
United States’ population had effectively shifted the resources and wealth of the Nation from its
youth to the elderly. We find that for some areas of the United States this shift is already evident,
as we find that the social (as demonstrated by educational attainment) and economic (as demonstrated by income and poverty levels) realities experienced by minority children and youths have
deteriorated with each subsequent generation while that of the majority elderly have improved.
The major question raised by such statistics is: Will the United States’ adult population
(through elections, taxes and other factors) support the youth who are racially and culturally
different from themselves and their children or will they perpetuate a dual class education and
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economic structure which has dominated many areas in the United States, including many areas in the Southwest? The concerns by Preston nearly three decades ago were that, “Americans
have never had any strong sense of collective responsibility for other people’s children, only
private responsibility for their own (1984:448).” This effect has been exacerbated over the past
three decades for youths who are minority, disproportionally poor and live in spatially separate
communities. This concern is verified by findings from Poterba (1997) and others who have
found that in communities with large proportions of elderly residents there was significantly
lower per-child educational spending, especially when the children were of a different race
from that of their elders. The future of areas such as the Southwest, and of the Nation as a
whole, may be markedly affected by the extent to which its older populations are willing to step
forward to support its increasingly diverse youth.
What is clearly evident is that the future of the Southwest and the United States as a whole is
increasingly tied to the future of its minority populations. They are currently disproportionately poor with poorer levels of health and educational levels which promise to make them
less competitive as adults both nationally and internationally. Whether the nation prospers or
struggles to maintains its current standard of living and whether it can compete internationally
will depend on how well the diverse children such as those in the Southwest do. Ultimately,
how well these children do will be how well America will do.
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Providing children with a solid educational foundation early in life has a profoundly positive
effect on the trajectory of their lives and their earning potential. Economist and Nobel laureate
James Heckman found that investing early in children’s lives yields the highest rate of return
on investment (ROI) in human capital due primarily to reductions in future crime, increased
future earnings, and higher tax revenues.1 In fact, investing in high-quality early learning opportunities can yield a return of $7-17 for every $1 spent. 2

Rates of Return to Human Capital Investment at Different Ages

Rate of return to investment in human capital

Programs targeted towards the earliest years

Preschool programs

Schooling

Job training

Birth
to
Third Grade

AGE
0-3

4-5

School

Post-school

Source: James Heckman, “Schools, Skills and Synapses.” Economic Inquiry. 2008.

Additionally, investing in children’s education from birth to third grade is critically important
because their success in school and beyond is heavily influenced by their mastering reading
during this stage. Students who are not able to read at or above proficiency by the end of
third grade quickly fall behind.3 Approximately seventy-five percent of third graders with
poor reading skills continue to struggle through high school,4 increasing their odds of
dropping out. As such, politicians, researchers, educators, and advocates are focusing on the
transition from learning to read to reading to learn as an early benchmark of children’s academic progress.
Analyzing California’s test scores across gender, race and ethnicity, socio-economic status, disability, and primary language reveals that English language learners’ fourth grade reading skills
are worse than all other subgroups5. In 2011, an astounding 95 percent of California’s English
language learners fail to read at grade-level in fourth grade.6 So it is not surprising that 43 percent of the state’s English language learners fail to graduate with their high school classmates.7
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With projections suggesting that the state will have a shortage of one million college graduates
to meet the state’s labor demands by 2025, California cannot afford to ignore the education
and well-being of the state’s 1.8 million8 English language learners (28 percent of all CA K-12
students).9 Therefore, policy intervention must seek to build a birth-to-third-grade system of
support that reflects the strong ROI in children and supports their education and life-long
success.
To increase the high school graduation rates of English language learners, we learn from and
scale up promising practices that support the health, learning, and well-being of all children,
with a particular emphasis on California’s youngest children. Some of the programs and strategies that are improving the educational opportunities for English language learners include:
• Home visitation programs that serve expectant mothers, infants and young children;
• High-quality infant and toddler child care;
• High-quality preschool programs;
• T
ransitional programs that support strong connections between preschools and
kindergartens;
• E
 ngagement strategies that emphasize the importance of attendance and curb chronic
absence; and
• Summer Programs that provide enriching learning opportunities.
By providing strong support from birth through third grade, policymakers can dramatically
improve how English language learners—and all children—begin, prepare for, and ultimately
succeed in school and life.

Starting early: High-quality early learning
opportunities support school readiness
“School readiness” refers to the development of physical, cognitive, and socio-emotional skills
that are needed to learn in kindergarten. For example, a kindergartener must be able to hold
a pencil, understand that a letter corresponds to a sound and know how to take turns. While
the benchmarks for readiness are universal, the programs offered to ensure that all children are
“ready to learn” vary widely.
Improving the school readiness of the nearly 1.6 million (57 percent)10 California children
under the age of five who live in a home where a language other than English is spoken requires
culturally and linguistically appropriate programs. While there is little data about California’s
population of children whose primary home language is not English, it is estimated that 28
percent of children from birth to kindergarten entry have primary home languages other than
English.11 These young English language learners face a school readiness gap long before they
enter kindergarten and therefore are less prepared than other children to meet the academic requirements of elementary school. In order to close this gap and support young English
language learners, a continuum of quality early learning programs starting at or before birth
up through kindergarten entry is critical to laying the strong foundation all children need to
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achieve grade-level reading proficiency. In doing so, such programs set the stage for children’s
academic and life long success.
In particular, supporting children’s native languages while they learn English benefits both
language and cognitive development.12 More specifically, when children first develop strong
phonemic and letter knowledge in their native language they can acquire better English skills.

Judith Tang
Attorney, Wendel Rosen Black & Dean LLP
Oakland, CA

“My family emigrated from Hong Kong to the United States (to Oakland) when I was 4
years old. My parents did not speak English and my first exposure to English was at the Yuk
Yau Child Development Center, who had and continues to have a combination of English
and bilingual Chinese speaking teachers. This program helped me retain my Chinese speaking, reading, and writing skills, while at the same time allowing me to become proficient at
the English language. Being a bilingual attorney at Oakland’s largest law firm has greatly
increased the opportunities for me to serve my community and my clients.”

There are many promising programs in place in California that are improving English
language learners’ early education. The experience of these existing programs can be used
to inform the effort to refine and expand the early education of English language learners
and all children.

School readiness at home: Home visitation programs
Home visitation programs seek to improve the health and well-being of pregnant women and
their children from birth to age five. These programs commonly focus on improving school
readiness, assisting families in their pursuit of economic self-sufficiency, and curbing child
maltreatment, crime, and domestic violence.13 Established evidence-based models such as the
Nurse-Family Partnership have a strong track record in California of supporting first-time
mothers and their young children who are dual language learners.14
HABLA (Home-based Activities Building Language Acquisition) is an example of a promising home visitation program that specifically addresses language acquisition and improves
school readiness among preschoolers in Spanish speaking, low-income, low-education families
in Santa Ana, CA.15 Sponsored by the University of California, Irvine, HABLA home visitors
“intensively coach parents to facilitate school readiness by providing optimal language
play, shared reading, and developmentally appropriate activities.”16 As a result, HABLA
participants have greater rhyme and phoneme awareness than non-participants.17
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School readiness among infants and toddlers:
High-quality infant and toddler care
High-quality infant and toddler care minimizes cognitive and socio-emotional disparities and
supports language development. 18 By age three, children in more affluent families will have
heard 30 million more words, on average, than children in low-income families.19 This difference is likely to contribute to future achievement gaps, as children’s vocabulary development
by age three has been shown to predict school achievement in third grade.20
Early Head Start is a federally funded program that improves prenatal health for pregnant
women, supports the cognitive, linguistic and socio-emotional development of infants and
toddlers and increases healthy family functioning thereby reducing children’s behavioral problems. 21 A local Early Head Start grantee, Pediatric Therapy Network (PTN), located in Torrance, California, provides resources to a diverse population of young dual language learners
and their families. In addition to offering many comprehensive programs designed for
children with special needs, including providing children with physical, occupational,
and speech-language therapies, PTN’s innovative approach is rooted in their respect of
families’ home language.

Araceli Espinoza
Early Head Start Coordinator, Pediatric Therapy Network
Torrance, CA

“Many of the families we are working with in this area are dual language learners in which
the population represented is English/Spanish, English/Arabic, and a mixture of Japanese
and Chinese/English. Our approach is to value whichever language they are learning. The
children and families in this program are multi-challenged which creates a level of barriers
and risk factors. At PTN we are able to address these multiple needs because they start with
us at a very young age since our point of entry is when a parent is pregnant.”

School readiness among preschoolers: transitional support
Children who participate in quality preschool are more likely to graduate with their peers and
go to college than those who don’t participate.22 Despite the undisputed benefits of quality preschool, children living in non-English speaking households (49 percent) and Latino children
(51 percent), have the lowest non-parental ECE and center-based arrangements while White
(65 percent) and African American, and Asian children (71 percent) participate at higher rates.23
Quality preschool programs also support the transition into kindergarten and are critical to
boosting early academic achievement and ensuring that children do not lose ground as they
move into elementary school. Sobrato Early Academic Language (SEAL) is one promising
program that serves preschool-age children and kindergarteners in San Mateo and Santa Clara
counties, where nearly three in four children are designated as English language learners.24
SEAL focuses on both aligning local preschool and K-3 systems and the development
of rich and complex language and spoken and written discourse skills among English
language learners.
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SEAL promotes the alignment of preschool and elementary school systems by providing, such
activities as, summer bridge programs for children just before they enter kindergarten, transitional activities for children and families, intentional articulation of teaching strategies and
practices between the preschool and elementary schools and conducting observations, classroom visits and language proficiency assessments, and facilitating outreach from elementary
schools to preschool families. In addition to providing joint professional development opportunities to preschool and kindergarten teachers, SEAL works closely with school site administrators to build their capacity to both lead and support SEAL’s effective practices. To this
end, administrators are integrated into the planning process and encouraged to delve into the
research behind the SEAL model. Additionally, administrators are sent to key professional development conferences to stay current in the field of English Learner education and while there
they participate in working dinners so that they can share what they are learning. Working
collaboratively, SEAL staff and administrators jointly examine student data to discuss the language and cognitive growth of each child. Finally, SEAL staff conduct classroom walkthroughs
with administrators to help them develop an understanding of and an eye for good practices.
The SEAL program focuses on assisting children with their academic language development
and discourse skills in the early years of a child’s schooling, closely aligning children’s preschool
and elementary school education. SEAL emphasizes the development of rich oral language
while simultaneously developing English and a child’s home language, the creation of text-rich
environments, and the delivery of an enriching and fully thematic curriculum. This approach
has shown promising results for children’s acquisition of English language skills. While
88 percent of SEAL participants scored Beginner or Early Intermediate on their California English Language Development Test (CELDTs) in kindergarten, only 46 percent
scored Beginner or Early Intermediate by first grade in the 2010-11 school year. 25
Recognizing the value of programs, like SEAL, that foster a smooth transition to kindergarten,
the State of California has made significant strides to begin bridging early learning programs
with transitional (TK) and traditional kindergarten (K) by developing a kindergarten readiness
observation assessment. California’s readiness assessment is a new tool school districts may use
as a strategy to close the readiness gap and ensure all children thrive in their earliest years. It
was created to provide TK and K teachers with a reliable measurement tool that will assist them
in observing, documenting, and reflecting on the development, and progress of their students.
The instrument was created with four primary purposes: 1) as a psychometric measurement of
children’s development in key domains of school readiness (English Language Development,
Self & Social Development, Self-regulation, Language and Literacy Development, and Mathematical Development); 2) to support the transition between preschool and TK, and between
TK and K; 3) as a research tool; and 4) as a professional development resource for teachers.
Additionally, California’s readiness assessment is aligned with the Common Core Standards,
the state’s accountability system for elementary and secondary education, and the system that
has been used for over ten years to monitor the development of children in the state’s publicly
funded early learning programs.
The kindergarten readiness assessment is an observation tool; it is not a “test” and was developed to be culturally sensitive and linguistically responsive to the diverse populations of
students served. Teachers observe students as they participate in routine classroom activities
and complete the instrument for each child within the first eight weeks of school. The readi-
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ness assessment helps teachers evaluate children’s developmental progressions across multiple
domains that are critical for success in school long after kindergarten.
Assessing children as they enter kindergarten is an important way to examine the effectiveness
of early childhood programs, and identify the additional needs of specific children. To more effectively increase school readiness California must support a stronger connection between the
early learning and K-12 worlds; promote the use of developmentally appropriate assessments
of young children to improve instruction and programs; and implement a comprehensive,
high-quality early learning and development system for all children, including English language learners, from birth to age five.

Promoting school attendance: Using family engagement
programs to decrease chronic absence
Chronic absence, defined as missing 10 percent of a school year or more, is a problem that can
begin in preschool,26 and if it continues into kindergarten, can be extremely detrimental to
scholastic achievement as a child proceeds through school.27 One study found that chronically
absent students in preschool and kindergarten were more often absent in later years and more
likely to be retained.28 As children progress through school, the accumulation of missed classroom instruction places children further behind thus making it increasingly difficult for them
to meet grade-level standards.

Hedy Chang
Director of Attendance Works
Washington, DC

“Both being ready for school and showing up to school matters…We know that kids learn
when they’re in a language rich environment. When you’re not in school you’re not getting
that. When attendance is problematic it can also be found that kids are disengaging. It can
slow down classroom instruction. Once kids miss more than 10 percent or more of school,
it begins to affect their performance… Schools and communities can make a difference.
We’ve seen initiatives lower chronic absence by partnering with communities and parents,
making attendance a priority, setting targets, [and] looking from the parent and child’s perspective to understand why kids are missing school. We have to begin early, ideally in pre-k.”

Research shows that an effective way to improve chronic absence rates is to improve family and community involvement in their children’s education including educating them
about the importance of attendance for their children’s success.29 Recognized by the Harvard Family Research Project as one of the nation’s leading innovations in family engagement,
Abriendo Puertas (Opening Doors) is a comprehensive training program that bridges the cultural gaps between the systems that support children’s learning and development. Created by
and for Latino parents with young children, from birth to age five, Abriendo Puertas seeks to
help parents become confident in their ability to support the health, education and well-being
of their children. In 2009, approximately 8,000 parents in California participated in the
program, as well as 22,000 families in 31 states. In California, the program has partnered with
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over 200 family-serving organizations and trained 800 parent educators in 79 cites across the
state, including San Francisco, Los Angeles, and Fresno. The parent curriculum, taught in
both English and Spanish, embraces effective practices in language development, early literacy, health, school attendance, parent leadership, and planning for family success. The
program provides engaging support for parents and families, focusing on the cultural values,
strengths, and experiences of Latino families. It highlights the importance of encouraging regular attendance by providing parents with information on the link between school attendance
and a student’s academic performance. The program engages parents by advising them with
feasible daily habits and practices that promote regular school attendance and therefore the
capacity to help their children succeed academically.

Maria Ramos
Abriendo Puertas Participant
Los Angeles, CA

“I don’t want my daughter to be one of the statistics we learned about. I’m glad I now
understand what is happening in the schools, so many not graduating. I’ve made a commitment to be involved in her education and will talk to other parents about it too. As parents,
what we do is of great consequences—I won’t forget that.”

While programs like Abriendo Puertas focuses on developing good attendance habits prior to
entering primary education, elementary schools, like Franklin Elementary, have an important
role to play in boosting students’ school attendance. In fact, research indicates that English language learners with little to no attendance risk in kindergarten through first grade have higher test
scores in second and third grade.30 Recognizing that attendance habits form early, Franklin Elementary in the Oakland Unified School District takes a two-generation approach to combating
chronic absence and boosting student achievement. Franklin Elementary emphasizes the importance of regular attendance and education attainment beginning in kindergarten. As a result, the
school has both a chronic absence rate that is less than half the district average,31 and an Academic
Performance Index score that is 100 points above the district average.32 Franklin Elementary’s
approach embraces linguistic diversity, builds a strong school community, and encourages family
involvement. With two out of three (67 percent) students designated as English language learners,33 the school offers bilingual classes for Spanish, Cantonese, and Vietnamese children, as well
as English immersion classes for those students who speak other languages at home. Additionally,
Franklin Elementary hires staff with the language skills needed to effectively communicate with
parents by phone, at meetings, and at other school events. Additionally, the school provides parents with continuing education, including ESL (English as a Second Language) courses.

Providing summer enrichment opportunities: Using innovative
partnerships to combat summer learning loss
Summer learning loss, in which students lose academic knowledge and skills that they have
gained over the course of the school year, significantly undermines academic achievement and
is an important contributor to the academic achievement gap. Low-income students lose two
months of reading achievement during the summer, while the reading skills of higher-income
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peers’ improve as they participate in various enrichment activities.34 These activities include trips
to museums and libraries, family vacations to historical and cultural places, and a variety of
summer camps and other programs.35 Additionally, the impact of summer learning loss grows
exponentially as children progress through school.36 Two-thirds of the reading achievement gap
in ninth grade attributed to summer learning loss during the elementary school years.37
A promising model in California supports collaborative summer program partnerships
across districts, community-based organizations (CBOs), cities, and local funders. Combining the resources and abilities of these entities can foster positive summer learning
opportunities for children. The benefits of partnerships include lower program costs, a
larger variety of programming options, and varied funding sources.38
Summer Matters is a statewide initiative focused on expanding and improving summer learning
programs across the state. The initiative encourages local partnerships between school districts,
CBOs, and cities and builds summer learning programs on top of existing after school structures
to provide an engaging and integrated mix of academic and enrichment activities to children. Support for program quality is provided by local summer experts using quality assessment tools from
the National Summer Learning Association. One such Summer Matters program can be found in
Whittier, CA, where roughly 30 percent of students are English language learners. With funding
from the David and Lucile Packard Foundation, and technical support provided by Los Angeles
County Office of Education, the Whittier City School District JumpStart Program provides handson summer learning opportunities to 700 students in nine elementary schools and two middle
schools. The first round of summer slots is allotted to those students who have been nominated by
their principals. However, once these students have been invited to join the program, the JumpStart
Program is opened up to all students at the school. Credentialed teachers provide language arts,
math, and science instruction while group leaders—members of the after-school workforce—teach
art, music, and dance. A strong partnership with the public library provides books to students participating in the program and encourages family participation by offering family literacy activities.
Professional development and curriculum specialists are central to Whittier’s model, in which
all teachers are required to participate in thirty-five hours of professional development activities throughout the school year. The training reinforces strategies to create a fun camp-like
atmosphere, which emphasizes hands-on learning and individualized instruction, and discourages the labeling of students or classroom groupings based upon ability.

Jenny Hernandez
JumpStart Academic Specialist
Whittier, CA

“To make these programs successful, you need to understand your English language learner
population as it changes over time. Are they first generation? Second? What is their country
of origin? While this information is important in helping you think through the needs of
your student population, you need to look at students as individuals, seeing beyond their
label as English Language learners. With great teachers who are willing to modify their
lesson plans to support all students, a supportive district, and great partnership with the
local library you can create a unique, fun and enriching summer learning experience for
kids who may otherwise fall behind during the summer months.”
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Through thematic and hands-on learning, the program offers all students opportunities to engage
with teachers and peers and develop leadership skills. These experiences are particularly beneficial
to students who are designated as English language learners. During the school year large class
sizes limit student participation and interaction. In contrast summer learning programs,
like Whittier’s, give English language learners additional opportunities to build their English fluency skills. With smaller class sizes and a focus on projects and small group activities,
Whittier’s program allows students to engage teachers and group leaders in a less intimidating
environment, collaborate frequently with other students, and try on leadership roles. Additionally, the Whittier program gives English language learners the CELDT during the summer, eliminating the need to pull them out of class for testing during the school year, providing school year
teachers with timely information that can be used to gauge the additional support each student
may need. Additionally, each student is assessed at the beginning and end of the program so that
teachers and staff can see if and where students made improvements.
High-quality summer programs also provide children with access to low- and no-cost meals.
Due to budget cuts that have eliminated most summer school programs, participation in
federally-funded summer lunch programs has declined sharply,39 with an estimated 20 percent of eligible California children accessing meals during the summer.40 Research reveals
that children who experience hunger are more likely to have physical problems, such as
unintended weight loss, obesity, fatigue, and impaired cognitive abilities, such as lower attentiveness, which interfere with learning.41 Unsurprisingly, children who experience food
insecurity typically have lower test scores, learn less during the school year,42 and repeat
grades more frequently than their peers.43

Tying it all together: Grade-level reading starts at birth
In order to ensure that all children, including English language learners, achieve high levels of
academic achievement in public schools, policymakers must recognize that learning starts at
birth and must increase access to linguistically and culturally appropriate services early in life,
as children transition into school, and during the summer.
Home visitation programs are important building blocks that instill good parenting practices and
nurturing environments for infants and young children, and set the foundation for successful
early learning. High-quality early education programs, such as Early Head Start and the SEAL
model, prepare young children, particularly English language learners, to enter kindergarten by
helping them develop the skills and language they need to enter school ready to learn.
Even the best preschool programs, schools, and summer programs cannot help students who
aren’t in attendance. Engaging children and families to promote school attendance and eliminate chronic absence is critical to ensuring that all third graders are reading at grade-level.
Comprehensive summer programs prevent the loss of knowledge acquired during the school
year. Students who participate are less likely to fall behind their peers in academic achievement.
Moreover, innovative partnerships between school districts and community based organizations can reduce costs and enhance academic curricula by providing enriching learning opportunities not found during the traditional school year.
While the programs highlighted in this paper are currently fragmented, viewing them through
a birth to third grade framework brings into focus the ways in which these programs build off
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of one another to provide children with a robust set of opportunities and supports which foster
children’s successful transition from learning to read to reading to learn. Taking a birth to third
grade approach in establishing programs similar to the models highlighted here can help states,
and the nation, ensure that all children are reaching academic milestones and setting the course
to eventually become our future scientists, innovators, and community and business leaders.

Learn More About the Organizations Presented in this Paper
HABLA
HABLA’s goal is to provide parent coaching and home visits to increase the school readiness of
disadvantaged Latino children aged two-to-four years. Its strategy is to unite faculty and students
at UCI with members of the Latino community in Orange County, the Santa Ana Unified School
System, Project Access, the Corbin Family Resource Center, AmeriCorps/VISTA and the Parent Child
Home Program (PCHP).
http://www.socsci.uci.edu/habla/

Pediatric Therapy Network (PTN)
Pediatric Therapy Network (PTN) was founded in 1996 by a handful of therapists, parents and
volunteers who envisioned an organization that would provide the community with high quality
therapy, research and education as it relates to fostering the best possible outcomes for children
with special needs. PTN’s mission statement is “leading the way in helping children, families
and communities reach full capabilities through innovative therapy, education and research
programs.”
www.pediatrictherapynetwork.org/

Sobrato Early Academic Language, Sobrato Family Foundation
The Sobrato Family Foundation is dedicated to helping create and sustain a vibrant and
healthy community, where all Silicon Valley residents have equal opportunity to live, work
and be enriched. The Sobrato Early Academic Language pilot (SEAL) initiative is designed as a
comprehensive and developmentally appropriate model of intensive, enriched language and
literacy education designed for English language learners in public schools, starting in preschool.
http://www.sobrato.org/

Franklin Elementary
Franklin Elementary School provides a school environment where students, parents and teachers
come together in the pursuit of academic achievement. Students, staff, parents and our school
community are valued as we work together to provide an encouraging environment for life long
learning.
http://www.franklintigers.org/

Summer Matters, Partnership for Children and Youth
Summer Matters is a statewide initiative to expand and improve summer-learning opportunities
for low-income children across California. This work is based on a vision of quality summer
learning that seeks to reduce the achievement gap by inspiring young people’s learning through
fun, experiential and relevant programming that includes a mix of academics and enrichment.
The summer strategy builds on California’s statewide system of more than 4,000 publicly-funded
after-school programs.
http://summermatters2you.net/
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Low-income and minority students are rapidly becoming the majority population in public
schools across the United States. At the same time, the economy demands that people get more
education than ever to succeed in family-sustaining careers. Yet the dropout rate is at crisis proportions among African Americans and Latinos: each year, over 1.2 million mostly low-income
and minority students leave high school without a diploma.1 African-American and Latino/a
students drop out of high school at twice the rate of their white peers.2 For the United States
to once again become first in the world in the postsecondary completion and credentials held
by its young adults, the needs of this large and growing group must be addressed and their vast
potential must be tapped.
The Rio Grande Valley is a microcosm of this population trend: nearly 90% percent of the
population is Hispanic3, and one-third is considered economically disadvantaged.4 So it is fitting that the valley is the site of a groundbreaking model for dropout recovery – one that not
only graduates former dropouts but transitions them to college – and that model is spreading
throughout the region. Launched in 2007 under the leadership of Dr. Daniel King in PharrSan Juan-Alamo Independent School District, the College, Career, and Technology Academy
has graduated almost 1000 former dropouts and off-track youth in five years, a significant
percentage of whom attained postsecondary credits before graduating. Through this model,
college success is within reach for students who once left school without a diploma or were
at high risk of not graduating. And this school is being replicated across the region, as other
school districts recognize the promise and potential of recovering this population.
A Groundbreaking Design for Recovering Dropouts
The College, Career, and Technology Academy (CCTA) engages young people age 18-26 who
have either dropped out of school or who have reached the end of their senior year lacking high
school credits or having failed the state’s high-stakes exit exam. CCTA students – many of whom
have been out of school for years – take classes to complete their high school credit requirements
and prepare for the state tests; when they are ready, they seamlessly transition into college courses
at nearby South Texas College while finishing up their high school requirements.

CCTA exemplifies JFF’s new school design for off-track and out-of-school youth: Back on
Track Through College. This model is based on Jobs for the Future’s early college design,
through which students take college courses as part of their high school experience. JFF
has modified that design for older youth who are significantly behind in skills and credits. Students progress through three phases: Enriched Preparation, which offers high-quality college-ready instruction with academic and social supports; Postsecondary Bridging,
which builds college-ready skills and provides informed transition counseling; and First
Year Supports, which offers supports in the first year of postsecondary to ensure persistence
and success. The Back on Track Through College design makes college achievable for youth
who never envisioned college in their future.
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The school was launched when Dr. King arrived at Pharr-San Juan-Alamo as its new superintendent and decided that his district reform strategy would start in the most unlikely of places
- with dropouts. Dr. King has a keen eye for state policy opportunities and noted new Texas
legislation enabling school districts to recover dropouts up to age 26 – sparking the idea for
a school that would do more than just bring them back. Facing a four-year graduation rate
of only 62%, Dr. King approached Dr. Shirley Reed of South Texas College with the idea of
launching a school for dropouts that would transition them directly to college.
CCTA builds a college-going culture starting at recruitment -- through, for example, billboards throughout the community that advertise CCTA as a place for young people who
didn’t finish high school to “start college today.” At intake, students not only chart their path
to graduation but also register for South Texas College and select the dual enrollment courses
they will take once they are eligible. Once enrolled, their schedules includes both on-line credit
recovery and academically rigorous and engaging instruction, utilizing strategies designed to
accelerate learning among underperforming students so they can tackle and master college material. Teachers use an approach to instruction called the Common Instructional Framework,
which underpins all instruction in the district; Jobs for the Future and Educate Texas5 have led
the coaching for this college-ready approach since 2009. Students needing additional reading
remediation also participate in smaller groups focused intensively on literacy.

CCTA utilizes Jobs for the Future’s Common Instructional Framework, a set of six instructional strategies used across content areas that create classrooms that allow for powerful
learning and powerful teaching and form the basis of a coherent college preparatory curriculum. They give all students of all skill levels access to the complex information needed to
meet state and college-ready standards. These instructional strategies succeed because they
engage all students as active participants in learning. The Common Instructional Framework strategies - Collaborative Group Work, Writing to Learn, Literacy Circles, Scaffolding, Questioning, and Classroom Talk - are used in every classroom at CCTA, every day.
As Principal Linda Carrillo describes it, “From day one, students know that they will be
active participants in their learning and that in every class they will be asked to write, to
ask and be asked challenging questions, and to collaborate with their peers to understand
challenging content. Students are empowered with learning strategies that provide them
with the tools to succeed as they strive to earn their high school diploma and start college
at the same time.”

As soon as they pass the exit-level English Language Arts state test, CCTA students are eligible
to enroll in a limited selection of South Texas College courses primarily, but not only, in Career
and Technical Education. Their options have recently included medical terminology, welding,
and business technology, among others. The courses are called “mini-mesters,” because they
start after the state exit tests are given and are compressed to five weeks. Students also enroll in
a South Texas College-sponsored College Success class, given at CCTA, that prepares them for
the academic behaviors and provides them with the “college knowledge” that these first-generation college goers are unlikely to get at home – how to read a syllabus, how to navigate the
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college campus, how to manage a college course load. The college courses provide the hook
that enables students to stay on track to graduation and postsecondary success while they complete their remaining credit and test requirements for graduation.

When I arrived at Pharr-San Juan-Alamo, I quickly learned that the district’s dropout
situation was out of control, and that no one was doing anything about it. The district
had lost almost 500 dropouts in the 2005-06 school year, and the problem was getting
worse each year. The annual dropout rate for PSJA was almost double the state average and
climbing. This was clearly unacceptable.
I began to think about the hundreds of young people in the community who had almost
made it and were “stuck” without a high school diploma. With this occurring annually, the
cumulative number would be quite large. The likely impact on these young people and their
families hit me hard, but the probable cumulative impact on a community with hundreds
of dropouts each year, resulting in thousands of young adults never completing high school,
had devastating potential.
Knowing that these older young people would be hard to convince to return to high school
I began to think deeply about the type of school that would work for older students needing
to complete high school. Past experience as a high school principal told me that students that
only need exit exams are very challenging to work with. They typically do not want to sit in
class every day, and almost none are willing to come in for more than an hour or two a day.
Attendance is typically erratic. Many just want to be given study materials and show up for
the day of the test. Since they have all their credits and just need to take a test to graduate,
they don’t see the need to be sitting in class every day. The likelihood that students who failed
to pass these tests while enrolled full time in high school will do well with a study packet at
home is minimal, and even less likely if they have been away from school for several years.
Adding to this problem, it takes several weeks for the district to get the exit test results from
the state. As soon as these students take their exit exams, they typically stop coming at all.
Once the results come in, if they failed to pass, it is more challenging than ever to get them
to return. They have already disengaged for several weeks. Some have even moved or found
a new job. It is critical to keep them engaged with school until they have earned their diploma. Every time they disengage the challenge of bringing them back increases.
I realized that a dual enrollment recovery program that engages students in college courses
and allowing them to earn college credit while still in high school would solve these problems. Partnering with South Texas College, we could engage these students in working
towards certifications and/or associate degrees in fields with good wages and high demand,
a dual enrollment dropout recovery program. This would be better than recruiting these
students to return to high schools where they had previously failed, especially since at that
time, these high schools were plagued with performance and discipline issues. We knew our
outreach campaign would be effective with these young people: “Never finished high school?
Start college today!”
–Dr. Daniel King, Pharr-San Juan-Alamo Independent School District Superintendent
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In partnership with South Texas College, CCTA facilitates students’ transition to the college
and supports them as they begin their college career. A dedicated transition counselor, hired by
the district with offices at both CCTA and the college, provides on-site support to students as
they begin their college courses in earnest. She meets with them regularly, helps them navigate
issues such as course selection and financial aid, organizes group events to maintain the CCTA
camaraderie, and uses data to track the progress and outcomes of each cohort and inform the
programming at CCTA.
In the fall of 2012, the college partnership will be strengthened even further. South Texas College is co-locating a teaching center (the first step to a branch campus) at the CCTA site. The
campus will serve not only CCTA students but also regular community college students for a
range of offerings. These will include criminal justice fields; college math, English and history;
career/technical education fields such as welding; and a Police Academy – a three-way partnership among STC, the Pharr Police Department, and PSJA. This will enable CCTA students to
take courses with college students more easily. Dr. King views this arrangement as the first step
of a “reverse transplant” or conversion of the CCTA site into a true college campus.
Since its launch in 2007, CCTA has graduated almost a thousand students who were once likely
relegated to unemployment or low-wage, low-skill employment. Moreover, at least half have graduated with college credits under their belts and the skills and the “college knowledge” so critical to
postsecondary success. The school district has been transformed: Pharr-San Juan-Alamo graduated
1,885 students in 2010-11, up from only 966 four years earlier, just before Dr. King arrived.

