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Executive Summary  
The earliest years of a child’s life are full of critical milestones that influence a lifetime of outcomes. Being ready 
to start kindergarten is one of these critical early milestones. School readiness refers to whether a child has 
attained physical, cognitive, and socioemotional skills associated with positive academic and social outcomes 
before starting kindergarten.1 There are dozens of standardized screening tools pediatricians, social workers, 
educators, and others use to measure and track early childhood development, health, and school readiness at 
the individual level.2 There are also efforts to develop population-based measures at the national, state, or even 
community-levels on the share of young children who are or are not on track to achieve specific milestones by 
the age of five.3 Currently in New York City there is no standardized, universally employed early childhood 
development screening or school readiness assessment. In the absence of a local population-based measure, 
publicly available data on community-level conditions, using household-level demographic and social 
characteristics associated with school readiness, can offer both citywide and community-level insights.4 

This report leverages Citizens’ Committee for Children of New York’s online database of community-level data 
to create the Early Childhood Opportunities Index, a composite index of eleven indicators of early childhood 
health and opportunities for school readiness.5 The indicators represent factors related to school readiness 
based on evidence from previous research, and input from community-based child and family service providers. 

Importantly, the COVID-19 pandemic destabilized and limited access to a wide range of community resources 
families rely on to support their young children’s development. Although the data in this report represent 
conditions prior to the pandemic, the index is designed to measure relative differences between communities 
and over time. This means we can identify in which communities families faced barriers to early childhood health 
and school readiness prior to the pandemic and—as more recent data become available over time—assess 
whether progress is made citywide and in specific communities. 

Below we provide a summary of key findings from this analysis, as well as policy recommendations to ensure 
access to robust and multidimensional supports that ensure young children’s healthy development and 
opportunities to be school ready.   

 
1 Ghandour RM, Hirai AH, Moore KA, Robinson LR, Kaminski JW, Murphy K, Lu MC, & Kogan MD (2021) Healthy and Ready 
to Learn: Prevalence and Correlates of School Readiness among United States Preschoolers. Academic Pediatrics, 21(5), 
818–829. https://doi.org/10.1016/j.acap.2021.02.019 
2 Moodie S, Daneri P, Goldhagen S, Halle T, Green K, & LaMonte L (2014) Early childhood developmental screening: A 
compendium of measures for children ages birth to five (OPRE Report 2014 11) Washington, DC: Office of Planning, 
Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services. 
https://files.eric.ed.gov/fulltext/ED561406.pdf 
3 Ghandour et al. (2021); See also the Transforming Early Childhood Community Systems Initiative, 
 Early Development Instrument, https://www.healthychild.ucla.edu/pages/edi  
4 Ghandour et al. (2021) 
5 See Keeping Track Online, data.cccnewyork.org 



   

 4 

Key Findings  
 
Despite encouraging citywide progress overtime, barriers to young children’s health and school 
readiness are far too common across the city, and communities of color experience these barriers 
disproportionately.  

• Prior to the COVID-19 pandemic, child poverty was declining; however, nearly half children under the 
age of five lived in households with incomes either below or near the Federal Poverty Level.6 While 
government aid has lessened financial hardships related to loss of employment and income during the 
COVID-19 pandemic, we know from more recent data that New York’s economic recovery has yet to 
fully reach all households with children, especially those with low incomes and families of color.7 
 

• Citywide, infant and maternal health outcomes have steadily improved over the last decade, yet 
structural inequities have persisted and contributed to racial disparities in infant mortality rates, such 
that mortality for Black babies is three times higher compared to White babies. Similar racial disparities 
exist for the share of babies born preterm, low birthweight babies, and maternal prenatal care access. 

 
• Significant investments in publicly funded 3-K and Universal Pre-K programming have increased 

educational opportunities for thousands of three- and four-year-olds. Black families report higher rates 
of enrollment compared to the city average and are more likely to enroll in public programs. Enrollment 
rates for Asian and Latino families remain much lower than the citywide average, and compared to 
White families who are more likely to enroll in private Pre-K programs.8  

 
• Child care for infants and toddlers is unaffordable for the vast majority of families with young children. 

More than 80% of families with at least one child under the age of five cannot afford childcare in home-
based programs, which is less expensive than center-based programs. Child care costs are particularly 
burdensome on single parent families with young children, whose median income is less than half of the 
median income of married couples with young children. 

 
• One in five students in public schools have a disability, defined as any child receiving an Individualized 

Education Program (IEP) as of the end of the school year. Initial referrals for special education, the first 
step in determining if eligible for an IEP, are most common in kindergarten, and among Hispanic 
students across all grades.9 

 
• The average score for the quality of Pre-K learning environments (ECERS scores) vary by early education 

program and geographically, with the lowest average ECERS scores in community districts in the Bronx, 
Manhattan, and Brooklyn, and the highest average ECERS scores in community districts in Queens. 
ECERS observations offer valuable information on the classroom environment as whole, but should be 

 
6 Data related to findings on child poverty and all index indicators in this report are available on Keeping Track Online, 
data.cccnewyork.org 
7 Citizens’ Committee for Children of New York’s Analysis of data from the US Census Bureau’s Household Pulse Survey, 
cccnewyork.org/household-pulse-survey-analysis-2021  
8 See Citizens’ Committee for Children of New York (2020) Keeping Track of New York City’s Children. Figure 5.14 Early 
Education Enrollment by Race/Ethnicity and Program Type, https://cccnewyork.org/data-publications/keeping-track-of-
new-york-citys-children-2020/  
9 Demographic data on initial referrals for an Individualized Education Program are available from the NYC Department of 
Education’s Annual Special Education Data Report. The analysis for this index utilized data from the 2018-19 School Year 
to mirror the most recent data available for other indicators. Similar trends are found in the more recent data.  
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used alongside other program-level assessments of quality. For example, teacher retention is a 
component of Pre-K program quality not captured by classroom observations and differ significantly 
between New York City’s Pre-K programs in schools compared to community-based organizations, 
which can be addressed with more equitable staff compensation across settings.10  
 
The communities where barriers to early childhood development and school readiness 
are greatest mirror the communities identified as having the greatest barriers to child 
and family well-being more broadly.12 These communities include Mott Haven (B01), Hunts Point 
(B02), Morrisania (B03), Concourse/Highbridge (B04), University Heights (B05), East Tremont (B06), 
Bedford Park (B07), Unionport/Soundview (B09), and Williamsbridge (B12) in the Bronx; Brownsville 
(K16) and East New York (K05) in Brooklyn; and East Harlem (M11) in Manhattan. In other words, 
improving early childhood health and opportunities for school readiness in these communities is part 
and parcel to improving child and family well-being overall. One community in Queens—Jamaica/St. 
Albans (Q12)—is also among the communities where there are above average barriers to school 
readiness, driven primarily by the indicators of infant health. 

 
Children of color make up more than 90% of the child population in communities where barriers 
to early childhood health and school readiness are more common, and they are less than half of 
the child population in communities where barriers are less common. These geographic disparities 
reflect the racial and economic segregation that advocates have long called attention to addressing conditions 
of economic and housing insecurity, and other barriers to child and family well-being broadly. 
 
Building a robust system to support healthy childhood development demands both citywide and 
community-level approaches. In addition to the overall index findings, this report includes Community 
Spotlights for five community districts, each with its own unique opportunities for and barriers to school 
readiness. In Brownsville, Brooklyn, addressing infant and maternal health outcomes stand out as priorities. In 
St. George (S01) in Staten Island and Morrisania (B03) in the Bronx, the shares of students with disabilities are 
significantly higher than in other communities. In the majority immigrant communities of Washington Heights 
(M12), Manhattan, and Elmhurst/Corona (Q04), Queens, the high share of individuals with limited English 
proficiency highlight the need to eliminate linguistic barriers parents and caregivers may encounter when 
seeking economic, health, and educational opportunities for their children or themselves. 
 
There remain significant gaps in publicly available data to better understand and support robust 
early childhood systems. For example, progress data for the Early Intervention Program and Preschool 
Special Education disaggregated by race/ethnicity and other factors at the community level have only recently 
become publicly available. These data are critical to inform legislative, budgetary, and programmatic decision-
making at the federal, state, and city levels, as well as within communities, to eliminate barriers to healthy child 
development and school readiness. 
 

  

 
10 Reid JL, Melvin SA, Kagan SL, and Brooks-Gunn J (2019) Building a unified system for universal Pre-K: The case of New 
York City. Children and Youth Services Review, 100, 191–205, https://doi.org/10.1016/j.childyouth.2019.02.030 
12 See Citizens’ Committee for Children of New York (2021) Child and Family Well-being in New York City, 
https://cccnewyork.org/data-publications/child-family-well-being-in-new-york-city-2021/  
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Policy Recommendations  
 
Investments in early childhood programming pay dividends over a child’s lifespan. These programs are not 
limited to high quality early education and child care, but also economic, health, and other social support 
programs. The include but are not limited to earned income and child tax credits, access to affordable and 
culturally responsive health care, and literacy programs for both children and their caregivers.  

Income lifting initiatives are even more important now in the context of the COVID-19 pandemic during which 
economic insecurity has increased for everyone, though particularly for families with children who are Black and 
Hispanic.13 Health and educational programs are also even more important as the pandemic has disrupted and 
delayed access to programs and services that support young children’s healthy development and school 
readiness, such as the Early Intervention Program.14 The goal for policy and budgetary decision-making at this 
time must address both the known barriers to young children’s health and school readiness  prior to the 
pandemic, as well as those that have emerged during the pandemic.  

There are several practical steps to be taken to better ensure policy and budgetary decision-
making support all New York City families who have young children are healthy and prepared for 
kindergarten. More details for implementing these recommendations are available at the end of this report.15  

 

1. Eliminate material hardships that impede healthy child development and school 
readiness with a multipronged approach to address child poverty.  

2. Build a comprehensive and holistic birth-to-five early care and education 
system.  

3. Embed developmental and mental health supports, training, and needed 
resources into early care and education contracts.  

4. Strengthen supports for families in pediatric settings. 

5. Strengthen the Early Intervention and Preschool Special Education Programs and 
eliminate disparities in access. 

6. Fully fund community-based organizations providing services to families.  

7. Support efforts to create population-based estimates for the number of young 
child meeting developmental milestones.  

8. Coordinate data systems across early childhood programs. 

  

 
13 Parolin Z, Wimer C (2020) Forecasting Estimates of Poverty During the Covid-19 Crisis. Center on Poverty and Social 
Policy at Columbia University, https://www.povertycenter.columbia.edu/news-internal/coronavirus-forecasting-poverty-
estimates; Glass K (2020 June 29) Black Families Were Hit Hard by the Pandemic. The Effects on Children May Be Lasting. 
The New York Times. https://www.nytimes.com/2020/06/29/parenting/coronavirus-black-children-
inequality.html?smtyp=cur&smid=fb-nytimes 
14 Advocates for Children (2021) Delayed Interventions: Early Indicators of the Pandemic’s Impact on Infants and Toddlers, 
https://advocatesforchildren.org/node/1694 
15 These are among CCC’s recommendations in Putting New York’s Children & Families on the Road to an Equitable 
Recovery: A Transition Plan for City Leaders, https://cccnewyork.org/data-publications/putting-new-yorks-children-
families-on-the-road-to-an-equitable-recovery-a-transition-plan-for-city-leaders/  
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A Strong Start Matters 
Ensuring families with a young child have economic security, access to health and behavioral health care, 
affordable and high-quality early education programs, and a safe, supportive environment has lifelong benefits. 
Research shows that when paired with comprehensive, birth-to-five programming, such as health care for both 
children and mothers, every dollar invested into high quality pre-school education can yield up to seven dollars 
in benefits.16 These investments matter not just because they make fiscal sense, but also because doing so 
mitigates long-term economic and health disparities between racial and ethnic groups and uproots 
discriminatory policies that result in uneven access to resources that support healthy child development and 
school readiness.  
 

