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STAFF SUMMARY OF MEETING

EARLY CHILDHOOD AND SCHOOL READINESS LEGISLATIVE COMMISSION

Date: 07/14/2014
Time: 08:59 AM to 03:04 PM
Place: HCR 0112

This Meeting was called to order by
Representative Pettersen

This Report was prepared by

ATTENDANCE

Kefalas
Marble
McCann
Wilson
Todd
Pettersen

Sl ool

Kristen Koehler
X = Present, E = Excused, A = Absent, * = Present after roll call
Bills Addressed: Action Taken:
Call to order Witness Testimony and/or Committee Discussion Only

Update on the Landscape of Early Childhood
Quality Ratings and Improvement

CCCAP and Poverty and Risk in Colorado

Mental and Behavioral Health and Physical Wellness

Witness Testimony and/or Committee Discussion Only
Witness Testimony and/or Committee Discussion Only
Witness Testimony and/or Committee Discussion Only
Witness Testimony and/or Committee Discussion Only

09:03AM -- Call to Order

Representative Pettersen, Chair, called the meeting to order and asked the members of the commission to
introduce themselves. All members of the commission were present except for Senator Vicki Marble. Each
member provided information on their background and why they are serving on the commission. Representative
Pettersen discussed the upcoming meeting dates of the commission and the expectations for working groups.

09:13 AM -- Updateon the Landscape of Early Childhood

Representative Pettersen invited the panelists to come to the table. The panel included: Dr. Melissa
Colsman, Executive Director, Teaching and Learning Unit, Colorado Department of Education (CDE); Ms. Mary
Anne Snyder, Director, Office of Early Childhood, Colorado Department of Human Services (CDHS); Ms. Heather
Tritten, Interim President and CEO, Qualistar, and Chair of the Early Childhood Summit; Ms. Kathryn
Hammerbeck, Director, Early Childhood Education Association of Colorado; and Mr. Bill Jaeger, Vice President
Early Childhood Initiatives, Colorado Children's Campaign.
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Dr. Colsman and Ms. Snyder began the presentation by discussing the Early Childhood Colorado
F ramewo. The Power Point presentation and other handouts were provided to the commission
members (Attachment B]. Ms. Snyder discussed the programs that exist in the Office of Early Childhood at CDHS.
She said that the goal of the office, which was established in July 2012, is to align a variety of early childhood
programs and increase efficiency. She discussed the role of the early childhood offices within CDE and CDHS. Dr.
Colsman discussed the early childhood programs administered by the CDE and talked about the close relationship
between CDHS and CDE in the area of early childhood. She said, for instance, that both CDE and CDHS are the
named agencies in the Race to the Top - Early Learning Challenge Grant (RTTT-ELCG). Dr. Colsman discussed
the grant and provided a fact sheet on the topic .

09:23 AM

Ms. Snyder continued to discuss the grant and said that the discussion about early childhood needs to
center around quality. She said that in July 2014, Colorado became the fifth state to link a rating system to quality
for early childhood. She discussed the Early Learning Development Guidelines, which can be accessed on the
CDHS website. She discussed ways to incentivize the early childhood workforce to obtain four-year degrees.

Dr. Colsman continued the presentation by discussing the Colorado Preschool Program [Attachment D).
She said that the program was expanded last year as a result of legislation. She said that students who participate in
the Colorado Preschool Program have lower rates of being held back and higher academic performance. She said
that CDE is currently tracking cohorts through grade eight. She discussed the 2014 legislative report on the
program and talked about CDE's work towards securing a federal preschool development grant. She talked about a
high quality workforce grant and the work being done to align early childhood professional development
competencies and programs.

09:34 AM
Ms. Snyder continued the presentation. She talked about the Early Intervention Program and steps taken to

ensure that children are being referred for help, when necessary. She said that cases cannot be closed out until the
caseworker has made a referral. She discussed the role of the Early Childhood Leadership Commission.
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09:38 AM

Ms. Hammerbeck began her portion of the presentation. She provided her presentation in a handout
(Attachment E). She talked about equal access to quality care. She said that a declining number of providers are
accepting Colorado Child Care Assistance Program (CCCAP) kids. She said that there is concern that the families
that utilize CCCAP will not have the options for care that a private-pay family has. She discussed House Bill
14-1317, which provided funding to study why providers may leave the CCCAP program. She discussed a report
concerning the cost of child care in Colorado (included in . She said that Colorado ranks fifth in the
U.S. for the least affordable care for both infants and children. She talked about the costs that make child care
expensive for families and said that personnel costs are about 65 to 70 percent of a center's budget. She said that
most providers have a one percent margin. She said that it is not about how much child care costs, but about ways
to help families cover those costs. She discussed the child care tax credit.

09:46 AM

Ms. Tritten began her portion of the presentation. She said that the Early Childhood Summit is a coalition
of organizations that come together to influence early childhood policy. She stated that Colorado is home to over
340,000 children between the ages of 0 and 5, and that 74 percent of these children live in homes where all adults
work and that 18 percent of these children are living in poverty. She said that 42 percent qualify for reduced-price
lunch. She discussed adverse early childhood experiences, and said that stressed students may have developmental
delays. She said that with quality programs, students are less likely to need special education or remediation. She
added that children who grow up in poverty have been exposed to 30 million fewer words by age 3 than children
who do not grow up in poverty. She said that providing early interventions can lower costs later and that high
quality programs are meant for all children. She discussed Qualistar's role in identifying early childhood program
quality.

09:53 AM

Mr. Jaeger began his presentation. He provided his presentation in a handout to the commission members
. He said that early childhood establishes the foundation for life and that 90 percent of a child's
critical development occurs before he or she is five years old. He said that persistent stress changes the brain and
this results in gaps in opportunities as the child grows up. He stated that Colorado has made progress in closing
opportunity gaps between racial groups, but that income is still a factor in these gaps. He said that there has been a
30 percent increase in the gap between students from high- and low-income families, and that this gap is widening
because well-resourced students are coming into school much more prepared than those from low-income homes.
He discussed the importance of investing early in supporting young children and said that the children in the state
most likely to be living in poverty are under the age of six years.
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10:03 AM

Senator Kefalas asked about the metrics that are used to calculate the poverty rate and why the poverty rate
continues to increase. Mr. Jaeger responded that the metrics are based on the federal government's poverty
guidelines. Senator Kefalas and Mr. Jaeger discussed ways to convince people that early investment in children is
necessary. Mr. Jaeger discussed breaking the cycle of inter-generational poverty. Senator Todd asked where the
money will come from to fund early childhood care and education and discussed the involvement of the business
community. Mr. Jaeger and Ms. Tritten responded about the need to prioritize programs and invest in access to
quality. Representative McCann asked for clarification regarding the number of children served by the Colorado
Child Care Assistance Program. Representative Wilson and Dr. Colsman discussed math scores in the state.

10:20 AM

The commission recessed.

10:30 AM -- Quality Ratingsand I mprovement

Representative Pettersen called the commission back to order and welcomed the members of the Quality
Ratings and Improvement Panel to the table. The panel included: Ms. Nancie Linville, Early Childhood
Professional Development System Director, CDE; Ms. Stacey Kennedy, Quality Child Care Initiatives Director,
Office of Early Childhood, CDHS; and Ms. Heather Tritten, Interim President and CEO, Qualistar Colorado.

Ms. Kennedy began the presentation by giving the history of the quality rating i t system
(QRIS). Several handouts were provided to the committee members Attachment [i lAttachment I}|Attachment :],
IAttachment K], and [Attachment LJ). Ms. Tritten continued the presentation and said that the QRIS s a system used to assess
quality in early childhood care. She said that a QRIS should include clear and ambitious standards, and be scientifically based

and validated. She provided background on Qualistar Colorado.

10:37 AM

Ms. Kennedy continued the presentation. She discussed the activities that are underway to increase high
quality care in Colorado. She discussed the RTTT-ELCG. She talked about the Colorado SHINES program, which
will launch in late fall 2014. She discussed the five levels of quality within the program and how providers can
attain new levels of quality.
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10:43 AM

Ms. Linville began her portion of the presentation. She discussed CDE's work to provide professional
development to early childhood educators and workers. She said that a large portion of the QRIS relates to the early
childhood workforce. She said that the CDE will provide a series of online programs for these professionals and
that a key part of the training is familiarizing the early childhood workforce with the Colorado early childhood
framework. She discussed improving and revising the early childhood credential and discussed how professionals
qualify for credentials. She talked about investments being made in early childhood professional development.
Committee discussion regarding the amount of scholarships available for early childhood professional development
ensued.

Senator Kefalas asked about geo-mapping and the ability to target quality improvement. Ms. Kennedy
responded that the technology will provide an understanding of where children with the highest needs are. Ms.
Linville stated that CDE is currently working with the state's community colleges to use the competencies
framework as a guide for course work. She talked about credit for prior learning. She added that one of the main
issues is that if increased academic requirements are required for this work, then professionals will require an
increased level of pay as well.

11:03 AM

The commission recessed.