Once the school was launched, in meetings with high school principals, I began to use the
success of CCTA to challenge the thinking of our high school principals and their teams. I
developed the concept of CCTA serving as a laboratory through which the other high schools
in the district would better learn how to serve needy students. Why were these students
not succeeding at their home schools? “They don’t care” was negated by the fact that they
were persisting in school. “They can’t or won’t do the work” was countered by the success at
CCTA. “They had to learn the hard way” didn’t stand with the dismal experience of all the
non-completers prior to this disruptive innovation.
The only explanation that held up under scrutiny was that the design of this school was meeting
the needs of these students in ways that the home campus had not. I then challenged the comprehensive high school teams to identify these factors and design prevention and “back-on-track”
initiatives in their school that would be a better fit for students who struggle. They identified a
number of factors, including support, personal attention, personalized acceleration, and focusing
these students on meaningful college work, leading to in-demand high wage careers.
If CCTA could provide all of these things, successfully graduate these hard to serve students
(many with college hours), and successfully transition them to continue with their college
studies after high school, why couldn’t this be done with the majority of our high school
students? This strategy has paid off, as the high schools have developed “back-on-track”
solutions for their own struggling students.
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Spread Throughout the Valley
Over the last several years, word of the success of CCTA and its approach has spread to other
districts in the Valley and throughout Texas, and several have taken up Dr. King’s innovation
and launched dropout recovery schools and programs. Six communities are now participating
in a replication network convened by Jobs for the Future. Brownsville, Donna, Edinburg, La
Joya, La Villa, and San Benito – all districts with high low-income and Hispanic populations
– have implemented CCTA-like dropout recovery schools and programs. Several have strong
postsecondary bridging components with South Texas College including dual enrollment, and
a few are just beginning to put the college bridge programming into place.
The goal of the network is to share successful strategies, provide informal mentorship for newer
programs, and help all the districts push towards more effective postsecondary bridging and
college success for their students. Since the model relies upon a partnership between the high
school and a local college, the replication network includes not just other districts in the Valley but also two lead community colleges in the Valley: South Texas College and Texas State
Technical College. This grouping has led to greater communication between the community
colleges and the programs.
Replicators are incorporating core elements of the CCTA design while innovating on other
aspects. For example, Donna ISD is using technology across all classrooms to help students
develop skills needed to pass the state exit exams and succeed in college courses. Donna also
provides students with college planners, and incorporates the use of AVID strategies such as
Cornell Notes across all classrooms to ensure students have the organizational and study skills
needed for postsecondary success. La Joya Independent School District co-locates its College
and Career Center with the South Texas College (STC) campus, next to the high school;
students mingle with college students every day and dual enrollment is even easier to arrange.
Edinburg Vision Academy maximizes the impact of the College Success Course and supports
students in their first STC‐based dual enrollment mini‐mester by pairing the College Success
course with the mini‐mester. In this model, students begin the College Success course a week
before their STC mini‐mesters and start with the time management unit, which requires them to
map out how they spend their time and to schedule their college class, homework, and study time
before they begin their first real college class. Vision Academy teachers also teach note taking,
using the textbook for the mini‐mester course as the material from which the students take notes.
Even before they start their mini‐mester, Vision Academy students are familiar with the course
material and prepared to juggle the demands of a college course. During the course, the Vision
Academy teacher attends the mini‐mester course at STC with the students, sitting in the back
and taking notes. Thus equipped, he uses the course content to teach students note-taking, and
continues using mini‐mester content as the practice material for the College Success Course,
ensuring that her students experience success in their first on‐campus college course.
Edinburg Vision Academy staff report that attendance and success rates for students in this
paired model are extremely high -- illustrating the payoff of making postsecondary success
manageable and within reach for students who formerly struggled with academics.
Across the replication sites, 925 students are participating in dropout recovery programming
that transitions them to college success. School leaders are sharing strategies for effective intake, college-ready instruction, student supports, postsecondary and career counseling, and
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postsecondary bridging. These efforts are paying off: hundreds of students are participating in
dual enrollment through these programs.

Increasing Effectiveness, Efficiencies, and Innovation
Key lessons are emerging about the benefits of a regional replication network. School leaders
often call each other to strategize about particular aspects of their programming – for example,
to share strategies around improving attendance or supporting students in dual enrollment.
They are also arranging more formal collaborations. For example, after the replication site
leaders had the opportunity meet with each other and share strategies, they realized that they
could approach their dual enrollment courses more efficiently by collaborating to enroll their
students together in dual enrollment courses at South Texas College. While only a handful of
students at an individual dropout recovery school may have students interested a particular
postsecondary course, across schools the number may add up to enough for a college class dedicated to dropout recovery students. Through this collaboration, individual sites save money
on the courses, and students have more courses to choose from. At the same time, students
begin to develop an expanded network of peers that can help them when they matriculate.
The dropout recovery schools have also begun to explore the possibility of creating an on-line
referral mechanism so that they can refer students to each other. Given the high mobility of
students in the Valley districts, this network could prove especially useful.
Individual schools and programs in replication network communities are also adopting aspects
of the model. San Benito’s Gateway Academy has initiated a partnership with nearby Texas
State Technical College, having learned from other sites and from South Texas College about
how to shape agreements for the College Success course. Their first step for this partnership is
for TSTC to train Gateway Teachers to teach the College Success course.
Across all the sites, there is growing focus on college-ready instructional strategies rather than
test-prep or solely on-line credit recovery. CCTA has hosted visits from replicators so that they
could see the use of the strategies across content areas and the impact on student learning, and
several are piloting the use of the strategies in their own sites. In San Benito, the shift occurred
as the staff prepared to offer a College Success curriculum; they realized that their individualized
model of instruction was not providing the students with the skills they would need in college.
Other schools are starting to consider ways to replicate the CCTA approach to supporting
students as they transition to postsecondary. Several sites are instituting follow-up services by
being more explicit with their students that they can return once they have matriculated for
academic help. Keeping connections with the students enables the sites to provide them with
ad hoc counseling around courses and financial aid as a form of postsecondary bridging while
not having adequate funding to have an actual transition counselor.
Recognizing the potential of this model, in 2011 the Texas state legislature passed a bill (S.B.
975) that enables community colleges to launch CCTA-like programs on their campuses, in
partnership with districts with a dropout rate higher than 15%. Community colleges that operate a dropout recovery program can receive from the partnering school district a negotiated
amount out of the per-pupil for participating students. The legislation stipulates that students
enrolled in the program receive a diploma from their school district, along with academic
support and transition counseling that will ensure that they prepare for a successful transition
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to college and to a career. This college-based model is ideal for districts that are too small to
mount their own CCTA-like campus.

Spreading Lessons Nationally: Developing CCTA
as a Demonstration Site
Recognizing the potential to spread the Back on Track Through College model not only in
Texas but nationally, Jobs for the Future is partnering with CCTA to develop the school as a
demonstration site for college-ready instruction that succeeds with this population. In the fall
of 2012, CCTA will host “residencies” for visiting educators, enabling visitors to participate
in instructional rounds so that they can see the literacy-rich, engaging instructional strategies
in use across all content areas. JFF will assist visiting schools, districts, national youth-serving
networks, and community colleges to learn from this model and will assist them adapt the
design so that their own formerly disengaged students are on a path to postsecondary success.
CCTA has already been utilizing instructional rounds to build its own teaching staff’s capacity
to use the instructional strategies: teachers visit each others’ classrooms regularly to observe and
provide feedback on each others’ instruction, using a carefully designed protocol that prompts
reflection on practice. Teachers are now prepared to invite visitors into their classrooms to
participate as rounds observers.
The residencies will also include opportunities to learn about the college partnership and how
the model organizes and supports bridging into postsecondary and follow-up support to graduates in college. Lessons that CCTA and South Texas College staff will share include: developing partnership agreements that start at the top – between a superintendent and a college
president; leveraging state policy to support the partnership; identifying clear expectations regarding roles and responsibilities of each partner; and allocating staff time both to accomplish
the specific goals of the partnership and for regular check-in’s for smooth implementation.
Audiences will be educators within Texas and beyond seeking to improve outcomes for this large
and growing population. Given the imperative that all young people not only graduate from
high school but also transition into postsecondary education, Dr. King and JFF are committed
to sharing this model so that others can learn about the potential for these youth to change their
trajectory and bridge directly into college, given the right supports and opportunities.

JFF and PSJA are partnering to develop PSJA’s CCTA into a high quality demonstration
site to support the spread of this highly successful model across the United States. Visitors
from all across the country will be able to learn about the operational and instructional
aspects of the model in detail. While CCTA has had many visitors over the years, some leave
inspired to start a similar program, but never get it going. Others focus only on the high
school diploma. Feedback indicates that many of these districts need more support and/
or follow up to get a program up and running. It has become obvious that there is a great
need for this “back-on-track through college” approach throughout the country. To support
replication and scaling, the development of CCTA into a very high quality demonstration
site capable of supporting many visitors with quality assistance is critical.

Back on Track through College in the Rio Grande Valley

51

Endnotes
1. A
 mos, Jason. 2008. Dropouts, Diplomas and Dollars: US High
Schools and the National Economy. http://www.all4ed.org/
publication_material/reports

4. R
 etrieved June 8, 2012 from: State and County
Quick Facts, 2010 http://quickfacts.census.gov/qfd/
states/48/48427.html)

2. C
 enter for Labor Market Studies (2009). Left Behind in
America: The Nation’s Dropout Crisis. http://iris.lib.neu.edu/
clms_pub/21/

5. E
 ducate Texas is a public-private initiative of the Communities Foundation of Texas working to advance the postsecondary readiness of low-income students across the state.

3. U
 S. Census Bureau, Retrieved June 8, 2012 from: State and
County Quick Facts, 2010 http://quickfacts.census.gov/qfd/
states/48/48427.html

52

Big Ideas 2012 - Children In The Southwest

Family
Economics
& Housing

Family Economics & Housing

53

Children,
Southwestern States, and
the Federalism Problem

by
Thomas L. Gais
Rockefeller Institute of Government

54

Big Ideas 2012 - Children In The Southwest

The American Southwest is a rich and diverse region. But it is also a region where, according
to several measures of child well-being, children struggle more than in most other parts of
the country. It is a region where the economy has undergone enormous dislocations in recent
years. And it is a region where many of its states offer public programs—including those aimed
at improving children’s lives—that are typically less extensive and well-funded than elsewhere.
As an increasing proportion of American children live in the Southwest, a trend unlikely to
end soon, any efforts to use public programs to improve child well-being in the U.S. confront
a tough federalism issue. How can children in these states be supported with well-financed, effective public programs in order to address the poor child outcomes found in these states? This
paper sketches the problem and considers some options. It is clear, however, that the problem
is a difficult one and one only made harder by recent events.

Changes in population
The 2010 U.S. Census confirmed the continued shift in population from the Northeast and
Midwest to the South and West. Fully 84.4 percent of U.S. population growth between 2000
and 2010 occurred in these latter regions, an even higher share of growth than the already large
77.0 percent between 1990 and 2000. Growth rates of the seven states in the Southwestern
quadrant of the country were particularly striking, as Nevada, Arizona, Utah, and Texas were
four of the five fastest growing states in the U.S. between 2000 and 2010 (Mackun and Wilson
2012).
The greatest change, however, appears when age is considered. Between 2000 and 2010, the
number of children declined in the Northeast and Midwest by 1.3 million, while the number
of children in the South and West grew by 3.1 million. In 2010, 61.6 percent of children in the
U.S. lived in the South and West—and about half of them, 28.5 percent of all U.S. children,
lived in the seven Southwestern states of Texas, New Mexico, Arizona, Nevada, California,
Utah, and Colorado.
The drivers underlying these changes vary from state to state. “Natural” increase (births over
deaths) was the major contributor to the increase in population in California; Arizona’s increase was driven primarily by domestic migration; a large share of New Mexico’s growth came
from international migration. Whatever the causes, the critical point is that these changes
make clear that the well-being of children in the U.S. is increasingly intertwined with economic, social, civic, and governmental circumstances found in this part of the country.
Another important population change in the Southwest has been the large growth in the number of elderly residents. As Figure 1 shows, the number of elderly people living in Southwestern
states grew by 24.0 percent between 2000 and 2010, only slightly less than the growth rate in
other western states (24.9 percent). Added together, the number of children and elderly people in the Southwest increased by 12.8 percent during this decade—the highest rate among
the five regions. One implication of these changes is that some Southwestern states have very
high “age dependency ratios,” that is, a large number of children and elderly compared to the
number of residents of working age. High age dependency ratios mean that there are fewer
people earning income and paying taxes to help support public benefits for those not in the
labor market, particularly children and elderly people. Utah, Arizona, and New Mexico all are
among the top 10 states in “age dependency,” while Texas is among the top third (Howden
and Meyer 2011:14).
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Figure 1. Percent changes in population,
by age and region, 2000-2010
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Source: U.S. Census Bureau.

Shifts in the location of public needs and recipients
As one would expect given these demographic shifts, there have been changes in the distribution of persons receiving or in need of public benefits. More of the nation’s school children
are living in the Southwest. Table 1 shows regional changes in the number of school enrollees
between 2000 and 2010. The Southwest led all other regions with an increase of 1.6 million
school enrollees, a 12.6 percent increase. The South and the other western states grew at about
half that rate, while the number of school enrollees fell in the Midwest and Northeast.

Table 1. Change in school enrollees, by region, 2000-2010
Region

Percent change

Numerical change (thousands)

Southwest

12.6%

1,578

South

7.5%

960

Other West

5.1%

133

Midwest

-0.5%

-54

Northeast

-1.3%

-104
Source: National Center for Education Statistics.

Another indicator of the changing distribution of public needs in the U.S. is the location of
poverty. A growing share of children living in poor households resides in the Southwest. Child
poverty rates have long been high in the Southwest. But the Southwest and other western states
have experienced larger increases in child poverty than elsewhere in the country. Table 2 shows
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that the Southwest produced the greatest numerical growth in child poverty between 2007 and
2010, and its percentage change was second only to the other western states. By 2010, 30.5
percent of all poor children in the U.S. lived in the seven Southwestern states.

Table 2. Change in number of children living in poor households
and in number of children without health insurance, after start of
2007 recession

Region

% change in no.
of children in
poverty, 20072010

Change in
number of poor
children, 20072010

Percent change
in no. of children
without health
insurance, 20072010

Change in
number of
children without
health insurance,
2007-2010

Other West

29.8%

170

-10.3

-33

Southwest

21.5%

839

-8.7

-271

South

20.9%

838

-15.4

-393

Midwest

20.9%

556

-2.8

-32

Northeast

12.8%

247

-11.1

-113
Source: U.S. Census Bureau

Southwestern states also have a disproportionate share of the nation’s children without health
insurance. As Table 2 makes clear, the number of children without health insurance fell after
2007 in all regions. One reason may be the expansion of the Children’s Health Insurance
Program, which many states expanded during the last decade, and which was strengthened in
federal legislation in 2009 and 2010. But whatever the reasons for the decline, the reduction
in the number of children without health insurance was comparatively small in the Southwest,
smaller than the reductions in the South, the Northeast, and other western states.
Furthermore, the Southwest has seen the largest increases in unemployment rates. Figure 2
shows the monthly unemployment rates for each of the major regions between 2002 and early
2012. Although just before the start of the recession in late 2007, the Southwest’s unemployment rate was comparable to the other regions, by 2011-2012, the region’s unemployment
was over a full percentage point higher than found in any of the other regions. The percentage
of children with an unemployed parent is generally correlated with—though typically higher
than—the overall unemployment rate. As a result, in several Southwestern states—particularly
in Nevada and California but also in Arizona, Colorado, and New Mexico—children were
more likely than elsewhere to be living with an unemployed parent (Isaacs 2011).
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Figure 2. Monthly unemployment rates by region, 2002-2012
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Child Well-Being
A more general way of understanding how children fare in different regions is to rely on
multi-faceted measures of child well-being. The Foundation for Child Development has developed such an index—the State Child and Youth Well-Being Index (CWI)—based on 25 indicators clustered into seven different domains of child well-being. The seven domains include
family economic well-being; health; safe/risky behavior; educational attainment; community
engagement; social relationships; and emotional/spiritual well-being (O’Hare 2012:3).
An overall child well-being index was then built from the six domains that were significantly correlated with each other—that is, all but the emotional/spiritual domain. Using this overall index,
Figure 3 shows the average child well-being scores across states within the five major regions.
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Figure 3. Child well-being scores;
averages across states within regions
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The Southwest and the South are well below the other regions in this overall index. As the
Foundation for Child Development has reported, some states in the Southwest are particularly
low. New Mexico ranks last; Nevada and Arizona are ranked 46 and 45 respectively; and Texas
is only slightly higher at 39. In sum, a fast-growing number of children are living in a region
where child well-being indicators are considerably lower than in the rest of the country.

State Support for Child-Focused Programs
The increasing number of children and the problems they face in the Southwest might have
a better chance at alleviation if states within the region strongly supported public programs
designed to benefit children, such as social services, educational institutions, income support
programs, and health programs. But states in this region tend not to support such programs at
the same levels found in most other states. This becomes clear when we examine state spending
across regions aimed at benefiting children. Using a data series constructed by the Rockefeller
Institute—based on state contributions to 14 major programs—we can make comparisons in
state spending across regions as well as over time (Rockefeller Institute undated).
Figure 4 shows average state spending by region on three main types of programs for children for
fiscal year 2008. The three types include 1) education (K-12) spending, which is here expressed as
spending per child; 2) income support and social service programs (including child welfare, TANF1,
child care subsidies); and 3) medical assistance (largely Medicaid but also including CHIP2). These
expenditures are made comparable across states by dividing them by rough measures of their target
populations. In the case of education, where all children are eligible to enroll in public schools, state
spending is divided by the number of children in the state. In the cases of income support, social
services, and medical assistance programs—which tend to go to children in low-income families—
the expenditures are divided by the number of children living in poor households during that year.
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Figure 4. State spending on children’s programs; state averages
within regions
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As Figure 4 makes clear, Southwestern states give relatively little financial support to programs
benefiting children when compared to other regions. Their spending on these programs closely tracks those in the South, but they are much lower than state expenditures for children’s
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programs in the Northeast, other western states, and even the Midwest. A careful inspection
of Figure 4 also shows that patterns of regional differences in expenditures vary across policy
areas. The differences are smaller in education/K-12 expenditures, larger in the area of medical
assistance, and greatest in income support/social service programs.3
What accounts for these differences in spending on child-focused programs? Many factors
come into play, but in part these differences reflect fairly stable differences in fiscal capacity,
that is, the resources available for taxation or other forms of revenue collection. For instance,
with the exception of California and Utah, Southwest states have relatively low per capita personal incomes, a common measure of fiscal capacity. Yet it is also true that these states devote
less of what fiscal capacity they have to state budgets. Southwest states commit a consistently
smaller share of their Gross State Products to state taxes.
Based on other research, this tendency may be due to differences not only to state fiscal capacity but also to state political culture, tax and expenditure limits (such as constitutional restrictions on tax or spending increases per year, which are much more common among western
and especially Southwestern states), urbanization, the age distribution, and other factors (Gais
2009; Gais, Billen, Boyd, & Dadayan 2007).

Implications for the U.S. Federal System
These trends pose a difficult question. How can the nation ensure the well-being of its children
when a growing share of them are living in a region with comparatively weak fiscal capabilities;
where child well-being is substantially lower than elsewhere; where economic and fiscal conditions have deteriorated disproportionately in recent years; and where states provide comparatively little financial support for major programs aimed at children?
One possible answer would be to strengthen federally funded programs that benefit children.
In some respects, that has already happened, particularly among income support programs.
Almost half (46.6 percent) of the people receiving benefits under the Supplemental Nutrition Assistance Program (or SNAP, formerly the Food Stamp Program) are children, and the
proportions are generally greater in the Southwestern states (U.S. Food and Nutrition Service
2011:77). And SNAP played a large role in supporting low-income families with children
during and after the Great Recession, along with other nutrition programs such as free or
reduced-price school lunches and the Women, Infants, and Children (WIC) program (Gais,
Boyd, & Dadayan 2012). Other major federally funded programs benefiting children include
the Earned Income Tax Credit and the Child Tax Credit, both of which include refundable
portions that provide financial support to families even when they owe no federal income taxes. Still other federal programs include federal education assistance, particularly Title I, Part A
support for disadvantaged students; Supplemental Security Income (SSI) for disabled children;
and Social Security, which provides benefits to children with disabilities, children with retired
parents, or children upon the death of a parent (Isaacs, et al. 2012:20-21).
These federal benefits are critical sources of support for children, but they are also limited in
size, coverage, and character. Most spending on children, particularly for K-12 education, still
comes from state and local sources (Isaacs, et al. 2012:28). Also, much of the current federal assistance to states—such as Medicaid, the Children’s Health Insurance Program, Temporary Assistance for Needy Families, and child welfare programs—are not fully funded by the national
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government but instead require state matching contributions or state maintenance of effort
expenditures. The level of total spending under these joint federal/state programs thus typically
depends on states’ willingness to spend their own money on children’s programs. As a result,
the size and scope of these programs vary significantly across states. Southwest states, other
than California, often spend at the low end, and thus get comparatively little federal funding.
Where federal assistance does not depend on state policies and decisions to match federal dollars with some of their own money—such as SNAP benefits or federal tax credits— the federal
assistance for children has grown in less politically visible forms of support. Federal programs
require national political coalitions to be enacted and sustained. Yet such coalitions are hard
to come by. They are made easier when a program is partly carried along by major economic
interests, as is the case of SNAP, school lunches, and other nutrition programs—all of which
have gotten some political traction due to their inclusion in federal farm bills. Similarly, the
most important tax credits for children, the Earned Income Tax Credit (EITC) and Child Tax
Credit (CTC) have been expanded and improved often in tandem with larger tax legislation.
What states do (or fail to do) thus matters for child well-being, and that fact underlines the
national challenge posed by the Southwest. A top priority, then, of those who care about
child well-being in the U.S. should not simply be to find “best practices” or the most effective
programs for children. It is to find effective practices and programs that stand some chance
of getting legislative and budgetary support in the states of the Southwest, and then ways in
which the national government can effectively encourage state initiatives in this region to address child well-being.
How can this be done? First, it may help if the federal government promoted state experimentation and adoption of a greater range of programs, particularly those that appeal to a wider
political range of citizens and policymakers. One interesting recent success along these lines
was the TANF Emergency Contingency Fund (ECF), which was enacted as part of the 2009
federal stimulus bill, the American Recovery and Reinvestment Act. The ECF offered states
additional TANF funds if states committed to spending the grant money on cash assistance,
one-time “diversion” grants, or subsidized jobs—and if the state paid 20 percent of the costs4,
with the federal government covering the remaining 80 percent.
One interesting result of the ECF was the way in which states sorted themselves regarding their
favored options under the grant. The subsidized jobs option drew in states that had traditionally
spent little on TANF programs, such as Mississippi, Georgia, and Kentucky. Among the Southwestern states, Texas, Utah, Colorado, and California operated subsidized employment programs
(Pavetti, et al. 2011). Although the states could have applied their TANF grants to subsidized
jobs in the past, aspects of the ECF, or the situation, encouraged states to establish or expand such
programs even during challenging budgetary conditions. It may well be worth experimenting
with supplemental grants around a set of defined options to see whether the states in the Southwest would respond positively to other forms of indirect supports for children and their families,
such as subsidized jobs or other programs that directly engage and support employers.
It is still unclear how effective these subsidized job programs are for child well-being. Wage
supplements and earned income tax credits (EITC) have better track records of evaluation. But
though state-level EITCs have been adopted around the country, they have little presence in
the Southwest, where only New Mexico has one. Obviously, an otherwise proven program can
never be effective if it is never adopted or poorly funded. It is critical, then, to encourage an
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expanded range of initiatives. The recent decision by U.S. Department of Health and Human
Services to offer states waivers for innovative practices under the TANF program—in response
to inquiries from the Southwestern states of Nevada and Utah—may be a promising instrument for such an expansion (Office of Family Assistance 2012).
Second, the problems of the Southwest suggest the need for new financing mechanisms for
joint federal-state programs, mechanisms that offer greater responsiveness to changing needs
and political conditions than block grants, but that do not incite the fiscal fears and political opposition generated by entitlement programs, which are often viewed as “uncontrollable
expenditures.” The nominal level of funding for the TANF block grant and the distribution
of grants among states have changed very little in the decade and a half since TANF was first
implemented. As a result, all the recent population, economic, and political changes in the
Southwestern states have had virtually no impact on the size of states’ block grants. And since
the Southwest has seen such an increase in the number of poor and near-poor children, the
adequacy of the grants have diminished considerably in that region (Lesley and Curran 2011).
This erosion of the value of the TANF grant is particularly troublesome for those who care
about child well-being, since measures of child well-being have been found to be correlated
with the size of the federal TANF grant to states (O’Hare 2012).
There is no prospect that any Congress in the foreseeable future will re-establish an entitlement to
replace the TANF program, even though an entitlement would adjust reimbursements to states
based on the number of persons who qualify for benefits. In fact, the Congress eliminated the
only significant corrective mechanism for the mismatch between state population changes and
federal TANF funding when it let the TANF Supplemental Grant lapse in 2011. Supplemental
Grants went to 17 states that offered historically low welfare benefits and those with large population increases; recipient states in 2011 included all the Southwestern states except California.
There were flaws in the Supplemental Grants. They did not go to states that expressed any specific
interest in using them for child-related goals or any other particular objectives, for that matter.
Rather than calling for their restitution, perhaps hybrid forms of federal assistance should be developed: forms that offer some responsiveness to changing population and poverty conditions, yet that
respond to a demonstrated state interest in using the funds for a particular purpose (such as child
poverty reduction), one for which the federal government may hold the state accountable.
For instance, an incremental sequence of federal awards could be established, a sequence that
could lead to a larger block grant for a state with a small block grant relative to their number
of low-income children. Perhaps, for instance, a small fixed-year (say, 3-5 year) grant could be
offered by the federal government to such states if and when they propose additional (in our
context, child-related) projects for their TANF programs, using a generous matching grant formula (such as the 80 percent federal contribution under the ECF). If the state programs meet
or exceed performance criteria or goals regarding impacts during the initial grant—criteria
or goals negotiated by the federal and state governments before the grant was awarded—the
additional award could be extended and be eligible for expansion. If the program or programs
continue to show effectiveness, the additional funding might eventually be incorporated in the
basic TANF grant, and the state’s own required financial contribution may be increased as well.
There are, to be sure, many possibilities. But the details are less important than the idea of
working out an iterative, responsive, incremental process for adjusting federal and state investments in critical programs affecting children. Much of the process would be guided by the
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federal executive branch, but the Congress could exert control and oversight in several ways,
such as setting the total amount available for additional grants, providing general guidelines
for eligible programs, and requiring performance reports. There is, of course, no guarantee that
states in the Southwest would respond to such a process. Yet it would at least make it feasible
for federal grants to be adjusted to new demographic, economic, and political circumstances—
when there is little chance that the Congress can resolve these distributional issues on its own.
Third, the challenge posed by the Southwest highlights the more general need to address the
problems of state fiscal systems. State revenue declines after the 2007-08 recession have been
sharper and more extended than any other since the Great Depression. Those declines, however, are only a part of the fiscal problems that state and local governments now face and will
confront well into the future. State revenues are becoming much more volatile and uncertain.
Many long-term liabilities like unfunded public employee pensions and health benefits will
pressure state and local budgets for years. The tax base for sales taxes has shrunk as more and
more consumer spending goes to services, which are not taxed as broadly as goods. Constitutional and other institutional restrictions on state and local taxes and expenditures have
spread—and are particularly common and strong in the Southwest. Medicaid costs have grown
enormously, pushed up largely by general (and heretofore, not very controllable) increases in
health care costs. And declines in housing prices have depressed local property tax collections
(State Budget Crisis Task Force 2012; Dadayan 2012).
These developments limit financial resources for education, health, social services, and many
other state and locally funded programs targeting child well-being. State support for social
welfare programs (not just those targeting children), drawing from their own taxes and other
revenue sources, has been declining in all states since 2005 in real per poor person terms (Gais
2009), and the Southwestern states now show the lowest average state expenditures.5
Alice Rivlin has recognized these problems and is proposing major reforms in the U.S. system
of federalism, such as sorting out of functions between the national and state governments, and
a shared (federal and state) tax system, such as a “broad-based national consumption tax shared
with the states” (Rivlin 2012). Collections from a shared tax system might be distributed on a
population basis, which would benefit some of the comparatively low fiscal capacity states in
the Southwest. Again, there are no guarantees that fixing state and local fiscal systems would
result in better-funded programs for children. But improvements in funding programs where
children increasingly live are nearly impossible now, while comprehensive reforms may make it
feasible for fiscally weak states to consider expanded assistance to children.

Conclusions
A growing proportion of children, and especially children in economic need, are living in
the Southwest, where state fiscal capacities tend to be smaller while political cultures and
institutional restrictions often constrain public revenues and expenditures. As a consequence,
financing is typically weak in this region for education, social services, income supports, and
other programs targeting children. Given the central role of states in making policies and financing programs affecting children, this vast geographic shift in population poses challenges
for the U.S. federal system. It suggests the need to formulate and test a wider array of policies
affecting children, not just those that appeal to comparatively affluent and politically liberal or
moderate states, but to more conservative states as well. It calls attention to the need for more
innovative, flexible, and responsive forms of federal assistance to the states—especially forms
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that permit federal and state governments to work out adjustments where there is a demonstrable need and political will. And it underlines the importance of general efforts to improve state
fiscal systems, which, if not addressed, will continue to impose enormous, sustained pressures
on child-related programs, even large and popular programs like K-12 education. None of
these suggestions will necessarily increase support for children’s programs in the Southwest.
But without such changes, it is hard to see how programs benefiting nearly a third of all U.S.
children will approach funding levels found elsewhere in the nation.
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Endnotes
1. Temporary Assistance for Needy Families (TANF).
2. Children’s Health Insurance Program (CHIP).
3. Th
 ese differences in state spending correlate with estimated differences in how households fared during the Great
Recession. Southwestern states (other than California and
New Mexico) provided public benefits to relatively few unemployed people and households with children when compared to other states in 2009. In states that supported low
percentages of people and households (such as Texas, Colorado, Utah, and Arizona), household income losses between

2007 and 2009 were larger than in other states, particularly for households in the lowest 10 percent income category
(Bentele 2012:23).
4. In-kind contributions were also acceptable.
5. Evidence is drawn from the Census Bureau’s annual survey of
state and local government expenditures. See Gais (2009) for
the coding of social welfare spending, which includes medical
assistance (largely Medicaid), income support (e.g., TANF
assistance), and social services.
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Advocates, policymakers and practitioners concerned with improving the lives of America’s
vulnerable families focus almost exclusively on efforts to increase spending. And for good reason: as the economic downturn continues to squeeze government budgets at the federal, state,
and local levels, everything from education to nutrition programs is on the chopping block.
In an effort to prevent deeper cuts many states have turned to an old source for new revenue:
sales taxes. Despite the good intentions for how these new dollars will be spent, policymakers
looking to use regressive tax vehicles to raise new revenue may be penny wise and pound foolish. Our research suggests that how we tax could be just as consequential for family and child
well-being as how we spend and taxing the poor hurts everyone in the long run.
Our book, Taxing the Poor, considers the evolution of tax systems in the Southern states and
how these regressive regimes are serving to make poverty worse today. In the course of our
research we calculated recent trends in taxation for all states. In the process we noted that
over the last 25 years the Southwestern states were beginning to follow the Southern model of
increasing taxes on the poor, diverging sharply from the states of the Northeast and upper Midwest where impoverished families were being taxed less and often receiving a rebate through
the tax code. As nearly one-third of all US children call the Southwest home, here we consider
what increasing taxes on the poor in this region means for these children and their families.