What is School Readiness? How is it Measured? 
School readiness refers to the preparedness of children, their families, and communities to support optimal 
development during early childhood and enable children to thrive in kindergarten. Aspects of an individual young 
child’s readiness include his/her physical and behavioral health, as well as social, emotional, linguistic, and 
cognitive development.17 There are dozens of individual-level assessments to measure these multiple aspects.18 
Many are standardized and reliable, including validated screening tools for young children with developmental 
disabilities.19 These tools help determine eligibility for referrals to services, such as the Early Intervention 
program or Preschool Special Education, which work with families to develop a service plan to meet children’s 
developmental needs.20 Early education programs in New York City also use developmental screening tools to 
identify potential developmental delays and language support needs.21 These screening tools are formative 
assessments, meaning they are used to inform and refine teachers’ pedagogical practices in step with an 
individual child’s development. They are not used to develop population-based estimates of the number of 
young children in New York City with developmental delays or needs for health and educational supports. 
 
The family and community-level contexts also encompass a range of social conditions and environmental factors 
that contribute to school readiness. Data from the National Child Health Survey point to families’ routines 
influencing whether children meet expectations for school readiness. For example, children who have moderate 
to high levels of routines, as well as children who sleep an average of 10 hours or more each night are more likely 
to be on track to start school ready.22 These and other items in the survey comprise a subset of questions called 

 
16 García, JL, Heckman, JJ, Leaf, DE, Prados, MJ (2016) The life-cycle benefits of an influential early childhood 
program (No. w22993). National Bureau of Economic Research. 
https://www.nber.org/system/files/working_papers/w22993/w22993.pdf  
17 Williams PG, & Lerner MA (2019) School Readiness. Pediatrics, 144(2), e20191766, 
https://pediatrics.aappublications.org/content/144/2/e20191766/tab-article-info; Maxell K, Forrey N, Halle T (2013) Five 
Things to Know about School Readiness, Child Trends, https://www.childtrends.org/publications/5-things-to-know-
about-school-readiness 
18 Moodie et al. (2014), https://files.eric.ed.gov/fulltext/ED561406.pdf 
19 NYC Department of Health and Mental Hygiene (2015) Identifying Developmental Risks and Delays in Young Children. 
City Health Information, Volume 34, https://www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-34-4.pdf 
20 NYC Department of Education (2019) A Family Guide to Preschool Special Education. 
https://www.schools.nyc.gov/docs/default-source/default-document-library/family-guide-to-preschool-special-
education-services-english 
21 NYC Department of Education, Developmental Screening and Authentic Assessment, 
https://infohub.nyced.org/working-with-the-doe/early-childhood/early-childhood-educators/supporting-quality-care-
and-instruction/screening-assessment 
22 Paschal K et al. (2020) Being Healthy and Ready to Learn is Linked with Preschoolers’ Experiences. Child Trends, 
https://www.childtrends.org/publications/being-healthy-and-ready-to-learn-is-linked-with-preschoolers-experiences 
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the Healthy and Ready to Learn measure.23 The items measure school readiness across four domains: early 
learning skills, self-regulation, social-emotional development, and physical well-being and motor 
development.24 According to  recent research, 58% of young children in New York State are estimated to be 
healthy and ready to learn, the highest proportion of any state and significantly higher than average proportion 
nationwide.25 This is a welcomed finding, however, this research also finds significant differences between 
demographic groups and other factors. For example, 20% of children with a parent or caregiver with less than 
“excellent” or “good” mental health were less likely to be “on-track” across the four domains of school readiness. 
 
Another source of data on components of school readiness come from the NYC KIDS Survey, which gathers 
information from 7,500 households with one or more children ages 0 to 13 on a range of topics related to child 
and family well-being. The survey asks parents, guardians, or other family members who were sufficiently 
knowledgeable about their child’s experiences, questions about but not limited to: child care quality, sleep, 
developmental delays and disability, social and emotional wellness, language and learning, and parent 
involvement, such as how often parents read to their young children.26  
 
While these data sources measure school readiness at either the national, state, or city level, there is no 
community-level assessment for New York City of early childhood health, development, and school readiness. 
There is, however, a wealth of regularly collected and publicly available community-level data that may serve as 
proxies for understanding where families experience barriers and opportunities to ensure their child’s healthy 
development and school readiness. Specifically, administrative data from New York City agencies and data from 
the United States Census Bureau’s annual American Community Survey may be aggregated to New York City’s 
59 community districts—a geographic unit commonly used in local governance.27 
 

Early Childhood Development and School Readiness are Multi-dimensional 
Child development and school readiness are multi-dimensional and must be understood and supported within 
and across multiple settings of young children’s lives. This concept of multi-dimensionality is central to this 
analysis, as well as to the public policy it aims to inform. Determining whether children are ready to start 
kindergarten involves consideration of whether their family is ready to support them in school, whether the 
school system is ready to meet children’s needs when they enter the classroom, and whether the community 
conditions where children live also support their healthy development and readiness to learn each day. Efforts 
to measure whether individual children are ready to start school are needed, but ensuring all children are school 
ready demands understanding and putting in place a robust infrastructure of supports across multiple settings 
in children and families’ lives. 

 
23 Moore KA et al. (2020) Being Healthy and Ready to Learn Lined with Family and Neighborhood Characteristics for 
Preschoolers. Child Trends, https://www.childtrends.org/publications/being-healthy-and-ready-to-learn-is-linked-with-
family-and-neighborhood-characteristics-for-preschoolers 
24 Child Trends (2019)Healthy and Ready to Learn: A New National Outcome Measure of Kindergarten Readiness, 
https://www.childtrends.org/wp-content/uploads/2019/08/NOM-FAQ_ChildTrends_Aug2019.pdf 
25 Ghandour et al. (2021) 
26 NYC Department of Health and Mental Hygiene, Child Health Data, https://www1.nyc.gov/site/doh/data/data-
sets/child-chs.page  
27 Community districts were created by local law in 1975 and assigned to community boards as appointed advisory groups 
for questions related to land use and zoning, the city budget process, and service delivery. There are 12 districts in 
Manhattan, 12 in the Bronx, 18 in Brooklyn, 14 in Queens, and 3 in Staten Island. Community-level data for the American 
Community Survey are available by Public Use Microdata Area (PUMA), which currently approximate New York City’s 59 
community districts with plans to fully align PUMA boundaries in 2022. 
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Child development and 
school readiness are 
multi-dimensional 
and must be 
understood and 
supported within 
and across multiple 
settings of children’s 
lives.  
 

Developing the Early Childhood Opportunities Index  
Community-level data are valuable in assessing where in New York City there is greater need for community-
level resources to promote young children’s healthy development and school readiness. Benefits of using 
community-level data include the regularity of publication, which should be evaluated against the important 
limitation that they do not allow for identifying individual children and households that would most benefit from 
evidence-based interventions that support healthy development and promote school readiness.  
 
All data included in this index come from public, government data sources and are available on Keeping Track 
Online, data.cccnewyork.org. Keeping Track Online hosts hundreds of indicators of community level conditions 
on a range of topics. Citizens’ Committee for Children of New York’s Child and Family Well-being Index uses 18 
of these indicators to identify where in the city barriers to child and family well-being concentrate.28 This Early 
Childhood Opportunities Index takes a similar approach and uses eleven community-level indicators to identify 
communities where families face barriers and opportunities supporting their young child’s development and 
school readiness. The goal of this analysis is to inform local programs and community change projects, as well 
as public policy and budgetary priorities in support of families with young children. 
  

 
28 Citizens’ Committee for Children of New York (2021) Child and Family Well-being in New York City, 
https://cccnewyork.org/data-publications/child-family-well-being-in-new-york-city-2021/  

Community

School

Family

Child
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Indicators in the Early Childhood Opportunities Index 
 

 
 
* These indicators are also included in Citizens’ Committee for Children of New York’s Child and Family Well-being Index  
† These indicators are transformed to ensure lower values consistently represent lower barriers to child development and 
school readiness 
 
Note: Infant mortality is distinct among this list of indicators. It represents the tragic loss of a young child’s life and their 
future potential, as well as the need for behavioral supports for families who have lost their young child.  
  

Population of Children Under Five Years of Age

Share of Individuals with Limited English Proficiency

Share of Children Under Five In/Near Poverty (<200% the Federal Poverty Level)

Share of Students with a Disability (Individualized Education Plan)

Pre-K Learning Environment Quality (ECERS Scores)†

Share of Three- & Four-Year-Olds in Early Education Programs*†

Share of Families Who Can Afford Child Care†

Share of Mothers Receiving Late/No Prenatal Care

Infant Mortality Rate*

Share of Babies with Low Birthweight*

Share of Babies Born Preterm
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The Potential for More Complete, Robust Data 
The indicators currently in the index meet several criteria that make them well-suited for this index. 
They are all publicly available from government administrative sources and regularly updated, which 
improves their reliability and the potential to track trends over time. Moreover, they are all available or 
can be aggregated by New York City’s 59 community districts, a common geographic unit of analysis 
that provides a meaningful degree of geographic specificity and granularity. While there are several 
other indicators that directly relevant to school readiness, they are not included here because they do 
not yet meet these criteria.  
 
Progress data for the Early Intervention Program (EI) are a good example of data that are directly 
relevant to but are not yet included in this analysis. The statewide Early Intervention program helps 
families with children zero to three years of age who are not meeting expected developmental 
milestones for learning, playing, growing, talking, or walking. These data are only recently becoming  
available in ways that allows for examining demographic and community-level trends.29 These data are 
critical considering previous research that identified racial/ethnic and geographic disparities: Black 
children in New York City were less likely to be evaluated after receiving a referral for EI services and 
less likely to receive services after being found eligible. This was the case even in neighborhoods with 
higher rates of eligible children receiving EI services.30  
 
Other indicators and data sources were also considered, such as on-time vaccination rates, pediatric 
health assessments, and rates of maternal depression. There is potential for a more complete and 
robust analysis in the future as these and other relevant indicators become available or meet the criteria 
for inclusion in this analysis. 

 
 
The next section reviews the overall results of the index and citywide indicator findings. Following this are five 
community spotlights that provide a more local understanding of both strengths and needs in specific 
communities. Both citywide and community specific perspectives are valuable. Citywide data provide a larger 
context for the community-level data to be interpreted, and community-level data provide details that can 
inform local programs and services. 
  

 
29 In 2020, New York City Council mandated (Int 1406-2019) annual reporting on Early Intervention Program and 
Preschool Special Education progress statistics by zip code and disaggregated by several demographic categories.  
30 Citizens’ Committee for Children of New York (2019) Early Inequities: How Underfunding Early Intervention Leaves Low-
Income Children of Color Behind. https://cccnewyork.org/data-publications/early-inequities-how-underfunding-early-
intervention-leaves-low-income-children-of-color-behind/  
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Citywide Findings 
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How to Interpret the Overall Index 
In this analysis, the eleven indicators in the index are standardized using z-scores. Standardizing allows for each 
indicator to contribute equally to the overall index and for interpreting a community’s index score relative to the 
citywide average. The citywide average is represented by zero, and z-scores above zero represent above average 
barriers to early childhood health and school readiness, and z-scores below zero represent below average 
barriers.  
 
The index score is used to categorize community districts into one of three categories relative to the 
citywide average: Index scores between -0.5 and +0.5 are Similar to the citywide average. Index scores greater 
than +0.5 are placed in the Higher than average category. Index scores below -0.5 are placed in the Lower than 
average category. Thirteen community districts have index scores in the Higher than average category, and 14 
community districts have index scores in the Lower-than-average barriers category. The remaining 32 
community districts are in the Similar to the citywide average category. 
 
The results of the overall index identify relative differences between community districts. Each community 
district’s index score is the average of z-scores for the 11 indicators. Based on these average scores, communities 
are ranked #1 to #59, where a #1 rank indicates community conditions where families are most likely to 
encounter barriers in supporting their young child’s healthy development and school readiness, and #59 
indicates community conditions that suggest families are least likely to encounter barriers. Importantly, 
community districts are not homogenous, meaning community-level data represent an average and not the 
diversity of conditions and experiences of families in each community district.  
 
Ranking and categories do not describe conditions in absolute terms, and children living in every 
community can thrive with the appropriate supports. A community district’s rank or category does not and 
should not be used to describe communities as good or bad. Instead, ranking and categorizing community 
district allows for a broad geographic understanding of where families may face multiple barriers to supporting 
their young children’s development and school readiness. The top ranked communities—those in the Higher 
than average category—are where concerted attention must be paid to eliminate the barriers families face in 
supporting their young children’s development and school readiness.  
 