11:20 AM -- CCCAP and Poverty and Risk in Colorado

Representative Pettersen called the commission back to order and invited the panelists to the table. Ms.
Mary Anne Snyder, Director, Office of Early Childhood, CDHS, presented statistical information about the
CCCAP). She discussed the state's efforts to improve both the availability and quality of child care. She went over
the establishment of Early Childhood Councils and the state's new QRIS system. She mentioned that Child Care
and Development Fund (CCDF) programs rely on providers choosing to participate and that costs have risen 16
percent since 2007. She stated that Colorado can meet only a fraction of the need for quality child care. She
discussed problems with quality and continuity of care and the department's efforts to address those issues. She
established that the department does not have a good way to identify unmet need and that it is engaging the
University of Colorado, Denver to research this issue. Ms. Snyder identified copays as an additional burden for
families and discussed a sliding scale of copays based on the family's income and number of children. She stated
that continuous care is necessary for improved outcomes and that Colorado should work towards improved
eligibility, provider payments, and reduced copays to improve continuity of care. She discussed the department's
efforts to shift away from the perception that child care programs are only workforce support, and encourage
stakeholders to think of child care as a two-generation program. She spoke about recent changes to eligibility, such
as the inclusion of job training as an eligible activity and the extension of time during a job search for which a
family is eligible for the program. She discussed tiered reimbursement for facilities, in which higher-quality
facilities receive higher reimbursements. Ms. Snyder responded to questions from the commission.
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11:30 AM

Ms. Molly Yost, Policy Specialist, Clayton Early Learning, discussed the nature of Clayton Early Learning.
She spoke about what her organization provides, and its research, training, and professional development for early
childhood educators. Clayton serves 600 children, approximately 100 of whom receive a CCCAP subsidy. She
discussed how policies translate into practice and the importance of the stakeholder engagement process. Ms. Yost
told the commission about the CCCAP Collaborative, which consists of 50 to 60 stakeholders and began meeting in
August 2013. She discussed the collaborative's two-generation vision for CCCAP and how the collaborative's

perspectives and ideas informed the dr. ill 14-1317 and House Bill 14-1022. She distributed copies
of her presentation to the commission|(Attachment M)l Ms. Yost responded to questions from the members.

11:38 AM

The preceding two panelists responded to questions from the commission. Mr. David Collins, Director of
the Childcare Division, CDHS, responded to questions from the commission.

11:44 AM

Ms. Judy Williams, Director, Early Learning Ventures (ELV), distributed copies of her presentation to the
commission She discussed the genesis of ELV's business plan. ELV is a statewide shared services
venture to bring down costs for childcare providers. Currently, ELV has more than 500 participants. The backers
of ELV believe a strong business foundation will help providers improve care. Ms. Williams spoke about ELV's
web-based technology platform that delivers a way to share resources on a continuum. She told the commission
that group purchases, e-training, information management, a centralized back-office system, and financial services
are all offered on a tiered basis. She discussed ELV's web-based system for gathering data to assist with licensing
and reporting requirements, and how digitized inspection reports for licensing purposes increase efficiency for both
providers and licensing staff. She explained that ELV also provides assistance with billing, collections, and
financial reporting.
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11:55 AM

Ms. Lisa Hill, Executive Director, Invest in Kids, discussed her organization. She told the commission that
Invest in Kids is a statewide partner with agencies and with local providers and that it aims to introduce, implement,
and provide assistance with evidence-based practice. She discussed her group's work to implement research-based
programs through partnerships with local providers in a way that culminates in measurable results. She spoke about
two programs: the Nurse Home Visitor program, also known as the Nurse-Family Partnership, and the Incredible
Years program, which is a social emotional skill building program for preschool and kindergarten students. She
discussed her organization's presence in 59 of Colorado's counties, as well as the risk factors associated with
low-income children and families. She provided information to the commissio Ms. Hill
discussed the state's Early Childhood Framework Principles and research by the University of Denver on the
effectiveness of the Nurse-Family Partnership. She spoke about her organization's formula for success, which
includes effective interventions, effective implementation methods, and enabling contexts leading to socially
significant outcomes. Ms. Hill discussed the outcomes of both the Nurse-Family Partnership and Incredible Years
programs.

12:05 PM

Ms. Jildi Gentry, Executive Director, Morgan County Early Childhood Council, and Mr. Richard Garcia,
Executive Director, Colorado Statewide Parent Coalition, distributed their presentation to the commission
Ms. Gentry discussed Family, Friend, and Neighbor (FFN) care and shared the goals of Colorado's
FFN learning community, which include efforts to learn and implement what works, to reach out and engage the
community, and to serve as a hub for FFN providers. FFN care is defined as childcare provided in informal settings
by unlicensed caregivers. Mr. Garcia urged the commission to support FEN providers in order to ensure children
are safe and receive enriching experiences. Ms. Gentry and Mr. Garcia discussed various ethnic communities that
make use of FFN care networks. They spoke about a March 2013 report on FFN care in Colorado, which provided
an initial snapshot of the FFN landscape. Mr. Garcia discussed FFN care as universal, and explained that these
providers are a crucial part of the state's early childhood support system. Ms. Gentry mentioned that FFN care takes
many shapes and forms, and that FFN providers are diverse and want training. She said that 57 percent of kids
under age 6 with all parents working are not in licensed settings and are most likely in FFN care. She stated that
investment in FFN care is often missing from public policy even though the majority of children spend some time in
such care. Mr. Garcia said that FFN care providers do not necessarily need licensing, and stressed that informal
care is not always inadequate.

7 Final



Early Childhood and School Readiness Legislative Commission (07/14/2014) Final

12:16 PM

Ms. Chaer Robert, Manager of the Family Economic Security Program, Colorado Center on Law and
Policy distributed her presentation to the commission She stated that interventions that focus on
parent and child are more effective than those that focus only on one or the other. She discussed current research on
parental achievement levels as they correlate to child outcomes. She spoke about a 2011 published longitudinal
study that found that increasing the income of poverty-level families resulted in improved school achievement and
increased earnings decades later. Ms. Robert discussed the state's need to address the educational needs of parents
if it wants higher-achieving kids. She spoke about recent Congressional action, including the Workforce Innovation
and Opportunity Investment Act, which re-authorizes funding for workforce development training. She discussed
recent actions by the General Assembly, including funding for adult education and literacy, an increase in full-day
kindergarten, and legislation relating to the Child Care Tax Credit and CCCAP which provide families with lower
copayments, improved quality, and the addition of education and skills training as an eligible activity. She
mentioned that a report this month from www.clasp.org outlines how to address both generations by addressing the
education and income of parents concurrently with the educational needs of children.

12:24 PM

The preceding five panelists responded to questions from the commission members.

12:36 PM

Ms. Kathryn Hammerbeck, Director, Early Childhood Education Association of Colorado, returned to the
table to respond to questions from the members.

12:51 PM

Representative Pettersen announced the working groups and each group's legislative Chair [(Attachment R}.
The committee recessed for lunch.
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01:35PM -- Mental and Behavioral Health and Physical Wellness

Representative Pettersen called the commission back to order and invited the panelists to the table. The
panel included: Ms. Mary Anne Snyder, Director, Office of Early Childhood, CDHS; Ms. Stephanie Wasserman,
Executive Director, Colorado Children's Immunization Coalition; Dr. Ayelet Talmi, Associate Director, Irving
Harris Program in Child Development and Infant Mental Health, University of Colorado School of Medicine; and
Dr. Barbara Smith, Principle Investigator, Pyramid Plus: The Colorado Center for Social Emotional Competence
and Inclusion. The panelists introduced themselves and began their presentations on mental and behavioral health
and physical wellness.

Ms. Snyder discussed the CDHS efforts to support mental and physical health and funding from the Rose
Family Foundation. She discussed the expulsion rate from child care and behavioral problems that arise in children
with mental health needs.

Dr. Talmi presented on integrated care for behavioral, mental, and physical health She
discussed the lifelong health impacts of adverse childhood experiences and the positive effects of early intervention
and prevention. The panel discussed the prevalence and definition of adverse experiences. Dr. Talmi talked about
serving children and families and how mental health is often provided in the context of primary care and physical
health. She discussed the need for workforce training so primary care providers are aware of mental health needs.
Dr. Talmi presented on the Healthy Steps for Young Children program and the Baby and Me program. She
discussed how these programs build relationships with health care providers and give an opportunity for
preventative care and screening. Representative Pettersen asked how they identify families in need and how they
screen. Dr. Talmi discussed the need for universal screening.