How States Differ
Scholars and advocates interested in the connection between taxes and poverty typically focus
on the merits of expanding the federal Earned Income Tax Credit (EITC). Indeed, the EITC
raises more families out of poverty than any other government policy simply by putting more
money in the hands of low-income earners.1 At the same time, less attention has been paid to
the tax bills levied on families by state and local governments. As we illustrate, there has been
a tremendous divergence at the state level: whereas some states have followed federal lead and
used tax policy as a way to fight poverty, others have moved in the opposite direction with tax
policies that push poor families further behind.2
Estimating the tax burden on the poor is a complicated endeavor (a process we discuss at
length in Taxing the Poor). We began by attempting to understand income tax burden. For this
we relied on the National Bureau of Economic Research (NBER) database, “Taxism,” which
draws on tax returns and administrative data to provide accurate estimates of tax burden by
income and family type.3 We used taxsim to estimate the income tax burden for a hypothetical
family of three—one adult worker and two dependent children under 18—for every state. We
then repeated this exercise using data for every year from 1982 to 2008. This provides us with
a picture for the income taxes paid by the “Jones family” both across states and over time.
But income tax isn’t the only instrument the Southwestern states are using to tax the poor.
Given that sales taxes are particularly regressive—and popular—instruments for raising revenues, we wanted to measure the burden these taxes place on families at the poverty line,
which is not a simple matter. How much do poor families like the Jones’ have to pay in sales
tax on food, medicine, clothing and other goods? To determine how much our hypothetical
family would pay in sales tax, the uniform “consumption basket” – the goods our family
purchases in a year – is multiplied by the sales tax rate they faced in each state, for every kind
of purchase, for every year.
To illustrate how states have diverged over time, we graphed trends in the tax burden on the
poor separately for the Southwestern states and the Northeastern states. These figures provide
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a sense for how the tax burden paid by the Jones family has changed over time in a region of
the country with increasingly regressive policies (Southwest) versus a region with increasingly
progressive policies (Northeast).
Figure 1 displays the average state income tax paid by our hypothetical family in each of the
Northeastern states from 1982 to 2008. Over this 25 year period, Northeastern states introduced their own refundable tax credits. By the end of this period, no state in the Northeast
required families at the poverty line to pay income tax and many had enacted refundable tax
credits that actually put more money in the pockets of low-income families. The picture is
much different, however, if we look at the trend in the Southwestern states. Here we see that
over this time period state income tax liability remained relatively stable—and positive—for
families at the poverty line. At the end of the period, only New Mexico used the tax code to
put more money in the hands of these families through refundable credits. Notably, Colorado
provided a remarkably generous refund to tax filers at the poverty line in 2000 but not in subsequent years. This is because the law in that state only permits refunds via tax credits in years
where the state has experienced a budget surplus.
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But what about the sales tax burden? Figure 3 shows the trend in the estimated state and
local sales tax burden by state for 1982-2008 for the Northeast. The trend lines in every state
are relatively flat—across the Northeast, poor families paid about the same amount of their
income in sales taxes in 2008 has they did in the 1980s, adjusted for inflation. Compare this
with the trend lines in the Southwestern states over the same time period as shown in Figure 4.
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Figure 2: State Income Tax Liability for Family of 3 at Poverty Line
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The amount of money a family at the poverty line has to pay in state and local sales taxes has
increased in real terms in every state in the Southwest between 1982 and the mid 2000s. Even
after adjusting for inflation, state and local sales taxes have taken an increasing large bite out of
the wallets of low-income families in the Southwest.
Taken together, there is a profound difference in the taxes paid by poor families in Southwest
versus the Northeast. Whereas the Jones family faces a net tax burden of several hundred dollars in many Southwestern states, that same family would receive a tax refund of several hundred dollars in many Northeastern states, thanks to generous refundable tax credits. Moving
from one state to another could save families up to $1,000 in direct taxes. For families making
less than $20,000 per year, this difference in tax policy has meaningful implications for household income and, in turn, for family and child well-being.4

Why Tax Policy Matters
But do differences in how states tax the poor translate into differences in measures of well-being? A growing body of research suggests it does. Statistical modeling using data from 19822006 finds that states that increased the tax burden on poor households did worse on a number
of health and social outcomes than states that decreased the taxes paid by the poor. Specifically,
increased taxes on the poor are found to be associated with higher relative mortality—a broad
indicator of population health. The link between taxation and child health is particularly notable, with one study noting that states that enacted an Earned Income Tax Credit saw a
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Figure 3: State/Local Sales Tax Liability for Family of 3 at Poverty Line
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reduction in babies born underweight, which has lasting implications for child health and
development.5 At the same time, our research finds that increasing taxes on the poor is negatively associated with high school completion; as the taxes on the poor go up, high school
graduation rates go down. Moreover, increasing taxes on the poor also appears to be associated
with increases in violent and property crime and even births to unmarried mothers. These
associations were found net of a host of factors, including state social spending, political party
control, unemployment, and poverty.
How does increasing taxes on the poor threaten child well-being? Quite simply: Money Matters. Every dollar taken out of the pocket of a low-income families can have consequences for
material hardship—ability to pay for basic necessities like food, rent, and electricity. What’s
more, having to make ends meet with fewer dollars can lead to increased stress, which has
consequences for the mental well-being of parents and, in turn, influences how they parent
their children.
Taxing the poor has clear negative consequences for low-income children and families. But
these negative consequences are not merely detrimental to vulnerable families; they’re costly
for the entire society. States that increase taxes on the poor to fill budget holes will find their efforts self-defeating. Weakening the pocketbooks of poor families only serves to worsen health,
reduce educational attainment, and increase crime—which costs everybody. To put it simply:
Taxing the poor makes everybody worse off.
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Figure 4: State/Local Sales Tax Liability for Family of 3 at Poverty Line
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What Is To Be Done?
There is much that can be done—in states and in Washington—to transform tax systems from
instruments that weaken already vulnerable families into tools for fighting poverty
Individual states should proactively work to make their tax systems more progressive—doing
so will pay dividends in the long run, in the form of reduced crime, better health and a more
educated citizenry. In addition to lowering the general sales tax rate, excluding whole categories of goods from taxation—such as clothing—or offering a rebate to low-income families
can also serve to lessen the hit to low-income families. At the same time, Southwestern and
Southern states should follow the lead of their counterparts in the Northeast and Midwest by
using the tax code as a tool for fighting poverty by introducing refundable Earned Income Tax
Credits. Finally, states must eliminate supermajority rules and other constitutional limits on
taxation. These rules—such as California’s famous Proposition 13—put downward pressure
on progressive tax instruments such as property taxes and increases reliance on regressive instruments such as sales taxes and user fees.
States in the Southwest—and across the country— can certainly do more to ensure their tax
codes don’t make matters worse by taking money out of the hands of vulnerable families. But
we recognize that many states cannot afford to eliminate all taxes on the poor, particularly in
this fiscal climate. Moreover, states with a high number of impoverished families have to deal
with the double whammy of having greater need for social spending on schools, health and
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welfare trying to raise revenue from a poorer tax base. Much of this spending is in the form
of federal matching grants, where states have to generate their own revenue to match federal
dollars for high cost programs like Medicaid. We believe this needs to change. Truly reducing
the squeeze on poor families requires reducing the squeeze on poor states by moving funding
for key areas of social spending from state capitols to Washington, DC. Moving the financing
of major programs to the Federal level will ensure that poorer states and localities don’t have to
shoulder more than wealthier communities while guaranteeing that vulnerable families have
the social supports they need regardless of state residence.
In efforts to increase government resources for vulnerable children, it is important to consider
how we raise revenue. Using regressive instruments such as the sales tax is certainly politically
expedient, as many voters believe—wrongly—the sales tax is “fair”. But taking the money
out of the pockets of low-income parents will only serve to make matters worse for everyone,
particularly their children.
Rourke L. O’Brien is a doctoral candidate in Sociology and Social Policy at Princeton University.
Katherine S. Newman is the James B. Knapp Dean of the Zanvyl Krieger School of Arts and Sciences
at the Johns Hopkins University.
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3. For more information, see http://www.nber.org/~taxsim/
4. Separate analyses demonstrate that this difference in household income is meaningful despite cost of living differences
that may exist between states.
5. See Strully, Kate W., David H. Rehkopf, and Ziming Xuan.
2010.
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The American Southwest is distinct from the rest of the nation through a number of characteristics, such as climate, population demographics, and community settlement patterns.
Within the greater Southwest lies another distinct geographic area, the colonias region. The
colonias region is a predominantly rural area along the U.S.-Mexico border that experiences
high rates of poverty in comparison to the rest of the U.S., as well as concerns with housing
infrastructure, credit, and housing quality. The region is predominantly Hispanic, and has a
higher percentage of youth than the nation overall.
A home is the foundation of family life, and poor housing conditions can have a strong,
negative impact on the lives of children. These impacts are particularly strong in the colonias
region, which has a history of housing and infrastructure struggles. To address these issues, we
recommend the creation of a Colonias Regional Commission, to leverage resources and help
facilitate improved housing conditions for families and children within the region.

The Colonias Region

Map 1. The Border Colonias Region and Rurality

For the purposes of this article the colonias region is identified by the Cranston-Gonzalez National Affordable Housing Act of 1990. According to this definition, colonias are “any identifiable
community (i.e., with defined boundaries) within 150 miles of the United States-Mexico border
in Arizona, California, New Mexico and Texas, that was in existence before November 28, 1990,
excluding metropolitan statistical areas with populations exceeding one million.”1 (see Map 1).
The colonias region has a higher percentage of children than the nation as a whole. Within the
region, 29.2 percent of the population is under age 18, while in the U.S. overall only 24.0 per74
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cent of the population is under 18.2 Because the region has a higher percentage of youth, social
and economic factors pertaining to youth should play a prominent role in area politics and
policy decisions. Policies that generally act in favor of family well-being should be advanced,
since policies that act to improve family welfare in the region will also work toward the best
interests of youth.

Housing and Infrastructure in the Colonias Region

Dona Ana County, New Mexico (2010)

The colonias region has long struggled with housing and infrastructure difficulties. In Texas,
the state with the largest colonia land area, colonias developed mainly through the contractfor-deed system beginning in the 1950s.3 Under this system, real estate owners sold parcels of
undeveloped land at low-cost to poor, often immigrant, households and individuals flocking to
the region. Many homebuyers in the colonias have bad or no credit combined with low access
to traditional bank financing, making seller-financing the only alternative. Borrowers obtain
no equity through the contract-for-deed system, as land ownership remains with the seller until the total purchase price, often including a high rate of interest, is paid.4 Contract-for-deed
land parcels often had little or no access to water/sewer systems or electricity. Frequently houses
were constructed on these land parcels in a portion-by-portion manner, as each year a household saved enough money to add on to the lot. Thus, in many cases, housing in colonias was
developed through incremental growth rather than under a comprehensive development plan.
Other colonias states have a different development history than Texas. While colonias in Texas
proliferated due to poor land regulation and tend to consist almost entirely of a Hispanic population, colonias in California are typically older, more ethnically diverse settlements that have
deteriorated over time.5 Regardless of their formation process, colonias across all states share
similar housing difficulties:
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• Infrastructure. Housing units within the colonias are more than twice as likely to lack
complete plumbing as homes in the U.S. overall.6 Other infrastructure challenges within
the colonias include lack of electricity and paved roads.7 Many colonias were developed
on less-desired land, often within floodplains8, meaning that housing in these regions
are frequently subjected to environmental hazards that contribute to unsafe, unsanitary
conditions and rapid deterioration. Such physical instability in a home is challenging to
a child, both emotionally and in regards to health.
• Crowding. Crowded living conditions for a family mean less individual space for a
child to sleep or conduct activities such as homework. Within the colonias region,
household crowding (defined as having more than one person per room) is much more
common than rates of crowding nationwide. In the U.S. overall, only 3.1 percent of
units are crowded, while in the colonias region, over twice as many homes are crowded,
at 7.1 percent. Among minorities in the colonias, the crowding rate is even higher, at
10.2 percent.9
• Housing Instability. It is difficult to estimate how widespread the contract-for-deed
lending system is within the colonias region due to the relative anonymity of the process,
but it has certainly had a large impact on colonia development. Contract-for-deed lending
can seem attractive to homebuyers because it may allow them to access credit when they
otherwise would not be able to qualify for a loan. However, when a mortgage is not backed
by a third-party entity, risk protection is greatly reduced and the potential for shady business practices increases.10 Even under the best conditions, contract-for-deed financing provides very little support if a buyer begins to default, meaning the entire investment can be
lost even after a good payment history. In addition to the risk posed by contract-for-deed
lending, homes owned by racial and/or ethnic minorities, especially Hispanic individuals,
are more likely to be financed under contract-for-deed than homes owned by non-minorities.11 High financial losses through failed contract-for-deed lending can bring instability
to both individual families and overall communities.
Research suggests that low-income families face credit difficulties at a higher rate than middle- and upper-class Americans,12 and the colonias region is no exception. Studies of the Texas
border area have noted a prevalence of erratic incomes and a mistrust of traditional financial
institutions13 which, along with fewer financial opportunities in rural areas14, may be a factor
in pushing residents into subprime lending options. In contrast to traditional financial sources,
subprime lenders may offer services that do not require financial documentation,15 and that
seem more accommodating of erratic forms of income.
Subprime lending is a risky venture for families with children. While these loans may seem
appealing at the outset, they are frequently accompanied by high fees and confusing penalties
that trap borrowers.16 Subprime loans can strain the financial resources of a family to the
breaking point.
Poverty is an underlying contributor to most colonia housing issues. Youth in the colonias region are much more likely to be poor than their counterparts in the nation as a whole. Families
within the colonias region are twice as likely to have a child in poverty as families in the U.S.
overall.17 Map 2 below shows that a large percentage of colonias regions have under age 5 poverty rates of over 40 percent. Such high poverty rates at such an early age must be addressed.
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Map 2. Under 5 Poverty Rate in the Colonias Region

A Colonias Commission
In consideration of the myriad housing and poverty challenges throughout the colonias,
youth in the region would be well served by the development of a Colonias Regional Commission. A regional commission is a governmental, multi-jurisdictional planning entity that
seeks to promote socioeconomic well-being within its area. The Appalachian Regional Commission (ARC) is an example of an interstate regional commission currently in existence.
Other examples of interstate regional commissions have included the Lower Mississippi Delta Development Commission and the Four Corners Regional Commission. Commissions
do not have a particular political affiliation, and thus serve as a forum for cross-sector and
cross-political collaboration.
Regional commissions typically have several community development goals. For instance,
the ARC’s focus areas include community infrastructure, asset-based development, and
health, among several others.18 The regional nature of the commission allows for area key
players and commission members to identify the most pressing yet geographically relevant
socioeconomic issues.
An examination of ARC’s impact shows that commissions have a large potential to positively
impact the lives of youth. Children’s welfare is an intersectional issue, influenced wherever
a policy or program aims to impact family social and economic well-being. Infrastructure
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improvements that enable the head of a family to get to work more efficiently, or business
initiatives that enable that person to work for better pay will positively impact children in
the family through increased financial resources for necessities such as food, healthcare, and
clothing. One evaluation of 32 ARC-funded water and sewer projects found that the activities created 6,966 new jobs, and retained 7,160 jobs.19 As such, while past commissions
may not have specifically had a children’s focus area, they have all done important work of
improving child well-being.
Connections have been made throughout the past few decades indicating a correlation between certain aspects of the built environment and physical and mental health.20 Housing conditions are particularly extreme in the colonias region where a large proportion of residents are
children. With these factors in mind, a central component of any proposed Colonias Regional
Commission would be a youth program area to address the specific concerns and needs of
this vulnerable population. While a commission’s strengths lie in being able to solve problems
from an intersectional standpoint, having a specific youth program area will help ensure that
children’s needs are at the forefront of all discussions and policy decisions.
The youth program area should actively seek youth participation. A variety of avenues could
allow for such participation. For instance, the commission could have a council of youth to
formulate policy ideas and evaluate policy proposals. The commission could also seek youth
participation through focus groups about critical issues such as transportation-oriented development, housing financing, and access to quality education and health resources. As much as
parents, advocacy groups, and government officials can be well-informed about youth issues,
there is no replacement for direct youth voices from their daily living experiences.

The YouthBuild Example:
The U.S. Department of Labor runs an innovative program called YouthBuild USA that the
Colonias Regional Commission should seek to incorporate into its structure. YouthBuild recruits
low-income and at-risk youth as active participants in improving their communities through
community development work and education.
YouthBuild’s website shows low activity within the border area, indicating that the colonias region
could serve to benefit from such program resources. The Colonias Regional Commission should
seek to host a region-wide YouthBuild program, sponsored through local nonprofit organizations
and specifically targeted to improving poor housing conditions in the area.
(For more information, see: https://youthbuild.org/)
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A Powerful Potential for Change
A colonias regional commission could impact change in the area through several important
types of activities:
• Financial support. The commission could garner resources to offer financial support
to local initiatives that simply need more funding to be most effective. For example, the
commission could target grant or loan money from federal sources to rehabilitate or remodel existing home units. With children’s issues as a central tenant of the commission’s
plans, financial support would go toward the programs that benefit families most.
•E
 ducational resources. A regional commission could also gather or create educational resources relevant to youth welfare in the colonias region. Because of its interstate nature, the commission would be in a better position than other nonprofit, local
government, or private entities to convene leaders across the entire colonias land area.
Educational opportunities could include training and technical assistance resources for
developers of affordable housing, or credit counseling resources for community-based
groups. Overall, these educational resources should be geared toward helping families
improve their housing quality and affordability.
•R
 esearch. A final key strength of a regional commission would be the ability to initiate
and compile targeted youth and family research on the colonias area. The colonias region
varies significantly from state to state, yet many commonalities of culture, housing, and
poverty issues tie the region together. Much of the colonias research thus far has been
developed on a state-by-state basis, while larger-scale, regional analyses have been few
and far between. Regional research could help identify more of these commonalities, as
well as help shape policy priorities for children in the area.
In performing the types of activities outlined above, the colonias commission and its youth
program area should promote certain priorities:
• Culturally appropriate solutions. The colonias commission would support culturally appropriate solutions to family housing issues. For example, the Hispanic homeownership rate within the colonias region is 34.2 percent higher than the Hispanic homeownership rate of the nation overall.21 As such, policies that address the overwhelming
regional need for quality, affordable homeownership units will be more valuable to youth
and their families than policies that focus heavily on rental housing.
• Supporting local advocacy. In order to be most effective, a colonias commission
would need to recognize and support the already strong local advocacy and empowerment of various colonias communities. For example, community-based nonprofits such
as Proyecto Azteca in Texas and Tierra del Sol Housing Corporation in New Mexico, advocate for comprehensive community development that will benefit low-income,
minority families. The commission would provide a forum for these well-organized,
empowered groups to collaborate, as well as shift the dialogue from a community to a
regional level. These community organizations and local government should be a central
voice in designing youth policy for the colonias area. Working together can amplify these
individual voices into a more powerful force for change. Instead of advocating from the
outside-in, a commission would hopefully create an opportunity for already well-organized advocates to incorporate themselves into governmental processes at a broader level.
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• Long-term planning. Part of the benefit of a commission is the ability to support
and develop projects that involve long-term planning. In the day-to-day functioning of
many local nonprofit, government, or private organizations it can be difficult to find the
time or resources to spend on projects with little short-term payoff, even if the project’s
long-term benefits align with organization goals. For instance, many affordable housing
developers find it challenging to build using the most environmentally-friendly materials
and building practices, due to additional initial costs. Such houses are often more energy
efficient in both hot and cold weather, which allows families to save on heating and air
conditioning costs over time. These increased savings could potentially lead to a larger
percentage of household income being spent on nutritious food, adequate healthcare,
and other necessities for healthy child development. A commission could help strategize
for and gather the resources to help create more opportunities for “green” building.
• Long-term funding. Long-term planning can also facilitate the pursuit of long-term
funding that is difficult to leverage at the level of community-based organizations and
local government. Multi-year grants and federal funding become more accessible community development sources with a larger entity such as a commission.
• Current issues. Foreclosure patterns from the housing crisis showed that national
economic disasters can have regional impacts.22 The institution of a commission could
be used in future times of economic distress to rapidly work toward a regional solution,
rather than trying to address such large problems on a state-by-state basis.

Dona Ana County, New Mexico (2010)

The Youth Program Area
Program areas within a commission provide the opportunity to focus on specific regional issues. A youth program area would bring families and children to the forefront of the conversation and could improve youth welfare by addressing some of the most important issues for the
younger population in the colonias region:
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• Single-parent families. The colonias region has a much higher percentage of female-headed households with a child in poverty (52.3 percent) than nationwide (37.5
percent).23 Addressing poverty in single-parent households may require different strategies than addressing the same issue within two-parent households. Understanding the
financial resource and time constraints of single-parenting is crucial for the development
and implementation of housing and infrastructure assistance.
• Mixed-status households. It is impossible to divorce the social and economic landscape of the U.S. colonias region from its proximity to Mexico. Due to immigration
patterns and policy, a number of undocumented or mixed immigration status families
live in the states that make up the colonias region.24 Households with one or more
members who are undocumented face additional challenges in dealing with housing.
Credit is more difficult to obtain when official documentation is unavailable, and without the ability to build up good credit, residents of the region may be tempted to turn
to subprime lending alternatives. Additionally, mixed status families may not be eligible
for federally funded affordable housing programs. The youth program area could work
on initiatives to assist mixed-status families in accessing safe, affordable homeownership
and rental options.
• Multi-lingual families. English language proficiency and overall literacy rates vary
among Latinos. In order to facilitate comprehension of the complicated processes and
technical language involved in buying or renting a home, the youth program area should
develop a multi-lingual approach to housing counseling and community development,
as well as facilitate financial and mortgage literacy.
Through a nuanced understanding of these core family dynamics that arise in the colonias
region, the youth program area would embody a powerful potential for change. The unique
perspective that youth and their advocates bring of families and their daily challenges would
be a source of energy to create and lobby for policies that promote youth and family welfare.
With such a perspective, these policies might include alternative home financing models for
very-low income families, increased financial literacy opportunities, and wider availability of
multi-lingual resources throughout the rental and homeownership processes. Positive advances
with these kinds of policies could lead to improved housing and financial conditions for many
families, as well as related improvements in overall child health and well-being.
Youth and their advocates would likely also understand that ultimately child well-being is
an intersectional issue that requires a cross-sector approach. Some neighborhood-level factors
that are not specific to the purchase, rental, or maintenance of housing unit itself must also
be addressed. Children and families must have the ability to safely navigate their environment
and obtain necessary local support resources in order to stay active and healthy. Thus issues of
housing discussed within the youth program area could also lead to broader, beneficial changes
in colonia community development.

A Focus on the Future
This article is meant to serve as an outline for the creation of a Colonias Regional Commission.
In reality, the plan for such an undertaking would be far more complicated and require much
more in-depth planning. However, we hope that the ideas outlined throughout the paper illustrate a cursory view of what such a commission could look like.
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Above all, it is important to remember that the colonias region is a place of optimism for the
future, especially among youth. This optimism is central to envisioning change and generating
solutions. By making youth, housing, and infrastructure into priorities, the commission would
improve the welfare of the greater Southwest and improve living conditions within this region
of persistent poverty.
Photographs taken by HAC staff.
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Abstract

The lack of action by federal policymakers to address immigration reform has resulted in
the introduction of state laws around the country that have a direct impact on children of
immigrants. In this paper Utah Attorney General Mark Shurtleff discusses federal and state
proposals such as the Development, Relief, and Education for Alien Minors Act (DREAM
Act), in-state tuition, and punitive state immigration laws as they relate to children and
families. The paper makes the case for a sensible and just approach to immigration reform
that recognizes the need to support children of immigrants. The paper highlights the success
of the Utah Compact as well as the importance of recent federal administrative reforms and
culturally competent youth development programs.

While researching my historical novel about the slave Dred Scott who sued for his freedom,
I visited the restored row house of his St. Louis attorney Roswell Field. In 1852 within that
shuttered home across the street from the Broadway Slave Pen, the Scott’s daughters played
as equals with the Field children and with Susan, the ten year old granddaughter of Peter
Blow who had been Dred’s first owner, but whose children were now committed to securing
his freedom. In the upstairs study their parents met to plan the legal action they dreamed
would finally make the inspired declaration that “all men are created equal” into a blessed
reality. A decade later the Supreme Court would sadly rule in Scott v. Sandford that Dred was
not a “man” in the meaning of the Declaration of Independence; and that the U.S. Constitution actually secured the right of a white man to own a black man. Fortunately, a heroic
figure in the mold of Roswell Field vowed he would not let that terrible ruling remain the
law of the land, and Abraham Lincoln became president and made the Scott’s dream a reality
for millions of Americans. After the Emancipation Proclamation and a brutal civil war, Congress and the American people completed what Dred Scott, Roswell Field and Lincoln had
set in motion. The Fourteenth Amendment overturned the Dred Scott decision and forever
secured the rights and blessings of citizenship to all children born in this country, and the
equal protection of the laws to all people residing within its territorial jurisdiction.
As is often the case, education began at home and the Scott, Field and Blow children learned
from the examples of their parents. Twenty years later Susan Blow would start the first kindergarten in America with the motto, “Let us Live for the Children.” Little Eugene Field would
grow to become the beloved children’s poet, who authored such classics as Wynken, Blynken,
and Nod and Little Boy Blue. Childhood dreams were a favorite subject. In The Dreams he
wrote,
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…And’t was a dream of the busy world
Where valorous deeds are done;
Of battles fought in the cause of right,
And of victories nobly won.
…
But ‘t was a dream of youthful hopes,
And fast and free it ran,
And it told to a little sleeping child
Of a boy become a man! 1

Dreams have inspired the children of America to nobly fight for the cause of right, but it is
educational opportunity which has given the dreamer the tools to fully realize those youthful
hopes. It took other brave visionaries to continue what the Scotts, Fields and Blows began.
One hundred years later in the neighboring state of Kansas, just 300 miles west of the Field
house in St. Louis, seven year old Linda Brown walked twenty blocks from her home in East
Topeka to her segregated all-black Monroe School. Wanting his girls to have better opportunities than he himself had, Linda’s father brought suit to allow her to attend a white school close
to home. On May 17, 1954, Supreme Court Chief Justice Earl Warren ruled:

To separate [school children] from others of similar age and qualifications solely because
of their race generates a feeling of inferiority as to their status in the community that may
affect their hearts and minds in a way unlikely ever to be undone… We conclude that in
the field of public education, the doctrine of ‘separate but equal’ has no place. Separate
educational facilities are inherently unequal.2

From the worst decision in the history of the Supreme Court to one of the best, the Founders’
imperfect quest “to form a more perfect Union,” was continued by ordinary people seeking to
first “establish justice” - often for their little ones. That quest took a sharp left turn at Topeka
and headed 500 miles due south to Tyler, Texas. Thirty years ago, the High Court once again
stepped in at the request of parents, and further clarified the constitutional right to equal access to learning for all those who live within the borders of this great nation. This time it was
Jose and Lidia Lopez who wanted their children to have the education they could not get in
Mexico. In 1975, Texas had passed laws that prohibited the use of state funds to educate the
children of undocumented immigrants. The Court found that the Tyler Independent School
District policy unconstitutionally excluded the Lopez children from the equal opportunity to
receive a free public education.

86

Big Ideas 2012 - Children In The Southwest

In their 1982 Plyler v. Doe opinion, all of the justices agreed that “the Equal Protection Clause
of the Fourteenth Amendment applies to aliens who, after their illegal entry into this country,
are indeed physically ‘within the jurisdiction’ of a state.’” Writing for a 5-4 majority of the
court, Justice Brennan further found that the federal government’s failure to adequately address the problem of illegal immigration had created an “underclass” of residents that “presents
most difficult problems for a Nation that prides itself on adherence to principles of equality
under law.” The court explained that while a public education is not a fundamental “right”
guaranteed by the Constitution, it is “a most vital civic institution for the preservation of a
democratic system of government, and as the primary vehicle for transmitting ‘the values on
which our society rests.’ It therefore does have “a fundamental role in maintaining the fabric of
our society.” Justice Brennan concluded that Texas did not justify its denial of “a discrete group
of innocent children the free public education that it offers to other children residing within its
borders” and therefore it violated the Equal Protection Clause of the Fourteenth Amendment.3
In so ruling, the court elucidated important principles that are highly relevant to the current
debate over illegal immigration, particularly as it relates to children.
“Illiteracy is an enduring disability,” Justice Brennan continued.

The inability to read and write will handicap the individual deprived of a basic education
each and every day of his life. The inestimable toll of that deprivation on the social, economic, intellectual, and psychological wellbeing of the individual, and the obstacle it poses
to individual achievement, make it most difficult to reconcile the cost or the principle of
a status-based denial of basic education with the framework of equality embodied in the
Equal Protection Clause. What we said 28 years ago in Brown v. Board of Education, still
holds true: ‘Today, education is perhaps the most important function of state and local governments… It is the very foundation of good citizenship. Today it is a principal instrument
in awakening the child to cultural values, in preparing him for later professional training,
and in helping him to adjust normally to his environment. In these days, it is doubtful that
any child may reasonably be expected to succeed in life if he is denied the opportunity of
an education. Such an opportunity, where the state has undertaken to provide it, is a right
which must be made available to all on equal terms.’4
He then concludes, “denying the children in question a proper education would likely contribute to ‘the creation and perpetuation of a subclass of illiterates within our boundaries, surely
adding to the problems and costs of unemployment, welfare, and crime.”5

In-state Tuition
As the Lopez children and hundreds of thousands like them attended school, learned English,
assimilated, played Little League and took the Scout Oath, they became Americans and dreamed
of giving back to their adopted country. In 2007, on the 25th anniversary of Plyler v. Doe, Superintendent James Plyler renounced his earlier opposition to enrolling the children, and told the
Dallas Morning News, “...”It would have been one of the worst things to happen in education
— they’d cost more not being educated. Right after we let those youngsters in, I was pleased.”
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Of course, higher education would allow these youth to dream bigger, and yet the courts did
not extend the Equal Protection Clause to post-secondary educational opportunities. Nevertheless, many in state and the federal government hearkened to the educators who stressed
the incredible unrefined and untapped intellectual, creative and productive reservoir of these
immigrant children growing into young adulthood. Some were surprised that it was Lone Star
legislators who seemed to have learned most from the past, and in 2001 made Texas the first
in the country to offer equality to undocumented teenagers whose parents brought them into
the state as minors. If those kids stayed in school and out of trouble and graduated with their
classmates from a Texas high school, they would have earned the equal opportunity to pay the
lower in-state tuition to attend a Texas state college or university. I still remember as a first year
Utah Attorney General being inspired and moved by the brave actions of Texas lawmakers.
From personal experience, I understood the powerful motivational tool that in-state tuition
could be to tens of thousands of young Utahns.
As an assistant Utah attorney general in the 90’s I volunteered to participate in a mentoring
program. Once a week I went into fifth grade classrooms in an inner-city school in Salt Lake
City to teach conflict resolution as a means of staying out of gangs. In Utah a highly disproportionate number of Latino youth join criminal gangs. I utilized my Spanish proficiency and love
of Hispanic culture and values to encourage these enthusiastic youngsters to avoid gangs and
drugs, stay in school and out of trouble and learn English. I promised them that in America,
they could succeed regardless of their race, ethnic origins, socio-economic condition or even legal status. I’ll never forget the day when one fifth-grader boldly disagreed with me and declared
that his older brother, who happened to be in a local gang, told him “white people” say they
are all “illegals” and should be kicked out or put in jail and could not make it in Utah, so being
a gangbanger was the only way. He was rightfully angry, but I also noticed the unmistakable
hurt in his dark eyes. I tried to persuade him that this was not the case, but he demonstrated
his intellect and his street education when he asked me, “then [why can’t I] go to college?” I
could not answer that young man that day, but I vowed I would try to do something about it.
In March of 2002 I had the opportunity as the chief law enforcement officer of Utah to support our legislature in becoming the second state to authorize in-state tuition to unauthorized
immigrant children. HB144, sponsored by another courageous Republican lawmaker, David
Ure, provided a wonderful boost to the morale of many good and talented youngsters including that young man from Rose Park Elementary School who came up to the Capitol as a high
school senior to lobby on behalf of the proposed law. In his January 2002 State of the State
address on the eve of the Salt Lake Winter Olympic Games, Governor Mike Leavitt held up
a feather that had fallen from a dove during the Opening Ceremony of the 2000 Summer
Olympics in Greece and spoke of his desire for Utah to “soar.” Two months later he signed
HB144, the Exemption from Nonresident Tuition, into law and gave flight to the dreams of
flocks of Utah immigrant children. By doing so, he also deprived the gang-bangers of one of
their chief recruiting pitches.
Every year since that date, a bill has been introduced to repeal Utah’s in-state tuition law.
Several years in a row, restrictionist outsiders came to Utah to testify that Utah’s law was preempted by federal law. I’m proud of my Education Division Chief Bill Evans who boldly and
convincingly testified and shared my official opinion that our law was in fact constitutional.
Section 505 of the federal Illegal Immigrant Reform and Immigrant Reconciliation Act of
1996 (IIRIRA) prohibits states from providing higher education benefits to undocumented
immigrants based on residence unless they give the same benefit to citizens. Under Utah law,
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a U.S. citizen from Colorado or Idaho who attends high school in Utah and graduates equally
gets to pay in-state tuition at a Utah college.
Utah educators, administrators, law enforcement professionals, immigrant and human rights
activists, and most importantly, promising young students each year have defeated the aggressive and politically charged yearly opposition to our great equalizing law. Since 2001, twelve
states have passed similar laws. Acting under its statutory authority, the Rhode Island Board
of Governors for Higher Education voted unanimously to grant access to students regardless
of immigration status to in-state tuition at the state’s public colleges and universities. I speak
around the country on comprehensive immigration reform and continue to call on the other
37 states to act in the best interests of justice, public safety, educational opportunity and community values, and grant equal access to higher education. They are not barred by IIRIRA.
Unfortunately, because Congress failed to do its part and provide an opportunity for undocumented college graduates to move legally into the workforce, I cannot argue the tremendous
economic benefit in-state tuition laws would create.