In this publication, all demographics are reported as they are in the data source. This means that some 
breakdowns for data by race and ethnicity use the term “Hispanic”, and others use the term “Latino”. Additional 
details on methodology are available in the Notes and Sources section.  
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Overall Index Results and Rank 
 

 
 
 
 
      The Bronx, Manhattan, Brooklyn, Queens 

 
      Staten Island 

 
 
       

RANK COMMUNITY DISTRICT Index Score 
1 East Tremont (B06) 1.027 
2 Morrisania (B03) 0.968 
3 Mott Haven (B01) 0.908 
4 Concourse/Highbridge (B04) 0.865 
5 Brownsville (K16) 0.829 
6 East New York (K05) 0.804 
7 Williamsbridge (B12) 0.801 
8 Hunts Point (B02) 0.761 
9 Unionport/Soundview (B09) 0.734 

10 Jamaica/St. Albans (Q12) 0.654 
11 Bedford Park (B07) 0.648 
12 University Heights (B05) 0.618 
13 East Harlem (M11) 0.516 
14 East Flatbush (K17) 0.491 
15 Coney Island (K13) 0.473 
15 Queens Village (Q13) 0.380 
17 The Rockaways (Q14) 0.361 
18 Pelham Parkway (B11) 0.343 
19 Central Harlem (M10) 0.304 
20 St. George (S01) 0.253 
21 Throgs Neck (B10) 0.175 
22 Canarsie (K18) 0.169 
23 Woodhaven (Q09) 0.161 
24 Jackson Heights (Q03) 0.160 
25 Manhattanville (M09) 0.137 
26 Washington Heights (M12) 0.099 
27 Elmhurst/Corona (Q04) 0.076 
28 Fresh Meadows/Briarwood (Q08) 0.076 
29 Bedford Stuyvesant (K03) 0.064 
30 Flatbush/Midwood (K14) 0.047 
31 Bensonhurst (K11) 0.036 
32 Flushing (Q07) 0.014 
33 Lower East Side (M03) -0.028 
34 Sunset Park (K07) -0.032 
35 Sheepshead Bay (K15) -0.076 
36 Crown Heights South (K09) -0.082 
37 Borough Park (K12) -0.093 
38 Riverdale (B08) -0.095 
39 Howard Beach (Q10) -0.100 
40 Bushwick (K04) -0.155 
41 Ridgewood/Glendale (Q05) -0.157 
42 Crown Heights North (K08) -0.253 
43 Astoria (Q01) -0.279 
44 South Beach (S02) -0.292 
45 Tottenville (S03) -0.381 
46 Sunnyside/Woodside (Q02) -0.509 
47 Bay Ridge (K10) -0.535 
48 Bayside (Q11) -0.644 
49 Williamsburg/Greenpoint (K01) -0.658 
50 Midtown Business District (M05) -0.670 
51 Chelsea/Clinton (M04) -0.673 
52 Park Slope (K06) -0.763 
53 Rego Park/Forest Hills (Q06) -0.850 
54 Fort Greene/Brooklyn Hts (K02) -0.852 
55 Upper East Side (M08) -0.854 
56 Upper West Side (M07) -1.079 
57 Murray Hill/Stuyvesant (M06) -1.166 
58 Greenwich Village (M02) -1.310 
59 Battery Park/Tribeca (M01) -1.366 

 Higher than average barriers to school readiness 
 Similar to the Citywide Average  
 Lower than average barriers to school readiness  
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Overall Index Findings 
Communities with index scores that are higher than average, meaning barriers to young child development 
and school readiness are more common, are located primarily in the Bronx, with communities in Brooklyn 
and Queens also represented. These communities include Mott Haven (B01), Hunts Point (B02), Morrisania 
(B03), Concourse/Highbridge (B04), University Heights (B05), East Tremont (B06), Bedford Park (B07), 
Unionport/Soundview (B09), and Williamsbridge (B12) in the Bronx; Brownsville (K16) and East New York (K05) 
in Brooklyn; East Harlem (M11) in Manhattan; and Jamaica/St. Albans (Q12) in Queens. 

Communities where index scores are lower than average, meaning barriers to young child development 
and school readiness are less common, are located primarily in Manhattan, with communities in Brooklyn 
and Queens also represented. These communities include: Battery Park/Tribeca (M01), Greenwich Village 
(M02), Chelsea/Clinton (M04), Midtown Business District (M05), Murray Hill/Stuyvesant (M06), Upper West Side 
(M07), and Upper East Side (M08) in Manhattan: Williamsburg/Greenpoint (K01), Fort Greene/Brooklyn Hts 
(K02), Park Slope (K06), and Bay Ridge (K10) in Brooklyn; and Sunnyside/Woodside (Q02), Rego Park/Forest 
Hills (Q06), and Bayside (Q11) in Queens. 

The communities where barriers to young children’s healthy development and school readiness are higher 
than average overlap with communities facing barriers to child and family well-being more broadly. Twelve 
of the 13 community districts in this index are also in the top 12 in the in CCC’s recent Child and Family Well-
Being Index.31 This finding suggests families with young children in these 12 communities likely face other barriers 
to well-being broadly across economic, housing, health, educational, and other outcomes. However, one 
community in Queens—Jamaica/St. Albans (Q12)—is among the 13 communities where barriers are Higher than 
average, which is in large part driven by indicators for infant and maternal health. 

 
Note: Communities are ranked #1 to #59, where a #1 rank indicates community conditions where families are most likely 
to encounter barriers, and #59 indicates community conditions that suggest families are least likely to encounter barriers.   

 
31 See Citizens’ Committee for Children of New York (2021) Child and Family Well-being in New York City, 
https://cccnewyork.org/data-publications/child-family-well-being-in-new-york-city-2021/ 

COMMUNITY DISTRICT 
EARLY CHILDHOOD OPPORTUNITY 

INDEX RANK 
CHILD & FAMILY WELL-BEING, NYC 

INDEX RANK 
EAST TREMONT (B06) 1 3 
MORRISANIA (B03) 2 2 
MOTT HAVEN (B01) 3 1 
CONCOURSE/HIGHBRIDGE (B04) 4 6 
BROWNSVILLE (K16) 5 7 
EAST NEW YORK (K05) 6 11 
WILLIAMSBRIDGE (B12) 7 8 
HUNTS POINT (B02) 8 4 
UNIONPORT/SOUNDVIEW (B09) 9 9 
JAMAICA/ST. ALBANS (Q12) 10 18 
BEDFORD PARK (B07) 11 10 
UNIVERSITY HEIGHTS (B05) 12 5 
EAST HARLEM (M11) 13 12 



   

 16 

17% 5% 18% 52% 8%

5% 37% 53% 2% 4%
Among districts where 

barriers are MORE common
Districts ranked #1 to #14

Asian Black Latino White Other

While many community district-level outcomes are similar to the citywide average, these averages in 
absolute terms raise concerns of how common barriers to young child development are in New York City. 
For example, around 45% of children under five years of age in New York City live in households with incomes 
below or near the Federal Poverty Level. Poverty creates material hardships, such as food insecurity, that impede 
children’s health and readiness to learn. Also, even in New York City, which has one of the largest municipal early 
care and education systems in the country, about a third of children ages three and four are not enrolled in a 
public or private early education program. Moreover, eight in ten families with children under the age of five 
cannot afford homebased child care, which is typically less expensive than center-based child care. More than 
one in five New Yorker’s speaks English less than “very well,” making multilingual translation and interpretation 
supports a basic need in daily life for many New Yorkers, including those with young children. Finally, the steadily 
improving city wide averages among infant and maternal health outcomes obscure racial disparities that persist 
and must be addressed. Addressing these and other racial and ethnic disparities across different outcomes is of 
central importance to ensuring early childhood opportunities for all New York City families. 
 
The following sections review these citywide data in more detail. 
 
Racial/Ethnic Inequities in Opportunities and Barriers 
 
NYC’s young child population is large and diverse; however, children of color are more likely to 
experience barriers to healthy development and school readiness 
 

New York City’s population of children under the age of five is more than 520,000, which represents 6% 
of city residents and 30% of the child population. The community district with the smallest population of young 
children is Midtown Business District in Manhattan (M05) with less than 2,000 children, and the community 
district with the largest population of young children is Borough Park, Brooklyn, with nearly 20,000. 
 

 New York City’s child population overall is racially and ethnically diverse: 
 

12%  
are Asian, 

21%  
are Black, 

35%  
are Latino, 

27%  
are White, 

6% 
are another racial/ethnic category. 

 

However, children who are Black or Hispanic are the majority in community districts where barriers to young 
child development and school readiness are more common according to this index. Children who are White are 
the majority in community districts where barriers are less common. The uneven distribution of barriers does 
not represent inherent differences between racial and ethnic groups. The disparities is evidence of racism and 
discrimination people of color are more likely to face, such as employment and wage discrimination or 
differential access to and treatment in health and educational settings, among others.   
 
 

Race/Ethnicity of Child Population 
 

 
 

  

Among districts where barriers 
are Higher than average 
Districts ranked #1 to #13 

 

5% 37% 53% 2%4%

Asian Black Latino White Other

Among districts where barriers 
are Lower than average 

Districts ranked #46 to #59 
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Infant & Maternal Health 
 

Despite Progress Citywide Across Infant and Maternal Health Outcomes, Racial Disparities Persist  
 

Infant and maternal health outcomes have steadily improved citywide over the last two decades, including an 
infant mortality rate dropping from 6.7 infant deaths per 1,000 live births in 2000 to 4.2 in 2019, the most recent 
year of data available.32 Yet structural inequities in health care access persist and contribute to racial disparities 
across indicators of infant and maternal health. 
 

Black mothers are nearly four times more likely to receive late or no prenatal care compared to White 
mothers,  

12%  
of Black mothers 

5%  
of Asian mothers 

8.3%  
of Hispanic mothers 

3.3%  
of White mothers 

 

Babies born to Black mothers are more likely to be born preterm. 
13.1%  
of Black babies 

8.4%  
of Asian babies 

10.1%  
of Hispanic babies 

6.8%  
of White babies 

 

Babies are also more likely to be born with low birthweight. 
12.7%  
of Black babies 

8.8%  
of Asian babies 

8.6%  
of Hispanic babies 

5.9%  
of White babies 

 

Most concerning are the racial disparities that persist between infant mortality rates. 
8.6  
Black  
infant deaths 
per 1,000 live births 
  

2.5  
Asian  
infant deaths 
per 1,000 live births 
 

4.1  
Hispanic  
infant deaths 
per 1,000 live births 
 

2.6  
White  
infant deaths 
per 1,000 live births 
 

These racial disparities in infant and maternal health outcomes reflect the racial discrimination Black mothers 
regularly encounter that influence their own and their baby’s health and opportunities.33  
 

Geographically, the infant mortality rate was highest in Queens Village (Q13) in eastern Queens at 9.3 infant 
deaths per 1,000 live births in 2019, and lowest in Greenwich Village (M02) in lower Manhattan where no infant 
deaths were reported.  
 