02:01 PM

Dr. Smith began her presentation on the Pyramid Plus Center|(Attachment T). She described the origin of

the center and the need to address the fact that preschoolers were being expelled at a rate three times greater than
children in K-12 education settings. She mentioned the impact expulsion has on working parents and on the child.
She discussed the fact that many graduates of higher education in early childhood report that they are unable to deal
with behavioral issues exhibited by children. She discussed how emotional and social skills are just as important for
school readiness as academic preparation. She then highlighted the relationship between preschool aggression and
aggression at age 10, and noted that this is more indicative of future behavior than 1Q. If aggressive behavior is not
addressed early, she said that interventions will have a poor chance of success. She then discussed evidence-based
practices to prevent and intervene in preschooler behavioral problems. Dr. Smith then described the Pyramid Plus
Approach. She then discussed the outcomes from using the Pyramid Plus Approach. She highlighted the fact that
the program builds local capacity by certifying trainers and coaches to work with local providers. Dr. Smith then
responded to questions from the commission.
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02:25 PM

Ms. Wasserman began her presentation on childhood immunization and the work of the Colorado
Children's Immunization Coalition|(Attachment U), She provided an overview on the importance of childhood
vaccinations and the cost savings from immunization. She stated that Colorado ranks 22nd in the nation in terms of
rate of vaccination. She said that Colorado is in the middle of a whooping cough epidemic and discussed the
increased prevalence of measles nationwide. She discussed the cause of vaccine-preventable disease outbreaks.
Ms. Wasserman then discussed the different types of exemptions to mandatory school immunization. She
highlighted legislation from prior sessions concerning immunization and discussed the recommendations of various
task forces and stakeholders groups. Ms. Wasserman and the other panelists responded to questions from the
commission.

02:49 PM

Representative Pettersen opened up the meeting for public testimony, but nobody was signed up to testify.
Representative Pettersen talked about the expectations for the working groups.

03:04 PM

The commission adjourned.
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Early Intervention Colorado
Fact Sheet

53

Early Intervention Colorado
for Infants, Toddlers & Families

The Early Intervention (El) Colorado program provides supports and services to children birth through two years of age who
have developmental delays or disabilities and their families. It is a voluntary program and does not discriminate based on

race, culture, religion, income level or disability.

Services for Infants, Toddlers and their Families through El Colorado

El Colorado contracts with 20 Community Centered Boards to provide early
intervention services and service coordination.

Services are provided in collaboration with parents and provided in the child’s
natural environments such as the child’s home, the child care, or community
settings.

Services are designed to meet the developmental needs of an infant or toddler
and the needs of the family to assist in their child’s development in one or more
of the following areas:

= Adaptive development

m  Cognitive development

= Communication development

= Physical development, including hearing and vision
= Social and emotional development

Services are provided at no cost to families and are funded through a
Coordinated System of Payment using a funding hierarchy that includes;
= Private Health Insurance
" Medicaid
= Local funds
= State General Fund
= Federal Part C of IDEA

Key Results (FY 2012-2013)

= 12,032 infants and toddlers received early intervention services
= 98.94% of the children referred, evaluated, and found eligible had a
service plan developed in a timely manner (defined as within 45 calendar
days from referral) and 97.49% of early intervention services were
initiated within the required 28 calendar days
®  The following percentages indicate that families who participated in
early intervention services reported that services helped their family:
o Know their rights (92%)
o Effectively communicate their children’s needs (94%)
o Help their children develop and learn (95%)
®  99% of children enrolled in early intervention services made progress in
each of the three measured outcome areas: social emotional
functioning, use of knowledge and skills, use of appropriate behaviors to
meet their needs.

Colorado Department
of Human Services

peaple who help people

Leave El Service (no later than child's
thrid birthday)

Steps for Families

|
Meeting Service Coordinator

Developmental Screening (when
appropreate)

Evaluation
and/or
Assessment
(completed
within 45 days of
referral)

Eligible - Individualized Family Service
Plan (IFSP) services begin within 28 days

Not Eligible - referred to other
appropriate supports and services

Transition Planning

<4
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Local Program Contact Information

Community Centered Board

Counties Served

Program Contact Phone Number

Blue Peaks Developmental Services

Alamosa, Conejos, Costilla, Mineral,
Rio Grande, Saguache

719-589-5135 Ext 220

Colorado Bluesky Enterprises

Pueblo

719-542-6701

Community Connections

Archuleta, Dolores, La Plata,
Montezuma, San Juan

970-385-3498

Community Options

Delta, Gunnison, Hinsdale,
Montrose, Ouray, San Miguel

970-249-1412 Ext 212

Developmental Disabilities Resource
Center

Clear Creek, Gilpin, lefferson,
Summit

303-462-6655

Developmental Pathways

Arapahoe, Douglas

303-858-2112

Eastern Colorado Services

Cheyenne, Elbert, Kit Carson,
Lincoln, Logan, Morgan, Phillips,
Sedgwick, Washington, Yuma

970-526-3623 Ext 303

Envision

Weld

970-313-2655

Foothills Gateway

Larimer

970-266-5424

Horizons Specialized Services

Grand, Jackson, Moffat, Rio Blanco,
Routt

970-871-8558

Imagine!

Boulder, Broomfield

303-457-5650

Inspiration Field

Bent (Western), Crowley, Otero

719-384-8741 Ext 123

Mountain Valley Developmental
Services

Eagle, Garfield, Lake, Pitkin

970-945-2306

North Metro Community Services

Adams

303-252-7199

Rocky Mountain Human Services

Denver

303-636-3826

Southeastern Developmental
Services

Baca, Bent (Eastern), Kiowa,
Prowers

719-336-3244 Ext 11

Southern Colorado Developmental
Disabilities Services

Huerfano, Las Animas

719-846-4400

Starpoint

Chafee, Custer, Fremont

719-276-6190

Strive

Mesa

970-644-1564

The Resource Exchange

El Paso, Park, Teller

719-785-3760

Information about El Colorado

Additional information can be found at the El Colorado website including referral and local contact information,
public awareness brochures and guidebooks, videos for families and professionals, forms used in early
intervention programs, policies and procedures, and training information and event opportunities at
www.eicolorado.org. For more information about El Colorado please contact Program Manager, Ardith Ferguson
at Ardith.Ferguson@state.co.us or 303-866-5468.

cdhs

Colorado Department
of Human Services
people who help people
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Nurse Home Visitor Program

Nurse Home Visitor Program in Colorado

The Colorado Nurse Home Visitor Program {NHVP) was created by the Colorado General Assembly in 2000 to award
grants to public or private organizations in Colorade to offer health education and support services to first-time,
low-income women beginning in pregnancy and up to the child's second birthday. Local grantees are implementing
the Nurse-Family Partnership (NFP) home visiting model that was developed and tested by the National Center for
Children, Families and Communities at the University of Colorado Denver. NFP is a voluntary, relationship-based
program that pariners highly-trained professional nurses with vulnerable first-time mothers and their babies. The

program transforms lives through improved pregnancy outcomes, promotion of child health and development, and
the encouragement of economic self-sufficiency for families.

What this means for
Funding for the Colorado program is made available as a part of the state’s Colorado...
Tobacco Settlement legislation [C.R.S. 26-6.4-101 (2013)]. The !
legislative intent is to expand NHVP annually and make services available to
all eligible mothers across the state who chooses to participate. The
legislation creates an administrative partnership between the University of
Colorado Denver {UCD) and the Colorado Department of Human Services :
{CDHS) to support and oversee the program. Implementation is managed by |
the Colorado Coordination Team, which includes the School of Nursing at |
UCD, Invest In Kids (the state intermediary for the Nurse-Family | o intraase materal
Partnership), the Nurse-Family Partnership National Service Office and the o RSy
Office of Early Childhood at CDHS. | education and

employment
Nurse Fafm!y Partnershlpioutcomes in C-oloradoz ‘ _ o Improved school

e Significant reductions (20%) in cigarette smoking during pregnancy —
an important positive outcome as the program is funded through readiness for children
tobacco dollars

= Significant reductions during pregnancy in nearly every measure of
family/domestic violence including physical {46%) and fear of
pariner (48%)

e Increased employment in the Colorado workforce by NHVP mothers of all ages

- e 41% of those entering the program without a diploma or GED received their diploma/GED by program
completion

Infants born to Colorado NFP mothers have:
e An overall preterm birth rate consistently lower than the Colorado rate
= An overall low birth weight rate consistently lower than the Colorado statewide rate
¢ Completed immunization rates of over 92% at 24 months of age for all vaccines
e Breast feeding rates of 87% at birth; 34% continue to breast feed at 6 months of age, which is virtually
identical to national rates for all mothers even though NHVP serves the most at-risk mothers in our state

High rates of success for children in achieving developmental and language milestones based on screening
tests and other assessments

born to mothers with low
psychological resources

For more information, please call: m
Mary Martin, Program Manager c e '
Ma .martin@state.co.us Colorado Department

OFFICE ©oF EARLY
303-866-5023 af Numan Services CHILDHOOD
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Maternal, Infant and Early Childhood

Home Visiting Program

The Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program, funded by the Affordable Care Act (ACA), was
enacted in 2010 as part of the national effort to build comprehensive statewide early childhood systems and to improve
health and developmental outcomes for at-risk children through evidence-based home visiting programs. Statutory goals
are to strengthen and improve the programs and activities carried out under Title V of the Social Security Act; to improve
coordination of services for at-risk communities; and to identify and provide comprehensive services to improve outcomes
for families who reside in at-risk communities. It is administered under Health and Human Services by the Maternal and
Child Health Bureau in the Health Resources and Services Administration (HRSA).

