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Children have high quality
early learning supports and
environments and
comprehensive health care.

Families have

meaningful community
and parenting supports.

Early childhood professionals have
the knowledge, skills, and supports
to work effectively with and on
behalf of families and children.
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early childhood professionals related to early opment information, services, and mental health training and support. ¢ Increased number of children
learning standards. supports. ¢ Increased number of supportive covered by consistent health
* Increased access to high quality early learning, * Increased parent engagement and and nurturing environments that insurance.
birth through third grade. leadership at program, community, and promote children’s healthy social
policy levels. and emotional development.
© Increased number of children meeting develop- * Increased number of children who live * Increased number of environ- e Increased number of children
mental milestones to promote school readiness. in safe, stable, and supportive families. ments, including early learning who receive a Medical Home
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Dear Governor Hickenlooper and State Legislators,

The Early Childhood Leadership Commission is pleased to present its first annual report. We hope you
support us as we maximize resources and strive to create an equal opportunity for the children of
Colorado to succeed in school and life.

Sincerely,

(i\ W@v /447””

Pat Hamill, Co-Chair Anna Jo Haynes, Co-Chair

Colorado Early Childhood Leadership Commission

Mission: The Early Childhood Leadership Commission aims to improve outcomes for young children ages birth to
eight and their families. Established in statute, the Commission is charged “to identify opportunities for, and ad-
dress barriers to, the coordination of federal and state early childhood policies and procedures that affect the
health and well-being of Colorado’s children (CRS 24-44.7-101).”

Who: The 35-member Commission is a high-level, interagency, public-private partnership. Commissioners include
business and philanthropic leaders, parents, legislators, early childhood service providers, and representatives
from public education, health and other state and community stakeholders.

Why: The work of the Commission is vital to:

e Close the Achievement Gap. Each year in Colorado, an estimated 30% of kindergarteners are not ready for
school. Decades of research indicate that high quality early childhood supports and services - early learning,
health, mental health, and family support - can close the school readiness gap and lay the foundation for a pro-
ductive citizenry.

e Support and Build the Workforce. A strong early childhood system improves worker productivity, reduces turn-
over, and enhances career ladders. The system is also an important part of economic stimulus: the child-care
industry alone contributes more than $1.6 billion to Colorado’s gross state product.

e Increase Efficiency, Increase Results. In Colorado, families use a mix of private and public services including
more than 23 different federal and state funding streams. Better outcomes for children result when health,
education and human service systems are better coordinated. Coordination also increases the effectiveness,
efficiency and availability of services.

What: To accelerate and sustain better outcomes for Colorado’s children, the Commission will:

e Develop an inter-agency data system to help streamline services, drive continuous quality improvement, and
promote shared accountability.

e Determine a state-level oversight and coordination structure for early childhood that increases efficiencies and
supports equity and access for children and families.

e Improve the quality, access and capacity of early childhood services across all sectors.
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Executive Summary

The children of Colorado deserve the opportunity to be valued, healthy, and thriving. Decades of child
development research tell us four areas must be addressed to provide these opportunities and generate the
best results for children: early learning; family support and parent education; social, emotional and mental
health; and physical and oral health (see inset, Early Childhood Colorado Framework).* Today, Colorado has
more children at risk yet provides less support in these areas. The current funding and service environment is
siloed across six state agencies and over 23 public funding streams. The result: gaps in developmental gains,
school readiness and academic success that will impact the state’s economic well-being. The Early Childhood
Leadership Commission (Commission) is committed to ensuring investments across the four domains
generate the highest return and the best possible outcomes for children. Economists have shown that
investments in early childhood are more cost-effective than investments in remediation in later years, thus
producing the greatest returns in human capital. The Commission has recently launched a three-pronged
strategy to improve young children's learning opportunities through a systemic use of the state’s data,
governance and financial resources. The Commission’s primary charge is to coordinate and improve what is
essentially a non-system of supports and services for early childhood. By removing barriers and maximizing
opportunities for children and families in the early years, we will establish the foundation for lifelong learning
and health and create an equal opportunity for all of Colorado’s children to succeed in school and life.