  

 
32 Data for 2019 are the most recent publicly available data from NYC Department of Health and Mental Hygiene and 
found in the Summary of Vital Statistics, 2019, https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2019sum.pdf  
33 https://bronxboropres.nyc.gov/wp-content/uploads/2021/03/black-maternal-mortality-task-force-report.pdf; New 
York State Taskforce on Maternal Mortality and Disparate Racial Outcomes (2019), 
https://www.health.ny.gov/community/adults/women/task_force_maternal_mortality/docs/maternal_mortality_report.
pdf  



   

 18 

Average ECERS Scores  
by Community District 

 3.80 – 3.99  
 4.00 – 4.14  
 4.15 – 4.35  
 4.36 – 4.67  
 4.68 – 5.00 

 

Access to High Quality, Affordable Early Childhood Education & Care 
 

Early education is a critical school readiness support, yet one-third of children ages three and four 
are not enrolled in a public or private early education program 
 

Significant investments in publicly funded 3-K and Universal Pre-K programming in New York City have increased 
educational opportunities for thousands of children ages three and four. Black families reported higher rates of 
enrollment (67%) compared to the city average (63%) and are more likely to be enrolled in a public Pre-K 
program. Enrollment rates for Asian (55%) and Latino (57%) families remain much lower than the citywide 
average, and compared to White (73%) families and are more likely to enrolled in a private Pre-K program.34  
 

 

Pre-K program quality varies geographically 
 

Pre-K program quality, measured by average scores on 
the Early Childhood Environment Rating Scale (ECERS), 
was lowest in Midtown Business District (M05) and 
highest in Sunnyside/Woodside (Q02). ECERS 
observations measure the overall learning 
environment, such as furnishing, routines and 
activities, and interactions between teachers and 
children.35 The measure offers valuable information on 
the classroom environment as whole, but does not 
capture other aspects of program quality, such as 
program expenditures, professional development 
support and workforce stability, or use of culturally 
responsive pedagogy.36 Moreover, average ECERS 
scores for several districts in should be interpreted 
with caution because there are few public Pre-K 
programs and therefore few ECERS observations.38 

 
34 Citizens’ Committee for Children of New York (2020) Keeping Track of New York City’s Children. Figure 5.14, 
https://cccnewyork.org/data-publications/keeping-track-of-new-york-citys-children-2020/  
35 For more information, visit NYC Department of Education, InfoHub, https://infohub.nyced.org/working-with-the-
doe/early-childhood/early-childhood-educators/supporting-quality-care-and-instruction/program-assessment 
36 See Hsueh J (2021) Challenge and Opportunity: Equitable Pre-K Measures for Early Learning, 
https://www.mdrc.org/sites/default/files/Gates-Challenge_Opp_FINAL.pdf; Sakai LM, Whitebook M, Wishard A, & Howes 
C (2003) Evaluating the Early Childhood Environment Rating Scale (ECERS): Assessing differences between the first and 
revised edition. Early Childhood Research Quarterly, 18(4), 427–445. https://doi.org/10.1016/j.ecresq.2003.09.004;  
38 ECERS scores range from 1 to 7. Please see the Methods, Data Sources, and Notes section for more information on how 
the community-level data for these districts were calculated, including in the overall index. 

36%
50%

46%
22%

31%
39%

18%
15%

11%
51%
35%

24%
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Asian
Black
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White
Other
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Early Education Enrollment by Race/Ethnicity and Program Type

Enrolled in Public Program
Enrolled in Private Program
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Children Under Five in Households  
Below 200% Federal Poverty Level 

 60% – 78% 
 40% – 59% 
 25% – 39% 
 9% – 24% 
 2% – 8% 

 
 

For example, the Upper East Side (M08) and East Harlem (M11) have similar average scores, which are based on 
12 and 42 Pre-K program observations, respectively. Importantly, community-level averages mask program-
level variation.  
 
Child care is unaffordable for most families with young children in NYC 

The vast majority of New York City families cannot afford child care for infants and toddlers, including home-
based care, which is less costly than center-based care. This is especially true for single parent households. 
 

Single Parent Households with Children Under Five 
Median Income: $34,800 

Share who can afford home-based child care: 5.5% 

 

Married Couple Households with Children Under Five 
Median Income: $80,000 

Share who can afford home-based child care: 19.4% 

 
 

Nearly half of families with children under five face poverty or economic precarity 
 

Around 45% of children under five years of age in 
New York City live in households with incomes below 
or near poverty. This is about 232,000 children. 
Rates are highest in Mott Haven (B01) and Hunts 
Point (B02) at 78% of children under five living in 
households with incomes below 200% of the Federal 
Poverty Level (FPL), and lowest in Murray 
Hill/Stuyvesant (M06) at 2.4%. In 2019, the Federal 
Poverty Level for a family of four was about $25,000 
($50,000 at 200% FPL). A family would need an 
annual household income of around $145,000 or 
higher to afford homebased child for one child 
(about $10,300) at the federally recommended 
threshold of no more than 7% of annual household 
income.   
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Supporting Students’ Needs in Schools 
 

English is not a primary language for many New Yorkers, including students in public schools 

In several communities in Brooklyn and Queens, about half of residents have Limited English Proficiency, 
meaning they speak English less than “very well,” according to self-reported data from the American Community 
Survey. The share of individuals with limited English proficiency is highest in Coney Island (K13) at about 53% 
and lowest in Murray Hill/Stuyvesant (M06) at about 4%. 

 
School districts with the greatest shares of English Language/Multilingual Learners reflect the 
communities they serve, many of which overlap with communities with large shares of individuals with limited 
English proficiency.39 

  
 

39 More data on Multilingual Learners in NYC public schools, and others indicators in this index and report, are available at 
data.cccnewyork.org. 

53%
51%

50%
49%
49%

47%
39%
38%

36%
35%

33%
32%

22%

Coney Island(K13)
Flushing(Q07)

Elmhurst/Corona(Q04)
Bensonhurst(K11)

Jackson Heights(Q03)
Sunset Park(K07)

Bedford Park(B07)
Sheepshead Bay(K15)

University Heights(B05)
Washington Heights(M12)

Borough Park(K12)
Sunnyside/Woodside(Q02)

New York City

Share of Individuals with Limited English Proficiency (by Community District)

23.9%

21.1%

20.5%

20.4%

19.7%

19.6%

19.3%

12.6%

Washington Heights (6)

Sunnyside, Woodside, Jackson Hts (24)

East Tremont, Morris Heights (9)

Bay Ridge, Bensonhurst (20)

Crotona Park, Morrisania, Melrose (12)

Riverdale, Kingsbridge, Fordham (10)

Bushwick (32)

New York City

Share of Students Who are Multilingual Learners (by School District)
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Supporting students with disabilities is a citywide issue with particularly acute needs in specific 
communities 

In two communities, St. George (S01, the North Shore of Staten Island) and Throgs Neck (B10) in the Bronx, the 
share of students with an Individualized Education Program (IEP) is particularly high at one in three 
students. This translates to roughly 7,100 students in schools in the St. George and 5,500 students in schools in 
Throgs Neck. Citywide, about one in five students in New York City public schools (K to 12th grade) have an IEP. 
Schools located in Flushing (Q07), Queens, have on average the smallest share of students with an IEP at 14%. 

 
 
Initial referrals for special education, the first step in determining if eligibility for an Individualized 
Education Program, are most common during earlier grades, with one in five initial referrals occurring 
in kindergarten alone.40  

 
  

 
40 NYC Department of Education. Annual Special Education Data Report: School Year 2018–2019, infohub.nyced.org. More 
recent reports on special education are available. The SY2018-2019 data are reported here to maintain consistency with 
other indicators in the report for which 2019 is the most recent year of publicly available data. 

31.4%30.3%
27.9%27.3%27.1%27.1%
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Share of Students with an Individualized Education Program

4,293 
3,862 

3,017 
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How to Interpret Community District Spotlights 
Supporting families in each community demands understanding each community’s profile. Five of these 
community profiles are detailed in the section Community District Spotlights. Each spotlight includes the 
community districts index rank, notable indicators, a description of indicator outcomes, a z-score chart, and a 
chart on the race/ethnicity of children in the district. Below are further details on how to interpret the z-score 
chart. 
 
In the overall index, all z-scores above zero represent Higher than average barriers, and those below zero 
represent Lower than average barriers. To achieve this consistency, z-scores for three indicators were multiplied 
by -1—Average ECERS Score, Pre-K Enrollment, and Share of Families who Can Afford Child Care—because 
without this transformation, z-scores above zero would represent Lower than average barriers. In the 
community spotlights, the z-scores for these three indicators were not transformed. All the indicator results in 
the charts below should be interpreted as higher or lower than the average, not as Higher than average barriers 
or Lower than average barriers. 
 
Example: Elmhurst/Corona (Q04), Queens 
The chart below is an example from one of the communities spotlighted, Elmhurst/Corona, Queens. On the 
vertical axis, the citywide average is represented by zero. The z-scores for each indicator fall along this axis. 
Indicators with a z-score greater than +1.5 and below -1.5 were considered notable because they were 
meaningfully above or below the citywide average. There are two notable indicators in the example chart below: 
Average ECERS Score, which is a measure of quality of the overall Pre-K classroom environment; and Individuals 
with Limited English Proficiency, which is the share of people who speak English less than “very well.” A higher 
average ECERS score presents the opportunity of a higher quality learning environment. A higher share of 
individuals with limited English proficiency is not inherently a barrier to early childhood opportunities. In the 
context of New York City, where English is the most common language spoken, English proficiency supports 
communication to access information and programs for children and adults. Therefore, a higher share of 
individuals with limited English proficiency suggests families in the area may face an unmet need for translation 
or interpretation services to access programs and services that benefit their child’s or their own well-being. 
 

 
 
 
 
  

Z-Score

Families Who Can Afford Child Care, 5.5%

Late or No Prenatal Care, 8.1%

ECE Enrollment, 50.5%

Average ECERS Score, 4.96

Students with an IEP, 19.2%

Population Under Five, 10,551
Population Under Five In or Near Poverty, 55.4%
Individuals with Limited English Proficiency, 49.6%

Infant Mortality Rate, 2.9
Low Birthweight Babies, 7.7%

Preterm Births, 8.0%

-3

-1.5

0

1.5

3

Meaningfully 
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Similar to
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Meaningfully 
Below Average
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Spotlight on  

Morrisania (B03), Bronx 
Index Rank: 2 
Notable Indicators: Late or No Prenatal Care, Students with an IEP, Children Under Five In or Near Poverty 
 
Leveraging community resources across early childhood systems is key to improving 
opportunities in Morrisania considering there are multiple and different types of barriers 
early childhood opportunities. The indicators driving Morrisania to the top of the ranking 
are combination of higher share of mothers receiving late or no prenatal care, higher 
share of young children living in or near poverty, higher share of students with an 
disability (IEP), and lower than average scores for Pre-K programs in the area (average 
ECERS score). The share of individuals who have limited English proficiency, the size of 
the child population under five years old, share of low birthweight babies and preterm 
births, and rates of three- and four-year-olds enrolled in early education programming are similar to the average 
community district. Although a strikingly small share of families can afford home-based child care, less than 2%, 
this is similar to the share in most communities in New York City. 

 
 
 

Race/Ethnicity of Children in Morrisania 

 
  

Families Who Can Afford Child Care, 1.6%

Late or No Prenatal Care, 16.7.%

ECE Enrollment, 56.9%

Average ECERS Score, 3.99
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Infant Mortality Rate, 5

Low Birthweight Babies, 10.6%
Preterm Babies, 10.5%
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Spotlight on  

Brownsville (K16), Brooklyn 
Index Rank: 5 
Notable Indicators: Preterm Births, Low Birthweight Babies, Infant Mortality Rate  
 
Addressing systemic inequities in infant and maternal health are key to improving early 
childhood opportunities in Brownsville. The three indicators examining infant and 
maternal health are driving Brownville’s overall index score, including high shares of 
babies born preterm and with low birthweight, and an infant mortality rate among the 
highest in the city. The share of mothers who receive late or no prenatal care is also 
higher than the city average and share of children under the age of five living in 
households with income in or near poverty are also higher than the city average. The 
number of young children in the district and the share of them enrolled in early care and 
education programming is about on par with the average citywide. The share of families with young children who 
can afford home-based child care and the average of ECERS scores for early education programs in Brownsville 
are both below the citywide average. There is a smaller share of individuals with limited English proficiency 
compared to most community districts, suggesting programs should be sensitive to families’ linguistic needs 
even if this need is not as great as other communities.  

 
 
 

Race/Ethnicity of Children in Brownsville, Brooklyn 
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Spotlight on  

Elmhurst/Corona (Q04), Queens 
Index Rank: 27 
Notable Indicators: Individuals with Limited English Language Proficiency, Average ECERS Score 
 

These strengths and needs of immigrant families are key to supporting young child 
development and school readiness in Elmhurst/Corona. Elmhurst/Corona has a 
significantly higher share of individuals with limited English proficiency, which is 
indicative of also having one of the highest shares of immigrant household in the city. 
Infant and maternal health outcomes are on par if not more favorable than the city 
average. This is likely related to what researchers call the immigrant health paradox, a 
phenomena where immigrants are less likely to have low birthweight babies and 
preterm births compared to people born in the United States.41  Enrollment in either 
public or private early education programs is low relative to the citywide average; however, when looking at 
public programs alone, Elmhurst/Corona has one of the highest rates of enrollment.42 A strength of the 
community is the high quality of early education programs, as seen in the higher than average ECERS scores. 
Finally, the share of young children in households with incomes in or near poverty is concerningly high. This mix 
of both barriers to and opportunities contribute to Elmhurst/Corona being near the average overall index score.  