MIECHYV in Colorado What this means for

Colorado received $22 million (a combination of formula-based funding and a

s

competitive award) to support expansions of evidence-based home visiting ¢ Improvements in

programs in seven communities (ten counties) identified in a statewide needs . prenatal and infant health
assessment; and to support state and local systems building activities to strengthen | o Improved child health and
the early childhood system and improve collaboration and coordination of services | development, and school .

and resources. The five-year project was implemented in 2011 and will be . readiness outcomes
considered for reauthorization by Congress in 2015. Colorado’s MIECHV | » Reductions in child
communities include Pueblo, Adams, Alamosa, Costilla, Saguache, Crowley, Otero, maltreatinent

Denver, Morgan and Mesa. "o Reductions in family
violence or crime
e Improved family economic

Healthy Steps for Young Children (HS) is implemented in pediatric primary care self-sufficiency

settings and emphasizes a close relationship between health care professionals and ® Improved coordination of
parents in addressing the physical, emotional and intellectual growth and services and referrals
development of children from birth to age three. The state representative for

Healthy Steps is Assuring Better Child Health and Development (ABCD).

HIPPY - Home Instructions of Parents of Preschool Youngsters, focuses on parent-involved learning to empower parents as
their children’s first teacher by giving them the toals, skills and confidence they need to prepare their children for success in
school and beyond. The state representative for HIPPY is Colorado Parent & Child Foundation.

Nurse Family Partnership (NFP) is designed for first-time, low-income mothers and their children. Using human attachment,
human ecology and self-efficacy theories, nurse home visitors promote health during pregnancy, care of the child, and
personal growth and development of the mother to improve prenatal and health outcomes, improve child health and
develop and to improve families’ economic self-sufficiency and/or maternal life course development. The state
representative for Nurse Family Partnership is Invest in Kids.

Parents as Teachers (PAT) is designed to ensure that young children are healthy, safe and ready to learn. Parent Educators
aim to increase parent knowledge of early childhood development, provide early detection of developmental delays and
health issues, prevent child abuse and neglect, and increase children’s school readiness and school success. The state
representative for PAT is Colorado Parent & Child Foundation.

SafeCare Augmented is designed to support parents who are at-risk or have been reported for child maltreatment. Parents
are guided in how to plan and implement activities with their children, respond appropriately to child behaviors, improve
home safety, and address health and safety issues. The state implementation organization is Kempe Center.

Evidence-Based models currently funded for expansion in Colorado

For more information, please call: h
Mary Martin, Program Manager c e

Maryw.martin@state.co.us
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Early Childhood Mental Health Specialist Program

The purpose of the Early Childhood Mental Health Specialist (ECMHS) program is to increase the availability of mental health
services to young children, birth through 5 and provide consultation and coaching/training to families and early learning
programs. The ECMHS program focuses on developing and strengthening the social emotional skills of young children through
timely screening and assessment, increasing the parent and the early learning provider’s ability to manage difficult behaviors,
and providing outreach and connecting families to other community resources.

ECMHS in Colorado

The ECMHS program in Colorado is currently funded solely by State funds and is
managed by the Colorado Department of Human Services, Office of Early What this means for
Childhood, Division of Community and Family Support. There is one Early Colorado...

Childhood Mental Health Specialist based out of each of the 17 Community
Mental Health Centers across Colorado. The ECMHS provides services in the
community, home, and the early learning environment. Funding for the State
Fiscal Year 2013-2014 is $1,169,609.

Program Services

Developmental Screening — Screening can help detect potential social-
emotional, health, and developmental difficulties early on. It typically entails
the use of a screening tool such as the Ages and Stages Questionnaire and
observation.

Developmental Assessment/Evaluation — Developmental assessments are e

completed using parental insight, teacher observations, and the child’s records. emotionally ready for
The assessment will aid in the discovery of learning, developmental, and other kj-nd_e,#garfen

delays and can be used as a guide for future actions. !

Consultation — Consultation services are individualized according to the client,

situation and need. They are collaborative in nature and provided by a

professional with expertise in early childhood mental health. Consultation is

provided in a natural setting for the family or child such as the home or early learning environment. Consultation is also
provided to early care and learning providers.

Parent Services — Early Childhood Mental Health Specialists provide training to parents in a group setting or one-on-one
coaching either in the community or in the home. The ECMHS can help bridge the gap between the educational setting and
the home.

Kindergarten Readiness — Research shows that children who have pro-social skills tend to have a more positive school
experience which leads to better and more productive learning. The ECMHS work with children to enhance their ability to
make friends, share and take turns, follow directions, care about other people’s feelings, and regulate emotions.

Contact: Connie Fixsen
Early Childhood Specialist
connie.fixsen@state.co.us
303-866-4393
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Mental Health Center Contacts

Mental Health Center

Arapahoe/Douglas Mental Health Network
303-797-0400

AspenPointe Health Network
719-572-6100

Aurora Mental Health Center
303-766-2135

Axis Community Health
970-247-5245

Centennial Mental Health Center
970-867-4924

Mind Springs Health
970-887-2179

Community Reach Center
303-853-3500

Jefferson Center for Mental Health
303-425-0300

Touchstone Health Partners
970-494-4300

Mental Health Center of Denver
303-504-7900

Mental Health Partners
303-443-8500

North Range Behavioral Health
970-353-3686

San Luis Valley Comprehensive Community
Mental Health Center
719-5859-5134

Southeast Mental Health Services
719-384-5446

Spanish Peaks Behavioral Health Center
719-545-2746

The Center for Mental Health
970-874-8781

West Central Mental Health Center
719-275-2351

Counties Served

Arapahoe, Douglas

El Paso, Park, Teller

City of Aurora, Parts of Arapahoe

Archuleta, Dolores, La Plata, Montezuma, San Juan

Cheyenne, Elbert, Kit Carson, Lincoln, Logan, Morgan,

Phillips, Sedgwick, Washington, Yuma

Eagle, Garfield, Grand, Jackson, Mesa, Moffat, Pitkin,

Rio Blanco, Routt, Summit

Adams

Clear Creek, Gilpin, Jefferson
Larimer

Denver

Boulder, Broomfield

Weld

Alamosa, Conejos, Costilla, Mineral, Rio Grande,
Saguache

Baca, Bent, Crowley, Kiowa, Otero, Prowers
Huerfano, Las Animas, Pueblo
Delta, Montrose, Gunnison, San Miguel,

Ouray, Hinsdale

Chaffee, Custer, Fremont, Lake

=
3
~

www.admhn.org

www.aspenpointe.org

www.aumhc.org

www.axishealth.org/index.html

www.centennialmhc.org

www.mindspringshealth.org

www.communityreachcenter.org

www.jeffersonmentalhealth.org

www.touchstonehealthpartners.org

www.mhcd.org

www.mhpcolorado.org

www.northrange.org

www.slvmhc.org

www.southeasthealthgroup.org

www.spanishpeaks.org

www.centermh.org

www.wcmhc.org
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Promoting Safe and Stable Families (PSSF)

Fact Sheet

The Promoting Safe and Stable Families (PSSF) is a federal program whose purpose is to help prevent the
unnecessary separation of children from their families, improve the quality of care and services to children and their
families, and ensure permanency for children by reuniting them with their parents, by adoption or by another permanent
living arrangement. States receive PSSF funding for services that address: family support, family preservation, time-
limited family reunification and adoption promotion and support.

Colorado’s PSSF Program:

Services:
Through local grants, the programs seeks to secure permanency and safety for all
children by providing support to families in a flexible, family-centered manner
through a collaborative community effort; prevent unnecessary separation of
children from their families; help with timely reunification and for families in crisis
who have children at risk for maltreatment or re-abuse. There are thirty-two PSSF
sites in Colorado that serve forty counties; one adoption agency that provides
services statewide; and one tribe. The sites serve more than 95% of Colorado’s
children ages 0-18.

The program funds four service categories:

' cducation

e Family Support Services: Voluntary preventative services and | SRR,
activities designed to alleviate stress and help parents care for l- % Men’mi'ing
their children's well-being before a crisis occurs and connect - ® Budgeting/finance
families with available community resources and supportive f educanﬂntrmmg

networks which assist parents with child rearing. i
« Family Preservation Services: Services designed to help 4

families alleviate crises, maintain the safety of children in their * Emergency child

own homes, support families preparing to reunify or adopt, and care

assist families in obtaining other services to meet multiple needs | e Transportation

that might otherwise lead to out of home placements. '
o Time-limited Family Reunification Services: Services and

* Respite care

e Domestic Violence

activities provided to a child that has been removed from the s_emcgs

child's home and placed in out of home care and to the parent or e Substance abuse
primary care giver, in order to facilitate a reunification of the i treatment

child safely and appropriately during a 15-month period for a e Counseling/mental

child in foster care.