Colorado’s Vision for Children

The Early Childhood Leadership Commission believes that all children in Colorado deserve the opportunity
to be valued, healthy and thriving. This means, starting from birth, children develop on track, enter
school ready to learn and continue to make the academic gains necessary to be productive citizens.

Families lie at the heart of this vision. Parents fill basic needs like food and shelter, ensure wellness
through check-ups and good nutrition and, from birth, provide the vital human interactions that allow
children to develop to their full potential.

Child development never occurs in isolation. To help children thrive all families rely on their community.
Other family members, friends, neighbors, health professionals, early learning experts — everyone has a
role in supporting Colorado’s children. Parents need:

An engaged community. Accessible child development and parenting information, supports
around literacy, early identification of and intervention for special needs and increased community
knowledge to provide quality services.

Health. Access to preventive oral and medical health, emotional and mental health support and
access to the building blocks of a healthy lifestyle (nutritional foods, safe play environments, and
responsive relationships).

Early Learning. Availability of high quality early learning environments from birth through third
grade that create a strong foundation for learning and academic success. Access to well-trained
early learning professionals, including those qualified to care for children with special needs.

Formal Education. Access to continued quality education that prepares children for college and vocational
programs allowing for maximal career options, resulting in a strong and productive workforce.
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Many Children At-Risk

The reality is that the need for appropriate support outpaces the availability of these effective programs
services. Achieving the Colorado vision — all children are valued, healthy and thriving — is challenging
because many children in Colorado are at-risk:

o Colorado ranks first in the nation for highest rate of gro2wth of children living in poverty. From
2000-2006 this number grew by almost three-fourths.

e The category of extreme poverty - $11,025/yr. for a family of four accounts for the greatest
increase. The majority of families in extreme poverty have children under the age of five.”

o Colorado is in the bottom ten nationally for the rate of children born with low birth weight - a
4
predictor for child development and neurological problems.

e “Poor social skills,” a major hindrance to learning, is an eligibility factor for one-third of the
children who qualify for the Colorado Preschool Program.5

Children identified as at-risk don’t just live “over there” - this is
a statewide problem. Across the state approximately one-third
of Colorado citizens live in “at-risk” counties. In these counties
- urban, rural and frontier - multiple concerning outcomes for
children and families are a problem: high rates of premature
births, infant mortality, child maltreatment, school dropout and
unemployment.6

Gaps in Services

Colorado’s support of families falls short as the Commission works to ensure children are valued, healthy
and thriving. This is especially true for the state’s youngest, most at-risk children. Research is conclusive
that investing in the early years brings the highest return on investment in terms of the positive impact on
child outcomes and economic and workforce investment. ’

Yet Colorado spends almost eight times less on children five and
younger, compared to school-aged children. The state spends
$8,700 for every child for public education versus $1,130 per child
for combined services for those ages five and younger including
health, mental health, early learning, and family support. This
difference in investment does not even account for the many young
children in-need that don’t have access to supports and services.
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Colorado’s national ranking for rate of growth of children living in poverty. °
Colorado’s national ranking for the White-Hispanic achievement gap. o

The dollar savings amount resulting in every $1 invested in early childhood to-
day...Investments made from birth to age five yield the highest return and result in de-
creased dependque on social programs and increased economic benefits for states
and communities.

Colorado‘s national ranking for the rate of children bolrln with low birth weight - a predic-
tor for child development and neurological problems.

The number of jobs created by the formal child care industry. 2

Gaps in services are tremendous:

e Approximately one in ten eligible families is served through the Child Care Assistance Program
(CCAP). Currently, the CCAP wait list contains 5,000 children and proposed budget cuts could more
than double this number.

o Colorado ranks 44th in the nation in percentage of children who are insured.™

o Federal dollars fund only 2% of Colorado children eligible for Early Head Start, a program that
promotes social and cognitive development for at-risk children birth to three.*

e The Colorado Preschool Program, demonstrated to increase school readiness, reduce grade retention
and increase long-term standardized test scores, serves an estimated three-quarters of eligible 4 year
olds. A much smaller percentage of eligible three year olds are served™