The DREAM Act
When Utah legislators were debating HB144, Congress was considering an important federal
companion piece of legislation. The aptly named, bipartisan DREAM Act (acronym for Development, Relief, and Education for Alien Minors) S.1291 was introduced in the United States
Senate on August 1, 2001 by Utah Republican Orrin Hatch. When he and Illinois Democrat
Dick Durbin reintroduced it on July 31, 2003 as S.1545, he declared,

I rise today to introduce legislation that will help make the American dream a reality for
many young people. [It] resolves immigration status problems that plague undocumented
immigrants who came to our country as youths. It also removes barriers to education so
that they are better equipped to succeed in our society. Each year, about fifty thousand
young undocumented immigrants graduate from high school in the United States. Most of
them came to this country with their parents as small children and have been raised here
just like their U.S. citizen classmates. They view themselves as Americans, and are loyal to
our country. Some may not even realize that they are here in violation of our immigration
laws. They grow up to become honest and hardworking adolescents and young adults, and
strive for academic as well as professional excellence…. Moreover, these young people have
no independent way of becoming legal residents of the United States. In short, though these
children have built their lives here, they have no possibility of achieving and living the
American dream. What a tremendous loss to our society.6

The bill would have provided “conditional permanent resident status” to certain illegal individuals of good moral character who graduate from U.S. high schools, arrived in the United
States as minors, and lived in the country continuously for at least five years prior to the bill’s
enactment. It also created an opportunity to qualify for permanent residency for those who
“acquired a degree from an institution of higher education in the United States or [have] completed at least 2 years, in good standing, in a program for a bachelor’s degree or higher degree
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in the United States” or have “served in the armed services for at least 2 years and, if discharged,
[have] received an honorable discharge.”7
Several more versions of the DREAM Act have been introduced unsuccessfully during subsequent Congresses, but despite overwhelming evidence of the tremendous social and economic
benefits of the DREAM Act, our federal lawmakers have failed to pass it, just as they have
refused to pass much needed just, pragmatic and comprehensive immigration reforms. This
abject failure of our federally elected officials flies in the face of the principles and practices that
made this “promised land” the “lamp beside the golden door” opened to the world’s “tired …
poor… huddled masses yearning to breathe free.” It is ironic that Congress’ failure to pass the
DREAM Act can largely be attributed to a lack of education about the truth of its benefits and
limitations. In this decade long debate, the truth has been the greatest casualty.
Any student doing a marginal high school research paper could convincingly document the
truth about laws securing educational opportunities to unauthorized immigrant children . In
a January 2012 report on state DREAM act type legislation, the National Conference of State
Legislators stated,

The bottom line is that our economic future depends on educating these young people. These
young immigrants are key to our ability to counteract the serious demographic challenges
we face. As baby boomers age, the number of retirees in the U.S. will swell. We are all
aware that we can no longer compete with the rest of the world for low-wage jobs. We must
raise the caliber of our workforce through higher education to have a chance to maintain
a strong economy. Each person who attends college and obtains a professional job means
one less drain on the social service (and possibly criminal justice) budgets of the state and
an asset in terms of payment of taxes and the attraction to the state of high-wage employers
seeking well-educated workers.8

One would think that Senator Hatch’s 2001 appeal to the American Dream would be sufficient
motivation for Congress to act, but as stated, extreme partisan politics has replaced constructive compromise in Washington. During this time of economic downturn, federal and state
government should embrace the positive economic benefits of giving undocumented students
the opportunity to pursue their dreams of youthful hope. UCLA’s North American Integration
and Development Center analyzed a study by the Migration Policy Institute’s National Center
on Immigrant Integration Policy of the income that would be earned by unauthorized immigrants who would be potentially eligible for the proposed DREAM Act benefits and concluded
that those beneficiaries would earn from $1.4 trillion to $3.6 trillion over 40 years.9
The current DREAM Act of 2011, S 952/HR 1842 is not expected to go anywhere before the
November election and will therefore have to be reintroduced in a future Congress. Interestingly, the Obama Administration announced a major policy change regarding the so-called
“Dreamers” that has left many wondering what effect it will have on the 2012 election. But
first it is instructive to review what factors led to this extraordinary executive action.
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Punitive State Immigration Laws
In response to the federal government’s failure to pass comprehensive immigration reform,
including any laws addressing the issues of education and the aging population of undocumented children, city councils, and state legislatures began to pass laws dealing with the reality
of millions of unauthorized immigrants residing in our communities. Frustrated constituents
and harried legislators were lobbied by a well-organized campaign of misinformation and fear
mongering by right-wing extremists, nativists, zero-population advocates and even some white
supremacist elements into passing more and more punitive measures dealing with undocumented aliens. In 2010, the Arizona legislature passed SB 1070, which was quickly signed by
newly elevated Governor Jan Brewer. Strong favorable polling numbers made GOP law makers
around the country sit up and take notice. Soon copycat bills were popping up all over the
country – Utah included. Most of these new laws were centered on “show-me-your-papers”
mandates on local law enforcement officers who were essentially made de-facto ICE agents.
Other provisions were stated to be intended to make life so miserable, it would force the illegal
population to self-deport. These laws were passed with little consideration of the negative economic, public safety and social impacts on local communities. Most of the bills did not deal
with children, or education directly and won’t be discussed here, with one glaring exception.
In June of 2011, Alabama passed HB 56 which immediately became known as the “strictest
illegal immigration law in the country” patterned after, but tougher than, Arizona’s SB 1070.
One of its most controversial provisions required public school officials to act as ICE agents
and question the legal status of every new student and, in some cases, that of their parents.
Writing in June of 2012, Dr. William Lawrence, Principal of Foley Elementary in Foley Alabama, declared that thirty years after Plyler v Doe, Alabama’s children suffer as a result of HB
56. He wrote:

…When [HB 56] went into effect on September 29, the scene at my school was chaos.
Many of our Latino children were arriving terrified. They worried their parents would be
picked up and deported without ever getting a chance to say goodbye or make arrangements
to see them again. That day, as my students came running off the buses in tears, it became
clear to me that these children – almost all of whom American-born, U.S. citizens – were
facing the brunt of the law. As parents came rushing to the school to withdraw their children, I was ashamed of what had been done…
On May 1, Assistant Attorney General Tom Perez sent a letter to Alabama’s education
department detailing the damage done by the law. Since the law went into effect, it has
led to the tripling of Hispanic student absentee rates, 13.4 percent of Hispanic children
withdrawing from Alabama public schools and Hispanic parents in Alabama being unable
to participate in their children’s education.
I’ve seen all this firsthand. The children in Alabama are in pain. They should not be suffering
as an “unintended consequence.” The U.S. Supreme Court promised that all children will
have equal access to public education. It’s time our state legislature ensures that they do.10
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Parts of the law, including the one requiring identification of public school children, were put
temporarily on hold by a federal court during appeal. In December of 2011, Alabama Attorney
General Luther Strange recommended that the legislature repeal certain provisions including
the collection of immigration status of school kids. In May of 2012, the legislature passed a revised law, HB 658 which left in that notorious provision and was signed into law by Governor
Bentley despite his veto threat and the fact he still had “concerns about the school provision.”

The Utah Compact – A Fresh Approach
After neighboring Arizona passed SB 1070 in early 2010, several conservative members of the veto-proof GOP majority in the Utah House and Senate announced that they would run an identical
bill and redouble their efforts to repeal in-state tuition and the state “drivers-privilege” card issued to
undocumented residents. Initial polls showed the majority of Utahns were buying into the hysteria
and misinformation and supported a Utah version of the Arizona enforcement-only law. Mainstream Republicans, Democrats, immigrant and human rights advocates, law enforcement, business and religious leaders and even a powerful conservative think-tank, The Sutherland Institute,
were alarmed and concerned by what appeared to be a head-long rush to join the anti-immigration
lemmings scurrying over a cliff. We began to meet and quickly determined that opposition had
to be more than a simple “Just Say No” to an Arizona style Enforcement-Only law. It was evident
that reasonable alternatives had to be presented, and a concentrated effort undertaken to educate
the public as to the truth about the impact of illegal immigration and the true negative impact and
unintended consequences of enforcement-only punitive state laws.
A coalition of these diverse interest groups worked together to create a charter in the form
of a concise statement of principles that would hopefully guide the legislature in debating
and enacting any new laws related to immigration when the January 2011 session began. My
Ninth-Great Grandfather arrived at Plymouth Plantation just ten years after the Mayflower
Compact was signed off the coast of Massachusetts and so I was partial to calling our charter
the Utah Compact. The Pilgrims, the ship’s crew and a few other non-religious immigrants had
determined that before they set foot on this promising new land, they would agree to a simple
statement of guiding principles and values of how they would run their community. So it was
with the Utah Compact, a one-page “declaration of five principles to guide Utah’s immigration
discussion.” Those principles were as follows:
1. “
 Federal Solutions,” which reiterated it was Congress’ responsibility to “strengthen
federal laws and protect our national borders,” and urging state leaders “to adopt reasonable policies addressing immigrants in Utah.”
2. “Law Enforcement,” which emphasized respecting the rule of law and local “resources should focus on criminal activities, not civil violations of federal code.”
3. “
 Families,” which significant to this publication stated that we “oppose policies that
unnecessarily separate families” and “champion policies that support families and improve the health, education and well-being of all Utah children.”
4. “
 Economy,” which urged a strong recognition that Utah is “best served by a free-market philosophy that maximizes individual freedom and opportunity,” and the “economic role immigrants play as workers and taxpayers.”
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5. “
 A Free Society,” where immigrants are “integrated into communities across Utah,”
and we “must adopt a humane approach to this reality, reflecting our unique culture,
history and spirit of inclusion. The way we treat immigrants will say more about us as a
free society and less about our immigrant neighbors. Utah should always be a place that
welcomes people of goodwill.”
In short, significant and consequential support of key law enforcement, business and religious organizations, public opinion began to change almost overnight; and with educational forums, debates and positive media coverage, by the time the legislature convened, the majority of the public
supported the Utah Compact approach. Utahns said they opposed a strictly punitive enforcement
only bill; and emphasized that Utah’s values on family, faith, children, opportunity, and safety were
values that should guide moderate, comprehensive, sensible, pragmatic, just, fair and compassionate immigration reform. Brave Republican legislators and Governor Gary Herbert listened to the
people and were not dissuaded by the shrill extremist voices. As a result they forged a watered down
enforcement bill and crafted other pieces of legislation creating, for example, a Utah guest-worker permit program that would bring undocumented workers out of the dark, keep their families
together, pay them fair wages and tax their income until the federal government acts. Another bill
created a multi-disciplinary Immigration Commission to study all future proposed legislation and
make reasonable, fact-based recommendations to the policy makers. Furthermore, the threats by
right wing anti-immigration activists and legislators to repeal in-state tuition and drivers privilege
cards failed. Throughout 2011 the right-wing threatened to remove every Republican from office
who voted for comprehensive reform and to repeal all of the moderate, comprehensive reform bills.
Due to ongoing education and emphasis on the principles of the Utah Compact, no immigration
bills were passed or repealed in the 2012 session and in the subsequent Utah GOP Convention and
Primary, most of the extreme-right proponents of Arizona style punitive measures lost their campaigns for higher office. Those who voted for legislation consistent with the principles of the Compact survived their intra-party challenges and were re-nominated by the mainstream GOP voters.
I have been speaking around the nation about the Utah Compact to urge other states to follow
our example. I have also hosted regional immigration reform symposia where I have referred to the
significance of migrant workers to Utah and our Nation. When it was Utah’s turn to select what
would go on its Utah quarter in the state series, the voters rejected the skiing and natural wonder
motifs and settled on the historic driving of the Golden Spike in 1869 which every Utah school
kid knows joined the transcontinental railroad at Promontory Summit. As part of the ceremony, a
group of Chinese laborers who were largely responsible for building the Central Pacific line across
the treacherous Sierra Nevadas, and a group of Irishmen, who were numbered among the migrant
workers who built the Union Pacific rails across the Great Plains and the Rocky Mountains. These
non-citizens shed their sweat, blood and tears, and many gave their lives, building the system which
would catapult the United States into world industrial and economic prominence. The Golden
Spike was engraved “May God continue the unity of our country as the railroad unites the two
great Oceans of the world.” The driving of the Golden Spike, signified that people from all walks of
life, ethnicity, race and national origin came together to join this great nation in the advancement
of commerce and good will. And so it should continue to this day.

Federal Administrative Reforms
One of my responsibilities as attorney general after 2011 was to negotiate with the Obama administration, the Department of Justice and the Department of Homeland Security and its Immigration and Customs Enforcement, to try and get their approval of our Utah Guest Worker
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Permit Program. My discussions all focused on encouraging the federal government to exercise
what we in the law call “prosecutorial discretion,” which means that criminal justice and civil
enforcement decisions are necessarily made based on prioritizing limited resources. Simply stated, our jails and prisons are overcrowded and we therefore lack the wherewithal to investigate
and prosecute every single violation of the laws. When an officer lets you off with a warning for
speeding instead of a ticket, you have just been the beneficiary of prosecutorial discretion.
I reminded DOJ officials that they didn’t have the resources to prosecute every employer in
the country who hired undocumented workers, and urged them to exercise their prosecutorial
discretion and not prosecute Utah employers who hire undocumented workers and pay them
living wages, withhold taxes, treat their employees justly and conduct criminal background
checks to guarantee to the feds that the employees are otherwise law-abiding. This would free
them up to focus just on abusive employers who are victimizing and exploiting their undocumented employees. I spent hours trying next to convince DHS, ICE and USCIS officials to
exercise prosecutorial discretion or “deferment of action” as they call it, and not deport a group
of Utah workers who come out of the darkness and from under the table, don’t steal Social Security Numbers or commit any other crimes, pay taxes and who we can show are not replacing
U.S. citizen workers. This would free valuable resources to focus on real criminal aliens.
I was delighted when in 2011 the Obama Administration announced that it would exercise
prosecutorial discretion and only proceed with the deportations of the worst offenders, those
with criminal records, etc. And in a wonderful declaration in recognition of the important
principles behind the DREAM Act, Secretary Napolitano announced in 2012 that they would
“defer action” on over1 million undocumented young people who would be eligible for the
DREAM Act by protecting them from deportation and providing them with work authorization. In announcing the new policy, Secretary Napolitano said:

Our Nation’s immigration laws must be enforced in a strong and sensible manner. They are
not designed to be blindly enforced without consideration given to the individual circumstances of each case. Nor are they designed to remove productive young people to countries
where they may not have lived or even speak the language. Indeed, many of these young
people have already contributed to our country in significant ways. Prosecutorial discretion,
which is used in so many other areas, is especially justified here.11

For his part, President Obama described those eligible as, “young people who study in our
schools, they play in our neighborhoods, they’re friends with our kids, they pledge allegiance to
our flag. They are Americans in their heart, in their minds, in every single way but one: on paper.” He emphasized that the new policy “is a temporary, stopgap measure that lets us focus our
resources wisely while giving a degree of relief and hope to… patriotic young people… It’s the
right thing to do,” he said, then added, “There is still time for Congress to pass the DREAM
Act this year.”12 The Republican Presidential Nominee, Mitt Romney, later stated that, “If I’m
president, we’ll do our very best to have that kind of long-term solution that provides certainty
and clarity for the people that come into this country through no fault of their own by virtue
of the action of their parents.”13
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The president’s actions and Romney’s statements provide some hope to “DREAMers” that whatever
outcome of the 2012 election, there will be renewed emphasis on providing educational opportunities and employment possibilities to an army of committed American children who want to give
back to their country. One such group I’ve had the honor of working with isn’t waiting.

Latinos in Action
At the end of the 2012 school year I attended a conference at the University of Utah where thousands of Hispanic junior high and high school kids sat enthralled as Mexican American Shuttle
Astronaut Jose Hernandez told them of his own journey from harvesting fruits and vegetables
to living in the International Space Station and urged them to “pursue your dreams!” He told
the kids that with effort, dedication and education, they too could “reach the stars.” The Latin
American Herald Tribune recently reported that Hernandez said that it was “in the dusty beet
fields near Stockton, with a hoe in his hands, that he discovered his ‘fascination with the stars’
and started to dream of being an astronaut. ‘I remember when I was 5 or 6 and I went with my
parents to the field at dawn. Everything was black, but we were far from the pollution of the city
and I could see the stars very clearly,” he said. Curiosity about space was forever sown in him at
age 9, when he watched on a black and white television the last manned mission to the moon.
‘When I saw the astronauts walking on the moon, right there I told myself, ‘That’s what I want
to be,’ and that’s how my dream was born.’”14
As a member of the Board of Trustees of Latinos in Action, I get chills every time I hear the
personal stories of young Latinos who discover that because they are bi-lingual and bi-cultural,
they have a unique gift to share and can have a tremendous impact on others and add value to
their communities. When the new school year starts, Latinos in Action will be in more than
eighty schools in Utah and surrounding states. The program involves classroom study, volunteer
service and cultural arts development. Once a week, a dozen or so Granger High School students
translate and record books for elementary school kids to listen to, and they also visit Monroe
Elementary School where they provide, one-on-one tutoring for children struggling with their
new language and location. They help with Math and English translation and pronunciation.
Latinos in Action was founded by educator Jose Enriquez, a native of El Salvador, who was
recently awarded his Ph.D. He believes, and has proven, that social experiences are important
to the success of minority students. In a May 2011 article in the Provo Daily Herald, correspondent Hilary Hendricks interviewed several LIA students. In quoting Moises Mardones,
she said that he didn’t speak a word of English when he arrived in the United States several
years ago, “Luckily I had friends who helped me with my school work,” the Springville High
School sophomore said. Now fluent in both English and Spanish, Mardones is doing well in
school and plans to study dentistry or physical therapy one day.” Moises and seven others LIA
students at Springville will receive a total of $96,000 in scholarship funds when they graduate.
She quoted Dr. Enriquez:
“So many Latino students are lost in the transition from junior high to high school or from
high school to college,” he said. “If we can have students mentoring each other at those transitional points, we can retain those Latino students, and they will go on to college. Through
serving others, they are giving back to the community and helping themselves as well. When
younger students see them as positive, professional role models, they are breaking down barriers to Latino success.”15
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The results are breathtaking. Since Dr. Enriquez began the program in his high school in 2001,
every active member of LIA has earned a high school diploma – especially when compared to
the fact that twenty-six percent of Latino youth in Utah drop out. The vast majority of LIA
graduates go on to attend college – which is the number one goal of the program.
The success stories span the state of Utah and spread across the Rocky Mountain States. KSL
anchor Nadine Wimmer went on to report about Latinos in Action in the rural Central Utah
town of Delta:

Delta’s simple partnership has had a dramatic impact on a tough education problem in
Delta, and the benefit extends far beyond the schools. The community used to face a struggle
familiar to other schools: Hispanic reading scores lagged by half of their Caucasian peers;
10 percent of seniors graduated and none of them went on to college. Teachers got together
to try to figure out what they could do to close the gap, Delta Elementary School Principal
David Noah explained. They came up with a simple approach: have high school students
read with elementary school students.16

Anyone who speaks out against in-state tuition or the DREAM Act or who refer ignorantly
to children born in this country as “anchor-babies,” would be well served to attend and
observe a Latinos in Action class or service project. In one such classroom at Hillcrest High
School in Midvale Utah, I was impressed at the English proficiency of all of the forty students, as well as their excitement about education and their love of America. I asked them
what the “action” part of the program meant to them. The response was quick, enthusiastic
and genuine and could be summed up in one word: “Service.” The kids reiterated that they
loved America and they wanted to give back. Many of them said in their perfect English that
this is the only country they know and they want to gain an education and use it to benefit
others. They want to dream the same as all young people do, and in this blessed nation have
the ability to achieve those dreams.

Conclusion – The Promised Land
Education continues to be the vehicle by which immigrants and natives alike have dared to
dream youthful hopes and reach the stars. At the turn of the Twentieth Century, a young girl
passed beneath the New Colossus and entered New York Harbor. Her family had dreamed of
coming to America where education was free. Mary Antin later wrote the story of her experience and titled it, The Promised Land. In this beautiful excerpt, she poignantly expressed what
millions of people in this country still dream of and hope and pray and work for.

Father himself conducted us to school. He would not have delegated that mission to the
President of the United States. He had awaited the day with impatience equal to mine,
and the visions he saw as he hurried us over the sun-flecked pavements transcended all my
dreams… If education, culture, the higher life were shining things to be worshipped from
afar, he had still a means left whereby he could draw one step nearer to them. He could
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send his children to school, to learn all those things that he knew by fame to be desirable…
he knew no surer way to their advancement and happiness.
So it was with a heart full of longing and hope that my father led us to school on that first
day. He took long strides in his eagerness, the rest of us running and hopping to keep up…
At last the four of us stood around the teacher’s desk; and my father, in his impossible English, gave us over in her charge, with some broken word of his hopes for us that his swelling
heart could no longer contain. I venture to say that Miss Nixon was struck by something
uncommon in the group we made, something outside of Semitic features and the abashed
manner of the alien… This foreigner, who brought his children to school as if it were an
act of consecration, who regarded the teacher of the primer class with reverence, who spoke
of visions, like a man inspired, in a common schoolroom, was not like other aliens, who
brought their children in dull obedience to the law; was not like the native fathers, who
brought their unmanageable boys, glad to be relieved of their care. I think Miss Nixon
guessed what my father’s best English could not convey. I think she divined that by the simple act of delivering our school certificates to her he took possession of America.17
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Keeping families together is a common rallying cry among advocates pushing for more just
and humane immigration policies. Yet, with toxic dialogue surrounding the immigration debate, the real impact of immigration enforcement on families is rarely illuminated and discussed. The family unit has always been relevant to immigration policy and migration patterns.
Anyone who has seen historical images of Ellis Island can picture a travel weary family huddled
together in travel worn clothing, perhaps the image is of a mother with her arms around her
young children. And today, most migrants cross our southern border to find work in order
to send money home to support family members, or come to reunite with parents, spouses,
siblings, or children who made the journey themselves years before. Legally speaking, familial
relationships also remain a principal way for individuals to gain lawful immigration status in
the U.S. as family members may petition for relatives to obtain status based on their own.
Whether acknowledged or not, the family unit must also stand front and center in any examination of the human impact of current immigration enforcement initiatives. Mixed-legal
status families are extremely common in the United States. It is conservatively estimated that
approximately 5.5 million children, most of whom are U.S. citizens, are living with at least
one undocumented parent who is at risk of apprehension by Immigration & Customs Enforcement, or ICE, the enforcement division of the Department of Homeland Security.1 As
immigration enforcement continues to intensify – with over 400,000 immigrants estimated to
be deported in fiscal year 2012 - the axiom of “family separation” plays out in its most literal
sense when parents are forcibly separated both physically and legally from their U.S. citizen
children, sometimes permanently.
The Florence Immigrant & Refugee Project, where I work in Arizona, assists thousands of parents each year who are detained in remote immigration detention facilities and facing civil deportation court proceedings without the right to public counsel. While our focus is providing
legal education, screening, and assistance with immigration cases, time and time again we meet
parents in detention who express urgent concern about the whereabouts and well-being of
their young children. As we began to dig into more individual child custody cases, we learned
that many of the children of detained parents were in highly precarious living situations or
were already in the child welfare system as a result of their parent being in immigration custody. In most cases it also seemed that no one in the child welfare system knew where the parent
was located and dependency cases could move forward without their participation.
To illustrate, one recent case involves a young parent, “Maria”, and her three year old daughter
“Briana”, who was born in the United States. Maria has sole custody of Briana, after her father
struggled with drug use and practically speaking abandoned her daughter. Maria had been
living in Phoenix working at a convenience store and taking care of Briana. Maria came to the
United States in 2003 and was placed into removal proceedings after she was pulled over for a
traffic violation and it was revealed that she did not have legal immigration status. She ended
up detained in Eloy, Arizona, where our staff screened her for relief from deportation through
our Legal Orientation Program.1 When we met with Maria she knew her daughter was in
Child Protective Services (CPS) custody because there was no one available to care for Briana.
As Briana was placed in a foster home, dependency proceedings were initiated and Maria was
assigned an attorney 2 to represent her interests in family court. While in detention, Maria had
not received any communication from her daughter’s CPS case manager or her attorney. She
didn’t know the status of Briana’s dependency case or how she could participate in any court
hearings since she was detained. She was given a bond to be released from immigration detention but could not afford to pay the bond, which was several thousand dollars. As she presses
forward with her immigration case to prevent her deportation to Mexico and faces months of
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detention she is steadfast in her desire to maintain her parental rights and continue to raise her
daughter if she is able to stay in the United States.
As the Florence Project has struggled over the last several years to assist parents like Maria with
navigating both the immigration and child welfare systems, we have asked many questions and
have confronted many systemic obstacles. This article shares the approaches we have taken in
working to bridge the two systems, reflects on lessons learned, and makes recommendations
based on our experience in Arizona. Despite the challenging and often frustrating nature of
this work, this article’s framework is positive and optimistic. If we can make notable progress
over a relatively short period of time in a state with an enforcement climate like Arizona, the
future should be considered bright and ripe for change throughout the country.

Focus on Due Process
Like any non-profit legal services organization, the Florence Project operates with severely limited resources. Our small staff of sixteen supports close to ten thousand clients each year in a
complex legal landscape that is rapidly changing. When working with a high volume of clients
in a detained setting, our one-on-one interactions with individual clients tend to be brief and
narrowly tailored to the client’s deportation defense case. This is not to suggest that we don’t
strive to see and advocate for our clients holistically, but we recognize the very limited nature
in which we “know” the people we serve. Because they are detained, we don’t generally see our
clients interact with their family or have them come into our office before or after their work
day, and aren’t exposed to the complex everyday lives they led before coming into immigration
custody. The scope within which we work with our clients is quite narrow.
As such, when the Florence Project initially began delving into the child custody issues of some
of our clients it was easy to become sympathetic and angry about what we were hearing. A
client may tell us they were a model parent who made one error in judgment by, for example,
leaving her youngest child at home alone while she worked a night shift. It was therefore easy
to direct our frustration at the child welfare system – the inner workings of which we know little - and bemoan the unfairness of a perfectly fit parent at risk of permanently losing her child.
Despite these initial reactions and temptations, it became important for us to quickly take a step
back and realize our limitations both in terms of resources and knowledge. As immigration practitioners and advocates, we are not family law attorneys and are not even in a position to access
or digest all of the facts involved in any dependency action. While some cases seem clear cut on
the merits (where, for example, the only basis for abandonment is the parent being picked up
by ICE) and others are more complex (where there may be a history of CPS involvement with
the family) our commitment to certain basic tenants of due process should be the standard for
all detained parents. Focusing on compelling substantive cases is powerful but it tends to create
more divisions and tensions around talking about this issue in a more fundamental way.
Our focal point therefore quickly became and remains due process and the fundamental importance of parents having the opportunity to be involved in the dependency actions pertaining to their children, despite being in immigration custody. When stakeholders in the child
welfare system do not know where the parent is located we see enormous obstacles to the parent being afforded due process in family court. Our work has therefore centered on remedying
this deficiency of information about how to find parents in immigration custody, their rights
in the immigration system, and their ability to participate in dependency proceedings from

100

Big Ideas 2012 - Children In The Southwest

immigration detention. When reaching out to a parent’s case manager or attorney our message
is therefore not “this mother deserves to be with her children!” but is instead “this mother is
at the Eloy Detention Center and needs to be included in the dependency court process, here
are tools for you to ensure this occurs.” We focus our energy on practical points of access and
information sharing instead of trying to navigate our way through the merits of a parent’s dependency case with limited information.
Focusing on due process ensures our work is concrete and is aligned with our organization’s mission and our resource limitations. It separates the procedural and substantive issues and brings
clarity and focus to our communication with child welfare stakeholders. In addition to opening
more doors, it has also enabled us to push back when appropriate since all of the stakeholders
seem to agree that a parent has the right to be party in her child’s dependency proceedings.
Perhaps most importantly, this approach is also consistent with what we are asking child welfare stakeholders to do themselves, which is to not make assumptions about parents based
on limited information outside one’s area of expertise. We have seen how dangerous novel
interpretations based on a lack of information or a quick judgment can be. At the practitioner
level, it happens when a parent’s family court attorney assumes the long term resident parent
will automatically be deported because they were picked up by ICE, not knowing they have
the opportunity to argue a case in front of an immigration judge and may qualify for relief
from deportation. At the court level, it has occurred in dependency actions where family court
judges may skip the fitness of the parent analysis and move directly to considering whether it is
in the best interests of the U.S. citizen children to grow up in the United States or their parent’s
native country with the parent.2 Assumptions based on misinformation or limited information
can unjustly threaten family unity in both systems.

The Power of Information Sharing
This is where information sharing becomes a vital tool for building bridges and assisting immigrant parents. As immigration practitioners initially confronted with detained parents desperate for help with navigating the child welfare system we felt as though we were stumbling in the
dark. To try to retrieve helpful information and advocate for parents, we started making calls
in individual cases to CPS case workers and attorneys assigned to represent parents in their
child’s dependency action. In those interactions, we also learned what little information these
players had about the immigration system. Most thought – and sometimes stubbornly held
onto the belief that - if a parent was “in immigration” they were on a fast track to deportation
and had no chance of lawfully remaining in the United States. Others thought parents were
already deported and were shocked to know they were actually detained an hour away and had
the opportunity to see a judge to raise a case for relief from deportation. In these early calls,
we would explain the overall immigration court and detention process and the parent’s specific
case, trying to give them a sense of the timelines and the limitations the parent was facing from
detention. Conversations focused on practical information such as parents’ ability to receive
mail and their language and literacy abilities, as well as their ability to make phone calls and
receive visitors from detention. In turn, we learned about the status of their dependency case
and whether there were upcoming hearings or reunification plans for parents to try to comply
with from detention. Our main goal in these conversations has and continues to be to connect
the parent’s attorney with her client and clarify that the parent is not yet deported and needs
to be involved in the dependency action as best as she can from detention.
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From these early experiences with individual cases it quickly became clear that developing broader resources for both immigrant parents in detention and child welfare stakeholders would be
useful. This desire to develop resources opened many doors as lawyers and social workers in the
child welfare system face many of the same resource obstacles we face at the Florence Project. We
first developed a very basic guide about the detention and deportation system and the nuts and
bolts of locating a parent, setting up visitation, and limitations in detention and began distributing it to CPS case workers and attorneys in individual cases. This guide allowed us to begin
to have broader conversations and initial meetings with local CPS offices to introduce it as a resource and discuss the larger issue of working with immigrant parents. Expecting some resistance
to a discussion about immigration issues, we were surprised that our audience was much more
receptive when we focused the conversation on our ability to serve as a resource and the exchange
of information. We also used these meetings to ask our own questions in preparing a comprehensive packet for detained parents about the dependency court process. While there is no doubt
still much work to be done to more proactively implement changes with regards to how CPS
deals with these sensitive cases, we have succeeded in forming an initial relationship and a portal
through which to share basic information that can be vital for parents isolated in detention.
After developing resources, we began simply talking locally about this issue with anyone we
could think of, especially contacts in child and family advocate networks, family law attorneys
we knew through handling Special Immigrant Juvenile Status3 cases, and individuals affiliated
with the Arizona State Bar. It seemed everyone agreed in the power of information sharing as
well as the need to provide training for court appointed attorneys for parents, CPS representatives, and even family court personnel about the immigration system. By that point we had
established ourselves as an ideal organization to provide that type of training and were later
integrated into our state bar mandatory ethics training for court appointed attorneys and into
periodic court improvement program trainings. We have also subsequently been invited to
train at relevant local family law conferences and Arizona’s annual judicial conference for all
state court judges. The training presented in all forums is essentially the same and presents an
“Immigration Law 101” for child welfare stakeholders and explains the detention and immigration court process and challenges parents face when trying to participate in dependency
proceedings from detention. The reception to these resources and trainings has been overwhelmingly positive and has only strengthened our growing relationships, which in turn serves
us in assisting detained parents in individual cases.

Creating Accountability through Exposure and Advocacy
It was through our journey that we discovered how exactly bridging these two systems can assist
immigrant parents in protecting their parental rights while in detention. Most critically, we’ve
experienced that building this bridge exposes the extremely restrictive and punitive circumstances
immigrant parents face in civil immigration detention. The immigration detention system still
largely operates in secrecy and parents are geographically isolated in prison facilities in rural
locations such as Florence and Eloy, Arizona. Thousands of immigrant parents are administratively detained in nearly 300 of these facilities around the country on any given day. By simply
making child welfare stakeholders aware of where parents may be located we have opened up the
detention system in Arizona and prompted more inquiry about its operation and the conditions
parents face, including the limited access to counsel (which stands in stark contrast to the dependency system), lack of programming in detention (making complying with court ordered reunification plans from detention nearly impossible), and day-to-day challenges including extremely
expensive phone calls and restricted visitation and access to personal materials.
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With regards to family unity, ICE’s aggressive enforcement practices cause consequential damages for not only the parent in custody but for her U.S. citizen children and the larger child
welfare system. Yet in our experience ICE is systemically deficient in its acknowledgement of
these problems and the relatively simple measures it could take to minimize them while still
achieving its enforcement goals. Opening the immigration enforcement and detention regime
up to practitioners in the child welfare system will necessarily result in ICE being held more
accountable for the consequential impact of its practices on families and children, if only at
first in a handful of individual cases. For example, when parties to a dependency action become
aware that the parent is in immigration detention, the attorney can make a request for ICE to
transport the parent to appear in a critical hearing in person. Though routinely denied, accommodations can and have been made in detention for the parent to then appear by telephone.
This step forward in one case eases the path for the next parent to make a similar request of
ICE and the detention facility. Some family court judges have also experimented with their
subpoena power to push back and seek the parent’s participation in person and attorneys may
initiate requests for prosecutorial discretion4 or release from ICE custody on humanitarian
grounds if termination of parental rights is imminent.
We have seen firsthand that when child welfare stakeholders are knowledgeable about the immigration system and involved they can be instrumental in advocating for parents and holding
ICE more accountable on issues of family separation. This is especially critical in light of the
reality that despite public announcements to the contrary, ICE continues to prosecute and
deport immigrant parents with U.S. citizen children on a regular basis.3

Recommendations
• Increase and Expand Legal Resources and Attorney Expertise to
Encompass Both Immigration and Family Law.
Rarely is it popular to make a recommendation that a system needs more lawyers but when it
comes to bridging the immigration and child welfare systems, having lawyers with expertise in
both systems is critical. While focusing on due process and sharing information has allowed
us to make progress, ideally the Florence Project would be in a position to staff an attorney
who could specialize in both immigration and family law and have the time and resources to
represent parents in both proceedings. By assisting parents across both systems, this attorney
could become knowledgeable about and involved in the substantive dependency actions and
advocate on behalf of the parent and concurrently raise child custody issues more directly in
immigration court as grounds for relief from deportation or release on humanitarian grounds.
Relatedly, developing some immigration expertise within the family law bar could better serve
immigrant parent clients both in the community and in detention and could also enhance
the number of Special Immigrant Juvenile Status visas provided to abused, abandoned, and
neglected immigrant youth in the child welfare system. As awareness of this issue continues to
increase, it would be ideal if more law students and young attorneys were drawn to developing
expertise in the overlap of these systems to more holistically assist immigrant families. Methods for cultivating this expanded expertise could include developing fellowships and funding
opportunities for young lawyers to work at legal service organizations working with immigrant
parents like the Florence Project or expanding the national Legal Orientation Program for immigrants in detention to include assistance with ancillary legal issues including child custody
issues and dependency.
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• Provide Practical and Comprehensive Immigration Related Resources to
State Child Welfare Stakeholders.
Similarly, state child welfare systems are underfunded and working with limited resources.
There is little desire or incentive for CPS case workers to delve into the world of navigating the
immigration enforcement system, which should not be surprising. If Arizona had a designated
resource within the child welfare system or a contact for child welfare practitioners to call upon
for assistance with tasks like locating parents in immigration custody and setting up visitation
or case reunification planning, parents would be better served and less likely to disappear from
the system. This contact could also serve as a state-wide resource for trainings and information
sharing for parents, immigration practitioners, and child welfare practitioners. Forums for information sharing can continue to flourish and take the form of multi practitioner task forces,
websites with helpful information, and ongoing court improvement training programs.
• Use Partnerships Between Immigration and Child Welfare Advocates to
Promote Policy and Legislative Changes that Foster Family Unity.
Immigration and child welfare advocates – both locally and nationally – should also continue
to strategically partner to work toward policy and legislative changes that promote family unity. This joining of forces brings this compelling issue into the spotlight and puts much needed
pressure on ICE to curtail enforcement practices that unnecessarily separate parents from U.S.
citizen children. On a micro level, these partnerships can take the form of requests for release
from detention or supporting raising defenses to removal on behalf of individual parents at risk
of permanently losing custody of their children. On a macro level, they can include outreach to
legislative officials, strategic media campaigns, raising the profile of this issue among respective
immigration and child welfare networks, and developing and pushing alternative policy and
legislative recommendations at the state and national level such as Senate Bill 1064 (Reuniting Immigrant Families) in California4 and the Humane Enforcement and Legal Protections
(HELP) for Separated Children Act5 and Help Separated Families Act6 nationally.