 
 

Race/Ethnicity of Children in Elmhurst/Corona 

  

 
41 Almeida J, Mulready-Ward C, Bettegowda VR, Ahluwalia IB (2014) Racial/Ethnic and nativity differences in birth 
outcomes among mothers in New York City: The role of social ties and social support. Maternal and Child Health Journal, 
18(1):90-100, doi: 10.1007/s10995-013-1238-5  
42 Citizens’ Committee for Children of New York (2019) Elmhurst/Corona Queens: Community Driven Solutions to Improve 
Child and Family Well-being, Figure 5.9 Enrollment in Public Pre-K per 100 Children Under Five by Community District. 
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Spotlight on  

Washington Heights (M12), Manhattan 
Index Rank: 26 
Notable Indicators: Limited English Proficiency, Children Under Five in Low-Income Households, Child Population 
 

Early childhood opportunities in Washington Heights are similar to the citywide 
average; however, what is common across New York City can be concerning and 
demand targeted supports for children and families to be school ready. For example, 
more than half of children under five in Washington Heights live in or near poverty. 
Only one in ten families can afford home-based child care for infants and toddlers and 
just over half of three- and four-year-olds are enrolled in early education. One in five 
students in schools in Washington Heights have one or more disabilities and need 
support through an Individualized Education Program. Similar to Elmhurst/Corona, 
discussed above, Washington Heights has a large immigrant population. Related to this, a large share of 
individuals in the community have limited English proficiency, and infant health outcomes are more favorable 
compared to the city average, which may be related to the immigrant health paradox described earlier. 
Attending to the strengths and needs of immigrant families is key to supporting young child development and 
school readiness in Washington Heights. 

 
 
 

Race/Ethnicity of Children in Washington Heights 
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Spotlight on 

North Shore (S01), Staten Island 
Index Rank: 20 
Notable Indicator: Students with and IEP 
 

The main contributor to the North Shore’s index score is the 30% of students recorded 
as having a disability, or about 7,000 students. No other district had a higher number 
or share. A notable strength is the small share of mothers who received late or no 
prenatal care; however, the share of babies born preterm and infant mortality rate are 
slightly higher than the city average. The size of the young child population and the 
average ECERS score for early education program quality are also above the citywide 
average, though not significantly different from it. The population of children under 
five living in or near poverty is about the same as the citywide average; however, this 
community-level average obscures the income inequality in the North Shore. Households in the district with 
higher incomes earn more than eight times that of households with lower incomes.43 The share of families who 
can afford home-based child care for infants and toddlers, share of individuals with limited English proficiency, 
and share of three- and four-year-olds enrolled in early education programming are similar to, even if slightly 
below, the citywide average.  

 
 
 
 

Race/Ethnicity of Children in the North Shore of Staten Island 

  
 

43 This measure of Income inequality compares the 20th and 80th percentiles of median household incomes. For more 
information, please see Keeping Track Online, Income Diversity Ratio, 
https://data.cccnewyork.org/data/map/1423/income-diversity-ratio#1423/a/3/1701/40/501/a 

Z-Score

Families Who Can Afford Child Care, 14.4%

Late or No Prenatal Care, 2.5%

ECE Enrollment, 58.5%

Average ECERS Score, 4.53

Students with an IEP, 31.4%

Population Under Five, 9,129
Population Under Five In or Near Poverty, 37.5%

Individuals with Limited English Proficiency, 11.8%

Infant Mortality Rate, 5.8

Low Birthweight Babies, 9.0%
Preterm Births, 10.7%
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A Way Forward 
 
Ensuring children and families are ready to start school demands both citywide initiatives supporting all New 
York City families, as well as community specific approaches tailored to the demographics of families in each 
community and leveraging local resources and strengths. For these reasons, the way forward to promote early 
childhood health and opportunities that support children, families, and communities to be school ready demand 
a multipronged system of supports and services.  
 

Policy Recommendations   
There are several practical steps to be taken to better ensure policy and budgetary decision-making support all 
New York City families who have young children are healthy and prepared for kindergarten.44  

1. Eliminate material hardships that impede child development and school readiness with a 
multipronged approach to address child poverty. There are multiple proven economic policy tools 
that must be strengthened to ensure all families are financially secure. At the federal level, this means 
passing legislation to make permanent recent reforms of the Child Tax Credit (CTC) and provide an 
ongoing monthly child allowance.45 At the state level, this means reforming the Empire State Child 
Credit to include children under four years of age, children who are 17, as well as children left out of the 
federal child tax credit reforms.46 State CTC reforms should also eliminate the income-based phase-in 
system that excludes the lowest earning families. The credit should be increased to $1,000 for all 
children under four and to $500 for all children four and older, regardless of little or no earned 
household income. State leaders must also eliminate regulatory barriers in the Excluded Workers Fund 
that prevent immigrant New Yorkers from receiving critical supports by expanding the list of allowable 
documentation to prove identity, work, and residency. At the city level, consideration should be given 
to deepen the NYC Earned Income Tax Credit to increase the value of credit received.47 Though Universal 
Basic Income (UBI) has yet to be explored or implemented at the city or state level, it is yet another 
strategy that reduces poverty overall and especially for families with children.48 This multipronged 
approach to address child poverty is an important component of system of programs and services that 
support early childhood opportunities and school readiness. 

	
2. Build a comprehensive and holistic birth-to-five early care and education system. This means 

expanding access to affordable high quality early care and education programs for infants and toddlers, 
in addition to increasing the current capacity for three- and four-year-olds. Program hours must 
address the needs of working parents who depend on a full day and year-round care, for both Universal 
Pre-K and 3-K as well as infant and toddler settings. Enrollment in early care and education can also be 
enhanced by decentralizing enrollment processes to permit community-based organizations to enroll 

 
44 These are among recommendations CCC identified in our transition plan for new city leaders, 
https://cccnewyork.org/data-publications/putting-new-yorks-children-families-on-the-road-to-an-equitable-recovery-
a-transition-plan-for-city-leaders/ 
45 The monthly child poverty rate in the United States rose in January 2022 due to expiration of the Child Tax Credit 
payments. See Parolin Z, Collyer S, and Curran MA (2022 February 17) Absence of Monthly Child Tax Credit Leads 
to 3.7 Million More Children in Poverty in January 2022, https://www.povertycenter.columbia.edu/news-
internal/monthly-poverty-january-2022 
46 See New York State legislation S.55833 (Cooney) /A.3146A (Hevesi). 
47 See The City of New York Preliminary Budget Fiscal Year 2023, Financial Plan Summary, 
https://www1.nyc.gov/assets/omb/downloads/pdf/sum2-22.pdf   
48 For example, see The Bridge Project, New York City’s first guaranteed income program designed to support low-income 
mothers in New York City during the first 1,000 days of their children’s lives, https://bridgeproject.org; see also, Baby’s 
First Years study, https://www.babysfirstyears.com  
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families into their own programs, as well as by increasing access to child care vouchers and addressing 
the backlog of families on the voucher waitlist. 49  
 
Furthermore, steps must be taken to better support family child care providers and recruitment and 
retention of center-based teachers and staff. A wage floor must be established and career pathways 
created for family child care providers.50 For center-based care, comprehensive salary parity must build 
on the 2019 agreement to address benefits and longevity increases, and extend parity to those left out 
of the initial agreement, including directors, teachers working in preschool special education, as well as 
support staff.51 To make a universal birth-to-five system a reality, an increased financial commitment 
from federal, state, and city tax levy must be secured.  

 
3. Embed developmental and mental health supports, training and needed resources into early 

childhood contracts. Early care and education settings are essential sites to connect young children to 
mental and developmental supports, including but not limited to infant and early childhood mental 
health consultations and enhanced training on Early Intervention and children’s developmental needs. 
Community based early educators who have successfully integrated these supports benefit from 
minimal local support and heavy reliance on philanthropic support. Providing sustained public funding 
for these supports will enhance the capacity of the early care and education system to effectively help 
children and families address physical and behavioral health needs.52 

 
4. Strengthen supports for families in pediatric settings. Pediatric offices are one of the few settings 

where children are guaranteed to meet with a health professional on a regular basis, and therefore offer 
a critical opportunity to identify and support the needs of young children and their families. Currently, 
innovative, and evidence-based models exist that are designed to address the developmental and social 
emotional needs of young children in tandem with the needs of their caregivers. HealthySteps, for 
instance, is an evidence-based program employed in over 50 pediatric practices in New York that 
creates teams made of a child development expert, a HealthySteps Specialist, and a pediatric primary 
care provider.53 These teams help promote health and school readiness by working with the family to 
address social emotional development, language and literacy skills, cognition skills, and perceptual, 
motor, and physical development. Additionally, behavioral health care for parents and young children 

 
49 CCC and the Campaign for Children have both recommended a wider continuum of programming from early childhood 
to young adulthood. Please see Putting New York’s Children & Families on the Road to an Equitable Recovery: A Transition 
Plan for City Leaders, https://cccnewyork.org/data-publications/putting-new-yorks-children-families-on-the-road-to-
an-equitable-recovery-a-transition-plan-for-city-leaders/; and A Call to Action: The Campaign for Children’s Plan for 
Incoming City Leaders, http://www.campaignforchildrennyc.com/a-call-to-action  
50 See Raising New York (2021) New York State’s Infant and Toddler Workforce, https://raisingnewyork.org/wp-
content/uploads/sites/2/2021/03/State-of-the-Childcare-Report_F_3.17.2021.pdf  
51 For more information on the salary disparities the 2019 agreement addressed, please see CCC’s website, 
https://cccnewyork.org/city-announces-deal-on-early-education-salary-parity/, as well as the Campaign for Children ‘s 
2019 infographic, Salary Disparities in NYC’s Early Education Workforce, http://www.campaignforchildrennyc.com/wp-
content/uploads/2019/02/salary-parity-infographic-20190107.pdf; See also Campaign for Children (2021) A Call to 
Action, http://www.campaignforchildrennyc.com/a-call-to-action 
52 For more information, see Citizens’ Committee for Children (2021) Making the Case for the Youngest New Yorkers, 
https://cccnewyork.org/making-the-case-for-the-youngest-new-yorkers/  
53 For more information on Zero to Three’s Healthy Steps program, visit https://www.healthysteps.org; See also the NYC 
Health and Hospitals  3-2-1 IMPACT (Integrated Model for Parents and Children Together) program, 
https://www.nychealthandhospitals.org/pressrelease/system-launches-3-2-1-impact-program-provides-early-
intervention-services-to-families/   
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and care coordination can be integrated to meet social-emotional challenges, support active parent 
engagement, and connect households to economic or social supports. 

 
Despite the enormous value of these types of two-generational models, they are not currently 
supported fully through city or state funding or health care insurers and instead largely rely on 
philanthropy to operate. The city and state should prioritize investing in two-generation interventions 
that are designed to support whole families, enhance child health and well-being, and prepare babies 
and toddlers for school. 

 
5. Strengthen the Early Intervention and Preschool Special Education Programs and eliminate 

disparities in access. Both Early Intervention (EI) and Preschool Special Education (PSE) suffer from 
chronic underfunding and inadequate rates, which have led to shortages in providers.54 No young child 
should miss out on weeks or months of early intervention supports during the most critical period of 
their development, nor should a young child be forced to sit at home because there is no special 
education seat available for them. Rates for both EI and PSE must be increased, to both enhance 
capacity and to address disparities.  
 
EI rates should be enhanced to ensure greater provider availability in underserved areas, including in 
low-income communities and communities of color with high disparities in EI access. Indeed, there has 
been progress in this area that must be built upon further. This includes a commitment from Governor 
Hochul to increase PSE rates by 11%.55 Additionally, legislation from 2021 established a Covered Lives 
assessment, which requires commercial insurers to contribute $40 million to the EI program.56   
Advocates are pushing for these funds to be utilized to increase EI reimbursement rates.  
 
Another important pathway towards eliminating racial and geographic inequities in access to 
developmental services is to support community-based, full-time staff dedicated to making 
connections between Early Intervention, local programs and services, and families. Local models exist 
that help families navigate the EI system and reduce stigma and cultural barriers around accessing 
specific programs.57 These models should be brought to scale, beginning in communities with 
disparities in EI access.  
 