More Risk + Less Services = Gaps in Outcomes

Given this status, we can’t be surprised when Colorado’s children don’t reach their full potential. In order
to increase graduation rates and college attainment, the earliest years must be addressed. More than
one third of the academic success gap found between poor and non-poor children is already present at
kindergarten® While the state does not track and report gaps in school readiness, we know that later
achievement gaps signal that not enough is being done to start children on the right track:
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e 60% of Colorado’s fourth graders are not proficient in reading and 55% are not proficient in math.
Worse, there is approximately a 26 point gap in performance between White and Hispanic or Black
4th graders.

e The pattern continues in later years: Colorado has the 42nd worst gap between White and Hispanic
students in 8th grade National Assessment of Educational Progress (NAEP) math scores, and the 35th
worst gap between White and Black students.

e The gap widens by high school: In 2009, Colorado’s high school
graduation rate was almost 75%, but Hispanic students' graduation
rates were around 50%; Colorado has the fourth worst White-
Hispanic achievement gap in the country.

The bottom line: support to young children falls far short of need.
Despite a growing population and growing poverty, in the past decade,
the purchlz;\sing power of public investments in children has steadily
declined. Even with massive resources in public education and
college and career readiness, we won’t make gains without addressing
early childhood.

An Early Childhood “Non-System”

The Commission is charged to coordinate and improve what is essentially a non-system of early childhood
supports and services. We must fix the non-system or we will not make the most of our current resources
nor generate the highest return, the best possible outcomes for children. What, then, defines our non-
system and what gets in the way of transforming it? The Early Childhood Leadership Commission has
identified several important questions that must be answered in order to fix systemic problems and make
the most of our current resources.

o How are children doing? Are children birth to age five on track to succeed when they enter school,
and beyond?

e Who gets what? Which children are served by which programs and services in the areas of health,
mental health, early learning and family support? Which children need multiple programs and do they
get them?

o Is there equal opportunity? Which children have access to high quality programs? Are these the
children who could benefit the most?

e Does it work? What are the characteristics of effective programs and services and how prepared are
early childhood professionals to be effective?
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o Where is the money and how is it used? How much money, both
public and private, is being expended, how it is allocated and
what services are funded?

o Where are the inefficiencies? What programs have similar
goals, and are those programs coordinating the delivery of
services? Are there areas in the state that are under- or over-
served? Are there gaps? If so, where?

Our current non-system—spread across at least 23 public funding

streams and six state agencies—has no way to systemically answer

and address these questions. These multiple funding streams often

fund the same services, i.e. parent education, with different goals,

different oversight and different accountability. Most programs lack

the data to focus on continuous improvement and information on

children and families is not often used to improve services. Without

a systemic approach focused on child outcomes, how can we possibly ensure we’re maximizing our
current resources and making gains in ensuring children are ready for school and life?

The Community’s Role in Supporting Colorado’s Children

There are a myriad of ways the community can support children: the extended family member who provides
child care for an urgent errand; the adult who intervenes in a playground dispute; the pharmacist who pro-
vides late night consultation on flu symptoms; the minister who councils a parenting dispute. There are also
more formal, public ways to support children and parents. Colorado has made some gains in benefitting chil-
dren through a variety of programs and services. For example:

e Health: The American Academy of Pediatrics recommends that all children receive health care through
a medical home approach, which ensures accessible, family-centered, comprehensive care. Colorado
has followed suit by requiring providers serving children through Medicaid and Child Health Plan Plus
to meet these quality components of care. Today, 245,000 children in Colorado are served through a
certified medical home approach. The state has seen a 13% increase in well child care visits, in-
creased immunization rates, decreased emergency room vilgits and decreased home health utilization
for children receiving care consistent with a medical home.