Conclusion
The immigration enforcement system’s devastating impact on immigrant families continues
to resonate loudly among immigration practitioners and advocates. Following individual cases
into the child welfare system may feel like moving into dangerous unchartered territory. It
most certainly is. Yet, building bridges between the immigration and child welfare system can
result not only in protecting the due process rights of parents in detention but can help pave
the way to a less destructive and more humane immigration enforcement system. Based on our
progress thus far in Arizona, we believe it is well worth the journey.
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The Indian Child Welfare Act (“Act”), passed in 1978, was a response to the historical struggle
of Native Americans against the governmental destruction of tribes, families, and culture.1 At
its core the Act was designed to remedy a long history of abuses, promote tribal sovereignty, strengthen tribes’ roles in child welfare, and protect the best interest of Native American
children. The congressional findings at the beginning of the Act stating, “there is no resource
that is more vital to the continued existence and integrity of Indian tribes” underscored the
significant and unique nature of the legislation to the protection and promotion of child and
family well-being.2
The congressional approach to remedying the vast problems of widespread dislocation of Native American children was multi-faceted. Acting under its plenary powers,3 Congress created various jurisdictional, procedural, and substantive protections governing child welfare in
broadly defined child custody proceedings.4 Though there are inconsistencies in the application and implementation of the Act’s jurisdictional, procedural, and substantive protections,
states such as California, Colorado and Nevada have passed specific legislation to allow for
tribal perspectives to be heard in status offense proceedings5.
In states that have not adopted laws, court rules, or policies incorporating the Act’s protections
in status offense proceedings involving Native Americans has led to increased contact of these
children with the juvenile justice system, a failure to provide culturally competent services to
Native American children and families, increased separation of Native American children from
their families and tribes, and a lack of coordinated action by state courts, state child welfare
agencies, advocates, and practitioners. Further, even in those Southwestern states which have
passed laws or policies applying the Act in status offense proceedings, Native American status
offenders continue to be removed from their homes and sent to residential facilities6 such
as detention centers, shelters, reception/diagnostic centers, long-term secure facilities, ranch/
wilderness camps, group homes, boot camps or other out-of-home facilities.7 This legal reality
means much is at stake for a Native American child facing a status offense charge.

The Social and Economic Realities for Native American Children
and Families in the Southwest
In the United States there are 566 federally recognized Native American tribes.8 In 2010,
647,321 Native American children resided in the United States.9 According to the most recent
census data nearly one-third of Native American children (213,205) live in the Southwest (Arizona, California, Colorado, Nevada, New Mexico, Texas and Utah).10 Of these states, Arizona
represents the second largest population of Native American children across the United States
with a reported 82,219 children11 and from 2000 to 2010 Texas was one of three states that
had the largest increase in population of Native American children (1,411).12
The social reality for Native American children and families living on reservations, as well as
those living off-reservation is one of persistent and entrenched socio-economic problems, despite the economic gains of recent years. Native American children and their families living on
tribal land face high rates of poverty, unemployment, family violence, infant mortality, suicide,
and alcoholism.13 Within the total population of people claiming Native American identity in
2000, almost two-thirds lived outside reservations, Alaska Native villages or other trust land.14
As the National Urban Indian Family Coalition reported, some of the largest urban Indian
populations occur in cites across the Southwest.15 When comparing urban Native American
populations to other populations, it has been consistently found that Native American pop-
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ulations have higher poverty and unemployment rates, are less likely to have a high school
diploma, are three times more likely to be homeless, and have significantly higher rates of
alcohol-related deaths.16 In fact the overall poverty rate for urban Native Americans is higher
than for any other population in the United States.17
When considering poverty in the context of children, Native American children are between
six and nine times more likely than white children to live in these communities.18 Across the
United States thirty-nine percent of Native American children under the age of five live in
families below the poverty threshold, nearly twice as high as the percentage for the total United
States population (21 percent).19 Although there are areas of concentrated poverty across the
country, children in Southwestern states are most likely to live in these disadvantaged areas.20
For example, New Mexico (20 percent), Texas (17 percent) and Arizona (16 percent) represent
some of the highest rates of poverty across the United States.21 Children living in areas of concentrated poverty are also more likely to experience harmful levels of stress and severe behavioral and emotional problems. Consider that the suicide rate for Native American children is
nearly twice that of any other ethnic group22 and fifty percent of fourth grade Native American
children read below the basic level.23
Native American children are also more likely to be the subjects of child abuse and neglect
proceedings than the general population.24 Studies show that Native American children are
overrepresented in foster care at more than 1.6 times the expected level and in some states
they account for more than half of all foster care youth.25 Native American youth are also
significantly overrepresented in the juvenile justice system.26 For example, custody rates for
Native American children were 2.6 percent higher than for white youth27 and they were nearly
3.5 times more likely to have their cases result in confinement than white youth.28 In 2008, it
was documented that Native American children are approximately thirty percent more likely
than white children to be referred to court,29 ten percent more likely to be detained awaiting
trial, and ten percent less likely to receive the comparatively lenient measure of diversion or the
second chance of probation.30 Further, Native American children are fifty percent more likely
than white children to receive the most punitive measures, namely out-of- home placement
after adjudication or waiver to the adult criminal justice system.31 Indeed, 130 adjudicated
status offense cases involving Native American children resulted in out-of-home placement in
2008.32
Native American children face significant challenges that stem from a unique set of circumstances that influence the social, economic, and legal realities they experience. In order to
improve child well-being and break the cycles that push children into the foster care and juvenile justice systems, policymakers must be committed to ensuring that all Native American
children, families, and tribes are afforded the full jurisdictional, procedural, and substantive
protections of the Act. This legislation has been considered one of the boldest examples of federal policies favoring self-determination and sovereignty33 and only through innovative reform
and a clear commitment to continued improvement in implementation can states guarantee
that both the intent and the language are met.

The History and Purpose of the Indian Child Welfare Act
For decades Native American families suffered from the federal and state child welfare practices
that resulted in removals of Native American children at extremely high rates when compared
to rates of removal for other children.34 Collectively, such actions often led to the loss of in-
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dividual tribal languages and customs, disruptions of Native American families, and serious
challenges for children attempting to reintegrate into their tribal settings. Beginning in 1973,
the U.S. Senate Select Committee on Indian Affairs began to receive reports that an alarmingly
high percentage of Native American children were being removed from their natural parents,
predominantly through the actions of state governments and private agencies.35 In addition
to the disproportionately high number of Native American children being placed in foster or
adoptive homes, the testimony established that Native American family breakups frequently
occurred as a “result of conditions which [were] temporary or remedial and where the Indian
people involved [did] not understand the nature of the legal actions involved.”36
Following intensive investigation and reports, Congress held hearings on the topic of Native
American child welfare from 1974 through 1978 to investigate the extent to which current
child welfare policies undermined tribal survival through unwarranted removal of Native
American children. These hearings heightened national sensitivity about Native American culture and its preservation through families and children. The 1974 congressional testimony of
William Byler, executive director of the Association on Indian Affairs, concluded that, “[t]he
wholesale removal of children from their homes, we believe, is perhaps the most tragic and
destructive aspect of Indian life today…. It is clear then that the Indian child welfare crisis is of
massive proportions and affecting the people at a more severe rate than non-Indian people.”37
In 1978 Congress developed legislation to protect Native American children from unnecessary
removals and to provide strict requirements for states when they removed these children from
their homes. The Act is considered to be the most significant federal law governing Native
American children, as it established protections for these youth and their tribes and ensured
that “Congress through statutes, treaties, and the general course of dealings with Indian tribes,
has assumed the responsibility for the protection and preservation of Indian tribes and their
resources.”38 In the Act, Congress articulated a clear statement that preserving Native American
families by ensuring that Native American children remain in homes reflective of their unique
native cultures and values is in their best interest and the best interest of the tribe.

How the Indian Child Welfare Act Protects Native American
Children, Families and Tribes
For Native American communities, no aspect of sovereignty is more important than protecting
the well-being of children. Under the Act, self-determination includes the right to oversee how
families experiencing problems are treated, and if necessary, to ensure the protection of Native American children. The jurisdictional provisions of the Act implement the congressional
view that tribes must maintain the power to decide matters that involve the removal of Native
American children from their homes. In placing limits on the power of state courts to maintain
exclusive jurisdictional control over Native American children was recognition of the key role
that courts historically, and arguably contemporaneously, play in removing Native American
children from their homes. Under §1911(a) the Act provides for exclusive tribal jurisdiction
over child welfare and adoption proceedings involving Native American children39 domiciled
or residing on their tribal reservation or who are wards of tribal court.40 The exclusive jurisdiction provision is a clear statement of tribal authority.
Given that a majority of Native Americans no longer reside on reservation or trust lands, the
Act’s provision for transfer and concurrent state jurisdiction in cases involving Native American children must be given significant attention. The concurrent tribal-state authority creates
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what has been termed “presumptive tribal jurisdiction.”41 Section 1911(b) requires state courts
to transfer child custody proceedings to tribal court upon petition of a parent of the child’s
tribe, unless either parent objects or the court finds good cause to the contrary.42 Despite this
“presumptive” tribal jurisdiction, state courts continue to exercise jurisdiction in high numbers.43 This is particularly true in cases involving status offenses or juvenile delinquency.
If a state court does not transfer jurisdiction to a tribal court, the Act places a heightened duty
on the state to avoid removal of the child from the home by ensuring that active efforts44 are
made to reunify the family and that preference for out-of-home placements is given first to the
extended family, then to tribal and other Native American homes.45 The Act also establishes
minimum federal standards of evidence, including testimony of expert witnesses with knowledge of tribal culture, before a state court may remove a Native American child from his or
her home.46 States must maintain records of each state court placement of a Native American
child,47 as well as evidence of efforts made to comply with the Act’s placement preferences.48
The Act also provides notice requirements for the parents and any person who has legal or temporary custody (1) if the court has reason to know the proceedings involve an Native American
child,49 and (2) if the tribe or Indian custodian has a right to intervene in such proceedings50 or a
right to court-appointed counsel.51 Indigent parents or custodians are entitled to court-appointed
counsel52 and to rehabilitative services designed to preserve the family.53 Congress also imposed
heightened burdens of proof before state courts can order the removal of Native American children from their homes. For example, foster care placements must be based on “clear and convincing evidence, including testimony of qualified expert witnesses, that the continued custody
of the child by the parent or custodian is likely to result in serious emotional or physical damage
to the child.”54 For parental rights terminations, the Act requires the same showing of serious
harm to the child, through a showing of proof beyond a reasonable doubt.55
To ensure the well-being of Native American children, the Act should apply whenever Native
American children are involved in state proceedings that place the child at risk of being removed from the home. As the legislative history of the Act explained, “[t]he definition of ‘child
placement’ is intended to include proceedings against juveniles which may lead to foster care
and proceedings against status offenders, i.e., juveniles who have not committed an act which
would be criminal if they were adults, such as truancy.”56 In fact, one year after passage of the
Act, the Bureau of Indian Affairs Guidelines stated, “[a]lthough most juvenile delinquency
proceedings are not covered by the Act, the Act does apply to status offenses, such as truancy
and incorrigibility, which can only be committed by children, and to any juvenile delinquency
proceeding that results in termination of the parental relationship.”57 Therefore, when considering the applicability of the Act to a status offense proceeding, whether classified as delinquency or dependency, the primary inquiry should simply be whether the proceeding may result in
out-of-home placement, a foster care placement, guardianship placement, custody placement
or termination of parental rights. If this question can be answered yes, then the jurisdictional
and procedural protections of the Act should be applied.

A Failure to Protect Native American Status Offenders in the
Southwest
Understanding the Act as protecting Native American children in state court proceedings is
not a radical idea. The Act has achieved success on many levels, for example, by establishing respect for tribal authority and the expansion of tribal preservation policies and programs. While
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the overall rate of removal of Native American children from their homes in child welfare proceedings has decreased,58 Native American children are still being removed from their homes
in numbers disproportionately higher than non-Native American children. This is particularly
true when 4,430 Native American children were involved with the juvenile justice system for
status offenses in 2008.59
The fact that the majority of Native American children and their families do not reside on
tribal lands is of core significance when considering the history and purpose of the Act. While
the state of crisis present in the 1970s leading to the passage of the Act is not present in today’s
court systems, there is serious concern regarding the impact of a lack of systemic adoption and
enforcement of the Act’s protections for status offenders. Native American children involved
with the child welfare and juvenile justice systems are subject to a multi-jurisdictional framework complicated by where the activity occurs and the nature of activity, potentially subjecting
them to state, federal, or tribal law.
Unfortunately, the critical legal protections provided by the Act are not equally applied across
the states. Almost thirty years after enactment, the Act remains a source of controversy and
confusion across the country. Fewer than half the states have passed laws that automatically
trigger the Act’s protections for status offenders, parents, and tribes.60 In these states Native
American status offenders find themselves in a jurisdictional gray area without clear guidance
as to whether the Act’s protections apply. In such instances, Native American status offenders
are subject to potential ad hoc decision-making by judges, court officials, officers, lawyers,
or state agencies, which places severe limits on compliance.61 Arizona is the only state in the
country to specifically reject the inclusion of status offenses under the Act’s protections.62 It is
critical that future advocacy efforts in Arizona focus on revising state law and state court rules
to include status offense proceedings under the Act, developing strategic partnerships with
key stakeholders, and engaging with Native American service programs to strengthen access to
culturally appropriate services.
While overall picture in the Southwest is similar to that in the rest of the country, states such as
California, Colorado and Nevada have worked to ensure that Native American status offenders
receive the full protections of the Act. In each of these states the legislature has passed statutes
that strengthen the tribal role in status offense proceedings by incorporating the Act into status
offense proceedings.63 Additionally, state judicial branches have partnered with firms specializing in Indian law to develop judicial benchguides,64 established Act-related rules of court,65 and
developed trainings for members of the court and law enforcement communities with roles in
implementing the Act.
California represents a “model” state for protecting Native American status offenders. Not
only does California law provide that the protections of the Act, such as notice requirements,
heightened burdens of proof, or rehabilitative services, apply in status offense proceedings, but
that the Act also applies in delinquency cases when a child is at risk of entering foster care or in
foster care.66 This comprehensive approach to the best interest of children is critical to strengthening Native American families. In addition to legal reform efforts, California has led the way
in educational advocacy to ensure better compliance with the legal obligations under the Act.
California courts have developed a comprehensive website with resources regarding the Act
including curricula, in-person training, and distance learning tools.67 California counties have
developed culturally appropriate programs, policies, and collaborative partnerships to assist
Native American families and children. In 2008, the California American Indian Enhance-
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ment Project68 was established to improve outcomes for Native American families and children
in the child welfare system. The work of the project has included strengthening relationships
with Native American/Alaska Native youth service providers in an urban settings, collaborative trainings, support and technical assistance to local courts on tribal issues, and serving as a
liaison to Native American communities in cases related to the Act.
Sometimes navigating the complicated rules in different proceedings and jurisdictions can lead
to confusion by lawyers, parents, tribes, child welfare advocates, policymakers, intake officers,
judges, and court officials even in states that have passed some laws protecting status offenders.
For example, under New Mexico statute, Native American truant or runaway status offenders
are protected under the Act.69 Specifically, state statutes provide that in a case involving a family in need of court-ordered services, truant or runaway, the child’s tribe shall be notified when
the petition is filed. Unfortunately, New Mexico statute does not make it clear if other status
offenses, such as underage drinking or incorrigibility, fall under the protection of the Act. Furthermore, it is unclear if delinquency proceedings that lead to the removal of the child from
the home or placement in foster care fall under the protections of the Act. To address this issue,
the New Mexico Child Welfare Handbook 39.2.3 provides that, “Delinquency is not covered
by ICWA. 25 U.S.C. §1903(1). If, however, the delinquency proceeding may or does lead to
removal of a child from home to foster care, ICWA applies. There is no New Mexico case law on
this provision (emphasis added).”70 While the New Mexico Child Welfare Handbook is a helpful guide for practitioners, without a statute or courts interpreting the Act in this manner, the
substantive, procedural and jurisdictional protections of the Act can be applied inconsistently
in proceedings for non-truant or non-runaway Native American status offenders.
In states, such as Texas, which have not adopted specific statutes that apply the Act in status
offense proceedings, it is important for the Department of Children and Family Services to
clearly state a commitment to protecting the procedural rights of Native American children,
families and tribes. For example, the Texas Department of Children and Family Services Appendix 1226-A71 not only provides that child custody proceedings include status offense proceedings under Texas Family Code Title III, but also that Texas follows the Bureau of Indian
Affairs Guidelines in child custody proceedings involving Native American children.72 Furthermore, Texas courts have stated that any ambiguities between the Act and all regulations,
guidelines, and state statutes pertaining thereto are to be resolved in favor of the result that
is most consistent with the Act’s preferences of keeping Native American children with their
families or other Native American families.73

The Significance of Protecting Native American Status
Offenders
Essential to understanding the significant potential harms of inconsistency in the application
of the Act’s jurisdictional, procedural, and substantive protections is an understanding that
at many stages of their lives, Native American children represent a disproportionately high
population within states’ child welfare and juvenile justice systems. In 2010, Native Americans
were overrepresented among the national population of youth in foster care by a factor of 2.1;
however, rates were much higher in individual states such as Utah, where the factor was 3.5.74
Furthermore, from fiscal year 1994 through 2001, Native American youth accounted for 10
percent of federal arrestees age 18 and younger, around 70 percent of all youth committed
to the Federal Bureau of Prisons as delinquents and around 31 percent of those committed
as adults.75 These numbers must be contextualized in the representation of Native American
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youth in the overall juvenile population, 0.9 percent in 1994, 1.1 percent in 2000, and 1.4
percent in 2010.76 Native American youth disproportionately account for cases at many different stages of the juvenile justice system, but overrepresentation is highest when involving the
harshest sanctions, out-of-home placement after adjudication and waiver to the adult criminal
justice system.77

Status Offense Cases in 200878
Total

Native American

Status offense cases per 1,000 juveniles
age 10-upper age

5.1

10.1

Petitioned status offense cases

156,300

4,430

Detained status offenders

92,100

2,860

Percentage of petitioned status
offenders that are detained

12,900

590

Total Capacity

8.25%

13.32%

While this overrepresentation in the juvenile justice system is evident, disproportionality is
more aggravated for status offenses. Native Americans had the highest case rate of petitioned
status offenses among all racial groups in the United States between 1995 and 2008.79 Their
case rate at 10.1 is twice that of White children, four times that of Asian children and nearly
double the overall national rate of 5.1 per 1,000 children. While this is true collectively for
status offenses, Native American children have the highest representation in cases specifically
regarding curfew, liquor law and truancy violations.80 These three categories in particular realized increases of 28 percent, 32 percent, and 54 percent, respectively, between 1995 and 2008
in the number of petitioned cases.81 In this way, the disproportionate representation of Native
American youth in status offense cases is compounded by the significant increase in the number of petitioned cases precisely for offenses most characteristic of this population.
While Native American youth are disproportionately represented among status offenders, this
group bears further burdens given that status offenders are classified as criminal defendants in
most states and are detained, adjudicated, and punished in the same manner as juvenile delinquents. Nationally, 12,90082 or 8.25 percent of the 156,300 petitioned status offense cases in
2008 involved detention for the offenders. However, the comparable statistic for cases involving
Native American youth was 13.32 percent.83 Of all youth incarcerated in both public and private
residential facilities in 2010, 3,016 were status offenders and of these, most were classified as
ungovernable (1,080), followed by truants (643), and runaways (535).84 Furthermore, truancy,
for instance, indicates a high propensity towards future delinquent acts or educational failure so
incarceration without access to proper services for rehabilitation only perpetuates this disposition.85 These numbers, however, do not represent the full extent to which status offenders are
incarcerated. In 1980, Congress amended the JJDPA to allow juvenile courts to incarcerate children “charged with or who have committed a violation of a valid court order.”86 This expanded
authority means many of the 11,604 children incarcerated in secure facilities in 2010 for “technical violations” may be status offenders.87 For example, in Utah at least 25 percent of offenders
in custody were in custody for technical violations of probation, parole, or valid court orders.88
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Native American Status Offenders Are More Likely to be
Removed from Their Homes
Adjudication of status offense cases that prescribe removal of a juvenile offender from the
home may result in a wide variety of placement options. Of the 9,700 cases in 2007, only
3,410 were captured in the national Census of Juveniles in Residential Placement, an informative data set that includes facilities ranging from group homes and shelters to detention
centers and long-term secure facilities.89 Many of the status offenders surveyed are housed in
living units and programs alongside juveniles convicted of murder and rape.90 Similarly, of the
juvenile population housed in secure detention facilities, it is estimated that one-third are cases
involving status offenses or technical parole violations.91 It is noteworthy that the program
and confinement conditions are unknown for status offenders placed outside the home but
not ultimately represented in this census. In light of this reality, it is clear that a significant
percentage of status offenders are housed outside of their homes, in secure confinement and
other detention programs alongside violent juvenile offenders while for a large group of others,
placement location and conditions remain unreported.

Native American Youth in Residential Placement in Southwest92
Status Offense

Technical Violation

2007

21

66

2010

6

60

In 2007, at least 21 Native American status offenders were incarcerated in the Southwest,
housed in residential facilities away from their families, their communities and their cultures.93
However, this number only represents a minimum of Native American children placed outside
their homes, since the national Census of Juveniles in Residential Placement fails to capture
the entire incarcerated population during a given year, only surveying children in residential
facilities on the specific census date.94 Furthermore, if the possibility that status offenders fall
under the technical violation designation, then this lower threshold becomes even more significant. There is no information on whether the procedural, jurisdictional, and substantive
protections for Native American youth enshrined in the Act were provided for these children
or whether the residential facilities housing them are culturally competent. Moreover, given
the purpose, intent and statutory obligations of the Act, there is little justification for this
placement of Native American children outside the home in residential facilities, except in the
most serious of circumstances.

114

Big Ideas 2012 - Children In The Southwest

Removal of Native American Children From Their Homes Harms
Children, Families and Tribes
As testimony by David Simmons of the National Indian Child Welfare Association noted,
“[B]ecause many of these state and federal detention facilities are long distances from tribal
communities, both the tribe and family members may be at a disadvantage as they try to help
their tribal youth.”95 Similarly, in his testimony before the United States Senate Committee
on Indian Affairs, Chairman Dan Eddy of the Colorado River Indian Tribes described how
difficult it was for family members in his community to physically visit and maintain a helpful
relationship with youth confined in state detention facilities, most of which are hundreds of
miles from the reservation community.96 He argued that without a regular presence, it can be
very difficult for tribes and family members to have a current understanding of the issues that
Native American youth in detention are experiencing and how best to address these.97
In a study being conducted by the National Indian Child Welfare Association, Prevent Child
Abuse of America, and Purdue University, where the link between youth victimization and
delinquency are being examined, preliminary results have indicated that practicing and participating in tribal culture, such as speaking tribal language, is key to having a reduced risk of
becoming involved in the juvenile justice system.98 Public and private residential facilities are
simply not equipped to regularly provide this level of support to incarcerated Native American
youth and would be hard pressed to, even with a significant increase in resources. As decades
of research and best practices in the field have shown, punitive programs that remove youth
from their homes and their tribal communities make it harder to address the problems that led
to the out-of-home placement in the first place.99
It is clear that Native American youth face significant challenges. They are overrepresented in
the child welfare and juvenile justice systems, more likely to commit status offenses and more
likely to be detained, removed from their homes and placed in residential facilities for their
actions. These status offenders pose no threat to society at large, but nevertheless experience
high incarceration rates and are housed in facilities alongside serious juvenile delinquents.
Given the disproportionate removal and contact of Native American children with the juvenile
justice system, there must be consistent statewide compliance with the Act combined with
comprehensive and culturally sensitive services.

How States Can Protect Native American Status Offenders
Native American tribes cannot solve this issue alone. The issue of child well-being for Native
American status offenders, in the context of multiple legal and non-legal frameworks, requires
working across systems. This necessitates collaboration between tribes, policymakers, lawyers,
judges, child welfare and juvenile justice advocates, and private and public agencies to develop
and promote solutions aimed at ensuring protections of one of the most vulnerable populations of children, Native American status offenders.
Given the diversity of the Southwest, such solutions should be considered on a state-by-state
and community-by-community basis to promote culturally appropriate, coordinated services
and programs. For example, one solution to fulfilling the Congressional mandates and intent
of the Act would be the automatic transfer of all status offense cases to tribal courts, under the
presumptive tribal jurisdiction provision, to ensure compliance with the legal requirements
and to provide comprehensive and culturally sensitive services. Without the transformation
of multiple systems through the implementation of innovative legislation, funding, policies,

Protecting the Future of Tribal Communities

115

and programs to ensure compliance with the Act in status offense proceedings, critical tribal
perspectives on the best interest of Native American children will not be heard. Such silencing
of tribal voices undermines the dual purpose of the Act: to prevent removal of Native American children from their homes, and to promote the stability of tribes. Simply put, this places
greater numbers of Native American children at risk.
• Revising State Statutes, Rules and Policies. In states that do not have clear statutory requirements for application of the Act in status offense proceedings, there must be
revisions to statute, state code, state court rules, and departmental policies. Ensuring that
the critical protections for Native American children, families, and tribes are provided in
all proceedings, which place a child at risk of being removed from the home, begins with
basic compliance with the Act. As the examples discussed above illustrate, adopting clear
laws, policies, and protocols is the first step in addressing a lack of systemic adoption and
enforcement of the Act’s protections for status offenders. The second and more challenging step will be a comprehensive evaluation of compliance with the Act, and state-wide
education so that individuals and agencies can more effectively deliver services to Native
American children and families.
•C
 omprehensive Data Collection. Comprehensive data collection, analysis, and
synthesis are crucial to identifying, understanding, and targeting areas for improvement
as well as protecting Native American children, families, and tribes. As evidenced by
the statistics above, there is a significant lack of data and evaluation available at the
state level addressing compliance with the Act. States are not currently monitoring or
accurately tracking the number of Native American status offenders in the dependency
and/or delinquency systems or collecting data regarding case status and adjudication in
status offense cases. For example, due to the methodology of the Census of Juveniles in
Residential Placement, the confinement conditions are unknown for more than half of
all status offenders held outside the home in a given year. To ensure compliance with
the Act and to protect Native American children, states must develop tools for data
collection, including but not limited to, case processing, case status, case disposition,
placement status, confinement conditions, and compliance with cultural practices.
• Monitoring, Compliance and Accountability. Consistent with the recommendations of the Government Office of Accountability, states must develop and implement
monitoring protocols for compliance with the Act. These protocols must pay particular
attention to issues of disproportionate representation of Native American children in the
child welfare and juvenile delinquency systems. Based on data collected by these monitoring protocols, states must file comprehensive reports documenting compliance efforts with
the Administration for Children and Families, Bureau of Indian Affairs, and local tribal
communities. These reports should include, but not be limited to, a discussion of annual
progress, review compliance with prior compliance and implementation issues, and development of continued program improvement plans.
•E
 ducation and Training. States must invest in curricula, in-person training, distance
learning tools, local education strategies, and state-wide training institutes for all practitioners that come in contact with status offenders on the requirements and protections of
the Act. Trainings should be developed collaboratively with tribal communities and publically available, not only addressing the legal protections of the Act and the importance
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of compliance with the Act, but also providing individuals and agencies with strategies to
adopt stronger protocols and policies to more effectively advocate for Native American
children in status offense proceedings.
• Tribal Community Engagement. Cultural experts believe that for institutions, policies, and programs to improve the lives of Native American children and families, they
must have legitimacy, and in order to have legitimacy, they must reflect the individual
cultural practices of Native American communities. Therefore, successful programs are
those conceived of, implemented by, and generally, in part, funded by tribal communities.100 Successful tribal youth programs have been implemented across the United
States focusing on a diverse range of issues impacting youth with the underlying goals of
supporting youth and developing tribal wellness. Such programs must be based on coordinating resources through partnerships, sustained funding, and an engagement with
native traditions. By implementing, evaluating, and funding such programs, tribes can
better support children and families at risk for coming in contact with the child welfare
and delinquency systems. Such preventative strategies must be focused on long-term
outcomes.

Conclusion
The passage of the Act was only a beginning step toward the goals of promoting tribal survival
and protecting the interests of Native American children. Three decades after its enactment,
Congress has still failed to devote adequate resources to address the needs of Native American
families and children. At the same time, the perplexing problems faced by state courts in adjudicating cases involving Native American children demand attention. The ultimate success of
the Act will require increased state compliance, consistent monitoring and evaluation, education and outreach, creation of tribal-state partnerships, and dramatic increases in funding for
tribal child welfare programs, tribal foster homes, and social services.
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When statewide headlines broke in 2007 detailing reports of physical and sexual abuse of
youth in Texas Youth Commission (TYC) facilities, the state’s juvenile justice system suffered
from many of the systemic problems shared by juvenile justice systems nationwide. The “tough
on crime” culture of the 1990s fed an overreliance on secure facilities and decreased funding for community-based treatment alternatives. Meanwhile, a growing body of social science
research had exposed the significant problems associated with this “tough” approach. These
problems included high cost, high recidivism rates, and poor outcomes for youth.
The 2007 TYC crisis, coupled with this new understanding of the poor outcomes associated
with treatment in secure settings, informed a bipartisan reform effort that has spanned the last
three sessions of the Texas legislature. The result: Texas has dramatically restructured its juvenile justice system in a relatively short period of time by focusing on both substantive statutory
changes and budget initiatives.
Since 2005, Texas has reduced population in the state’s secure facilities by more than 70 percent, allowing it to close nine secure facilities. In doing so, the state saved over $90 million in
general revenue spending even as it significantly increased funding to local juvenile probation
departments for community-based treatment. The underlying lesson of Texas’ restructuring:
investing in good outcomes for young people does not necessarily mean spending more but
simply spending more wisely.