In the preschool special education system educators must also be compensated at levels equal to their 
peers in general education pre-K classrooms. These educators were notably left out of the City’s 2019 
salary parity agreement for pre-K educators, and the only way to ensure the City and State can add 
preschool special education seats to address the shortage is to also compensate the workforce.58 
 

 
54 Federal and state law and regulate timelines within which services and evaluations must begin but are regularly delayed 
because of the lack of providers. For more information on the Kids Can’t Wait campaign, please visit 
https://thechildrensagenda.org/the-agenda/earlychildhood/kids-cant-wait/  
55 Murphy J & Cutler N (2022 Jan 5) NY Gov. Hochul signs bill for $40M Early Intervention fund but sidesteps formula 
change. Rochester Democrat and Chronicle. https://www.democratandchronicle.com/story/news/2022/01/05/kathy-
hochul-signs-bill-early-intervention-fund-ny/9093252002  
56 See New York State legislation S.5560-A (Reichlin-Melnick) /A.5339 (Paulin), as well as A.8013 (Benedetto)/S.6516-A 
(Mannion). 
57 See United for Brownsville’s Early Intervention Ambassadors program, https://unitedforbrownsville.org/early-
intervention  
58 See Advocates for Children (2022) Not Yet for All: How the Next Administration Can Make Preschool Truly Universal, 
https://www.advocatesforchildren.org/sites/default/files/library/not_yet_for_all_psse_data_report.pdf;  
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6. Fully Fund community-based organizations providing services to families. Despite serving as a 
backbone of service provision in New York, community-based human services organizations are 
chronically underfunded and under-resourced.59 Part of the challenge comes from the tendency for 
local, state, and federal agencies to fund only a fraction of the contract amounts organizations need to 
run their operations. As a result, community-based organizations must often scramble to find 
philanthropic funds to make them whole. This threatens not only the sustainability of critical services, 
but also prevents organizations from bringing promising practices to scale. The City and State must 
reform their approach to contracts and commit to fully funding the resources CBOs have identified as 
necessary to serve young children and their families. 

 
7. Support efforts to create population-based estimates for the number of young child meeting 

developmental milestones. Though we have enough data to inform immediate action steps and invest 
in community supports for families with young children, policymaking and budgetary decisions would 
benefit from the leveraging of efforts to directly assess young child development at the community level. 
For example, the Healthy and Ready to Learn instrument of the National Child Health Survey offers 
state-level estimates, and with appropriate funding could create estimates for smaller geographic 
areas, such as counties or even sub-county areas.60 Or, sampling for the NYC KIDS Survey could also be 
expanded to develop prevalence estimates for early childhood development needs for a greater number 
of New York City communities in addition to boroughs and Neighborhood Health Action Center areas, 
including Brownsville, Brooklyn; East Harlem, Manhattan; and Tremont in the Bronx. This survey 
includes items on early childhood development, such as parent or guardian’s concerns about their 
child’s motor or language development, literacy and numeracy skills, and social and emotional 
development, among other topics.61  
 

8. Coordinate data systems across early childhood programs. Coordinating and linking data systems 
related to young children across city and state agencies supports the multi-setting and longitudinal 
understanding needed to address barriers to young child development. New York is one of several 
states that does not link program-level data across early childhood programs, though most states 
across the nation already do so or plan to.62  Previous local efforts to integrate data systems show 
promise even if there are limitations. For example, the NYC Department of Health and Mental Hygiene 
and Department of Education partnered to create the Longitudinal Study of Early Development. This 
effort linked birth and death registries, Early Intervention Program data, Lead Poisoning Prevention 
Program data, and administrative, special education and educational testing data to inform research 
and public policy questions that no one data source alone would be able to answer.63  
 

 
59 For more information, see The #JustPay Campaign, https://www.justpayny.org  
60 US Census Bureau (2020) State oversampling in the National Survey of Children’s Health: Feasibility, Cost and 
Alternative Approaches, https://www.census.gov/content/dam/Census/programs-
surveys/nsch/NSCH_State_Oversample_Summary_Document.pdf  
61 For more information on the NYC KIDS Survey, please visit the NYC Department of Health and Mental Hygiene’s Child 
Health Data webpage, https://www1.nyc.gov/site/doh/data/data-sets/child-chs.page  
62 King C, Perkins V, Nugent C, Jordan E (2018) State Early Childhood Data Systems. Child Trends, 
https://www.childtrends.org/wp-content/uploads/2018/09/ECDC-50-state-survey-9.25.pdf. For more information, visit 
https://www.childtrends.org/about-ecdc  
63 Pfeiffer M, Slopen M, Curry A, McVeigh K (2012) Creation of a linked inter-agency data warehouse: the Longitudinal 
Study of Early Development. A research report from the New York City Department of Health and Mental Hygiene, 
https://www1.nyc.gov/assets/doh/downloads/pdf/episrv/lsed-white-paper.pdf 
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Child and family advocates also see value in coordinated data systems to support collaboration among 
city and state agencies responsible for different early childhood programs.  Integrated data could be 
aggregated by community district and demographic variables to allow public use and discussion, while 
maintaining data privacy. Adoption of a unique child identifier at birth, such as the number issued to all 
children attending public school, would facilitate data integration for early childhood programs, as well 
as programs and sites across elementary, middle, and high school.64 Alternative data integration 
methods should also be explored if a universal identifier is not possible in the short term. For example, 
more than half of live births in New York City—close to 50,000 each year—are to mothers with 
Medicaid or another government primary payer health insurance. This presents an opportunity to 
identify developmental needs by analyzing aggregated medical billing codes for services addressing 
children’s developmental delays. No matter the method or approach to integrate data, parental 
consent and data privacy are essential to this system. 

 

Further Developing This Index 
Incorporating new indicators that more directly address the young child development and school readiness 
needs of families would greatly improve this index. These include indicators on equity in access and progress 
through the Early Intervention program mentioned previously. Many more indicator topics were considered but 
ultimately not included in this analysis because data were not publicly available at the community district level. 
These include but are not limited to: rates of maternal depression; pediatric health outcomes (e.g., results from 
vision, hearing, and dental exams); student vaccination rates; and data from other indices or that examine 
adverse childhood experience during early childhood, such as exposure to domestic violence and housing or 
food insecurity. Future versions of this index may include these data if they become available by community 
district. 
 

There are also ways to incorporate analyses on the availability of community resources that support young child 
development and school readiness, such as the availability and utilization of early care and education programs, 
home visiting programs, or Special Supplemental Nutrition Program for Women, Infants and Children (WIC), 
which offers nutrition education and breastfeeding support among other services. Information on the availability 
and access to these developmental supports may change the index results in meaningful ways considering the 
large system of health and human services throughout the city.  
 

Conclusion  
The economic and social barriers to child development and school readiness are well documented. This index 
is a tool for measuring progress toward breaking down these barriers and improving opportunities and outcomes 
for all New York City families with young children. The results of the index demonstrate that improvement 
strategies must be both broad enough to address citywide needs, and sensitive enough to address community-
level needs that leverage local strengths and existing resources. There is already a wealth of existing solutions 
and recommendations that strengthen educational, health, and other human service systems that support 
families with young children. The task, now, is for public policy and budgets at all levels of government—local, 
state, and federal—to prioritize these solutions and ensure all children’s right to thrive early in life and beyond. 
 

 
64 CCC and the Campaign for Children have recommended linking data systems to inform programmatic, and policy and 
budgetary decisions—including data on young child health, Early Intervention, early childhood care and education, K-12 
education, after school, and summer services. For more information, please see, Putting New York’s Children & Families 
on the Road to an Equitable Recovery, https://cccnewyork.org/data-publications/putting-new-yorks-children-families-
on-the-road-to-an-equitable-recovery-a-transition-plan-for-city-leaders/; and A Call to Action, 
http://www.campaignforchildrennyc.com/a-call-to-action 
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Appendix: Community District Data 

  

COMMUNITY DISTRICT NAME 
MAP 

LABEL 
AVERAGE 
Z-SCORE 

INDEX
RANK 

POPULATION 
UNDER FIVE 

LIMITED ENGLIGH 
PROFICIENCY 

YOUNG CHILDREN 
IN/NEAR POVERTY 

STUDENTS WITH 
AN IEP 

BATTERY PARK/TRIBECA M01 -1.366 59  3,293  5.1% 2.9% 17.6% 
GREENWICH VILLAGE M02 -1.310 58  4,862  5.1% 2.9% 23.5% 
LOWER EAST SIDE M03 -0.028 33  4,967  30.2% 54.8% 22.7% 
CHELSEA/CLINTON M04 -0.673 51  3,533  8.7% 16.3% 20.1% 
MIDTOWN BUSINESS DISTRICT M05 -0.670 50  1,768  8.7% 16.3% 18.6% 
MURRAY HILL/STUYVESANT M06 -1.166 57  5,101  3.9% 2.4% 19.1% 
UPPER WEST SIDE M07 -1.079 56  9,310  6.7% 14.1% 19.7% 
UPPER EAST SIDE M08 -0.854 55  13,426  4.5% 8.0% 20.0% 
MANHATTANVILLE M09 0.137 25  5,743  19.0% 50.3% 21.0% 
CENTRAL HARLEM M10 0.304 19  9,117  9.6% 57.6% 22.6% 
EAST HARLEM M111 0.516 13  5,789  14.7% 62.5% 27.1% 
WASHINGTON HEIGHTS M112 0.099 26  9,222  35.4% 51.8% 21.7% 
MOTT HAVEN B01 0.908 3  5,962  26.9% 78.0% 25.4% 
HUNTS POINT B02 0.761 8  3,404  26.9% 78.0% 25.5% 
MORRISANIA B03 0.968 2  7,414  27.4% 74.6% 27.3% 
CONCOURSE/HIGHBRIDGE B04 0.865 4  12,191  31.2% 67.2% 21.1% 
UNIVERSITY HEIGHTS B05 0.618 12  11,080  36.0% 71.5% 23.2% 
EAST TREMONT B06 1.027 1  7,739  27.4% 74.6% 27.9% 
BEDFORD PARK B07 0.648 11  10,725  38.6% 64.1% 22.3% 
RIVERDALE B08 -0.095 38  6,729  26.0% 49.6% 18.9% 
UNIONPORT/SOUNDVIEW B09 0.734 9  10,738  23.2% 65.7% 21.8% 
THROGS NECK B10 0.175 21  4,437  15.5% 28.8% 30.3% 
PELHAM PARKWAY B11 0.343 18  8,285  22.1% 49.1% 21.6% 
WILLIAMSBRIDGE B12 0.801 7  11,343  10.9% 50.9% 24.8% 
WILLIAMSBURG/GREENPOINT K01 -0.658 49  11,519  18.5% 52.9% 20.4% 
FORT GREENE/BROOKLYN HTS K02 -0.852 54  9,979  7.8% 23.5% 17.7% 
BEDFORD STUYVESANT K03 0.064 29  10,799  9.6% 56.3% 25.3% 
BUSHWICK K04 -0.155 40  4,761  19.7% 57.4% 20.7% 
EAST NEW YORK K05 0.804 6  14,618  13.2% 59.2% 22.7% 
PARK SLOPE K06 -0.763 52  8,595  5.3% 6.3% 22.9% 
SUNSET PARK K07 -0.032 34  8,152  46.5% 54.2% 23.2% 
CROWN HEIGHTS NORTH K08 -0.253 42  8,014  5.5% 48.2% 20.9% 
CROWN HEIGHTS SOUTH K09 -0.082 36  6,534  5.8% 47.5% 19.4% 
BAY RIDGE K10 -0.535 47  6,566  27.7% 34.0% 14.9% 
BENSONHURST K11 0.036 31  13,299  49.3% 46.0% 17.8% 
BOROUGH PARK K12 -0.093 37  19,136  33.2% 68.6% 18.0% 
CONEY ISLAND K13 0.473 15  7,051  53.0% 49.7% 24.9% 
FLATBUSH/MIDWOOD K14 0.047 30  13,061  20.5% 47.1% 17.9% 
SHEEPSHEAD BAY K15 -0.076 35  10,906  38.3% 33.2% 17.1% 
BROWNSVILLE K16 0.829 5  10,733  6.8% 66.1% 24.5% 
EAST FLATBUSH K17 0.491 14  7,830  8.1% 47.3% 18.9% 
CANARSIE K18 0.169 22  11,234  11.4% 31.2% 19.5% 
ASTORIA Q01 -0.279 43  9,237  21.4% 39.2% 15.2% 
SUNNYSIDE/WOODSIDE Q02 -0.509 46  8,603  31.6% 31.6% 17.9% 
JACKSON HEIGHTS Q03 0.160 24  9,450  49.0% 54.9% 16.6% 
ELMHURST/CORONA Q04 0.076 27  10,551  49.6% 55.4% 19.2% 
RIDGEWOOD/GLENDALE Q05 -0.157 41  10,857  21.9% 32.6% 22.4% 
REGO PARK/FOREST HILLS Q06 -0.850 53  7,293  25.8% 12.8% 17.7% 
FLUSHING Q07 0.014 32  13,718  50.8% 44.1% 14.0% 
FRESH MEADOWS/BRIARWOOD Q08 0.076 28  13,337  29.7% 35.8% 17.8% 
WOODHAVEN Q09 0.161 23  9,414  26.3% 35.9% 16.7% 
HOWARD BEACH Q10 -0.100 39  5,893  11.7% 35.7% 16.7% 
BAYSIDE Q11 -0.644 48  4,265  27.3% 16.6% 18.0% 
JAMAICA/ST. ALBANS Q12 0.654 10  15,071  17.4% 44.6% 18.8% 
QUEENS VILLAGE Q13 0.380 16  8,525  13.3% 25.5% 21.7% 
THE ROCKAWAYS Q14 0.361 17  10,644  17.3% 47.4% 21.2% 
ST. GEORGE S01 0.253 20  9,129  11.8% 37.5% 31.4% 
SOUTH BEACH S02 -0.292 44  7,523  15.7% 30.5% 22.8% 
TOTTENVILLE S03 -0.381 45  8,780  7.8% 19.2% 27.1% 
BRONX     100,047  25.9% 63.0% 22.9% 
BROOKLYN     182,787  21.5% 47.0% 19.4% 
MANHATTAN     76,131  14.0% 30.6% 20.8% 
QUEENS     136,858  28.8% 38.2% 17.3% 
STATEN ISLAND     25,432  11.6% 29.3% 26.5% 
NEW YORK CITY  