¢ Mental Health: Colorado recognizes the critical importance of the social, emotional and mental health
of young children and the relationship to lifelong learning and health. Therefore, the state expanded
mental health coverage in the private insurance market, enhanced mental health services for children
in the Child Health Plan Plus program to match Medicaid benefits and established a training and tech-
nical assistance center focused on early childhood social emotional competence and inclusion.
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What The Commission Is Doing to Solve the Problem

The Early Childhood Leadership Commission is focused on four issues: data, oversight, quality and
access, and finance. The Commission will:

o Develop an inter-agency data system to help streamline services, drive continuous quality
improvement and promote shared accountability. Thus far, the Commission has determined the
mission and purpose of the planned early childhood data system and have begun assessing the
status of current sources of data. In the coming year, in conjunction with the Office of Information
and Technology, the Commission will fully assess our state’s early childhood data systems and
develop a concrete plan to coordinate them that is coordinated with the state’s information systems

goals.

e Recommend a state-level oversight and coordination structure for early childhood that increases
efficiencies and supports equity and access for children and families. Beginning in 2011, this work
will include a thorough analysis of the current organizational structure, focused on inefficiencies,
redundancies and improvements in service delivery and outcomes for children and families. We will
use these findings to develop an improved governance structure for consideration during the 2012.

e Family Support: Some Colorado families and their young children receive parenting and child develop-
ment support through visits to the home by trained professionals . Documented impacts of these pro-
grams for families and children include: *°

- Lower rates of preterm births and low birthweight babies

- More children meeting developmental milestones

- Higher rates of proficient and advanced third grade CSAP scores and lower rates of unsatisfactory
scores

- Higher rates of employment and GED obtainment for first time mothers

e Early Learning: Colorado was one of the first states to create quality standards for early care and educa-
tion programs and has recently defined school readiness to include both schools and children. The state
is now working to update quality standards, improve quality for all licensed child care providers and de-
termine the best approach to full assessing readiness. Early learning programs like Head Start and the
Colorado Preschool Program have shown how quality standards pay-off with significant results including :

- Higher rate of school readiness
- Lower kindergarten grade retention
- CSAP scores
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e Improve the quality, access and capacity of early childhood services across all sectors. The Commis-
sion is dedicated to quality and access from birth through the early grades so that children
are successful in 4th grade and beyond. Thus far, the Commission has endorsed Colorado’s Early
Learning Professional Development System Plan and have formed an advisory group to determine im-
plementation steps. In tandem, work is proceeding on a new Quality Rating and Improvement System
for early learning programs, based on research-supported standards that are known to impact child
outcomes.

Maximize and create efficiencies in current early childhood resources, prioritize other needed services
and supports and set goals for financing and sustainability of an early childhood system. Efforts are
underway to map all public and private resources, analyze gaps in need and create an interactive tool
to model scenarios of access, quality and capacity and to analyze their impact on children and families.

The Commission’s enacting legislation motivates the following
Focus on what’s best for families and children. The Commission will focus its work on measurable and
obtainable results for children. We will identify the barriers that are preventing progress toward these
results and work to remove system barriers.

Support all facets of child development. The Commission has adopted The Early Childhood Colorado
Framework (see inset), as the state’s desired results for children and families. The Framework is
backed by decades of child development research on the facets of development that must be addressed
to generate the best results for children: early learning; family support and parent education; social,
emotional and mental health; physical and oral health.

An equal commitment to every year, birth through age eight. Every year is equally important. We have
fallen short if our combined efforts start at age four and end at the kindergarten door. We need to
protect early childhood investments by ensuring equal opportunity to develop and excel starting from
birth, through third grade, as well as birth to age five.

An aggressive use of current resources. We are committed to maximizing current resources and
reducing system inefficiencies. This may require challenging state and federal regulations. We are
willing to press for changes that impede the best outcomes for children.

Solve the governance dilemma. Children and families would be better served with a more unified system.
The Early Childhood Leadership Commission is charged with recommending a new governance structure

for early childhood supports and services that could potentially alter the funding and oversight of multiple
state agencies. Per statute, the Commission shall report this in a joint session with the Governor and the

Health and Human Services Committees and Education Committees of the House and Senate in January

2012. We ask for your support as we address this issue.

Fill the Need. Only by first understanding the data, addressing the barriers, resolving the issues of
governance and being aggressive with resources, will we know what needs remain in order to ensure that
the children of Colorado are valued, healthy and thriving. The Commission is committed to meeting that
unmet need so that our children have equal opportunities to develop to their full potential and excel at
school and beyond.
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Across Colorado: Successes and Challenges

In Colorado many young children are supported and thriving through shared efforts:

The Wray Health Clinic, in partnership with the local library, provides parents a new baby welcome bag including a board book and library infor-
mation. Books are also given at well child visits through age 5 years. More than 400 books are provided annually for Wray children through
Reach out and Read Colorado, a program proven to help develop language skKills.