¢ Adoption Promotion and Support Services: Services and fiedln pervices

activities designed to encourage more adoption out of the foster ¢ Medical care

care system when adoption is in the best interest of a child, e Family engagement
including such activities as pre and post adoptive services and activities

activities designed to expedite the adoption process and support (fatherhood)

adoptive families.

cdhs <2
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Currently funded PSSF sites in Colorado include:

Adams County Department Human Services (DHS) 303-412-5174
Arapahoe (Aurora Mental Health) 303-617-2648
Baca County Department of Public Welfare 719-529-6088
Bent County Department of Social Services (DSS} 719-456-2620
Boulder County Department of Housing and Human Services 303-441-1512
Broomfield County Department of Health and Human Services (DHHS) 720-887-2246
Chaffee County Department of Health and Human Services 719-530-2575
Custer (Custer County Transitions) 719-783-2112
Denver County Department of Human Services 720-544-6020
. El Paso County Department of Human Services 719-444-5485
. Elbert County Department of Human Services 303-621-3149
. Fremont County Department of Human Services 719-275-2092
. Garfield County Department of Human Services 970-945-9191
. Grand County Department of Health and Human Services 970-725-3331
. Huerfano/Las Animas (Huerfano/Las Animas Family Resource Center) 719-738-2378
. Jackson County Department of Social Services 970-723-4750
. Jefferson County Department of Human Services 303-271-4821
. Kit Carson (Prairie Family Center) 719-346-5398
. La Plata, Archuleta, Montezuma County Department of Human Services 970-382-6146
. Larimer County Department of Human Services 970-498-6579
. Mesa County Department of Human Services 970-683-2645
. Montrose/Delta (Hilltop Community Services) 970-244-0500
. Morgan (Morgan County Family Center) 970-867-9606
. Otero (Tri- County Family Care Center Resource Center) 719-254-7776
. Prowers County Department of Social Services 719-336-7486
. Pueblo {Hope For Children) 719-545-6821
. San Luis Valley (La Gente Project - BOCES- includes Alamosa, Conejos, Costilla, Mineral, Rio Grande, Saguache) 719-
589-5851
28. Summit (Family Intercultural Resource Center} 970-262-3888
29. Teller County Department of Social Services 719-686-5500
30. Ute Mountain Ute Tribe 970-564-5302
31. Washington (Rural Communities & Resource Center) 970-848-3867
32. Weld (Catholic Charities) 970-353-6433
33. Adoption Exchange (statewide adoption services) 303-755-4756

WEND VA WS
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For further program information contact Jill Jordan at 303-866-3796 or Jill Jordan2 @state.co.us
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Colorado Community Response

Fact Sheet

As part of a group of cornerstone prevention programs formed or expanded under the state’s Child Welfare
Plan 2.0, Colorado Community Response (CCR) will provide comprehensive voluntary services for families
screened out and/or closed after initial assessment by child welfare services.

In Colorado, approximately 55% of child welfare referrals are “screened out” following a maltreatment
report. These families generally do not receive further outreach or support; CCR is intended to reach families at an
earlier stage when they are facing stress in an effort to reduce future referrals to child welfare.

Colorado Community Response Model

Components of all CCR

~ Vision: A powerful partnership with vulnerable families to proactively programs...

increase protective capacities and improve child safety in Colorado.

Mission: To provide a comprehensive, community-based service
continuum for families at risk for child maltreatment.

Goals
» To enhance comprehensive voluntary services for families :
reported to child protective services, but screened out or closed one)
after initial assessment; «  Collaborative goal-setting
» To increase families’ protective capacitates by promoting : * Financial decision
individual, family and community strengths; E making assistance and
» To address the link between poverty and maltreatment by | coaching
connecting families to vital economic and other support services; | = Social capital, group-
Outcomes L based programs
» To reduce re-referrals to child welfare related to escalation of ! = Flex funding
risks;
» To prevent high financial costs associated with being “screened = For further program information
in” to the child protection system.  contact Teri Haymond at 303-866-

5227 or Teri.Haymond@state.co.us
Currently Funded Sites

1. Arapahoe County, in partnership with Douglas County and Tri-County Health Department, serving
Arapahoe and Douglas counties 303-636-1899

2. Boulder County, in partnership with Sister Carmen Community Center and City of Longmont Children
Youth and Services 303-441-1509

Chaffee County 719-530-2575

Eagle County, in partnership with Eagle County School District 970-328-8835
Larimer County, in partnership with The Matthews House 970-498-6561

Mesa County, in partnership with Hilltop Community Resources 970-683-2645

o @ W
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7. Montrose County, in partnership with Hilltop Community Resources 970-252-5000

8. Otero County, in partnership with Tri-County Family Care Center, serving Otero, Bent and Crowley
counties 719-383-3131

9. Teller County, in partnership with Community Partnership Family Resource Center 719-686-5500

10. Washington County, in partnership with Rural Communities Resource Center, serving Washington and
Yuma counties 970-345-2238

os 2
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Colorado Infant and Toddler Quality and

Availability Grant

HB13-1291
In May of 2013, the Colorado legislature passed the Colorado Infant and Toddler Quality and Availability Grant
Program (HB 13-1291) in recognition that the first three years of life are crucial to future development. The
legislation uses a four-prong approach in its goals to ensure that infants and toddlers in poverty receive the
start in life they need to become productive citizens.
2013-2014 Early
Childhood
Education councils and county departments of social service (DSS) raise quality by Council and
supporting home and center based programs to get rated by the state approved
rating system, accreditation, or participating Early Head Starts. Councils and DSS can
provide coaching, college scholarships, trainings, and other quality improvement

measures to increase and maintain the number of high quality programs in early
childhood.

Raising quality for children 0-3 years old

Increasing slots and providing tiered reimbursement

Grantees increase slots by partnering with local organizations, to provide pre-
licensing trainings and technical assistance to support the application process, and

- Lakﬂ,F”i

help programs apply to become a Colorado Child Care Assistance Program (CCCAP)  (Eagle, Lak tkin)
provider to serve mare children in poverty. Tiered reimbursement provides ~ Rural Resort East
increased rates of pay in high quality centers, such as 3 or 4 star Qualistar rated (Grand, Summit)
programs, National Association of Education for the Young Child (NAEYC) OR Triad (Jefferson)
National Association for Family and Community Education (NAFCE) accreditation, or ~ San Luis Valley

an Early Head Start in good standing for accepting children on the CCCAP program. (Alamo.sa,..(:'on;ejos,
The tiered reimbursement system is an incentive for centers to provide high quality  Costilla, Rio Grande,
care and open more slots for children in CCCAP without suffering a financial gap. Mineral, Saguache)

Promoting parent involvement

Education councils and DSS help education programs create a plan to get parents involved in their child’s
education through trainings, parent education classes, monthly parent meetings, and other activities. This ensures
we are using a more holistic approach to children’s success. We also know that poverty is a two generation cycle
to break and that we need to support both children and families to have success in our programs to be successful.

“Having these 12 extra toddler spots is huge for this
community and it will also allow us to take more children on
CCAP. In the past, if families didn’t get in as an infant we
weren’t able to take them until they went to preschool.” -
Jeanette Johansen, Director

United Methodist Christian School, Durango, Colorado
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| Who can apply? |

For more information on the
' Infant and Toddler Quality and
Availability Grant please
contact:
- Kelly Schultz

Infant and Toddler Program e e e SR ——
Specialist Teen Parent Coordinators
~ Kellym.schultz@state.co.us
- 303-866-5020

More on ITQIP...

While setting clear parameters to work within, this grant provides
communities the flexibility needed to meet the needs of infants and
toddlers, and provide for high quality care through a menu of
options, such as a rating, accreditation, or Early Head Start, as well
as provide a menu for quality improvement activities (coaching,
trainings, college classes) and different ways that the subsidy for
CCCAP qualified children and tiered reimbursement can be
administered.

In order to accomplish these goals, the legislation requires Early

Childhood Councils and County Departments of Social Services to collaborate to create a system where these
goals are achieved. This type of collaboration has not been required for quality improvement initiatives before,
and so represents a turning point in building a system to meet the needs of a community.

Early Childhood Councils and County Departments must apply together through the Department of Human
Services. Grants are awarded based on a community’s ability to develop and implement a tiered reimbursement
system, as well as provide quality improvement services, and guality assessments. The legislature appropriated
three million dollars annually to be used for this program, including a 1 FTE position.

Early Learning program must be in the service area of both the Council and the County Department, as well as
accept CCAP or be willing to accept CCAP. Early Learning programs apply directly to their local Council and County
Department.

“Due to various funding cuts over the last few years, two of our counties lost
funding for their teen parent programs. Due to ITQIP funds, the two counties
| were able to contract with their previous Teen Parent Coordinators; who provide
evidenced based teen parent support and education. Teen parents and their
children face several risk factors and we have no doubt that the parent education
St A R R L provided through this grant will improve outcomes for both the parents and their
children, which research suggests.”
Liz McGilvray, Rural Resort West Council Coordinator

A A N S P S
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The School Readiness Quality

Improvement Program

The School Readiness Quality Improvement Program (SRQIP) was created to improve the school readiness of
children, five years of age or younger, who are cared for at early care and education facilities located in
neighborhoods with low performing elementary schools. Funds are given to Early Childhood Councils, who then
use the money to target quality improvement.