 
  521,255  22.2% 44.5% 20.2% 
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COMMUNITY DISTRICT NAME 

AVERAGE 
ECERS 

SCORES 

EARLY 
EDUCATION 

ENROLLMENT 

FAMILIES WHO 
CAN AFFORD 
CHILD CARE 

LATE/NO 
PRENATAL 

CARE 

INFANT 
MORTALITY 

RATE 

LOW 
BIRTHWEIGHT 

BABIES 

BABIES  
BORN 

PRETERM 
BATTERY PARK/TRIBECA 4.42 85.3% 76.9% 2.3% 1.8 5.9% 7.6% 
GREENWICH VILLAGE 4.40 85.3% 76.9% 2.0% 0.0 6.0% 6.0% 
LOWER EAST SIDE 4.22 82.7% 14.8% 5.2% 3.2 9.6% 10.1% 
CHELSEA/CLINTON 4.03 69.7% 52.7% 5.0% 2.3 8.0% 7.5% 
MIDTOWN BUSINESS DISTRICT 3.80 69.7% 52.7% 4.3% 3.4 8.8% 10.1% 
MURRAY HILL/STUYVESANT 4.35 85.3% 84.8% 3.4% 2.6 6.9% 8.0% 
UPPER WEST SIDE 4.12 91.2% 69.6% 3.2% 1.4 5.1% 6.7% 
UPPER EAST SIDE 4.14 78.6% 75.7% 2.1% 1.2 6.9% 7.4% 
MANHATTANVILLE 3.99 54.0% 16.8% 10.9% 3.5 7.6% 8.5% 
CENTRAL HARLEM 4.23 75.3% 12.4% 10.4% 5.7 9.9% 10.9% 
EAST HARLEM 4.11 62.8% 5.6% 9.9% 5.9 9.6% 10.4% 
WASHINGTON HEIGHTS 4.44 58.4% 11.3% 6.8% 2.4 8.1% 9.1% 
MOTT HAVEN 4.26 59.8% 1.9% 15.2% 6.5 11.2% 12.0% 
HUNTS POINT 4.08 59.8% 1.9% 14.4% 4.3 10.9% 11.8% 
MORRISANIA 3.99 56.6% 1.6% 16.7% 5.0 10.6% 10.5% 
CONCOURSE/HIGHBRIDGE 3.98 50.3% 2.6% 13.9% 5.3 9.7% 9.6% 
UNIVERSITY HEIGHTS 4.30 59.1% 1.6% 12.9% 4.3 8.5% 9.4% 
EAST TREMONT 4.08 56.6% 1.6% 15.5% 8.4 10.1% 9.5% 
BEDFORD PARK 4.09 54.3% 1.9% 9.9% 3.8 9.5% 9.5% 
RIVERDALE 4.39 58.9% 17.0% 9.0% 2.9 7.7% 8.4% 
UNIONPORT/SOUNDVIEW 4.11 59.0% 4.3% 12.6% 5.8 10.6% 10.5% 
THROGS NECK 4.60 71.4% 13.9% 11.4% 3.5 11.1% 11.6% 
PELHAM PARKWAY 4.53 66.9% 5.9% 11.3% 4.7 11.1% 11.4% 
WILLIAMSBRIDGE 4.51 58.3% 9.3% 15.1% 7.1 12.4% 12.3% 
WILLIAMSBURG/GREENPOINT 4.52 89.4% 19.1% 2.7% 1.9 6.0% 5.7% 
FORT GREENE/BROOKLYN HTS 4.27 75.3% 46.7% 2.5% 1.9 6.1% 6.3% 
BEDFORD STUYVESANT 4.13 77.8% 12.5% 5.9% 4.2 8.1% 8.5% 
BUSHWICK 4.42 69.0% 10.3% 8.8% 2.7 7.3% 9.6% 
EAST NEW YORK 4.10 67.7% 5.9% 8.2% 7.5 11.7% 12.2% 
PARK SLOPE 3.87 75.8% 67.6% 2.0% 2.1 6.5% 6.9% 
SUNSET PARK 4.22 54.0% 18.2% 2.1% 2.5 5.2% 7.3% 
CROWN HEIGHTS NORTH 3.98 82.3% 11.8% 4.6% 3.6 7.8% 8.1% 
CROWN HEIGHTS SOUTH 4.19 60.0% 11.9% 7.3% 6.1 7.6% 7.4% 
BAY RIDGE 4.58 64.0% 27.2% 3.4% 1.8 8.0% 9.1% 
BENSONHURST 4.42 55.4% 14.0% 4.5% 2.6 6.8% 7.6% 
BOROUGH PARK 4.38 69.8% 8.9% 1.6% 2.1 5.6% 6.3% 
CONEY ISLAND 4.31 57.5% 11.6% 9.2% 4.0 8.2% 10.4% 
FLATBUSH/MIDWOOD 4.10 68.5% 13.5% 6.1% 3.2 8.0% 9.3% 
SHEEPSHEAD BAY 4.44 55.5% 18.7% 6.1% 3.7 7.0% 8.3% 
BROWNSVILLE 4.10 67.5% 5.2% 11.3% 7.3 12.0% 12.7% 
EAST FLATBUSH 4.14 65.6% 11.1% 12.2% 5.6 11.8% 13.7% 
CANARSIE 4.26 70.7% 21.8% 8.8% 5.1 10.5% 11.7% 
ASTORIA 4.95 60.0% 22.9% 6.5% 4.8 9.2% 9.4% 
SUNNYSIDE/WOODSIDE 5.00 53.8% 30.7% 6.4% 2.1 7.4% 7.2% 
JACKSON HEIGHTS 4.75 47.8% 9.5% 9.4% 2.3 8.4% 9.6% 
ELMHURST/CORONA 4.96 50.5% 5.5% 8.1% 2.9 7.7% 8.0% 
RIDGEWOOD/GLENDALE 4.67 56.4% 18.3% 8.1% 3.3 6.6% 8.0% 
REGO PARK/FOREST HILLS 4.24 77.8% 34.9% 2.7% 2.3 5.9% 5.2% 
FLUSHING 4.56 49.2% 17.2% 5.3% 3.5 7.0% 7.6% 
FRESH MEADOWS/BRIARWOOD 4.48 58.1% 17.1% 6.6% 3.7 9.1% 9.1% 
WOODHAVEN 4.32 45.6% 14.4% 10.0% 2.8 10.0% 9.1% 
HOWARD BEACH 4.53 54.3% 13.1% 9.3% 2.7 10.9% 10.2% 
BAYSIDE 4.64 62.2% 39.9% 4.1% 6.4 5.9% 6.5% 
JAMAICA/ST. ALBANS 4.22 62.0% 9.8% 12.1% 5.2 11.7% 12.4% 
QUEENS VILLAGE 4.29 62.9% 23.2% 7.8% 9.3 11.7% 10.9% 
THE ROCKAWAYS 4.11 64.0% 17.7% 9.0% 4.7 10.5% 10.5% 
ST. GEORGE 4.53 58.5% 14.4% 2.5% 5.8 9.0% 10.7% 
SOUTH BEACH 4.39 57.7% 22.2% 2.1% 4.8 5.5% 8.6% 
TOTTENVILLE 4.48 60.7% 25.6% 1.4% 2.6 6.9% 8.7% 
BRONX 4.24 55.9% 5.0% 13.1% 5.2 10.2% 10.4% 
BROOKLYN 4.25 67.0% 42.9% 5.3% 3.5 7.7% 8.5% 
MANHATTAN 4.19 75.3% 18.1% 5.2% 2.7 7.5% 8.4% 
QUEENS 4.55 56.9% 18.1% 7.9% 3.9 8.9% 9.1% 
STATEN ISLAND 4.46 56.1% 20.3% 2.0% 4.6 7.4% 9.5% 
NEW YORK CITY 4.32 62.7% 19.4% 6.8% 4.1 8.5% 9.2% 
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Methods, Data Sources, and Notes 
 
Additional Notes on Methodology 
Z-scores were computed for each indicator and averaged for each community district to create the composite 
index score. Z-scores for ECERS scores, early education enrollment rates, and the share of families who can 
afford child care were multiplied by negative one (-1) before averaging of z-scores to maintain a consistent 
interpretation of favorable or unfavorable outcomes across indicators—that is, higher scores are associated 
with less favorable outcomes and therefore greater barriers to early childhood opportunities and school 
readiness. Z-scores within one standard deviation (from -1.0 and up to 1.0) are similar to the citywide average. 
Z-scores greater than +2 and less than -2 are more than two standard deviations from the average and, 
statistically speaking, significantly different from the citywide average. There are no community districts with 
an overall index score greater than +2 or less than -2. However, there are several community districts where 
the results for one or more of the 11 indicators are significantly different. For Community Spotlights, indicators 
with a z-score greater than +1.5 and less than -1.5 were considered notable. Community districts were ranked 
#1 to #59 based on their average z-score where the district ranked #1 indicated where barriers to early 
childhood opportunities and school readiness are greatest compared to all community districts.  
 
Data for this publication come from several sources. Four indicators—population of children under five, 
children under five living in or near poverty, enrollment in early education programming, and individuals with 
limited English proficiency—come from the American Community Survey, an annual Census Bureau survey. 
These data are used by policymakers, governments, and researchers alike to understand demographic, 
economic, social, and housing characteristics. The United States Census Bureau uses Public Use Microdata 
Areas (PUMAs) to report American Community Survey estimates for geographic areas that contain at least 
100,000 people. There are 55 PUMAs in New York City, which are delineated to approximate the community 
district boundaries, but they are not the same. There are four PUMAs that encompass two community districts 
each: PUMA 3710 includes Mott Haven (B01) & Hunts Point (B02); PUMA 3705 includes Morrisania (B03) & East 
Tremont (B06); Puma 3810 includes Battery Park (M01) & Greenwich Village (M02), and PUMA 807 includes 
Chelsea/ Clinton (M04) & Midtown (M05). For these community districts, percentages reported are identical 
because they come from the same PUMA.  
 
Since the most recent vital statistics (e.g., infant mortality rate) are for 2019, all other indicators also use data 
from 2019 for consistency even if more recent data years are available. Below are further notes and sources for 
these and other indicators included in the index.  
 
Indicator Sources and Notes 
Population of Children Under Five Years of Age 
The number of children under five years of age. U.S. Census Bureau, American Community Survey 1-Year Estimates, 
Tables DP01 (2005), DP05 and B01001 (2019); retrieved from https://data.census.gov/. 
 