Stephanie Schiff, inspired by her son who has autism, developed a business plan as part of the Family Leadership Training Institute sponsored by
the Arapahoe County Early Childhood Council. This plan resulted in opening a school for children with autism spectrum disorders, serving 32
children.

The Chafee County Early Childhood Council helped host a community health fair, including developmental screening. A mother from Buena Vista
brought her 20 month old for a dental screen and afterwards stated, “l had no idea my son needed help talking - now | have an appointment to
further evaluate his speech.”

But many stories that confirm our efforts are not coordinated, efficient or effective enough:

In Larimer County, a mother writes, “l found Teaching Tree a month ago to care for my child while | did a job search....| was offered an internship
for $13.00/hour in Loveland but if | take the position, | will be kicked off TANF and my child might lose her spot. | have always held a well paying
job, and have never used the system. | feel for those that have been in it longer than me because it is a full time job, with paperwork, appoint-
ments, and tough decisions....”

In Adams County, a family struggles to get their 3-year old daughter needed help. If the child receives services now, it is anticipated she will not
need extra help later on in school. Yet transportation issues forces the family to choose between their high quality, full-time child care or a half-
day, school-based program for children with delays.

A family at the 4-star Qualistar-rated Acorn School in Boulder qualified for the Colorado Childcare Assistance Program. But extended wait times,
approval processes, and multiple requests to complete and re-submit nearly identical forms for services through mental health, housing and food
programs were a significant challenge for a mother juggling two jobs.

Endnotes
1. The Early Childhood Colorado Framework (July 2008). 10. Institute for a Competitive Workforce (2010). Why Business Should Support Early
2. Colorado Children’s Campaign (2009). 2009 KidsCount in Colorado! Childhood Education.
3. Ibid 11. Colorado Department of Public Health and Environment. (2010). Tipping the
4. Colorado Department of Public Health and Environment. (2010). Scales: Weighing in on Solutions to the Low Birth Weight Problem in Colorado.

[N

Tipping the Scales: Weighing in on Solutions to the Low Birth Weight 2. www.Coloradoepic.org

Problem in Colorado.

5. Colorado Department of Health and Environment (2008). Child
Health Survey.

6. Colorado Department of Public Health and Environment (2010).
Affordable Care Act Maternal, Infant and Early Childhood Home Visit-
ing Program: Statewide Needs Assessment.

13. U.S. Census Bureau (2008). Current Population Survey.

14. Colorado Head Start State Collaboration Office (2009). Strategic Plan

15. Colorado Department of Education (2010). Colorado Preschool Program Legislative
Report.

16. The Future of Children (2005). School Readiness: Closing Racial and Ethnic Gaps.

17. Colorado Children’s Campaign (2010). Colorado Children’s Budget 2010.

18. Colorado Department of Health Care Policy and Financing. (2010).

19. O’'Brien, T., Garnett, D.M., and Proctor, K. (2000). Impact of the Parents as Teach-
ers Program. Canon City, CO (Freemont County) school year 1999-2000.
Center for Human Investment Policy, Graduate School of Public Affairs, University of
Colorado at Denver. And www.iik.org

7.  Jim Heckman (2010). Letter to the National Commission on Fiscal
Responsibility and Budget Reform.

8. Colorado Children’s Campaign (2009). 2009 KidsCount Colorado!

9. Ibid

ECLC ANNUAL REPORT 2011 PAGE 10



Early Childhood Leadership Commission

Pat Hamill - Oakwood Homes, Chairman and CEO

Anna Jo Haynes - Mile High Montessori, President
Emeritus

Suzanne Helburn - University of CO. Denver, Professor
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