SRQIP in Colorado

Early Childhood Councils
Participating in SRQIP
2013-2015:

Created in 2002 and reauthorized in 2005, the SRQIP program gives $2.2
million dollars annually to Early Childhood Councils in Colorado to focus
on quality improvement of early care and education facilities. The
Councils do this by focusing on the ten SRQIP strategies for quality:

e Adult-child interactions

e Child Guidance Techniques

e Learning environment

e Health and safety

e Management/leadership

e Business Practices

e Family engagement

e Professional development

e Special needs services

e Mental health services
Councils provide coaching and mentoring, classroom supplies and training
on environment rating scales in order to build capacity for quality within
Early Learning programs, while promoting best practices that support the
development of the whole child. Programs participating in SRQIP go
through a quality rating process, and then must either maintain a high
rating or make certain gains each year.

S Cﬂmgzl - :
e Me&a Cauwty-Partmrshzy

An early learning aa /
program toddler L
room after receiving GO  Cour _
SRQIP funds e Promises for Chﬂdren
 Early Childhood Council
e  Triad Early Childhood
Council
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Quality Improvement

Over 550 facilities serving approximately 13,700 children have been positively affected by the SRQIP in the past
ten years. The great majority of programs that participate make gains in both their quality rating and the overall
quality of their program. Early data also indicates that children who are in programs participating in SRQIP are
better ready to enter kindergarten.

Changes in Quality Rating scores: data suggests Changes in Quality Rating subscale scores suggest that
that the programs involved in SRQIP increased programs are partnering with families more, and
quality on their rating scores over an eight year span that teachers in these SRQIP programs have higher

levels of education.

2004 Quality Rating Family Partnerships
Scores
® O star | 2010 6.98 average score
1 star 2013 8.33 average score
Z star
H 3 star out Of 10 POintS
o 4 star
2012 Quiality Rating Teacher Education
Scores
= O star | | 2010 3.66 average score
1 star 2013 4.69 average score
£ shar
B 3 star | *out of 10 points
W g skar

Next Steps

Anecdotal reports from Early Childhood Councils and SRQIP participants have long stated that SRQIP is a very
beneficial program to the community, families and young children. As CDHS begins to collect data more
systematically, however, it will allow for more specific exploration of how SRQIP may be affecting change in the
areas of child outcomes, professional development, staff retention and family partnerships. Having this
information will allow us to tailor the program to be the most effective it can be!

For More Information

Please contact a participating Early Childhood Council, or:
Kirsten Hermanutz, SRQIP Coordinator, at (303) 866-5110 - Kirsten.Hermanutz@state.co.us

Pl
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Attachment C

COLORADO
é@ Office of Early Childhaod Coe

Race to the Top Early Learning Challenge Grant Overview P —

General Information

e Colorado was awarded a total of $44.8 million Race to the Top Early Learning Challenge Grant
(RTT-ELC).

e The RTT-ELCis a 4 year grant from 2013-2016.

e Colorado’s grant priorities are to increase the school readiness of Colorado’s children and to
decrease the gap in readiness between children with high needs and their peers.

e The grant focuses on three major areas: (1) improving the quality of early learning and care; (2)
building a stronger early childhood workforce; and (3) determining and supporting the school
readiness of each kindergartner.

e By harnessing the investments from the RTT-ELC grant, Colorado will increase the chances that a
child’s first day of kindergarten sets them on a successful path for life.

Grant Components and Goals

1. Better Quality Early Learning ond Care: Launch Colorado’s next generation quality rating
improvement system for all licensed child care and early learning programs, and increase the
number of programs at the highest levels of quality.

Outcomes:

a. All licensed child care centers and family child care homes, serving approximately
200,000 children, will have a quality rating to provide more information to parents.
The cost of rating will subsidized by the grant.
At least 1/3 of center-based child care programs will be rated in the highest levels.

d. Coaching and funding to increase the quality of programs serving high needs children
will be provided.

2. A Stronger Early Childhood Workforce: Provide resources to advance the competency of
Colorado’s early childhood workforce.
Outcomes:

a. Bolster the early childhood education credentialing system.

b. Incorporate the Early Childhood Competencies into two and four year degree programs.

¢. Provide scholarships and other incentives for early childhood professionals to advance
in their careers, especially for high need providers.

d. Fully deploy a statewide Professional Development Information System to advance
professional development opportunities to the early childhood education workforce.

3. Improved School Readiness: Provide better information to parents, providers, and teachers
about the healthy growth and development of children to ensure all children are ready for
success in school. Improve instructional practices of teachers and providers by increased usage
of formative assessment systems in early childhood care and education settings.

Outcomes:

a. Priorto kindergarten, 3,500 additional high needs children will receive individual
support by participating in the state’s Results Matter assessment program through
community based child care providers and Head Start programs.

b. All children in public schools will have an individual school readiness plan based on
infarmation from parents and a school readiness assessment.

o o
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Participating Agencies

e The grant deepens the partnership between Colorado Department of Human Services and
Colorado Department of Education.
e Colorado agencies included within the grant:
o Colorado Department of Human Services
= |ead agency
= Lead on grant components related to governance, early learning and
development guidelines, and Tiered Quality Rating and Improvement System
o Colorado Department of Education:
= Lead on grant components related to expansion of Results Matter, school
readiness assessment, and early childhood workforce
o Colorado Department of Public Health and Environment
= Lead on grant component related to developmental screening and family
leadership training institute
o Colorado Department of Higher Education
®  Collaborating with CDE on early childhood degree programs

Highlights of Work-to-Date

1.

Engaged in 15 city state-wide listening tour for next generation quality rating improvement system
and early childhood workforce competencies.

Aligned Early Childhood Competencies Framework with next generation quality rating improvement
system workforce standards and 2-and 4-year early childhood degree programs.

Awarded contract for Colorado’s Professional Development Information System (PDIS) contract to
SimplyDigi through competitive request for proposal (RFP) process. The PDIS will pilot in fall 2014.
Distributed $400,000 in scholarship awards and launched a partnership with the Foundation for
Colorado Community Colleges to match scholarship awards.

Initiated communication plan for Colorado’s Early Learning and Development Guidelines.
Conducted 15 state-wide school readiness informational meetings and 16 state-wide school
readiness trainings.

Phasing in school readiness assessment within 102 districts, 529 schools, and approximately 16,000
kindergartners.

Negotiating contract with provider of Colorado’s next generation quality rating improvement
system.

Establishing business requirements for the programs to be included universal application including:
Early Intervention Colorado, Free and Reduced Lunch Program, Head Start, Low Income Energy
Assistance (LEAP), Colorado Child Care Assistance Program (CCCAP), Nurse Family Partnership,
Colorado Preschool Program (CPP), Women, Infants and Children (WIC), Healthy Steps, Child Find,
Parents As Teachers (PAT), and Home Instruction for Parents of Preschool Youngsters (HIPPY).

7/14/2014 Page 2 of 2



Colorado Preschool Program (CPP)
Fact Sheet
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www.cde.state.co.us/cpp

Program Description

Attachment D

The Colorado Preschool Program (CPP) is a state-funded early childhood
education program administered by the Colorado Department of
Education. CPP provides the opportunity for eligible children to attend
half-day or full-day preschool or full-day kindergarten.

Children who are eligible for CPP attend high quality early childhood
programs. These may be located in school district settings, local child
care centers, community preschools or Head Start programs.

CPP is managed by local school districts and their preschool advisory
councils. Each participating school district is given a predetermined
number of half-day slots to serve eligible children. Two types of slots can
be allocated to districts: CPP slots which can be used to serve eligible
preschoolers and ECARE slots which can be used to serve preschoolers
or to provide full-day opportunities for eligible kindergarteners. Two
half-day slots can be combined to create full-day opportunities for
preschool children with very high needs.

Children are determined eligible for CPP based on certain risk factors
present in their lives. These risk factors have been shown to be
associated with later challenges in school. School district staff members
work with families to gather information about their child’s development
and learning. They also ask families questions about challenges they and
their child may have experienced. If a child is found eligible and the
school district program has space available, the staff will work with the
family to arrange a program location and start date.

Total Authorized Slots for 2013/2104

23,360

2013/2014 Total Enrollment*

22,359 “actual enrollment is usually lower than the number of authorized slots due to children
served full-day using two slots.

Kindergarteners — 1,509

4 and 5 year olds — 15,297
3 year olds — 5,194
Children under 3 — 359

Did you know...

@ Since its inception in 1988, CPP

has provided essential early

learning experiences for more
than 291,000 young children.