There are half a million children under five living across New York City’s 59 community districts. These districts are not all 
the same size geographically and vary in terms of the size of the population of young children in each. While some 
communities have more young children simply because they are bigger, others have very high concentrations of young 
children. For example, there are around 9,000 children under the age of five per square mile living in University Heights 
(B05) in the Bronx, compared to around 2,100 per square mile in the Park Slope (K06), Brooklyn, which is near the 
citywide average. This indicator looks at the total number of children in each district. 
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Limited English Proficiency 
An individual with limited English proficiency is someone over the age of five years who speaks a language other than 
English and speaks English less than "very well". U.S. Census Bureau, American Community Survey 1-Year Estimates, 
Summary Table DP02 (2019); retrieved from https://data.census.gov/.  
 
A growing body of evidence suggests a nativity gap in academic achievement that has widened for young children in 
recent years.65 The mechanisms for this are complex, but evidence suggests that children living in neighborhoods where 
there are more households with immigrants, racial segregation and economic disadvantage have lower English language 
receptive vocabulary abilities. There is also evidence that children of immigrants are less likely to be enrolled in 
preschool, but when they do, they have improved English proficiency, which is particularly effective for children’s whose 
mothers have less than a high school education, thus helping reduce the inequality in educational opportunity.66 
Supportive programs are important for the academic success of older children of immigrants, too. We know that when 
children who are multilingual learners (MLLs) receive the support they need, such as wrap around services, they 
outperform their peers who were never multilingual learners. More than 59% of former-MLLs in New York City public 
schools tested proficient in English and 61% tested proficient in Math, which are much higher rates compared to students 
who were never MLLs and even the citywide averages.67 This suggests that when students who are MLLs receive the 
supports they need, they have some of the best outcomes of any students. Taken together with the above findings for 
young children of immigrants, this body of evidence demands targeting community-level supports in area of the city 
where there are higher shares of the population who have limited English language proficiency, which is an indicator 
included in this index. 
 
Share of Children Under Five Years of Age in Households with Incomes Below or Near Poverty 
Share of children under the age of five in households below 200% of the Federal Poverty Level (around $50,000 for 
a family of 4). CCC analysis of U.S. Census Bureau, American Community Survey, Public Use Microdata Sample File, 
Combined 3-Year Estimates (2017-2019), https://www.census.gov/programs-surveys/acs/data/pums.html. 
 
The social and environmental conditions associated with poverty can have long lasting and serious negative influences on 
a family and a young child’s healthy development.68 Material hardships, such as food insecurity, as the most important 
factors that influence whether young children and their families have what they need to start kindergarten successfully 
and thrive. Neighborhood poverty is a useful proxy to identify children and families in need of additional support to being 
school ready.69 This index includes the share of households with children under the age of five that are living in or near 
poverty This means they are below 200% of the Federal Poverty Level, a threshold which is about $50,000 for a family of 
four. Around 250,000 children under five years of age in New York City live in households in or near poverty. 
 
Students with Disabilities (Individualized Education Program, IEP) 
Any child receiving an IEP as of the end of the school year. New York City Department of Education, Demographic 
Snapshots (SY2018-2019); retrieved from http://schools.nyc.gov/AboutUs/schools/data/default.htm. CCC converts the 
Department of Education's school-level data to community district-level data by merging with DOE's LCGMS School 

 
65 Yiu J (2011) The School Readiness of the Children of Immigrants in the United States: The Role of Families, Childcare and 
Neighborhoods. Princeton University, Fragile Families Working Paper: WP11-11-FF,  
https://fragilefamilies.princeton.edu/sites/fragilefamilies/files/wp11-11-ff.pdf 
66 Magnuson K, Lahaie C, Waldfogel J (2006) Preschool and School Readiness of Children of Immigrants. Social Science 
Quarterly 87 (5), https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1540-6237.2006.00426.x  
67 Citizens’ Committee for Children of New York and the Education Collaborative (2020) Multilingual Learners in NYC 
Schools: Poor Outcomes with Unlimited Potential. https://www.cccnewyork.org/wp-content/uploads/2020/03/mll-fact-
sheet-final.pdf 
68 Evans GW (2004) The environment of childhood poverty. American Psychologist, 59(2), 77.  
Evans GW (2006) Child development and the physical environment. Annual Review of Psychology, 57, 423–451.  
69  Wolf S, Magnuson K, Kimbro R (2017) Family Poverty and Neighborhood Poverty: Links with Children’s School Readiness 
Before and After the Great Recession. Children and Youth Services Review 79, 368-384. 
https://doi.org/10.1016/j.childyouth.2017.06.040  
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Information file by DBN, and aggregating matched schools by community district; retrieved 
from  https://infohub.nyced.org/in-our-schools/operations/lcgms 
 
About 60% of referrals for special education services are made by 3rd grade, with referral during kindergarten alone 
accounting for 20% of all initial referrals. This is a significant number of children, and perhaps many of these families are 
learning about their children’s developmental and educational needs for the first time. 
 
Share of Families Who Can Afford Home-based Child Care 
Families with children under five years age who would pay less than 7% of their annual income on the estimated cost of 
home-based child care.  CCC Analysis of U.S. Census Bureau, American Community Survey PUMS Files (2014-2018), 
retrieved from: https://data.census.gov/cedsci/; NYS Office of Children and Family Services, Child Care Market Rates 
2019, retrieved from: https://ocfs.ny.gov/main/policies/external/ocfs_2019/. The threshold for child care affordability is 
based on the U.S. Department of Health and Human Services’ Child Care and Development Fund benchmark that family 
copayments should not exceed 7% of a family’s income, https://www.acf.hhs.gov/occ/resource/ccdf-final-rule-faq  
 
This analysis used the New York State Office of Children and Family Services weekly child care market rates, averaged 
weekly rates for infants and toddlers and annualized them for center based (licensed or registered day care centers) and 
home based (registered family day care, licensed group family day care) settings. Center Based Child Care is estimated to 
be $18,746. Home Based Child Care is estimated to be $10,296. For more information, please read CCC's report on NYC’s 
Child Care Affordability Crisis, https://cccnewyork.org/data-publications/nycs-child-care-affordability-crisis-the-
unaffordable-cost-of-care-burdens-families-and-impedes-pandemic-economic-recovery-in-new-york-city/  
 
Early Education Enrollment in Private and Public Programs 
Children three and four years old enrolled in early education programs. CCC analysis of U.S. Census Bureau, American 
Community Survey 1-Year Estimates, combined Public Use Microdata Sample Files (2019, 5-year average), 
https://www.census.gov/programs-surveys/acs/data/pums.html. 
 
The critical importance of access to high quality early education programming has been a foundation for research and 
practice on early childhood. From research specifically on federally funded Head Start programming,70 to high quality 
early education programs more broadly,71 there is strong evidence that links these opportunities to better health and 
educational outcomes over a person’s lifespan, to greater income and economic security, and lower likelihood of 
involvement with the criminal justice system. 
 
Average Early Childhood Environment Rating Scale (ECERS) Score 
Average Early Childhood Education Rating System Observation Scores, which assess the quality of the overall learning 
environment. CCC Analysis of 2019 New York City Department of Education School Quality Report for Pre-K, (School Years 
2016-17 to 2018-19), retrieved from https://data.cityofnewyork.us/Education/2018-School-Quality-Report-Results-for-
PreK/446w-773i  
 
ECERS total scores range from 1 to 7 and are the average of the six ECERS subscales—space and furnishings, personal 
care routines, program structure, language reasoning, social interaction, and classroom activities. New York City 
Department of Education, 2019 School Quality Report Results for PreK. 
 
To calculate community district averages, programs were geocoded in ArcGIS using program site addresses. There are, 
on average, more than 30 observations per Community District; however, three Community Districts in Manhattan had 
less than 10 observations during the three-year period: Greenwich Village (M02), Midtown Business District (M05), and 
Murray Hill/Stuyvesant (M06). The average ECERS scores for these districts were omitted from calculations of the city 
average and z-scores. A z-score of ‘zero’ for this indicator was used to calculate the overall index score. 
 

 
70 See Perry Preschool Project, https://highscope.org/perry-preschool-project/ 
71 García, JL, Heckman, JJ, Leaf, DE, Prados, MJ (2020) Quantifying the Life-Cycle Benefits of an Influential Early-
Childhood Program. Journal of Political Economy, 128(7), 2502–2541. https://doi.org/10.1086/705718 
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Every public early education program in New York City is assessed at least once every three years to understand and 
improve program quality using standardize assessments. These assessments include the Early Childhood Rating Scale 
(ECERS), as well as the Classroom Assessment Scoring System (CLASS).Recent research has pointed to disappointing 
inequities in preschool program quality, with higher quality classrooms and teaching practices in programs located in 
economically secure neighborhoods or enrolling smaller shares of Black children.72  
 
Infant and Maternal Health Outcomes 
Mothers Who Received Late or No Prenatal Care: Percentage of mothers who received late or no prenatal care. 
Percentages refer to the percentage of all live births. New York City Department of Health and Mental Hygiene, Bureau of 
Vital Statistics, Summary of Vital Statistics (2019); retrieved from https://www1.nyc.gov/site/doh/data/vital-
statistics/vital-statistics-summary.page. 
 
Preterm Births: The percentage of babies born alive before 37 weeks of pregnancy. Percentages refer to the percentage 
of all live births. New York City Department of Health and Mental Hygiene, Bureau of Vital Statistics, Summary of Vital 
Statistics (2019); retrieved from https://www1.nyc.gov/site/doh/data/vital-statistics/vital-statistics-summary.page. 
 
Low Birthweight Babies: Percentage of babies who were born weighing less than 2,500 grams. Percentages refer to the 
percentage of all live births. New York City Department of Health and Mental Hygiene, Bureau of Vital Statistics, Summary 
of Vital Statistics (2019); retrieved from https://www1.nyc.gov/site/doh/data/vital-statistics/vital-statistics-
summary.page. 
 
Infant Mortality: Deaths of infants under 1 year per 1,000 live births. New York City Department of Health and Mental 
Hygiene, Bureau of Vital Statistics, Summary of Vital Statistics (2019); retrieved 
from https://www1.nyc.gov/site/doh/data/vital-statistics/vital-statistics-summary.page. Note: Community district data 
are presented in 3-year averages due to small numbers of deaths in smaller geographies, i.e., 2019 = 2017-2019 three-
year-average. Borough and citywide values represent one year of data. 
 
Pediatric medical research points to the effects of prenatal and birth outcomes, including preterm birth, on a child’s 
readiness for school. This means access to prenatal care and education to prevent or minimize the risk of preterm birth 
and low birthweight is part of ensuring children are healthy and ready to learn in school. Importantly, research in this field 
suggests interventions that address the health complications babies born preterm are more likely to experience are 
actually less powerful factors compared to the influence of poverty.74 Infant mortality is a distinct indicator among this 
group of indicators. It considers the loss of life and opportunity, and the need for behavioral supports for families who 
have lost a young child.  
 
Race/Ethnicity of Child Population in Community District Spotlights 
Population for children under 18 years by racial/ethnic group. CCC analysis of U.S. Census Bureau, American Community 
Survey 1-Year Estimates, Public Use Microdata Sample File (2005-2019); retrieved 
from https://data.census.gov/. Percents refer to the percent of all children under 18 years. Racial/ethnic groups are 
defined as follows: White = non-Latino White alone, Black = non-Latino Black alone, Asian = non-Latino Asian or Pacific 
Islander alone, Latino = Latino of any race. 
  

 
72 Fuller B, Leibovitz T (2021) Pre-K Quality Stalls in New York City While Rising for White and Asian Families, 
https://gse.berkeley.edu/sites/default/files/nyc_pre-k_research_brief_r9.pdf   
74 Patrianakos-Hoobler, AI, et al. (2009) Risk Factors Affecting School Readiness in Premature Infants with Respiratory 
Distress Syndrome. Pediatrics, 124 (1) 258-267; https://doi.org/10.1542/peds.2008-1771  
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We educate and mobilize New Yorkers 
to make the city a better place for children.  
Our advocacy combines public policy research  
and data analysis with citizen action. 
We cast light on issues, educate the public,  
engage allies, and identify and promote  
practical solutions to ensure that every 
New York City child is healthy, housed,  
educated and safe.  
 
For more information about CCC, visit  
www.cccnewyork.org.  
 