Texas Tough – the 1990s & Increased Reliance
on Secure Residential Facilities
In Texas, a youth who has been adjudicated delinquent may be placed in a county facility
(secure or non-secure)1 or committed to a state facility (high or medium restriction).2 Youth
on probation or committed to state custody may also be placed in a secure or non-secure therapeutic setting for specialized treatment purposes, or in an emergency shelter if they must be
removed from their home on a short-term emergency basis. These facilities are licensed by the
Department of Family and Protective Services (DFPS) and are privately run.3
Until December 2011, two Texas agencies were responsible for oversight of the state’s juvenile justice systems: the Texas Juvenile Probation Commission (TJPC) and the Texas Youth
Commission (TYC). TJPC oversaw juvenile probation departments statewide, with a focus on
creating and enforcing standards, providing technical assistance and training, collecting, analyzing, and distributing information about effective programming, and disbursing state grants
to county departments.4 TJPC also distributed state-funded formula and discretionary grants
to local probation departments.5 The Texas Youth Commission oversaw youth committed to
the state’s secure facilities, halfway houses, and youth released to parole.6
During the 1990s, the same fears surrounding the rise in juvenile crime that ushered in tough
penalties for offenders across the nation also affected policy in Texas. In 1995, the Texas legislature passed an omnibus juvenile justice reform bill that included stiffer penalties for youth.7
State and federal funding for state secure facilities also increased, with appropriations to TYC
more than doubling between 1995 and 2000.8 Substantive statutory changes, an increase in
the average length of stay, and emphasis on increased funding for institutions contributed to
a dramatic rise in population in state-run secure facilities.9 Commitments to TYC peaked in
1998, then declined slightly and remained relatively stable until 2007.10 In 2006, the average
daily population in the state’s secure facilities was 4,800.11
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The number of juveniles in county post-adjudication residential placements increased during
the same period.12 Just as the legislature increased funding for state secure facilities, it also
appropriated money for county-based secure facilities. In 1995, the legislature appropriated $37 million in bond proceeds to TJPC for the construction of 1,000 additional secure
post-adjudication beds.13As a result, 19 counties received funding to increase capacity in their
post-adjudication facilities.14
The number of youth certified as adults also increased dramatically during this “tough on
crime” era. Between 1990 and 1997, the number of youth certified for transfer to the adult
system increased 190 percent.15
Thus, by the beginning of the 2007 legislative session, the “tough” policies that marked the
‘90s and continued into the new millennium had resulted in a high number of youth in secure settings and the adult system. Expenses had increased as a result of increased reliance on
institutions – yet Texas was not seeing promising results, with high recidivism rates for youth
released from secure settings.16

“Tough on Crime” gives way to “Smart on Crime:”
Substantive Reforms and Budget Initiatives Prioritize
Community-Based Alternatives to Incarceration
High costs and poor results associated with institutionalization led Texas conservatives to begin to
re-evaluate their approach to criminal and juvenile justice.17 While advocacy for change preceded
the 2007 scandals at TYC, the scandals themselves provided a unique opportunity to capitalize on
the legislative focus on reform. Advocates seized the opportunity to discuss methods of addressing
not just the poor conditions in TYC facilities, but the need to decrease reliance on institutions in
general.18 The success of the measures initiated in 2007 led to additional initiatives during the 2009
and 2011 legislative sessions aimed at reducing the number of youth committed to TYC.
1. 2007 & Senate Bill 103
As the Texas legislative session began in 2007,19 media headlines broke news of tragic abuses of
youth in TYC facilities.20 Outrage among policy makers and the public grew as details of ongoing problems surfaced. The concern sparked by these revelations led to bi-partisan support for
Senate Bill 103 (SB 103), the first of three reform initiatives that have changed the landscape
of Texas’ juvenile justice system.
Though most of the substantive changes included in SB 103 focused on improving conditions
in TYC’s secure facilities, it also included a provision that eliminated the ability to commit
a youth to TYC for a misdemeanor offense.21 SB 103 also reduced the age of the youth over
which TYC had jurisdiction from 21 to 19.22
In anticipation of the increased responsibilities that counties would bear for treating misdemeanant youth, the legislature increased TJPC’s budget by $57 million.23 This money was
used for two new grants: the “Intensive Community Based Program” which allocated funds
to counties based on their 2008 misdemeanor referrals, and the “Intensive Community-Based
Pilot Program,” which gave the largest three counties access to funding simply by submitting a
program proposal and allowed remaining large counties to submit a proposal in a competitive
process.24 Several counties used these funds to create intensive in-home counseling and thera-
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peutic treatment to youth and their families.25 Other counties used funding for intensive case
management and wraparound services for youth and families.26
The combination of substantive statutory changes and additional funding for probation had
an immediate impact. Commitments to TYC began to decline almost immediately. Population was also drastically decreased, as TYC began to move misdemeanant youth out of secure
facilities. By 2008, TYC commitments had dropped from 2,738 in 2006 to 1,582 in 2008 and
average daily population fell by half, from 4,800 to 2,425.27
2. 2009 Budget Initiatives
Based largely on the success of the county initiatives resulting from the new 2007 funding,
the 2009 legislature funded a second new grant for county probation departments with the
express purpose of diverting additional youth away from TYC.28 This grant – the “Community
Corrections Diversion Program,” also referred to as “Grant C,” was patterned after successful
initiatives in other states that incentivized diversion from state secure facilities. All counties
were eligible for funding through this grant, but participation was voluntary. During the first
year of the grant program, 143 departments accepted funding and 25 declined to participate.29
While funding for “Grant C” was based on each juvenile probation department’s proportion of
the statewide weighted average of felony commitments to TYC from fiscal year 2006 through
2008, rider language also imposed a cap on the total number of commitments. The language
required that if the commitment cap was exceeded TJPC would pay TYC a proportionate
portion of the state funds provided through this diversion program.30 However, in response
to judges concerns that a “cap” on commitments might be unethical, in their contracts with
counties TJPC instead referred to the cap as a “state target.”31 To date, TYC commitments have
not come even close to exceeding the cap. In fact, commitments decreased so drastically as a
result of the success of the programs that the legislature reduced the cap in the rider adopted
in the state’s budget for the 2012-13 biennium.32
Requirements for state grants from TJPC include performance measures. For the “Grant C”
program, these performance measures consist of:33
• Number of youth served;
• Percent of youth who completed the program, service, or placement;
• Number of youth committed to TYC during the grant period;
• Number of youth certified as adults during the grant period;
• O
 ne, two, and three year recidivism rates for youth served in the program, service,
or placement; and
• Cost per youth.
The legislature requires TJPC to track youth served by this program “to determine the longterm success for diverting youth from TYC and the adult criminal justice system.”34 County
juvenile probation departments report monthly data to TJPC using a system that complies

124

Big Ideas 2012 - Children In The Southwest

with TJPC’s “Electronic Data Interchange Specifications.”35 This process allows the state to
track the success of the Grant C program, along with all other state-funded grants, and to step
in with technical assistance and information where counties struggle with successful models.36
While official re-offense rates for youth served through a “Grant C” program have not been
released, the number of youth committed to TYC after having been served in a program
through this initiative has been low. Of the 3,911 juveniles served by “Grant C” in 2010, only
58 were subsequently committed to TYC.37 In 2011, of the 6,664 youth served by a “Grant
C” funded program, only 139 were subsequently committed.38 The success of these programs
has encouraged counties that initially opted out to begin participating – by 2012, the number
of counties opting out of “Grant C” had dropped to 12.39
At the same time that the TJPC budget was increased to provide for additional grant funding
for county-based programming through local probation departments, legislative appropriations to TYC began to shrink. In 2009, the legislature made its first substantial cut to the TYC
budget, eliminating approximately $100 million in funding based on the decreased population
in the state’s secure facilities.40
These funding initiatives led to another significant reduction in TYC population, with commitments dropping from 1,582 in 2008 to 1,056 in 2010, and average daily population dropping from 2,425 in 2008 to 1,798 in 2010.41 Thus, going into the 2011 legislative session, the
2007 and 2009 initiatives had decreased population in the state secure facilities by close to 60
percent. This reduction in reliance on state secure facilities led the legislature to consider an
even more dramatic restructuring of Texas’ system during the 2011 session.
3. 2011 & Senate Bill 653
The 2011 legislative session saw the passage of Senate Bill 653, a bill focused on a complete
restructuring of Texas’ juvenile justice system and prioritizing use of community-based alternatives over placement in a secure facility. As part of SB 653, TJPC and TYC were merged to
form a new agency, the Texas Juvenile Justice Department (TJJD).42 The bill includes language
describing the purposes for the new juvenile justice agency:
• C
 reating a unified state juvenile justice agency that works in partnership with local
county governments, the courts, and communities to promote public safety by providing
a full continuum of effective supports and services to youth from initial contact through
termination of supervision;
• C
 reating a juvenile justice system that produces positive outcomes for youth, families,
and communities by:
-  assuring accountability, quality, consistency, and transparency through effective
monitoring and the use of systemwide performance measures;
- promoting the use of program and service designs and interventions proven to
be most effective in rehabilitating youth;
- prioritizing the use of community-based or family-based programs and services
for youth over the placement or commitment of youth to a secure facility;
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- operating the state facilities to effectively house and rehabilitate the youthful
offenders that cannot be safely served in another setting; and
- protecting and enhancing the cooperative agreements between state and local
county governments.43
The bill also includes a list of goals for the new department that are consistent with, and expand on, the purpose statement.44
While a $27 billion budget shortfall meant that the 2011 session did not result in another
increase in funding for county-based programming, the Texas legislature – convinced by the
success of the programs put into place to divert youth from TYC – left TJPC’s funding virtually intact.45 Another substantial cut was made to the TYC budget based on the continued
decline in the TYC population. The legislature cut approximately $116 million from funding
for state secure facilities.46

Change in Appropriations for TYC & TJPC
$600,000,000
$500,000,000

TYC

$400,000,000
$300,000,000

TJPC
$200,000,000
$100,000,000
$0

GAA 1999

GAA 2007

GAA 2009

GAA 2011

Thus, by the end of the 2011 legislative session, the state funding provided for local probation
departments was almost equal to the funding provided for state secure facilities. This is the
first time that state funding for local probation departments has approached parity with state
institutions.47

Results: Texas’ Restructured Juvenile Justice System
The substantive changes enacted in 2007, coupled with the funding initiatives, had an immediate – and profound – impact on the number of youth being committed to state secure
facilities. As discussed above, between 2006 and 2011, commitments dropped from 2,738 to
991, and average daily population was reduced from 4,800 to 1,399.
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Trend in TYC Commitments & Population
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As a result of the dramatic decline in population, nine of Texas’ state secure (TYC) facilities
have been closed, significantly reducing available bed space in facilities. In 2007, TYC capacity
was 4,244.48 In 2011, the Texas legislature funded TYC for an average daily population of
1,372 youth.49

TYC Facility Closures 2007-201150
Facility

Year Closed

Capacity

Marlin

2007

436

San Saba

2007

356

Coke County (GEO operated)

2007

200

Sheffield Boot Camp

2008

128

West Texas (Pyote)

2010

240

Victory Field

2010

336

Al Price

2011

216

Crockett

2011

208

Ron Jackson II

2011

112

TOTAL REDUCTION IN BEDSPACE: 2,232

The average annual savings represented by a TYC facility closure is approximately
$9.6 million.51
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As available bed space in TYC institutions dropped, stakeholders became concerned that the
policy shift could simply lead to an increase in placements in county facilities, or an increase
in the number of youth certified to the adult system. This does not appear to have occurred,
however.
Instead, state-level reforms also appear to be having an impact on the number of youth placed
in county secure facilities. In 2010, 6,314 youth were placed in a county facility after being
adjudicated; in 2011, this number dropped to 5,864.52 Similarly, the average daily population
for residential placements has decreased over the last three years, after spiking in 2008.53 The
2008 spike may have been due, in part, to reluctance on the part of juvenile judges to commit youth to TYC as a result of the 2007 scandals and ongoing problems with conditions in
facilities.54 It may also have been due to the new restriction on eligibility of misdemeanants
for placement in state secure facilities. Whatever the reason, numbers are now well below the
pre-reform average daily population.

Average Daily Population in County
Residential Placements, 2007-2011
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Consistent with the decline in the number of residential placements at the county level, the
number of post-adjudication detention facilities also has declined. This resulted in fewer beds
in post-adjudication facilities. The biggest decrease has been in the number of privately operated post-adjudication facilities.
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Number of County Owned & Private Post-Adjudication
Facilities, 2000 & 201055
2000

2010

County Owned

28

32

Private

13

3

Total Facilities

41

35

Total Capacity

2,281

1,961

Despite fears that the reforms could result in a spike in certifications to the adult system, certifications remained stable in the immediate aftermath of the 2007 reforms, and dropped in 2011.

Trend in Youth Certified as Adults, 1995-201156
1995

2000

2003

2005

2007

2009

2010

2011

535

198

139

178

212

220

229

180

In addition to the positive impact on the availability of community-based alternatives for rehabilitation, the reduction in reliance on state institutions has also resulted in savings for the
state.

The Good News for the State’s Budget
As reflected above, the legislature’s decision to place additional restrictions around the youth
who were eligible for placement in TYC, along with increasing funding for community-based
treatment, led to a significant decrease in commitments to TYC. The decrease in population,
in turn, led to facility closures and budget cuts to TYC. A total of approximately $216 million
was cut from the state institutions’ budget, with about $102 million re-invested in funds allocated to county probation departments for diversion initiatives.57
When the new appropriations for TJPC along with the cuts to the TYC budget are considered
together, you see a significant savings to the state of Texas as a result of the restructuring of the
system. Consider the difference between the combined appropriations from the state’s general
revenue (GR) fund for TJPC & TYC by the 2007 legislature compared to the appropriations
for the two agencies for the 2012-13 biennium:

2007 Appropriations from GR

2011 Appropriations from GR

TJPC

$246,732,347

$290,670,727

TYC

$450,738,320

$313,086,316

TOTAL

$697,470,667

$603,757,043

SAVINGS = $697,470,667 - $603,757,043 = $93,713,624
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Conclusion
Texas’ restructured system makes clear the win-win that shifting reliance away from secure
facilities and toward community-based alternatives represents. Not only has Texas seen a dramatic reduction in the number of youth served in both state and county facilities, the state
has also seen significant savings associated with this shift. At a time when state budgets across
the nation are strained, the lesson to be learned from Texas’ experience is simple: focusing on
better outcomes for youth does not have to come with a bigger price tag. Community-based
alternatives to secure placements offer states an opportunity to better serve youth and families,
increase community safety, and save state resources. This gives policy makers an opportunity to
move some of the savings that can be realized from a “front end” approach to juvenile justice
to other child-serving agencies.
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Introduction
One of the most important good news stories of recent years is that the percent of children
in the U.S. without health insurance fell to record low levels. The rate of uninsurance among
children in low-income families also fell to an historical low. These developments are notable
because health insurance can help children get the health care they need to alleviate the pain
and discomfort of illness and provide a foundation for success in school and life. Health insurance also helps mitigate the family stress and insecurity associated with large and unexpected
health care expenses.
Children in the seven Southwestern states, Arizona, California, Colorado, Nevada, New Mexico, Texas, and Utah, benefited from the growth in health insurance coverage as well. Despite
having in the aggregate higher rates of uninsured children than other states, the Southwestern
states as a group made more progress reducing uninsurance among children than the balance
of the country in the period 2004-5 to 2009-10. During that five year period, the rate of uninsured children in the Southwestern states declined from 15% to 13% compared with a small
aggregate increase to 9% from 8% in the same period for the rest of the country. Five of the
seven Southwestern states showed a decline in the rate of uninsured children during this time,
with the largest decrease (almost 5 percentage points) reported for Colorado (Figure 1). The
rate of uninsurance in California only declined by 1.7% during the period studied. Because of
its large population base, however, California accounted for approximately two-thirds of the
reduction in the number of uninsured children in the Southwest. Texas and Colorado also had
strong reductions in the number of uninsured children during the five year period.

Figure 1: Change in Percent Children Uninsured by State, 2005-201010
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The main reason for the decline in uninsurance among children in recent years, despite a weak
economy and declining rates of employer sponsored coverage, has been the growth in Medicaid and the Children’s Health Insurance Program (CHIP). Medicaid and CHIP are state and
federally funded and state administered public health insurance programs for children in poor
and moderate-income families. In the Southwestern states, CHIP and Medicaid enrollment
increased by almost two million children between 2005 and 2010 – more than offsetting the
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decline of approximately 700,000 in the number of children with employer sponsored coverage. (The balance of the U.S. saw an increase in children’s Medicaid and CHIP enrollment of
approximately 3.7 million and decline in employer sponsored coverage of 3.5 million over the
same period.)
The significant economic decline of the recent past likely accounted for most of the decline in
employer sponsored coverage and growth in public coverage. When incomes fall because of
rising unemployment, more children become eligible for public coverage, as job loss frequently
means the loss of coverage as well. In those cases, the public programs serve as a safety net for
children, and to some extent, their parents. In situations where access to employer coverage
was limited or nonexistent, declining family income can make family members eligible for
benefits that would otherwise be inaccessible.
Encouraged by advocates, supported by philanthropy, and incentivized by the federal government (in particular through the Children’s Health Insurance Program Reauthorization Act
(CHIPRA) that passed in February 2009), states have been simplifying eligibility requirements
and enrollment processes and procedures for Medicaid and CHIP. These changes in state policies and procedures can help boost enrollment, providing access to critical health care for
children in challenging circumstances. Sometimes relatively minor changes in practice, such as
changing the hours of operation of state enrollment entities, staff work rules, or documentation requirements, can make noticeable differences in enrollment.
The federal CHIPRA legislation identifies eight state policies which can help increase coverage
for children:
1. 12-month continuous eligibility in Medicaid;
2. no family asset test or administrative, verification of assets;
3. no face-to-face interview requirement;
4. common forms and uniform procedures in Medicaid and CHIP;
5. administrative renewal;
6. presumptive eligibility;
7. Express Lane Eligibility; and
8. premium assistance in CHIP.
States which implement five of the eight policies and meet enrollment targets are eligible for
“performance bonuses” to help offset the costs of enrolling additional children. By 2010, all of
the Southwestern states had adopted at least one of these policies, and two states – Colorado
and New Mexico – had earned performance bonuses totally $33.2 million (Table 1). In 2010,
Colorado also raised its CHIP income eligibility level to 250% of the federal poverty level
($46,325 for a family of three in 2011).
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Table 1: Simplified Enrollment and Renewal Procedures in Children’s
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CHIPRA also provided increased funding for Medicaid and CHIP outreach and offered federal matching funds to help states cover legally residing immigrant children and pregnant
women in Medicaid and CHIP, without a five-year waiting period. In addition, CHIPRA
offered states other important tools and strategies to boost enrollment in Medicaid and CHIP
including: the highly efficient option of verifying citizenship through an electronic data match
with the Social Security Administration database; and Express Lane Eligibility, which allows
states to enroll or renew children in Medicaid or CHIP by relying on eligibility information
from other income based public programs. As of January 2012, four of the Southwestern states
had taken up the legally-residing immigrant coverage option and all were doing some form of
electronic citizenship verification, but none had adopted Express Lane Eligibility. CHIPRA’s
impact was so profound that, in the three years since it was enacted, the number of children
in the U.S. with coverage increased by 1.2 million, reducing the children’s uninsurance rate to
record lows even as the uninsured rate for adults increased.
Looking to the future, the Patient Protection and Affordable Care Act (ACA), enacted in 2010,
builds on CHIPRA to provide many more coverage opportunities, including important reforms
in the private health insurance market for both children and adults and the expansion of Medicaid
for low-income adults, which will also benefit many parents and parents-to–be and their children.
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There are, however, a number of issues which may make further progress on children’s coverage
challenging. These include a persistently weak economy and accompanying state and federal budget
shortfalls, which make it difficult to finance program growth and sometimes even sustain established and efficient programs. In addition, a highly partisan political environment has undermined
support for the ACA, also called “Obamacare,” and created legislative gridlock at the federal level
and in some states. This partisanship is evident in the Southwestern states as well (Figure 2): in
three, Republicans control both the legislature and the governorship. In one, Democrats control
both branches of government. And in four, control is split between the two parties. Lastly, although
the recent Supreme Court decision upheld key pieces of the ACA, the finding that the Federal government could not penalize states for failing to take up the required Medicaid expansion for low-income adults effectively made that important ACA provision optional. Although there is strong
opposition to the expansion in some states and support in others, the majority of states appear to be
taking a “wait and see” approach to date, creating uncertainty about how the issue will play out and
where children and families will benefit from Medicaid expansion.
With all of these factors at play, we convened via teleconference two focus groups of advocates
from five of the seven Southwestern states. These conversations, on July 9th and 10th, 2012,
explored the recent gains made in advancing children’s coverage in those states, lessons learned
from their experiences, and prospects for future gains – including their “big” ideas. The participants included Karen Crompton from Voices for Utah Children, Anne Dunkelberg from the
Center for Policy Priorities (Texas), Kelly Hardy from Children Now (California), Matt Jewett
from Children’s Action Alliance (Arizona), and Bill Jordan from New Mexico Voices for Children. All participants were affiliated with organizations which are or had been grantees under
the David and Lucile Packard Foundation’s Insuring America’s Children grantmaking strategy.
The focus group conversations were recorded, transcribed and edited for length and to help
draw conclusions and highlight the key points. A summary, interspersed with verbatim quotes
from the focus group participants, is presented below.

Figure 2: Political Party Control of State Government, August 201211

Democrat
Republican

NV
CA

UT
AZ

Both

CO
NM
TX
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Historical Perspective
The conversation opened by asking the participants to comment on the most important
gains in child and family coverage in their state in the last five years. All participants first
cited the reversal of policies that restricted enrollment in their states’ Medicaid and CHIP
programs as key advances. Some of the restrictions were enrollment practices per se, while
advocates from three states cited success in lifting caps on CHIP enrollment in their states.
Bill Jordan (NM): During the period 2002 to 2004, we had a number of cost containment
measures put into place which limited enrollment in our Medicaid and CHIP programs. One
was to go from 12 month continuous eligibility to six-month eligibility. And the second was an
auto closure policy, which meant that if parents did not reenroll or recertify a child’s eligibility
immediately at the end of the six month period, the computer would automatically disenroll the
child. To reinstate the child, parents would have to start the whole application process over again.
As a result, we lost about 30,000 kids from Medicaid and CHIP. But about five years ago, when
Governor Richardson started to campaign for president, he reversed those harmful policies.
And over the next couple of years, enrollment went back up by over 30,000 children and so
that was very, very helpful. And he did that under a lot of pressure from advocates, and a lot
pressure from the legislature as well.
Anne Dunkelberg (TX): In the last five years, our biggest accomplishment in terms of the
size of the impact is similar – in that we took the state from a near total collapse of the eligibility system to near full recovery that, as of today, also involves the ability to apply and renew
online as we continue to modernize. We went from being in violation of federal timeliness
standards to a very high level of performance. And in the pipeline is the use of online application for renewal, we also created a kind of community based navigator program for Medicaid
and CHIP. In addition, we also had CHIP coverage restored to a 12 month continuous eligibility period after it had been reduced to six months for a period of several years by the legislature.
Karen Crompton (UT): I think one of the most significant commitments our state made
to children’s coverage was eliminating the cap on CHIP enrollment, which had been in place
since 2002. As a result of the cap, there had been very limited opportunities to enroll, sometimes as short as five days out of a year. But in 2008, the legislature unanimously approved
lifting the enrollment cap. The governor signed it and it instructs the Department of Health
to enroll all eligible children who apply, so that was probably the biggest commitment they’d
made to child health since the original passage of CHIP.
Matt Jewett (AZ): We also opened our CHIP program KidsCare after enrollment had been
frozen for over two years. We are using a limited amount of funding from an intergovernmental transfer of funds from hospitals to the state, matched with federal CHIP funds, to bring in
25,000 additional kids into the program. But once we fill those slots, we will go back to having
a waiting list, and our experience has been that initially enrolling the additional kids was very
slow because after over two years the waiting list was not very useful.

Kelly Hardy (CA) also cited elimination of the cap and waiting list from the state’s
Healthy Families program as a big win and acknowledged that “waiting lists are bad. I
think that’s a good takeaway. They create a lot of confusion and disruption and misinformation among families.”
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In addition to Anne Dunkelberg (TX), several others including Kelly Hardy (CA) and
Karen Crompton (UT) cited enrollment simplifications and implementation of electronic
enrollment systems as important advances.
Matt Jewett (AZ): Number one was our electronic application for our CHIP and Medicaid
programs, which went online first for the Community Health Centers and other organizations. Then in December of 2008, the electronic application was released as a public access
website that people could use on their own. It was a soft launch and not promoted at all, but
this application found much more acceptance among the public than was anticipated. And
the state found it difficult to keep up with enrollment, but they did see a strong increase in
enrollment after the online application was implemented.

Among other gains cited, Matt (AZ) mentioned a brief period when parents were covered
along with their children in CHIP, which helped boost enrollment of children as well. Kelly
(CA) pointed to the county Children’s Health Initiatives, which “really began a movement
for a culture of coverage in which every child should be covered and can be covered. Children just need to come and we’ll get you into the right program.”
In closing, Karen (UT) focused on some more intangible gains which nonetheless may lay
the ground work for continued progress.
Karen Crompton (UT): I think our policymakers have a better understanding of these programs than they did before. Almost any time somebody talks about Medicaid in a committee
hearing, they reference that they know that most of the enrollees are kids, which I think is a
huge step forward in how they think and talk about the programs.
But I also think a real important step is that the state has not tried to move backwards in anyway, in terms of coverage. Even before the MOE, they didn’t try to reduce eligibility or change
the program. Obviously now there’s the Affordable Care Act MOE in place, and even though
it doesn’t necessarily lead to the outcomes of getting every kid covered, it was a general commitment to this program of getting kids covered. So I think those are the big things.
Despite the cut in state funds for outreach, this year we worked with the two providers for the
CHIP program in our state, Molina and SelectHealth, to get support for aggressively doing
outreach, so that was another way to find funds to do what the state isn’t able to do right now
or has chosen not to do.

Participants cited effective coalition building, policy advocacy and good relationships with
state and federal officials as the important factors that made those gains possible.
Bill Jordan (NM): You know I think that there was a lot of pressure from advocates when
we were able to show the large decline in enrollment. We were able to make a pretty strong
case that it was a harmful policy and should be reversed. It certainly helped that the Governor
was running for president and that healthcare was a major issue. So I think he wanted a little
better record to show for it and began enrolling kids much more easily in the last year or two
of his administration.
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Matt Jewett (AZ): I would say probably the fact that we had some great partnerships with
community organizations, but that we also had some investments by organizations inside and
outside of Arizona in purchasing ad time and going out and getting some major spokespersons.
We had a pitcher from the Arizona Diamondbacks who served as one of our spokespersons.
Today, as we’re doing outreach again, trying to get kids back into our CHIP program, our state
Medicaid agency actually came to us and said, we don’t have people to answer the phones anymore so we can’t do that, and we need you to do that for us. And it’s fortunate that CMS had
given us a grant under CHIPRA to do outreach because the hotline that people call is operated
by the community organizations that have the CHIPRA grant from CMS. It’s important for
people to call when they have questions. It’s better if it’s the people who are doing the enrollment, i.e. the state Medicaid agency, but there needs to be someone.
Anne Dunkelberg (TX): Obviously one of the great things about working on kids’ health is
that you do and can attract such a diverse crowd of different kinds of folks who feel really good
about supporting it. And the work we had done with the Narrative Communications Project
helped us build that over the last few years.
But also we were fortunate that there are federal authorities, in particular on the Food Stamp
side of the equation, who actually will complain to states when eligibility systems collapse.
And since we have an integrated system here in Texas for all our benefits, when it collapsed it
didn’t just take down Medicaid and CHIP, it took down Food Stamps too. So the Food Stamp
authorities helped us by putting pressure on the state, and our legal services community helped
us by filing a class action lawsuit … so, it helped that we had cover from potential fiscal penalties for the things the state was doing wrong. It helped that there was actually a lawsuit that
the state was going to have to deal with. It helped that constituents were complaining directly
to their legislators about it. All of those things helped create the momentum for change. And
then it helped enormously that all of that pressure, I think, led to a new Health and Human
Services Commissioner coming on, who made it his first and top priority to reform the collapsed eligibility system.
Kelly Hardy (CA): I think that pulling in the doctors and business groups and some of the
heavier hitters always helps our cause. And family stories have been particularly important for
us with the media and in using social media as well. Being able to get coverage because it is
such a big state, really being able to get media stories that resonate emotionally and can be used
to pressure decision makers.
Relationships with the agencies at the state level have also been very important. Relationships
with CMS officials, particularly in the past couple of years have been super important, those
formal relationships and also the ability to get more informal reads and guidance on things
that the state is doing.

Participants all agreed that tight state budgets were an on-going challenge, although Karen
from Utah acknowledged her state’s budget was not that bad. Bill Jordan described the
impact of the recession on the state budget.
Bill Jordan (NM): Well the budget issue clearly is the biggest challenge. In the last five years,
we’ve had a difficult time with the recession, and that has put the crunch on state budgets. But
it’s also increased the demand for services and programs like Medicaid for low-income kids and
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families. So we’ve been squeezed from both sides and I would say that even before the budget
crunch and the recession, we were already facing a bit of a mantra, if you will, from lawmakers
that the Medicaid budget was growing faster than anything else. That it was a runaway train.
That it was out of control, and so they were already looking at ways to try to contain costs or
cut the program. So I think the challenge was to both talk about the financial effectiveness of
the program – that it had low cost, low overhead, low administrative costs, that it was a cost
effective program – but also to talk about the importance of coverage for kids and to try to keep
both of those arguments front-and-center and not be drawn into the other side’s argument that
it was that costs were out of control or unmanageable.

Other challenges mentioned included the loss of champions, rise of “Tea party” politics,
breaches in state data systems and other state complexities.
Karen Crompton (UT): We had two real champions who led the effort back in 2008. The
Speaker of the House at that time, Greg Curtis, was the one who carried the bill to eliminate
the waiting period. He lost his election that fall – but not because of this – and we also lost
Governor Jon Huntsman, who might have taken Utah on a path to look like Wisconsin, but
who left to become the ambassador to China. Those were two really big losses. Now maybe we
didn’t take enough advantage of the window of opportunity we had to move more aggressively
while they were still here because we thought we’d have more time with them.
Matt Jewett (AZ): (Another challenge was) losing a governor who was a champion in January 2009 as we were starting to make progress, and replacing her with a governor who is not a
big champion for our CHIP program.
Bill Jordan (NM): In addition, the rise of the Tea Party has made effective communications even more critically important to advancing any public policies with regard to providing
healthcare coverage for kids and that has I think also been a challenge for us.
Karen Crompton (UT): In Utah, we have two agencies that administer our programs, the
Department of Health, that oversees the program per se, and the Department of Workforce
Services that does enrollment and has the caseworkers. The two don’t always have the same
goals in mind and it’s been a challenge working between the two agencies in some cases.
Breaches in the security of our state data systems have also had a direct impact on immigrant
children and also on all children. Two years ago the Department of Workforce Services had
a caseworker who released close to 2,000 names of people who – the worker believed – were
illegal immigrants whose children or family members were receiving benefits, whether it was
CHIP, Medicaid, or Food Stamps. The state responded and fired the worker and it’s been in
court, but that’s had a chilling effect in immigrant communities. Then just this year, we had
a huge data breach in the Department of Health Records for Medicaid and CHIP families,
780,000 records were hacked by Romanians. The state has implemented a credit monitoring
program for people who were affected, but again there is concern about what happens with
personal information that I share with the state. So there’s going to be a period of time of rebuilding trust around sharing information and being willing to step up.

Despite the substantial progress made on advancing children’s coverage in the past 5 years,
none of the participants were completely satisfied. Three were disappointed that some of the
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systems simplifications they had worked on were not achieved while others cited unfinished
work on quality and access.
Karen Crompton (UT): Obviously we’re not satisfied totally with the accomplishments because
we still have too many uninsured kids but we do feel good about what we did get done. This year
the state applied to be certified for five of the eight program simplifications specified in the 2009
CHIPRA legislation. They’re not the five simplifications we hoped for. Two of the biggest ones that
we fought for were not requested including 12-month continuous eligibility for Medicaid and the
elimination of the asset test for Medicaid. The legislature did pass a 12-month eligibility “Light” bill
during the recent session, which gave the Department permission to move to 12-month eligibility
if the Department could prove 12 continuous eligibility is cost effective. So the legislators sort of get
why you need 12 months, but they weren’t ready to say, “Let’s do it,” and then again the asset test
piece was not one of the five of eight. So we’re working ahead and hoping that those policies will
move forward prior to 2014 and full implementation of Affordable Care Act.
Bill Jordan (NM): I would say no, because we didn’t achieve implementation of Express
Lane Eligibility, one of our key objectives, and unfortunately it’s still not on the horizon. We
also pushed very hard for a data match using personal income tax records from our Tax and
Revenue Department. New Mexico did that 10 or 12 years ago, and we were pretty successful
with it. But we have not been able to convince the administration to do that data matching
again. So we could’ve enrolled more kids had we been able to get Express Lane Eligibility and
the matching of eligible children with tax data.
Anne Dunkelberg (TX): We were certainly very disappointed in 2009 when just on the cusp
of passing a CHIP expansion to include higher income kids, the measure got drowned in the
sea of the voter ID showdown, which caused over 100 bills to get killed and caused everyone
in the Legislature to be at war with everyone else. That was a big loss for us, which looms large
as we try to tackle the issue of getting our state to implement the Medicaid expansion under
the Affordable Care Act.
Kelly Hardy (CA): In the past, we were too busy focusing on other priorities to focus on deficiencies in quality and access in the Medi-Cal program [California’s name for Medicaid], but
we’re very much focused on those concerns now. We want to ensure that having an insurance
card really means something including timely access to quality care.
Anne Dunkelberg (TX): We would like to get to focus on the kinds of issues Kelly mentioned, but Texas is not there yet. What I would really love is to get to the point where coverage
is no longer the issue, and we have the time and resources to focus on quality and access within
those coverage programs. I think there are many, many issues with respect to that, that simply
have to be left on the table because of limited resources, and because we’re sort of working at a
lower level on the hierarchy of needs. They’re very important concerns but we are not going to
go work on quality of our HMOs until I can actually get our kids into the HMOs.