. Children eligible for CPP may

attend half-day or full-day
programs depending on their
needs. |n 2013/2014, the
breakdown was:

Half-Day Preschool 19,849
Full-Day Preschool 1,001
Full-Day Kindergarten 1,509

In FY 2012-13, the Colorado
Department of Human Services
(CHDS) used CPP funding to
draw down $28 million in
federal funding, through
maintenance of effort (MOE)
and match funding for
Temporary Assistance for Needy
Families (TANF) and the Child
Care Development Fund (CCDF).

All preschoolers served by CPP
are part of Results Matter, a
formative assessment program
that helps teachers collect
information about each child’s
development and learning.
Teachers use this information to
improve instruction and
intervention.
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Number of School Districts Participating

172 of 178 including the Charter School Institute

Total Program Funding Projected for 2013/2014
$ 79,811,308

2013 and 2014 CPP Expansion — Early Childhood At-Risk Enhancement
(ECARE)
In 2013, the General Assembly approved 3,200 half-day ECARE slots that can be used flexibly to serve

eligible children through half-day or full-day preschool or full-day kindergarten. In the 2013-2014
school year, districts used ECARE slots to serve an additional:

1,133 Half-Day Preschoolers
279 Full-Day Preschoolers (2 slots for each full-day child)
1,509 Full-Day Kindergarteners

In 2014, the General Assembly approved an additional 5,000 half-day ECARE slots. In 2014-2015,
districts will use the new ECARE slots to serve an additional:

941 Half-Day Preschoolers
268 Full-Day Preschoolers (2 slots for each full-day child)
3,523 Full-Day Kindergarteners

These recent expansions make it possible to provide a high quality early childhood education
experience for as many as 28,360 eligible children each year.

Where can I learn more?

Visit our website: www.cde.state.co.us/cpp

e District coordinator, parent and stakeholder resources
e Child outcomes and assessment results
e Rules and regulations

e Slot allocations by school district

For CPP reports to the Colorado Legislature, visit: http://www.cde.state.co.us/cpp/legreports.htm

JULY 2014
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Greetings!

Each year, the Colorade Department of Education reports to the General Assermnbly on the effectiveness of the Colorado
Preschool Program (CPP). We are pleased to present you with the 2014 report which provides highlights of how CTPP
| was implemented in the 2012-2013 school year by 171 school districts including the Charter Schoo! Institute. Our report
| includes valuable information about the 19,538 children who benefitted from the high quality preschool experiences that
CPP funding affords. We have also included information about how quality is defined and supported in school district

1 and comumunity partner programs.

We wish to thank you for your continued support of the Colorade Preschool Program. This important initiative

| continues to make long-lasting change possible for children who are at risk for academic challenges.
Respectfully,
Robert K. Hammond

| Commissioner of Education

2013 CPP Expansion—Eatly Childhood At-Risk Enhancement (ECARE)
In 1988, the Colorado General Assembly created the Colorado Preschool Program (CPP) to serve young children in

Colorado who were most at risk for starting elementary school unprepared. Since the 2008-2009 school year, CPP
enrollment has been capped at 20,160 half-day preschool slots. In 2013, the General Assembly approved an additional
3,200 half-day ECARE slots that can be used flexibly to serve eligible children through half-day or full-day preschool
or full-day kindergarten. In the 2013-2014 school year, districts are using ECARE slots to serve an additional:

1,133  Half-Day Preschoolers
279 Full-Day Preschoolers
1,509 TFull-Day Kindergarteners

The expansion now makes it possible to provide a high quality early

childhood education experience for as many as 23,360 eligible children each year.

Colorado State Board of Education

Paul Lundeen (R), Chairman Marcia Neal (R), Vice-Chairman

5th Congressional District, Colorado Springs 3rd Congressional District, Grand Junction
Elaine Gantz Berman (D) Angelika Schroeder (D) _

1st Congressional District, Denver 2nd Congressional District, Boulder

Pam Mazanec (R) Debora Scheffel (R)

4th Congressional District, Larkspur 6th Congressional District, Parker

Jane Goff (D)
7th Congressional District, Arvada






| CPP in 2012-2013—By the Numbers
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lots Authorized by the Legislature —20,160

 Total Enrollment— 19,538*
4-year-olds—14,830
3-year-olds—4,481

Children under 3—227
Half-Day Enrollment— 18,916
Full-Day Enrollment--622

2|i “Number of children enrolled is lower than authorized slot
|| total because some children are served in a full-day program

using two slots

School Districts Participating in CPP— 96%

Including the Charter School Institute

Total Program Funding— $67,236,788

Compared to $5.229 billion total funding in K-12

Colorado Average Funding per Slot— $3,335

Compared to $4,596—national average of state preschool
||| spending per slot (The State of Preschool 2012, National
Institute of Early Education Research)

|| Districts Giving Vision/Hearing Screening— 97%

166 of 171 participating school districts

Children on Local CPP Waiting Lists— 6,184

:g:I Seli-reported by school districts. Exact level of need estimated
|| to be significantly higher.

Estimated Unmet Need for CPP

Using data from the S5tate Demography Office and state
pupil counts, CDE estimates that as many as 16,588 at-risk
four-year-olds had no preschool available to them through
either CPP or Head Start in the 2013-2074 school year, up
from 12,010 in 2012-2013. This calculation factors in the

. average number of families with children in first through
' eighth grade who are eligible for free or reduced price

| meals as a percentage of the total first through eighth grade

student population. That percentage rose to 53% in
2012-2013 from 45% in 2011-2012.

Figure1 Where CPP Children Were Served

# Public School

% Head Start Program

z Community Program

Charter School Participation

Last year, 96 children with CPP funding were served in
charter schools including High Point Academy, Community
Leadership Academy and schools in Denver, St. Vrain,
Clear Creek, West End, Canon City and Park County School

Districts.

Availability of Early Childhood Centers in Communities

In the 2012-2013 school year, more than one-third of

{districts participating in CPP served children only in
|district preschool settings because there were no other
{licensed early childhood centers to partmer with in their

communities.
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| CPP in 2012-2013—By the Numbers

Figure 2 Figure 3
0.2% 0'8%1 2.5% 7594 @ Native Hawaiian or
‘_ﬁ‘ . Other Pacific Islander

—74% % American Indian cr
Alaska Native

# Two or More Races
® Asian
g Black or African

American
= White

Gender Race/Ethnicity %= Hispanic or Latino

81% of Children Served in CPP are Eligible for Free or Reduced Price Meals
Why is the opportunity for high quality preschool so important for these children?

“Poverty creates and widens achievement gaps. Children growing up in poverty, when compared with
their economically more secure peers, fall behind early. Starting in infancy, gaps are evident in key aspects
of learning, knowledge, and social-emotional development. When left unaddressed, these early gaps become
progressively wider. Early optimal development tends to open doors to further optimal development, while
impoverished development tends to close those doors. So, poor children lag behind their peers at entry to
kindergarter, in reading ability at the end of third grade, in the important self-monitoring skills often called
"executive functioning,” and in school attendance in eighth grade. Poor children are more likely to drop out
of school, or fail to obtain post-secondary education.”

Excerpt from Five Ways Poverty Harms Children—Child Trends, January, 2014

Fioure 4

CPP Risk/Eligibility Factors
{each line represents the percentage of CPP-funded children with that risk factor)

Abusive Adult in Home 2 4.2%

Parental Drug/Alcohol Abuse
Homelessness

Parent Under 18

Frequent Relocations {Mobility)
Receiving Other Social Services
Parent Without High School Degree

Poor Social Skills

In Need of Language Cevelopment

Eligible for Free or Reduced Price Meals
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research that demonstrates the

There is

long-lasting and meaningful benefits of investing in

impressive

preschool. Moreover, research has shown that the children
who are most at risk, particularly those affected by poverty,
stand to gain the most. In order to realize these gains,

however, preschool programs must be of high quality.

From the beginning, Colorado lawmakers and education
leaders advocated for CPP requirements that would support
high quality programming. Requirements for class size
limits, low child to adult ratios, individual child planning,
parent involvement and program evaluation are established

m statute. The statute also calls for CDE to develop program

quality standards. The Colorado Quality Standards for Early
Childhood Care and Education Services were developed by
CDE and the State Board of Education established in rule the
requirement that participating programs follow these com-

prehensive program expectations.

The Quality Standards address elements such as curriculum,

staffing and interaction among staff and children, as well as
| elements that address children’s broader needs Iike health
and safety, nutrition and family/staff partnerships. In the
next pages, highlighted elements of quality are described in

more detail.
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Colorado’s Cornmitment to High Quality Preschool

Quality Ratings in 2012-2013

Program Sites Serving CPP Eligible Children

Qualistar Ratings: 204 sites had a Qualistar Rating
from Qualistar Colorado and, of these, 196 were rated
with 3 or 4 stars on the 4-star scale. Note: Additional
sites may have a rating, but did not authorize release of

this information.

Accreditation: 22 sites were accredited by the National

Association for the Education of Young Children.