Participants cited a number of lessons learned from their work on children’s coverage including the value of solid proactive messaging.
Karen Crompton (UT): We found that we’ve been able to change the language policymakers
use about kid’s healthcare coverage as a result of the Narrative Communications Project. This
is an etch-a-sketch moment for implementation of the Affordable Care Act, and as we look
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ahead, messaging again is going to become a huge part of what we do. So this is an opportunity
for us all to go back to our earlier messaging work to help shape the discussion on the Affordable Care Act as it moves forward between now and the end of next year.
Bill Jordan (NM): I agree we all could’ve done better messaging about the Affordable Care
Act and the opportunities that it provides. Now that we’re going to have to revisit Medicaid for
low-income adults under the Affordable Care Act, we’re going to get a chance to hit the reset
button and try to get the messaging right.

Other lessons that participants cited: “don’t count your chickens” (be prepared for the unexpected); and know that circumstances tend to repeat themselves, so advocates need to learn
from the past.
Kelly Hardy (CA): A very recent lesson that’s top of mind is not to count your chickens before they’re hatched. Even if a policy has been approved by every committee in the legislature
and it appears to be solid, things can be overturned by political maneuvering at the last minute.
You know despite your best intentions and despite working the formal process, sometimes
things don’t work out the way that you wanted them to. So I guess the lesson is to be as prepared for every eventuality as you can be.
Anne Dunkelberg (TX): The lesson Kelly laid out from California reflects our experience in
2009 when the meltdown in our legislature scuttled the CHIP expansion legislation. And I think
one of the things that we’ve taken to heart is no matter how early we’ve gotten started working
on things and building coalitions and finding allies and partners and trying to educate decision
makers and educate the public, we’ve got to keep starting earlier and earlier and earlier.
I’ve been doing this for 20 years and have learned that there’s nothing but Groundhog Day
in my experience here. I have to teach the same lessons over and over again and pull out the
same arguments about block grants that we were literally using in the ‘90’s. So yeah, I think
the only lesson I have that’s really and truly a lesson, is just that I’ve got to identify and recruit
and engage as many partners as I possibly can, as early as I can. And I think the thing that
we’ve learned and benefited from through these projects is just how incredibly powerful it can
be to get a lot of different people singing off the same song sheets and using similar language,
because we’re up against such rabid sound-bite politics here.
Matt Jewett (AZ): I too feel it’s Groundhog Day. I feel like whatever it is that you do, learn
from it because you are going to be doing it again. And I guess it seems to be the case with a lot
of our issues that things go in cycles. We’re moving forward and then moving back.

Despite the frustration they all expressed in having to repeat their efforts many times, all
of the advocates emphasized being prepared for unexpected opportunities when they materialize.
Matt Jewett (AZ): But I think it’s important for us to remember what we did to make the
gains, because even when we have setbacks, we’re going to have opportunities, and don’t give
up when there are setbacks, because at some point you’re going to have the opportunities to get
back to where you were. And hopefully we’re actually taking two steps forward and only one
step back, and not the other way around.
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Kelly Hardy (CA): I think I would just build on what’s been said and say that we’ve learned
to really try to be ready for those windows of opportunities that Matt alluded to when they do
open. For instance, right now we’re trying to leverage the fact that many legislators had concerns and reservations when they voted to move the Healthy Families [California’s name for
CHIP] kids over to Medi-Cal. So we’re trying to seize the window of opportunity to press for
improvements in Medi-Cal, rather than spending too much time licking our wounds. I think
we need to quickly assimilate what happened and move forward and grab the opportunity.

Future Perspectives
After having reflected on the lessons learned over the last five years, the conversation then
shifted towards focusing on the future. Given the recent Supreme Court ruling and the
current state of the economy and political environment, participants discussed the future of
child and family coverage over the next five years. Participants agreed that states’ reaction
to the Affordable Care Act ruling, and its implications for implementation, will dictate the
future of coverage in their states.
Bill Jordan (NM): We’re still not doing well enough on the implementation of the Affordable
Care Act and the implementation of the exchange. If New Mexico opts to cover low-income
adults in Medicaid, then that’ll provide us with an opportunity to really bring a lot more children into coverage. If we don’t expand Medicaid to cover low-income adults, then I think we’re
in real trouble because if the political will is not there to expand coverage to low-income adults,
it’s certainly is not going to be there to make it easier for children to enroll.
Karen Crompton (UT): The good news is post decision, the state has not said, “There’s no
way we’re going to do a Medicaid expansion,” unlike some states. The governor’s basic line
has been: We need to look at what it will cost… I think the other piece that’s kind of positive
for Utah, is that Utah has initiated its own version of health reform, kind of a ten-year plan,
ahead of what the Affordable Care Act did, so there is that underlying commitment to health
reform. The state continues to move forward with that. Utah was one of the first states to create
a health exchange. Granted it has some problems, it only takes care of small businesses, doesn’t
take care of individual markets, but there is that general commitment.

Like Karen, other participants also discussed ways that they anticipated their future work
would be impacted. Anne Dunkelberg was optimistic that by using the flexibility of Medicaid waivers, there would be an increased investment in improving access, while Karen
Crompton cited the challenge of securing future funding for CHIP.
Anne Dunkelberg (TX): So I think there’s going to be a lot of investment in improving access
to primary care at the community level, even though it falls far short of the kind of resources that
we would gain through direct Medicaid coverage. But I think that we are going to get more and
more buy-in and understanding at the community level of the value of having systems of care, of
doing these reforms, of having that public investment in those systems.
Karen Crompton (UT): I think looking forward, one of the other challenges we face is the
federal funding of CHIP. As you all know, CHIP was reauthorized to 2019 but with funding
only through 2015. Given the current budget debate and having to find offsets, funding for
CHIP in 2015 could be really hard to do. And if the exchanges are not in place, we potentially
end up with a really big problem for those kids.
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While other participants highlighted potential challenges moving forward, an exception
was Kelly Hardy, who cited California’s progress moving forward with Affordable Care Act
implementation, and was hopeful about the future.
Kelly Hardy (CA): I think in California I’m optimistic about moving forward to more of
this culture of coverage that I was talking about where everybody’s in the pool and we have
more family based coverage rather than different members of the family getting coverage in
very different ways… I’m hoping that we move more towards a true no wrong door approach
where there’s more customer service to help people get into coverage. I am definitely working
on getting to a place where kids have health homes where we’re addressing more than just
their medical needs, but addressing more of their health needs, so all of the factors that impact
health, including medical care, but also dental, social support, food access, housing --that
they’re able to connect more with the total package of support for their health.

Lastly, Matt Jewett and Anne Dunkelberg agreed about the significant progress their states
have made in modernizing eligibility systems, creating a foundation for continuing to
expand coverage.
Anne Dunkelberg (TX): Like, Kelly, I’m also optimistic especially about the progress that
we’ve made in Texas and modernizing our eligibility system and moving to an online platform.
Also, trying to build up our network of community based navigators in our 254 counties, is
something that can help us out going forward.
Matt Jewett (AZ): I would really not underestimate the role that modernizing eligibility plays as we talked about that being a big part of our gains the last five years,
and we’re going to see even more if things go as they are supposed to go, where
you have real-time eligibility, versus being able to take up to 45 days for an application. I think that when they talk about the “woodwork” or “welcome mat” effect
part of that is that if you have people who get enrolled more quickly, you’re going to have
more people enrolled.

Participants then discussed the political implications of the upcoming national and state
elections on their future state advocacy work. All participants agreed that if the Republican
presidential candidate wins the national election, moving forward will be more difficult
as the election may be interpreted as a referendum on the health care reform law. As the
Affordable Care Act and Medicaid coverage have become central issues during the 2012
election season, advocate Bill Jordan best summed up participants’ sentiment on how critical the presidential election will be:
Bill Jordan (NM): The outcome of the election for better or for worse, will likely be interpreted as a desire on the part of the public to move forward with healthcare reform implementation or not. And that certainly is going to play out politically at the state level for all of us.

Each participant also projected how current state legislature compositions and upcoming state
elections will impact the future of their work. Some states’ electoral probabilities posed threats
to continued progress, while others offered opportunities. Karen Crompton emphasized the
importance of finding opportunities to develop new champions within the legislature:

146

Big Ideas 2012 - Children In The Southwest

Karen Crompton (UT): I think we have an opportunity to find champions. As I said, I
think it was maybe a missed opportunity for us with the loss of Huntsman and our speaker
of the house that we didn’t have more champions in the queue if you will. But we’ve recruited
a couple of Republicans who are both involved very deeply in the Utah health reform piece,
who may be carrying legislation in the next session, one around waving the five-year waiting
period for immigrant children and the other one to wave the asset test. They both have a good
track record of getting bills passed… So that’s an opportunity for us moving forward to have
some new voices.

Participants then offered their “Big Ideas” on child and family coverage for the next five years.
Participants’ ideas were grounded in the somber political and economic situation facing many
of their states. Nevertheless, these ideas represent a commitment from advocates to move forward. First, Karen Crompton and Anne Dunkelberg discussed moving forward independently of Affordable Care Act implementation and the outcome of the 2012 election.
Karen Crompton (UT): Our big idea is that regardless of what happens with the Affordable
Care Act, we can still move forward on the job of covering all kids with current programs – or
covering nearly all kids. So I think that’s an important takeaway. And to a certain extent – at
least right now while the wounds are still fresh from the Supreme Court ruling – to not put it
in the context of the Affordable Care Act but that we have the tools, we need the commitment
to get the job done. So that’s part of the big idea going forward. The other big idea we have is as
Utah’s government develops its exchange to encourage them to really go to that no wrong door
approach. That we don’t want to settle for the SHOP (Small Business Health Options Program) exchange. That we want to be sure that people know what their options are in the private
market or whether they’re eligible for a public program, CHIP or Medicaid, whichever it be.
So that’s our big goal moving forward, with or without Affordable Care Act. Because right now
Utah’s SHOP exchange doesn’t do anything for the majority of adults who are uninsured in the
state of Utah in terms of finding coverage or connecting them with plans.
Anne Dunkelberg (TX): If Affordable Care Act is to go off track, then I think that we might
be able to reactivate our earlier efforts to expand children’s coverage through CHIP, and to try
to create a system modeled more on the Illinois model where there’s something for a child at
every income level.

The second big idea that participants discussed was creating a more integrated health care
system that improves overall access and is better coordinated across other social service systems.
Matt Jewett (AZ): We’d like to move to a system with more integrated coverage options.
Because even under health reform, we could still have a system where we’re going to have parents who may be in the exchange with or without subsidies with kids who might be in CHIP.
Participants in a qualified health plan in the exchange may or may not have a health plan that
covers their dental and vision benefits. They may have to go outside to get those, and so it’s a
system with many, many moving parts, and I think we’ve found in the past that when we have
systems that are very segmented, families fall through the cracks. And so I would say that that’s
a high priority, making sure that services are as integrated as possible.
Kelly Hardy (CA): And more coordination across programs, with social services programs as
well, a more horizontal integration so that if a child is eligible for food stamps and CalWorks
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and Medi-Cal, that all happens, and it all happens more or less seamlessly and easily for the
family. Expansions of school based health centers, so that we can help all kids who go to school,
including undocumented kids. And integration within healthcare so that dental care and mental health are more a part of everybody’s picture when they think of health.
Bill Jordan (NM): We need to change the question that we’re asking. The question has always
been: How do we get kids covered? We now have universal coverage available. The question
now is not how do we get coverage for them, the question is where do we cover them, under
which program? If we can be successful in changing the narrative to under what program does
this child get coverage, we will have been successful.

Related to improving accessibility, Anne discussed her desire to make adult coverage more
affordable because ACA subsidies for low-income families in the exchange may be inadequate.
Anne Dunkelberg (TX): So you know probably a big idea in a world where I had the Medicaid expansion and exchange moving forward would be some very dedicated work to make
the Exchange affordability provisions work better for families, particularly those with incomes
below 300% of poverty.

Lastly, participants were asked to react to the idea of moving to five years of continuous
eligibility in Medicaid for young children from birth to five. In general, all participants
agreed it was a good idea, but perhaps unrealistic. Bill Jordan cited a current challenge in
continuous eligibility for children in New Mexico as an example.
Bill Jordan (NM): One of the policies that we’re fighting right now is that when a child is
born in New Mexico and immediately gets on Medicaid, they’re obviously a U.S. citizen because they’re born in the state when they are enrolled in Medicaid as a new birth. But one year
later, the state requires proof of citizenship. And we’re losing a number of children on their
first birthday because the parents can’t, or don’t provide proof of citizenship in a timely way. So
we’re advocating with our Human Services Department saying, you know the child is a citizen
because they were born here, that’s what made them eligible a year before. Can we please waive
this requirement? And to date they haven’t done that. So you know that if we’re fighting at that
level, five-year eligibility would be a pretty heavy lift. Then again, I do believe that if we can
change the way we think about healthcare coverage in the country and we can begin to talk,
perhaps after the election about the fact that the United States now has universal coverage,
then the only question becomes under what program are you covered? If we can begin to think
about children’s coverage, especially in that way, I think many of the questions or many of the
strategies that are used to keep kids out of coverage will begin to fall by the wayside. They will
be seen as a hindrance to achieving the overall goal of universal coverage.

Next participants discussed strategic ideas that would help achieve their “Big Idea” goals.
Participants referenced the earlier discussion on lessons learned to inform and develop new
strategies. Throughout the discussion, participants discussed the importance of building
coalitions.
Bill Jordan (NM): One of the strategies that we’re working on right now is building alliances
with the hospital associations, with the medical societies, pediatric societies, family practice
doctors, the managed care organizations to build support for the adult Medicaid expansion.
That is really number one. And if and when we achieve that, then I think will work with those
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same folks who try to get a few dollars in the state budget for outreach and enrollment for
children specifically.
Karen Crompton (UT): In terms of coalitions, we see two key players that we’re engaging
with because of the Affordable Care Act. Community health centers, which we have worked
with but maybe not as strategically, who have a big stake in the Affordable Care Act staying intact and the Medicaid expansion, and then the hospitals that lose their DSH (Disproportionate
Share Hospital) payments under Affordable Care Act but gain other things as compensation.
Kelly Hardy (CA): Children Now is spearheading a children’s movement in California, and
that’s a way to really activate the many child serving organizations in California that aren’t necessarily connected with policy at all to take action on policy issues, and to call the Governor’s
office. And I think that that is one of our big strategies moving forward for engaging a larger
number of allies and also atypical allies in moving our agenda forward.

Anne also acknowledged the importance of coalition building, and emphasized social media as a strategy:
Anne Dunkelberg (TX): In Texas, things are sort of coming together in terms of our
ability to bring more people together through online and social media. It’s by no means
perfect, but our reach is a little better, because of our partners and allies, and we’ve learned
a lot about how to keep things simple enough so that people can be comfortable getting activated. In Texas, we do have not huge advocacy resources, but at least some partners and resources today are true organizing efforts, so we have partners in the 501(c)(4)
world who are contributing to these efforts. And that helps because it means that we can
have some friends and allies who are able to use tools that aren’t available to us 501(c)(3)s

Bill Jordan, Karen Crompton, and Matt Jewett also emphasized budget advocacy and analysis as a strategy to push forward the Medicaid expansion by making “the economic argument.” Matt along with Bill highlighted the need for budgetary analysis tied together with
a communications strategy.
Matt Jewett (AZ): And I think we need to be prepared to make sure we have good analysis of
what the costs and the benefits are; that we have good messaging about why this is something
that needs to be done. And I mean my gosh, I remember one of the talking points when we
were in the Narrative Communications Project was this is a really good deal, it’s a three to one
federal match. I mean now it’s a nine to one federal match, we should be talking about how
great that is when the other side talks about how much this is going to cost.
Bill Jordan (NM): You know a big part of our strategy is a communications plan. Get out
the word about the economics of healthcare, get out the word about the importance of healthy
child development. We’re also doing some racial analysis to show who is impacted and to ensure that we can reduce some health disparities.

Some participants cited candidate education as a strategy, but Matt was the only participant
that discussed the importance of voter education and advocacy given the upcoming election.
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Bill Jordan (NM): So yes in our state legislature, we’ve had a lot of retirements this year. We
are in for big changes, and we’re losing all of our healthcare champions in the legislature. So
we’re doing a lot of candidate education right now.
Matt Jewett (AZ): I think our strategies are to engage the right folks in terms of building a
coalition. But between now and August and between now and November, we need to be engaging voters around issue advocacy, and we need to be doing that in every election, and a lot
of nonprofits and advocacy organizations haven’t been as good on that.

Participants were then asked to discuss what resources would be needed to make these “Big
Ideas” operational. Participants cited resources needed to implement their specific strategies, and ended the conversation with a discussion of resources needed overall to be able
to achieve the “Big Ideas.” One of the common themes that emerged was using existing
resources more efficiently. Bill stressed that no advocate can do this work alone and therefore needed to be strategic in allocation of resources. Illustrating this point, Karen gave an
example of a partnership with new funders:
Karen Crompton (UT): The Molina and SelectHealth health plans are partnering with us
for our August CHIP and Medicaid outreach enrollment event. It’s when we’re going to release
our new storybook with Medicaid and CHIP families in it. They help defray a lot of the costs
associated with the event, and that kind of approach may work for some other events around
children’s health.

A few participants also discussed using social media as a way to do more with less. Three
participants provided examples of how social media is becoming a necessary component of
their advocacy work to reach diverse stakeholders.
Karen Crompton (UT): So finding a way to look like we’re doing more with the same
amount or less is really important. You know Utah is a big state geographically, and to drive
around the state to meet with groups of ten people here and there just is not a very efficient
use of our time or resources. Is there a way we can create a bigger virtual presence using our
social media work? Part of what we’re going to try to do with our August event to get a lot of
people responding to Facebook and Twitter that day. We’re working with MomsRising and our
other partners in the state to really engage people so that it looks like something is happening
everywhere in the state, even though the focus of it that day is at the Boys and Girls Club in
Murray, Utah. There is a statewide presence. And I think that becomes an important part of
our work. Probably every state has to deal with that to a certain extent. But in these big states
with remote places, we’re not going to have second offices.
Kelly Hardy (CA): I’d also add that social media is becoming a bigger and bigger part of our
job and that’s something that we’re just doing a lot of and kind of learning as we go, with the
help of many. You know I think there are many funders and others who are willing to help
people learn how to best use social media. But it’s something that’s becoming a bigger part of
the advocacy work.
Anne Dunkelberg (TX): You know it’s wonderful that we have all these new channels of
communication, but we have a lot of people who are only operating on one channel or two
channels, and so if we really want to engage diverse partners, we have to be broadcasting on
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many different channels and it’s sometimes hard to figure out how to bring people together
with so many different channels playing out there.

Kelly Hardy and Anne Dunkelberg considered data to be a key resource needed in order
to make the case for their Big Ideas. Specifically, Kelly cited the need to tie education and
health outcomes together.
Kelly Hardy (CA): We in California are trying to get a better sense of the different sources
of data about kids outcomes related to education and health, other metrics of wellbeing, and
to get a more global picture, so that we can then see which direction kids are going in a more
coordinated way. And I think that that project is underway, and so we are marshaling the
resources that are needed in general to do that. But it’s a pretty big task to figure out all the
different data sources and so that’s where that project is at.

Lastly, participants from the two largest states – Texas and California – discussed the dismal status of their state budgets, and additional revenue and reforms that would be needed
in order to reach integrated family coverage.
Anne Dunkelberg (TX): Another thing that’s huge in Texas, and it probably is in California
too, is that there’s just no separating state revenue issues from health care access. We have such
a horrific fiscal struggle here and such a major structural deficit because of our last two governors both making permanent tax cuts—long-term tax cuts that reduced not just one time
tax revenues, but reduced the fiscal capacity of the state. I mean the actual, not the potential
fiscal capacity, but the actual revenue generating capacity. So we’re so far below what we need
for basic services that a growing part of many of our partners’ and allies’ portfolios right now
is trying to devote a portion of our resources to issues around building support for having a
rational revenue system that can keep up with the growth of the state. We cut $5.3 billion out
of K-12 education in our last budget, in addition to the stuff that happened with Medicaid and
CHIP. We’re trying to be part of a broader effort that reaches across a lot of issue and advocacy
areas to move forward the support for rational revenue reform.

Kelly cited the recent Healthy Families transfer into Medi-Cal as an example of the state’s
fiscal challenges. Both Kelly and Anne discussed the importance of messaging in battling
state budget discussions that pit key social service programs against one another.
Kelly Hardy (CA): I just want to echo that I think the revenue conversation it’s overarching
and huge, and the state budget conversation impacts so much of our work. You know we’re
saving childcare programs by cutting Healthy Families, when those are the same children. And
then childcare programs got cut anyway. It was very difficult to be careful with our messaging
and to avoid trashing Medi-Cal when you’re trying to argue against transitioning more children into Medi-Cal. And so as far as resources go, even though I do feel like we’re getting much
more sophisticated on the messaging side of things, there’s just always going to be challenges
and mine fields there that I think we need help navigating.
Anne Dunkelberg (TX): One of the things we have to work on is that we have an elected
State Comptroller who’s been out on the road telling people that Medicaid is taking money
away from the schools. So we’re trying to work with our public education allies to say don’t
pit children’s healthcare against children’s education. The Narrative Communications Project
was the first grant- funded project I probably worked on in which messaging expertise was a
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dominant, an integral part of the project. And we have had a number of projects since then
with strong messaging support, so obviously there’s a lot more attention and thought being
devoted to how we talk about these things.
But the struggles around revenue are joined at the hip with the discussion about how we can
all contribute to reforming the perception of government. There are obviously a number of different folks working on that challenge out there in the community of thinkers and doers. The
Public Works folks are one that comes to mind, but there are other folks as well. And making
sure that in our rhetoric we’re not trashing government – that we’re not contributing to that.
We have successfully convinced more and more partners and more and more people are in the
boat with us saying to other people, you have to be engaged on this revenue discussion because
no progress can be made on your issue without it. Or worse, nothing good could happen unless it’s at the expense of something else that is equally critical because our government is so
bare bones here in Texas, there’s no fat. So I think having those alliances and just making sure
that we’re not out there making arguments for social goods without there being any system to
support those social goods. That makes us look clueless.

Conclusion
Looking towards the next five years, the “Big Ideas” that the five advocates offered reflect their
overall desire to improve the culture of coverage by making coverage the “norm” and access to
needed care easier. Advocates discussed ways to expand coverage by using electronic enrollment
and retention systems and to make care more accessible by expanding the use of medical homes
and other models that centralize and coordinate services for families. To implement these ideas,
participants referenced key lessons learned over the last five years – most significantly the importance of coalition building, such as partnering with businesses, and identifying key champions like elected officials, as key to the gains made in their states. Participants also highlighted
the ability to be flexible and open to innovative approaches to advocacy, such as using social
media to expand and target their messaging. These ideas draw upon their individual successes
and capitalize on the upcoming opportunities available through the Affordable Care Act.
Nevertheless, their “Big Ideas” are modest and reflect the reality of their states’ budgets and
uncertainty surrounding the outcome of the upcoming elections. While these ideas are primarily contingent on successful implementation of the Affordable Care Act, advocates discussed
cautiously the future of children’s health coverage within the context of the ongoing political
battles that have pitted health care reform and Medicaid against education and other social
services as states face weak revenues and limited prospects for a strong economic recovery or tax
increases. The implications of the Supreme Court decision on their state-level work were on the
forefront of their minds as participants discussed strategies to combat these ongoing challenges. Some advocates felt that the adult expansion of Medicaid is critical for the continuation of
progress, mainly because a big driver of getting more kids insured and making the programs
work better would be opening them up to parents. In order to successfully move forward, all
mentioned the continued need for strong communication and messaging strategies, including
the more effective use of social media to build their capacity.
Arguably many of the challenges to future progress on children’s coverage are variants of ones
encountered in the past (i.e., the Groundhog Day syndrome discussed in the focus groups).
Despite such challenges, these advocates, their organizations and partners have accomplished
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much in growing children’s coverage in the Southwestern states, and they remain committed
to expanding coverage for all kids and their families. It is hoped that both the nation and individual states can move past the current challenges, so we can see continued progress and much
bigger ideas in the future.
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Introduction
Children in the Southwest currently face substantial health and healthcare challenges. Texas
has the highest proportion (19%) and number (1.4 million) of uninsured children in the US,1
and it had the highest number of child-abuse fatalities (222) in the nation in 2010.2 California has the highest proportion (20%) of individuals ≥ five years old with limited English
proficiency (LEP) in the US,3 the second highest number of uninsured children (1.1 million),4
the highest number (301,643) and second highest proportion (17%) of obese, low–income,
preschool-age children,5 and 1.7 million California children (13%) have been diagnosed with
asthma at some point in their lives.6 Nevada ranks last in the proportion of children receiving
care in a medical home, at only 45%, which is significantly below the national average of
58%7; it also has the seventh lowest vaccination series coverage rate in the US for 19-35 month
olds (at 62.6% vs. 70.5% for the nation),8 and one in seven Nevada children has no health
insurance.1 New Mexico has the highest proportion of Latinos (47%) of any state, 9 the nation’s
highest teen pregnancy rate,10 and the second highest child abuse fatality rate.2 Arizona is tied
for the worst teen death rate in America, at 98 deaths per 100,000 teens,11 has the sixth highest
state rate of food hardship for households with children, at 29%,12 and the second highest
teen pregnancy rate in the US.9 Colorado ranks 45th in the nation in terms of overall health
for children.13 Utah ranks 47th in the nation for vaccination coverage of 19-35 month olds
and 45th for the number of primary-care physicians per 100,000 persons.14 Five of the seven
states comprising the Southwest region have significant lower proportions of children receiving
care in a medical home,7 and the top four states for teen pregnancy are Southwestern states.10
Three of the seven Southwest states (California, New Mexico, and Texas) are minority majority
states,9 and for children < 10 years old, five of the seven Southwest states both are minority
majority and have more Latinos than whites,15 but racial/ethnic disparities in children’s health
and healthcare continue to be persistent and pervasive.16
Children on the US-Mexico border face major threats to their health and healthcare. US border states account for 25% of all deaths among US children 1-4 years old.17 Over 45% of
children in border areas live in poverty, more than twice the poverty rate for children living in
non-border areas.18 Border counties have fewer physicians and nurses that serve children and
families (per 100,000 people) than non-border counties.19
Nevertheless, innovative, evidence-based, cost-effective interventions are available to address
these and other health and healthcare issues. In this chapter, we examine how community
health workers (CHWs), promotores, and Parent Mentors can be used to substantially improve
the health and healthcare of children in the Southwest.

Definitions
CHWs, promotores, and parent mentors are all community-based, trained, paid laypersons
tasked with improving the health and healthcare of fellow community members through education, linkages and/or referrals to resources and services, and, on occasion, provision of
selected healthcare services. Promotores are a specific type of CHW who usually focus on Latino
communities and additionally can enhance language access to healthcare by acting as interpreters. Parent Mentors are trained parents who bring highly relevant experience and skills
by virtue of already having at least one child with the targeted condition or need. There are,
however, at least 63 different terms used for CHWs, including community health aid, health
outreach worker, lay health advisor, neighborhood worker, paraprofessional, patient navigator,
public health aid, and resource mother.20
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Conceptual Framework
A conceptual framework (Figure) is proposed to provide an understanding of how CHWs, promotores, and Parent Mentors are powerful approaches to improving the health and healthcare of
children. There are many barriers and threats to children’s health healthcare, particularly for those
who are underserved or disadvantaged, including children who are impoverished, racial/ethnic
minority, immigrant, living in border areas, or have special healthcare needs or limited English
proficiency (LEP). These barriers and threats include a multiplicity of access barriers to healthcare, lack of awareness or knowledge about health-insurance programs, lack of awareness of and/
or access to resources (financial assistance, food pantries, and housing assistance, for example)
which can mitigate poverty, language barriers to healthcare for LEP patients and families, low
health literacy and numeracy, low parental self-efficacy, inadequate social support, medical jargon, environmental toxins and threats to child safety and well-being, and lack of access to needed
subspecialists. With no intervention, these barriers and threats place a child at high risk for a variety of adverse outcomes, including suboptimal health, lack of a regular healthcare provider and
medical home, non-urgent use of emergency departments (EDs), increased ED visits, preventable hospitalizations, delayed or missed immunizations, more acute exacerbations of chronic diseases, inadequate preventive screening, increased costs of care, and an increased risk of mortality.
Figure. Proposed conceptual framework for how CHWs, promotores, and Parent Mentors improve
the health and healthcare of children.

Intervention
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HEALTHCARE
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• Adequate preventive screening
• Cost savings and reduced healthcare costs
• Reduced risk of mortality

Intervening with a CHW, promotora, or Parent Mentor, however, can result in the reduction
or elimination of many of the barriers and threats to children’s health and healthcare, through
education, linking children and families to resources, providing social support (especially
through Parent Mentors), eliminating language barriers, and empowering parents. As a result,
CHW, promotores, and Parent Mentors thereby produce beneficial outcomes for children, including optimal health, a regular healthcare provider and medical home, appropriate ED use,
prevention of avoidable hospitalizations, being up-to-date on immunizations, fewer exacerbations of chronic diseases, adequate preventive screening, cost savings and reduced healthcare
costs, and a reduced risk of mortality.

What Is the Evidence that CHWs, Promotores, and Parent
Mentors are Effective?
Evidence for Effectiveness of CHWs
There is extensive evidence that CHWs positively impact children’s health and healthcare, particularly in vulnerable populations. Multiple studies document that CHWs result in improved
outcomes for children with asthma. A randomized, controlled trial (RCT) in which CHWs
provided in-home environmental assessments, education, support for behavior change, and
resources to reduce asthma triggers for low-income asthmatic children revealed that, compared with a low-intensity group (a single home visit and limited resources), the high-intensity
group (seven home visits and a full set of resources) experienced significantly reduced urgent
health-services use and improved caregiver quality-of-life scores.21 An RCT of a CHW intervention consisting of an asthma self-management curriculum taught in elementary schools to
rural asthmatic children showed that, compared with controls, intervention-group children
experienced significantly greater improvements in asthma knowledge, asthma self-management, and metered-dose-inhaler skills.22 An RCT of a community-based participatory-research
CHW intervention consisting of home environmental changes to reduce children’s exposure
to asthma triggers through home visits was found to significantly improve selected lung-function measures, reduce the frequency of certain symptoms, decrease the proportion of children
requiring unscheduled medical visits and reporting inadequate use of asthma controller medication, reduce caregiver report of depressive symptoms, lower concentrations of dog allergen in
the dust, and increase selected behaviors related to reducing indoor environmental triggers.23
Another RCT compared in-home asthma self-management support provided by CHWs (including education, social support, advocacy, and provision of mattress covers, special vacuums,
and other resources), along with standard asthma education from clinic-based nurses, vs. a
control group which received only standard asthma education from clinic-based nurses; the
CHW group experienced significantly more symptom-free days and a modest improvement
in caretaker quality of life.24 A program evaluation of The Northern Manhattan Community
Voices Collaborative, which trains and integrates CHWs who target low-income communities
in New York City, revealed that 292 CHWs provided asthma management education to 3,830
children and families.25
An RCT examining the effects of home visits from pregnancy through a child age of two years
old compared CHWs (“paraprofessionals”), nurses, and a control group without any visits.26
Two years after the program ended, women visited by CHWs, compared with controls, were
less likely to be married and live with the child’s biological father, but significantly more likely to
work longer, report a greater sense of mastery and better mental health, have fewer subsequent
miscarriages and low birth-weight newborns, have greater mother-child sensitivity and respon-
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siveness toward one another, and had home environments that were more supportive of children’s
early learning among mothers with low psychological resources. An RCT comparing intensive
case management by CHWs vs. basic case management by nurses and the impact on early-intervention service delivery for a diverse low-income population of children <6 year old revealed that
CHWs resulted in a significantly shorter adjusted interval to assessment and significantly more
services recommended per child and initiated.27 The Start Right Coalition, a community-based
immunization-promotion program targeting children <5 years old in northern Manhattan, used
998 CHWs to perform outreach and immunization education. At baseline, the target population
had a mean immunization coverage rate of 63%, well below New York City and national mean
coverage rates; after one year, an immunization rate of 80% was achieved, equivalent to the city
and national rates, and exceeding that national rates for Latinos and African-Americans, and
after five years, an immunization rate of 97% was achieved, surpassing the city and national rates
overall and for both racial/ethnic minority groups.28
An RCT documented that CHWs are substantially more effective in obtaining health insurance for uninsured Latino children than traditional Medicaid and CHIP outreach and enrollment, at 96% vs. 57% insured, respectively, and children in the CHW group obtained their
health insurance faster, were significantly more likely to be continuously insured, and had
parents who were much more satisfied with the process of obtaining coverage for their children.29 A program evaluation of the aforementioned Northern Manhattan Community Voices
Collaborative revealed that the 30 CHWs facilitated health-insurance enrollment for almost
30,000 children.25
Evidence for Effectiveness of Promotores
Compared with research on the effectiveness of CHWs, there are far fewer studies of the
effectiveness of promotores. The available evidence, however, indicates that promotores can be
effective agents for improving the health and healthcare of children, particularly for those residing in border areas. For example, a team of four promotoras from nearby colonías was able to
provide new insights on food choices made by Latina mothers living in colonías in the southern Texas-Mexico border area and the importance of their children in making these choices.30
Another study consisting of 610 interviews conducted by four promotoras in 44 colonías along
the South Texas border area documented child food insecurity in 62% of households with children; factors associated with child food insecurity included birth in Mexico, larger numbers
of individuals in the household, parental unemployment, a limited variety of available foods
in the community, and a lack of fresh fruits and vegetables where the family shops, whereas
participation by the child in a school lunch program and the family purchasing prepared food
from friends and neighbors were protective against child food insecurity.31
A pilot program on pesticide safety in southern New Mexico trained 16 promotoras on why
children are vulnerable to pesticide exposure and ways to minimize farm-worker children’s
exposure to pesticides.32 The promotoras conducted 358 visits with 190 farm-worker families to
promote children’s pesticide safety through home visits, workshops, and distribution of a 16page Spanish-language comic book on children’s risks for pesticide exposure and how to minimize the risks. The project was associated with proportional pre/post increases in knowledge
regarding the routes of pesticide exposure, vulnerability of children, signs and symptoms of
pesticide poisonings, and ways to minimize pesticide exposures, as well as a post-intervention
increase in self-reported safe storage of pesticides in the home.32
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Evidence for Effectiveness of Parent Mentors
An RCT of the effectiveness of Parent Mentors documented that for asthmatic minority children and their families, Parent Mentors can reduce wheezing, asthma exacerbations, ED visits,
and missed parental work days, while improving parental self-efficacy in recognizing breathing
problems controllable at home.33 These outcomes were achieved at a reasonable cost, and with
net cost savings. A train-the-trainer manual, summary of outcomes, and other resources for
this program are available free of charge at: http://www4.utsouthwestern.edu/ParentMentor.
Are CHWS, Promotores, and Parent Mentors Cost Effective?
Although few studies have analyzed the costs and cost effectiveness of CHWs, promotores, or
Parent Mentors, those that have document substantial cost savings. The aforementioned RCT
of CHWs for asthmatic children revealed a projected four-year net cost savings per participant
in the high- vs. low-intensity group of $189-$721.21 The RCT of Parent Mentors for asthmatic
minority children described above documented an average monthly per-patient cost of only
$60.42, but the incremental cost-effectiveness ratio for the intervention was -$597.10 per asthma-exacerbation-free day gained, indicating a substantial total cost savings for intervention
participants.33

What are Some Examples of Current CHW, Promotor,
or Parent Mentor Programs In Southwestern States?
Our research team currently is conducting an RCT, supported by the Eunice Kennedy Shriver National Institute of Child Health & Human Development, which is evaluating whether
Parent Mentors (PMs) are more effective and more cost-effective than traditional Medicaid/
CHIP outreach and enrollment in insuring eligible, uninsured Latino and African-American
children. A secondary aim is to determine whether uninsured children who obtain health insurance experience improvements in healthcare access, health status, use of services, and other
health outcomes.
Subjects are uninsured Latino and African-American children eligible for but not enrolled in
Medicaid/CHIP and residing in Dallas County, where 90% of uninsured children are Latino or African-American. Recruitment is focused on the five Dallas regions with the highest
proportions of minority and uninsured children, and occurs in a wide variety of community
settings, including supermarkets, department stores, public libraries, Goodwill stores, food
banks, health fairs, Boys and Girls clubs, churches, schools, Laundromats, and housing projects. Subjects are randomized to PMs or a control group receiving traditional Medicaid/CHIP
outreach. PMs are experienced Latino or African-American parents (from the same communities as the subjects) who have at least one child currently covered by Medicaid/CHIP. PMs undergo a two-day intensive training session, and are paired with intervention subjects and their
families, for whom they provide information on program eligibility, help families complete
and submit insurance applications, act as a Medicaid/CHIP liaison, and assist in maintaining
coverage. Controls receive no intervention, other than standard Medicaid/CHIP outreach.
To date, 13,057 potential subjects have been screened for eligibility, yielding 157 participants
randomized to the intervention or control group. Interim analyses reveal that 95% of the
uninsured children have had health insurance before; the most common reasons for losing the
health insurance include expiration without reapplying, being incorrectly told that the family
income was too high, the parent does not know why, and missing paperwork. Only 58% of
parents were aware that their uninsured children were eligible for Medicaid or CHIP. Almost
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90% of the parents of uninsured children reported that they worried about their child’s health
more than other caregivers, 55% reported emotional worry or concern about their child’s
health, and only 41% of children had a regular healthcare provider.
Interim analyses already reveal that the PM intervention is significantly more effective in insuring uninsured minority children than traditional Medicaid/CHIP outreach and enrollment.
Health-insurance coverage has been obtained by 56% of the children in the PM intervention group, compared with only 23% of the control group (P<.01). In addition, regardless of
whether or not the child has obtained insurance, parents in the PM intervention group are
significantly more likely than those in control group to be very satisfied or satisfied with the
process of obtaining insurance, at 87% vs. 40% (P<.01), and significantly less likely to be very
dissatisfied or dissatisfied with the process, at 9% vs. 32% (P<.01).
This ongoing study will recruit 300 participants, and final products will include a train-thetrainer CD-ROM.

Implications For Policy, Practice, and Research
Strong, rigorous evidence documents that intervening with CHWs, promotores, or Parent Mentors can reduce or eliminate many barriers and threats to children’s health and healthcare, through
education, linking children and families to resources, providing social support, eliminating language barriers, and empowering parents; studies additionally indicate that such interventions
are cost effective. CHWs, promotores, and Parent Mentors therefore can be a powerful means
of ensuring optimal health and healthcare for children in the Southwest, while also realizing
potentially substantial cost savings for states and health systems. Solid evidence already exists that
CHWs, promotores, and Parent Mentors are highly effective in managing childhood asthma, reducing miscarriages and low birth-weight rates, creating home environments more supportive of
children’s early learning for mothers with low psychological resources, obtaining early-intervention services for young children, achieving high immunization rates, insuring uninsured children,
identifying childhood food insecurity in border households, and increasing childhood pesticide
poisoning knowledge and safe home-storage practices in farm-worker families. As such, CHWs,
promotores, and Parent Mentors would seem to be some of the most potent public-health tools
available to states and health systems for ensuring optimal children’s health and healthcare.
Exciting and promising areas for further evaluation by states, health systems, and researchers of the
effectiveness of CHWs, promotores, and Parent Mentors include prevention of child abuse, management of chronic diseases, enhancing access to language services, increasing the proportion of children with medical homes, improving outcomes for children with special healthcare needs, reducing
childhood obesity, improving the school readiness of young children, lowering non-urgent uses of
EDs, preventing hospitalizations, and decreasing teen pregnancy. CHWs, promotores, and Parent
Mentors hold great promise for effectively implementing components of the Affordable Care Act as
they are put into action in the coming years, including expanding insurance coverage and ensuring
delivery of preventive services for children. And the potential for a “triple” economic benefit make
CHWs, promotores, and Parent Mentors particularly attractive financially: implementing CHW,
promotor, and Parent Mentor programs creates jobs, these jobs typically particularly benefit the most
economically deprived communities with the highest unemployment rates, and these programs
result in cost savings, along with enduring health and healthcare benefits for children.
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Marisol sat on the exam table, ready for her three-year-old checkup, arms in front of her face,
nervously pulling her hair in front of her eyes. She is one of my favorite patients because she
looks like my granddaughter. Marisol was born in Las Cruces, but her older sister Reyna was
born in Mexico. So was their Mom. She lives here illegally, sheltered by the system that protects
children born in the United States. They have occasionally been homeless.
Marisol relaxed and the checkup was going just fine until I looked at Marisol’s teeth. Three of
her top teeth had white lines running across them—signs of demineralization, which leads to
decay. I was heartbroken. I’d applied fluoride varnish to Marisol’s teeth when she was a toddler
to prevent dental caries. Mom said Marisol had already seen a dentist and had another fluoride
treatment recently. Her pretty little white teeth were in danger. Would she end up being seen
in my office a few months later for a dental pre-operative checkup before she headed for the
hospital to have expensive—and dangerous—dental rehab to have steel caps placed over her
top teeth?
Even though this situation isn’t a good one for Marisol, she’s actually one of the lucky ones.
Her medical and dental care are covered by Medicaid and she’s been seen by a pediatric dentist. Las Cruces, located just 40 miles from the border between the U.S. and Mexico, has
several free-standing pediatric dental clinics, plus several Federally Qualified Health Centers
(FQHCs) where patients receive dental care, plus two private practice pediatric dentists and
several adult dentists who care for children. Her pediatrician applies fluoride varnish. Her
Mom, though challenged daily to care for her children, regularly brings her to checkups.
Not all children in New Mexico are this fortunate. Years ago I practiced pediatrics in Carlsbad,
which had no dentist who would see small children. Their parents had to drive 180 miles, to
Las Cruces, to see our pediatric dentists here. They had to be very motivated to drive that far.
That situation is the reality for tens of thousands of children who have no access to pediatric
dentistry, or dentistry at all. New Mexico has recognized the challenges to children’s oral health
and made great strides to improve it, but much work still needs to be done.
This paper will discuss the state of oral health care for children in New Mexico, efforts that
have been undertaken, and the challenges that continue to lie ahead. It also will provide an
overview of best practices and policy recommendations that can be applied in other areas of
the United States that struggle to ensure that all children have access to high quality, comprehensive oral health services.

The Challenge in New Mexico
The combination of geography, poverty and access places children’s oral health in jeopardy.
New Mexico comprises the fifth largest geographic area in the United States, but has a population of only a little over 2 million (2,059, 129 per 2010 census). More than half of its residents
live in small or rural communities. Its largest communities, Albuquerque (pop. 545,852), Las
Cruces (pop. 97, 618), Rio Rancho (pop. 87, 521), and Santa Fe (pop. 67,947) are still small
by any state standards.1
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Most of the state’s families are poor. The New Mexico per capita income in 2010 was $22,966,
compared to the national figure of $27,334.2 The Bureau reports that 18.4 percent of its
residents live below the poverty level. As a result, many families receive medical care through
Medicaid. The most recent Medicaid figures show total enrollment at 514,927 and children’s
enrollment at 336,883. This number includes 56,043 Native American children. 3
New Mexico is similar to Arizona in that they both have a large Native American population.
Many states in the union are seeing an explosion in their Hispanic population. According to
the U.S. Census Bureau report cited above, 46.7 percent of New Mexico’s population is Hispanic, 40.2 percent white and 10.1 percent Native American.
New Mexico ranks 49th in the U.S. in the number of dentists per 1,000 population. In addition, 69 percent of these dentists are located in the more urban areas. Most small communities
have no pediatric dentist. No dentists at all practice in three of the state’s 33 counties.4

The Reports on the Status of Oral Health Care
The Pew Center on the States, a division of The Pew Charitable Trusts, is an organization
that tracks children’s oral health, among others. In its 2010 report, The Cost of Delay, the Pew
Children’s Dental Campaign gave New Mexico an A grade.5 In the 2011 report, The State of
Children’s Dental Health: Making Coverage Matter, the state’s grade dropped to B.6
The Cost of Delay was a comprehensive report on dental policies in all 50 states and the District of Columbia. It concentrated on the four core policy areas of Sealants and Fluoridation,
Medicaid Improvements, Innovative Workforce Models and Data Collection and Reporting.
Within these broad categories, Pew developed eight evidence-based, cost-effective policies into
benchmarks used to grade the states:
• Have sealant programs in at least 25 percent of high-risk schools
• A
 llow a hygienist to place sealants in a school-based program without requiring a
dentist’s exam
• P
 rovide optimally fluoridated water to at least 75 percent of residents who are served by
community water systems
• M
 eet or exceed the 2007 national average (38.1 percent) of Medicaid-enrolled children
ages 1 to 18 receiving dental services
• P
 ay dentists who serve Medicaid-enrolled children at least the 2008 national average
(60.5 percent) of dentists’ median retail fees
• Pay medical care providers through its state Medicaid program for preventive services
• Authorize a new type of primary-care dental provider
• Submit basic screening data to the national database that tracks oral health status
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In the 2010 report, New Mexico met or exceeded six of the eight benchmarks. In the 2011
report, it dropped to five.
The national percentage of schools that have a sealant program in its high-risk schools is 25
percent, whereas New Mexico has less than 25 percent. It failed to meet this benchmark in
the 2010 report, as well. It has yet to receive a “Yes” score for authorizing new primary care
dental providers. In the 2010 report, New Mexico’s share of dentists’ median retail fees paid by
Medicaid dropped below the national average of 60.5 percent to an average of 53.5 percent,
thereby failing to meet that benchmark.
Benchmarks the state met or exceeded and the national comparison data are:
• Hygienists can place sealants without dentist’s prior exam—Yes
• S hare of residents on fluoridated community water supplies—77 percent versus the
national average of 75 percent
• S hare of Medicaid-enrolled children receiving dental care—49.8 percent versus the
national average of 38.1 percent
• Pays medical providers for early preventive dental health care—Yes
• Tracks data on children’s dental health—Yes
The 2011 report noted that just over half of the 50 states earned a grade of A or B, which was
an improvement compared to the 2010 report, in which only 15 states earned a grade of A or
B. New Mexico is in the company of 19 other states by meeting five of the eight benchmarks.
Only seven states earned A grades: Alaska, Connecticut, Maine, Maryland, Massachusetts,
Minnesota and South Carolina. Maryland was the only state to meet seven goals; no state
earned a perfect eight out of eight. On the other end of the spectrum, five states (Florida, Hawaii, Indiana, Montana and New Jersey) received an F by meeting two or fewer benchmarks.
A future report would reveal the loss of the fluoridation benchmark. This year the City of
Albuquerque, Bernalillo County and Santa Fe all have voted to stop fluoridating public water
supplies. (The legality of the Santa Fe vote has been questioned, however, and the issue will be
re-addressed this fall.)

The Facts: Decay Is Rampant
The U.S. Department of Heath and Human Services Office of Minority Health recently reported
racial and ethnic specific oral health data, based on Healthy People 2010 baseline numbers. The
national survey data show that Mexican American children aged 2 to 4 are more likely to have experienced dental caries in their primary teeth and on average have more decayed and filled tooth
services than either White or African American children.7 American Indians/Alaskan Natives in
this same age group have 5 times the rate of dental decay compared to all children.
Oral health on the reservation is a significant challenge. Last year the American Academy of
Pediatrics said that the poor oral health of indigenous children in Canada and the United
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States “is a major public health issue.” 8 This policy statement echoes the themes in this paper
and calls for a unified effort to prevent caries in this vulnerable population.

The Facts: How Children Get Oral Health
Services in New Mexico
Dental services in New Mexico are provided by a patchwork of private dentists and clinics, 245
various free and reduced-fee clinics, Federally Qualified Health Center (FQHC) locations, and
by the Albuquerque Indian Health Service, which serves Native Americans who belong to the
state’s 19 indigenous tribes.
Dental benefits for children in New Mexico who are insured by Medicaid are very basic. Twice a
year children up to age 21 may have their teeth examined and cleaned. They may receive fluoride
treatments twice a year. Dental sealants may be applied to permanent molars once every five years
up to age 20, and space maintainers up to age 20. Restorations, endodontic and periodontic
services, extractions, oral surgery and orthodontic services are covered with prior authorization
from Medicaid. The state contracts with DentaQuest to provide oral health care services for all
children except Native Americans, whose dental care is contracted with ACS, Inc.
Medicaid for children in New Mexico is provided by four managed care organizations (MCOs),
which contract with the state (except for Native Americans). These MCOs are required to track
important child health benchmarks through HEDIS (Healthcare Effectiveness Data and Information Set), a reporting system used by most health plans to measure performance and service
to insurance recipients.
One of those HEDIS measures is the number of annual dental visits, reported as a percentage
of members receiving visits. New Mexico Medicaid changed from fee for service to managed
care in 2002, so data are limited and not perfectly comparable. However, the data shows that
the percentage of children who have been seen by dentists increased from 2002 to 2009. Newer HEDIS numbers are not available.
The 2002 HEDIS combined MCO rates for annual dental visits for members 4 to21 years of
age was 48.5 percent, 44.1 percent and 53.4 percent, depending on the MCO (that year the
state contracted with 3, not 4 MCOs).9 That year the national average combined rate was 39.0
percent.
HEDIS numbers for annual dental visits now break down to different age groups and ends at
age group 11to 4 years. An analysis of the data shows that the percentages are increasing, but
it is easy to see that younger children (ages 2 to 3 years) receive fewer visits.
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The Arrival of the Department of Health
HEDIS numbers are easy to review, as they are readily accessible through the state’s website. Do
their numbers indicate an improvement in dental health? Have other programs resulted in improved dental health? This is difficult to determine. In 2009 the Office of Oral Health (OOH),
New Mexico Department of Health, studied the rate of dental caries and the number of sealants
applied to 1,134 3rd grade children participating in the school dental sealant program. It found
that 82 percent had received sealants and 26 percent of the population had active caries. 11
Rudy Blea, OOH director, recently reported these unpublished data for 2012: 12
• S o far this year, 7,724 children had received a dental screening for a sealant and 6,524
received a sealant
• 2,722 children received an application of fluoride varnish
• 4,390 children were diagnosed with caries
• Children receiving treatment at the end of the 2011-12 school year numbered 1,213
Some of the children receiving the above-reported services are enrolled in the novel DOH Case
Management Program, which may be the only one in the country, according to Blea. The OOH
partners in this program with the Family Health Bureau and Children’s Medical Services.
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Begun seven years ago with a Health Resources and Service Administration (HRSA) grant, the
program has achieved longevity with state General Fund monies. It features the work of two
dental case managers who currently work in the northern New Mexico Counties of Rio Arriba
and Santa Fe, and is just now expanding into the state’s most populous county, Bernalillo.
Blea stated the program sends dental case managers to low-income and non-insured children
participating in Head Start and Pre-K programs. Parents of these children are given oral health
education training, including nutrition, dental hygiene and injury prevention. Formal dental
screenings are provided (by a contracted dentist) and fluoride varnish is applied. If a child is
identified to have early caries, the case manager links his or her family with an oral health
provider in community or federal clinics or with a private dentist. The child is followed until
the caries improve. In Rio Arriba County the local dental contractor becomes the home for
uninsured children.
In a similar fashion, elementary students participating in a dental sealant program in Northern
New Mexico receive limited dental case management services for those students in need of
care, Blea said. Three teams of case managers travel to over 125 elementary schools located
throughout the state, where hygienists apply the sealants to permanent molars. In this program, also, contact is made with parents if caries are detected.
Though the case management programs have been hampered by the lack of an epidemiologist
to produce hard numbers, Blea said the data shows that the rate of caries in the target areas
has decreased.

The State’s Strategic Plan on Oral Health Care
In its Comprehensive Strategic Health Plan for 2008, the DOH integrated Oral Health as one
of its top goals..13
It identified these goals to improve oral health: Enhance the infrastructure of the state’s oral
health system, increase access to oral health care, and improve the perception of oral health.
It reported that over 8,100 children participated in the dental sealant program in 2007-2008;
over 16,000 uninsured children and adults received comprehensive dental services through the
OOH; and that DOH-funded primary clinics listed 13,000 encounters.
The 2008-2010 Progress Report (September 2010) is the most recent published report. It
touted the establishment of the state Oral Health Advisory Council (by then-Governor Bill
Richardson), which allied public educators, dental associations, state government and health
advocates to develop strategies to improve oral health access. Progress was seen in the fluoride
varnish and dental sealant programs, but this organization has since been disbanded.
Blea said the next version of the Strategic Plan includes Goal 3 (Improving Health Systems):
“Create an oral health system that provides children, low-income rural populations and people
with developmental disabilities with preventive and restorative oral health services.” Its strategies include advocacy for a dental therapist program and coverage for oral health services in
all health insurance plans, to provide fluoride varnish and sealants to all children to 18 years
of age, and to assess the impact of the Rural Health Practitioner Tax Credit Program, which
provides dental professionals tax breaks for service to those in underserved areas. Improving
access to oral health for adults will be targeted in the 2014 Strategic Plan.
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Unique Programs Improve Care in New Mexico
Dental Support Center
New Mexico is the only state in the country that has a Dental Support Center, which provides
both training and technical support for dental providers serving in rural areas and community
health clinics as well as a network of communication for dental educators throughout the state,
according to coordinator Carl Hanson.14
This unique organization, housed at the DOH Public Health Division (/Health Systems Bureau, Office of Primary Care and Rural Health), began in September 2009 with a 3-year grant
from HRSA to support oral health workforce activities. Its organization is based on a successful
model established by the Indian Health Service.
Hanson said that during the past three years, the Dental Support Center has become a valuable
resource for dental providers and has linked state government and private dental practitioners.
She lists these accomplishments:
• E
 stablished, maintained and updated database and electronic distribution lists of dental
providers working in rural areas and Community Health Center clinics and dental
educators throughout the state
• H
 eld quarterly provider meetings and published monthly newsletters in partnership
with the New Mexico Primary Care Association
• C
 oordinated and facilitated annual meetings and periodic conference calls for dental
educators
• S ponsored continuing education conferences and provided scholarships for 37 dental
providers and dental residents to attend these conferences
• Conducted 16 face-to-face meetings with dental providers
• Provided technical assistance to over 80 providers
• Funded prevention projects in two clinics
The brand-new project had a slow start-up and faced administrative challenges, including a
state hiring freeze, but it continues to solidify its database of dental providers, Hanson said.
All in all, she feels the project was successful and she hopes it receives continued funding. The
grant cycle ended this summer.

Special Needs Code
If my little patient Marisol had a progressive neurological condition that prevented her from
understanding the simple commands from a dentist, or if she couldn’t tolerate the light inhalation anesthetic given to children in dental offices, she would have to face general anesthesia
for a simple teeth cleaning. Taking care of her in a private dentist’s office would be extremely
difficult, and it probably wouldn’t happen.
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New Mexico also is a ground breaker in this arena—more efficient dental care with increased
payment for dental services to the developmentally disabled. New Mexicans with special health
care needs are able to receive dental care because of the New Mexico Special Needs Procedure
Code (SNC).
The code was created in response to a change in care for the developmentally disabled in New
Mexico. Legal proceedings during the 1980s and 1990s led to the relocation of the residents
of the state’s two institutions for the developmentally disabled to community settings.115 Providing dental care to these citizens became problematic, as private dentists were unprepared to
care for them.
Ray Lyons, director of the dental clinic at one of the institutions, worked with the state Medicaid program to develop a strategy to educate dentists in the care of the developmentally
disabled and to pay them for the added time and costs involved in their care.
The SNC pays dentists contracted with Medicaid an enhanced fee to provide dental care to
persons with developmental disabilities after completing online and in-person training. Since
its inception in 1995, 57 dentists have completed the training and have been certified to bill
the code. During the course of the program, over 37,000 patient visits have been supplemented by the SNC. In the beginning, the code paid $85, but by July 2007 it had increased to just
more than $97.16

Getting Heads Together
The Dental Support Center and the Special Needs Code, to mention just two, are the result
of an impressive, 15-year collaboration between a diverse group of organizations dedicated to
improve oral health--the New Mexico Oral Health Advisory Council.
Work by council members—not a sole governmental entity or advocacy organization—has
been far-reaching in its advocacy and long-lasting in its results. Members include these organizations: Department of Health (Primary Care/Office of Rural Health), New Mexico Health
Policy Commission, State Human Services Department, Medical Assistance Division, Delta
Dental of New Mexico, New Mexico Dental Association, University of New Mexico Dental
Department, New Mexico State University (NMSU) Dental Assistant Program, Mira Consulting and the New Mexico Dental Hygiene Association.
A legislative memorial passed in 1997 set the groundwork to establish the council. Two subsequent summits, sponsored by New Mexico Health Resources, HRSA and the New Mexico
Primary Care Association, were held and the council was launched. It is different than Gov.
Richardson’s Council, previously mentioned.
It has met quarterly since then with the common goal to improve access to oral health care in
rural communities. It has an impressive list of successes, primarily because of its non-partisan
focus on the state’s needs overall, according to Jerry Harrison, executive director of New Mexico Health Resources.117
The list of accomplishments is long. Some included here have been mentioned previously in
this article:
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• E
 stablishment of a “Pre-Dental Society” at UNM and NMSU that has led to increased
enrollment of students at dental schools
• Creation of a dental residency at UNM
• Increases in Medicaid payments to dentists and establishment of the SNC
• Active recruitment of dentists to rural and underserved areas
• I ncreases in state support for dental students through the Western Interstate Commission
on Higher Educaiton (WICHE)
• A
 ddition of dentists and dental hygienists as approved health professionals supported
with funds through the DOH New Mexico Health Services Corps
• A
 near doubling of the number of community health center sites providing oral health
services to 42
• Inclusion of dentists and hygienists in the DOH Rural Income Tax Credit Program
• C
 reation of a “collaborative hygiene” program that allows hygienists to practice within
their scope of practice and act outside of the presence of a dentist
• Creation of two new dental hygiene programs
• Development of the dental therapist model
• School of Dental Medicine feasibility study

Fluoride Varnish for the Littlest Ones
The pediatricians of New Mexico have joined the effort to prevent dental caries by establishing
a fluoride varnish program for the littlest of children—babies and young children up to age 3.
Dental caries prevention in this age group had not been targeted by any organization before.
Their work reflects that of pediatricians all across the country, led by the AAP, to establish
fluoride varnish programs and payment for application of varnish in private medical practices
and clinics. Nationally, more than half of the states have these fluoride varnish programs, according to Karen Carson, president of the New Mexico Pediatric Society (NMPS), the state
AAP chapter.18
In New Mexico, the effort was led by the Pediatric Society’s Pediatric Council, an organization
of pediatricians, medical directors of the state’s Medicaid MCOs and private insurers and
governmental officials. The Council chose application of fluoride as a project five years ago
and just this summer noted that payment for varnish application by all Medicaid payers finally
became universal.
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The Council showed the four MCO medical directors that application of varnish to babies
and young children significantly reduced the incidence of dental caries and thereby decreased
the financial burden of costly oral rehabilitation borne by the insurers.19 One by one all of the
MCOs save one adopted the D1206 code for pediatricians, which before had been covered for
payment only by dental providers.
The lone holdout agreed to pay for varnish application July 1st. Carson said it was a difficult
project to tackle, especially during an economic recession. Non-universal coverage severely
hampered the adoption of the Society’s effort to establish a statewide program. Payment for
varnish currently is considered an enhanced benefit and as such is taken out of the MCO’s
discretionary budget. The Council continues to advocate for inclusion of payment as a Medicaid covered benefit and was joined in the quest this year by the New Mexico Medical Society.
The program pays for varnish application every three to six months from the eruption of first
tooth to three years of age. Carson pointed out that the pediatricians don’t bill for an oral
health assessment, though a brief assessment is part of the varnish application. The New Mexico Dental Society supported this project.
Scattered practices throughout the state had adopted their own varnish programs despite the
non-universal coverage. Now that payment is universal, the NMPS is considering the best way
to recruit and educate family practice physicians so they, too, can establish varnish programs.

What, No Dental School in New Mexico?
New Mexicans who wish to become dentists must travel out of the state, as New Mexico does
not have a School of Dental Medicine (SODM). Many of those who leave don’t come back,
compounding the access problem, especially in rural communities.
Education of dental providers in the state of New Mexico consists of training dental hygienists and general dentistry residents at the UNM School of Medicine (SOM). Dental students
receive financial support from the state through its collaboration with WICHE. About 36
students participate in the WICHE program (nine students per year for the four-year dental
school programs). Students who complete the program are contractually obligated to return to
New Mexico for at least one year..20
Recognizing the need to educate New Mexicans in their own state, a feasibility study was
undertaken in 2010 with the support of Sen. Jeff Bingaman and published during the term of
former Gov. Bill Richardson. This study recommends a five-part strategy. It features the education of 40 dental students, recruited primarily from disadvantaged and rural backgrounds, at
the UNM SOM during their first two years, following by intensive training in dental clinical
sciences and preclinical technique at the SODM. Clinical training would continue at dental
school clinics, safety net clinics and at private practices during their last two years.
Additionally, the general dentistry program at UNM would increase from 10 to 25 students and
residency programs in Pediatric Dentistry and Oral and Maxillo-Facial Surgery would be established. The SODM would build four regional multi-chair FQHC clinics in rural areas of the state
and establish a telemedicine consultation system to serve safety net and private practice dentists.
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Regardless of the completeness of the paper and its recommendations, it remains just a paper
document under the administration of Gov. Susana Martinez.

Dental Therapists Would Improve Access
If New Mexico can’t produce its own, home-grown dentists, it could at least partially solve the
access problem by allowing dental therapists to practice, some organizations feel. (This lack of
a mid-level dental provider is reflected in the Pew Report.)
The advocacy organization Health Action New Mexico, joined with the Oral Health Advisory
Council, has led the effort to create this new mid-level practitioner. A bill to recognize dental
therapists under the Dental Practice Act failed to pass during the 2011 state legislative session.
The New Mexico proposal is modeled after the Alaska program, which has sent dental therapists to remote Alaskan tribal villages since 2006. A dental therapist, as proposed, would work
under the general supervision of dentists to provide services to rural and tribal communities.
Three years of training would be required. Dental hygienists, some of whom have received
additional training and have been certified to perform limited work in rural areas under the
supervision of a dentist, could rapidly become full-fledged dental therapists, rapidly increasing
the number of providers.21
New legislation has been written and will be introduced in the 2013 State Legislature. State
advocates have been joined by Community Catalyst on The Dental Therapist Project, supported by the W.K. Kellogg Foundation. It is also working with advocacy groups in Kansas, Ohio,
Washington and Vermont.
The New Mexico Dental Association (NMDA) vigorously opposed the 2011 legislation. Mark
Moores, executive director, has been quoted as saying the state would be better served by
supporting traditional dental education programs, by increasing Medicaid payments and by
eliminating gross receipts taxes on dental services as ways to increase the numbers of dentists.22
The NMDA has launched its Brighter Smiles for New Mexico campaign, which includes some
of the provisions referred to above in the dental therapist debate. The campaign, according
to the NMDA web site, is a public education campaign with an accompanying legislative
package. One item includes legislation to ensure that every child visits a dentist before they
can start school; a waiver is offered. Another provision establishes a patient’s bill of rights with
insurance companies by ensuring patient choice of dentists and standardizing coordination of
benefits.23 1
The NMDA, Delta Dental of New Mexico, Conoco Phillips, DentaQuest and the New Mexico Dental Foundation have brought free dental care to both children and adults with their
Mission of Mercy dental clinics.24 Mission of Mercy is a national organization that has been
providing free dental care since 2000, with work donated by local dentists and other providers.
The first one, held in Albuquerque in October 2010, provided free care to 2,200 residents. The
second one took place in March 2012 in Las Cruces; 1,521 patients were treated. The third is
scheduled for Farmington in September 2013.
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Recommendations
Fluoride Varnish
As Marisol left my office after her checkup, relieved because she didn’t need to have shots, I felt
like I had failed her. Did I forget to remind her Mom to keep Coke out of her bottle? (I didn’t
forget). Did I remind her to brush her teeth twice a day? (Maybe I forgot. Or I was tired of
lecturing that day). At least I was pro-active and had varnished her teeth.
Marisol is the perfect age to attend Pre-K and take advantage of the programs offered by the
DOH—if they were located in Dona Ana County, where she lives, which they aren’t. (Pre-K
education is not universal in New Mexico.) Improving this age group’s oral health can be done
quickly and easily with a universal fluoride varnish program.
Currently, only dental providers and pediatricians apply fluoride varnish to children up to
age three. The varnish program by pediatricians is just now taking off. Dental caries could
decrease significantly if all providers who see small children, from eruption of first tooth to
age 3 years, apply fluoride varnish in their offices. This includes family practice physicians and
all those who see patients at IHS and FQHC clinics—not just dentists. These providers see
them frequently for well child checkups. The infrastructure already exists. The DOH mentions
varnishing all children up to age 18 in its future goals. All babies and young children should be
varnished by all providers, not just those in DOH programs.

Dental Therapists
The State should be proactive and organize support for new legislation to establish the dental
therapist program. It should not expect advocacy organizations to lead this effort. Dentists
need not feel threatened by these mid-level providers. Physicians dealt with similar scope of
practice issues years ago when nurse practitioners were given independent practicing authority.
Now we work side-by-side with them in underserved areas, happy to have them able to provide
care. There are enough patients for all of us.
Dental School
Policymakers should revive the effort to establish a School of Dental Medicine. New Mexicans
should be educated in New Mexico, where they will stay and practice. Ensuring that there are
dental training programs available is essential to address work force shortages.
Dental Care in the Medical Home
Oral health is an integral part of overall physical health. Physical health and behavioral health
are blended in the next type of Medical Home—the Health Home—promoted in federal health
care legislation. Oral health care—education, preventive efforts, treatment, case management,
practice sustainability, performance measures—should be considered an essential part of physical health descriptions when government considers how to define the Health Home in New
Mexico. The state is currently modernizing its Medicaid program into Centennial Care, which
includes provisions for Health Homes, as yet not fully described. The opportunity is there to
include oral health care as part of a more complete Health Home model.
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Clean Teeth
Education efforts can be lost in the best of situations. We can talk to kids all day about the
importance of twice-daily tooth brushing, but if it isn’t supervised in the home, all that talk
is for nothing. Many children eat both breakfast and lunch at school, especially in rural and
impoverished areas. A strong effort should be launched by the Department of Health in these
schools to provide each child with a toothbrush and toothpaste, along with education on proper brushing technique, so that at least twice a day their teeth will be clean.
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