COe COLORADQ PRESCHOOL PROGRAM 2014 LEGISLATIVE REPORT] 6

Elements of Quality: Thoughtfully Planned Classroom Environments

When thoughtfully planned and arranged, early learning environments contribute to greater chiid outcomes by
supporting rich opportunities to explore, experiment and engage in learning activities. Preschoolers need classroom
environments that are safe and stimulating and that support

| ever-increasing independence.

High quality learning environments:

« Arte warm and inviting with soft elements and home-like features.

1« Are well-organized and easily accessible to children with low shelving
and appropriately sized tables and chairs.

+ Have well-defined interest areas that are provisioned with abundant
" sensory materials, building blocks, music and art supplies, dramatic
play props, writing supplies, math manipulatives, science materials,
toys, games and books.

+ Have materials and equipment that support developmental domains
such as fine and gross motor development as well as academic
domains such as literacy and mathematics.

- Have a balance of spaces for quiet and active work, for individual,

small and large group time and for floor activities.

« Flave well-provisioned outdoor play and learning spaces.

» Include a balance of purchased and natural or found materials.
+  Provide toys and materials suitable for multiple ages and developmental levels.

. Have tasteful displays of children’s work, fine art prints and a variety of photos including photos of the children

and their families.
« Have defined personal spaces where children can store belongings.

|« Are rich with examples of print and opportunities to explore quality literature and reference books.

Elements of Quality: Balanced and Predictable Daily Routines

A well-planned, balanced and predictable daily schedule is a key component of a quality preschool classroom.
Predictable routines help children feel secure because they know what to expect next. As children gain experience with
classroom routines, they begin to predict what comes next, helping them develop a sense of time and manage

| transitions between activities effectively and more independently.

| The preschool day should consist of a balance of both teacher-directed and child-directed activities and should be

planned so that time blocks are appropriate for very young children’s developing attention spans. Young children
| have a limited ability to sit still and focus their attention for long periods of time, thus many parts of the daily routine
are limited to short blocks of time. For example, 15 minutes is appropriate for a science experiment and discussion or a
morning greeting circle, while longer blocks of time are reserved for more active opportunities such as outdoor play or
| child-directed use of the classroom learning centers.

| Transitions between activities are seamless and children are not made to wait for long periods of time. Teachers plan

| transition time strategies such as singing songs, leading finger plays or other activities.
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Elements of Quality: Trained and Responsive Teaching Staff

i Ina position paper on professional preparation standards for early childhood staff describing what teachers should
1 know and be able to do, the National Association for the Education of Young Children (NAEYC) states that adults
must “understand that teaching and learning with young children is a complex enterprise, and its details vary
H depending on children’s ages, characteristics, and the settings within which teaching and learning occur.”

To be an effective teacher in this “complex enterprise” of an early childhood program, there are many things an adult
must know and do to optimize leaming for each young child in their care. They need to have an extensive knowledge
! of early childhood development in the social-emotional, physical, cognitive and language areas as well as a thorough
H knowledge of literacy, math and science content appropriate for young children.

| This knowledge base of early childhood development is an important part of what is needed to be effective when
working with young children, as well as the ability to put that knowledge to use on a daily basis in order to create a
warm, encouraging and appropriately challenging learning envirorument.

A strong early childhood teacher will utilize his/her knowledge to:

e Understand the importance of and establish a genuine relationship with children and adults to set the stage for a
' safe and caring environment in which learning will take place.

|| ¢ Accept every child who enters the classroom, showing respect and inclusion for children and their diverse family
traditions.

1 o Use each child’s strengths to continually facilitate the learning of new knowledge and skills.
e Be alifelong learner who actively seeks current best practices to improve the learning outcomes for each child.

| « Model the love of learning in fun ways to motivate children by demonstrating an inquisitive mind and actively
participate with children in learning activities.

¢ Value children’s participation, respecting their level of ability and skill acquisition and fostering growth for each
child with their tnique abilities.

| * Foster independence in all young children to the best of their ability.

o Implement instructional strategies that allow all children to grow, knowing that children think and learn in
different ways.

e Lead the teaching team and
assure that families are
involved and valued in their
child’s learning process.

¢ Continually share information
about early childhood best
practice and how it differs
from the education of older
students.

e  (Celebrate successes  with
young children and their
families.

| Reference: Coker, L. (2008}, Twelve Charac-
| teristics of Effective Earfy Childhood Tedchers.
7 Beyond the Journal. Retrieved from
http:/fwww .naeyc.org/files/yc/file/200803/
{ BTT Colker.pdf.
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Elements of Quality: High Quality Curriculum

At its simplest leve], curriculum refers to the content of foster physical development and the ability of children to

what is taught. problem solve, think creatively and develop self-regulation

skills? These elements are crucial for children’s success.

The Colorado FEarly Learning and Development
Guidelines for Birth to Third Grade provide the
framework for what is taught in preschool classrooms.
These guidelines include the Colorado Academic
Standards along with expanded developmental

expectations for very young children.

Guidance for implementing curriculum is found in
program standards like the Colorado Quality Standards.
Other program guidelines such as the National
Association for the Education of Young Children
(NAEYC) Teaching and Curriculum  Accreditation
Standards, state quality rating improvement systems
and the Classroom Assessment Scoring System (CLASS)
also provide information about how to provide high
quality curriculum implementation in early childhood

programs.

When designing or selecting a curriculum, decision
makers should reflect on whether the curriculum fits the
needs of the children in the program. Is there enough

differentiation to guide teachers in meeting the needs of

all learners? Does it focus on using a balance of
structured and play-based learning? Is there a balance

between academic and developmental focus? Does it

| Natlonal Inst1tute for Eaﬂy Educatlon

Researc-:i (NIEER) Pollcy Brlef

currlcula shou

arent mvolvement

_ —makers should look for rese
; _‘_'actlon m mulhple settmgs £

o _Dec1510n
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Elements of Quality: Partnerships with Families

In quality early childhood programs, families and providers work together as partners in supporting positive outcomes
for young children. Family involvement is a requirement in CPP, and the Colorado Quality Standards describe the

crucial underpinnings for this important aspect of high quality programming;:

GOAL: Families are well informed about the program and are welcomed as important contributors as well as

observers. Families and staff interact on an ongoing basis to ensure a strong quality program.

RATIONALE : Young children are integrally connected to their families. Programs can best meet the needs
of children when they also recognize the importance of the child's family and develop strategies to work
effectively with families. All communication between programs and families should be based on the concept

that parents are the principal influence in their children's lives.
Informing —Involving —Engaging

As early childhood programs plan their work with families, they often start with a basic level of making sure families
| are informed about the program and about how their children are progressing. They share information about the
program’s philosophy, policies and routines. They talk with families at arrival and departure time, share child progress

information at family conferences and send home class newsletters.

In addition to making sure that families have the information they need, high quality programs work on finding ways
to involve families. One way they do this is by having an open-door policy where family members are always welcome
| to visit and observe, to join in classroom activities or function as a classroom helper. Families may be invited to volun-
teer for classroom projects and to attend special events such as field trips. Teachers may send home activities that are

related to classroom study topics so that families can work with their children to strengthen the learning experience.

Family involvement usually applies to strategies or activities identified
by the teacher or program. Family engagement takes family involvement
to a whole new level where families are seen as true pariners in the pro-
| gram. In addition to receiving information about their child’s progress,
| families contribute observations and work samples to their child’s as-
sessment portfolio and are active contributors in deciding what individ-
ual learning goals to focus on. They suggest program projects of interest
to them and volunteer to take the lead. They may join or even play a
| lead role on the program advisory council. Families are asked for their
ideas about how to strengthen the quality of the program or ways to

address unmet needs of the classroom community.

Early childhood providers should include aspects of all three levels
when  planning how  their program  will work  with
| families. When parmerships with families are strong, the overall
quality of the program improves and outcomes for children are

strengthened.
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| Quality Rating and Improvement System (QRIS) — Coming Soon

Enhancing Quality in Early Education and Care Settings

Colorado’s Next Generation Quality Rating and Improvement System (QRIS) is 2 method to assess, enhance and
communicate the level of quality in early education and care for all licensed providers in Colorado, including programs
i and sites serving children funded through the Colorado Preschool Program. QRIS provides standardized criteria for all
early childhood providers in Colorado to be rated for quality, and provides incentives and supports o providers that
wish 1o raise the level of quality care available at their facility.

Colorado is committed to improving the quality of early learning and school-age programs for families and children.
For the past 20 years, early childhood experts, community stakeholders and Department of Human Services staff have

| been developing QRIS strategies in Colorado which support and strengthen early learning programs. Colorado’s QRIS
| builds upon these best practices and connects the state with committees such as the Early Childhood Leadership

Commission and the Early Childhood Councils.
The Next Generation QRIS systerm will:

|« Embed quality ratings in the licensing process,
providing a method to assess, enhance and
communicate quality as a critical component of

licensed childcare.

|« Incentivize providers to strive for higher quality

ratings.

1o Improve outcomes for all Colorado children by

increasing access to quality education and care.
The Next Generation QRIS system will not:

Threaten the licensing of those facilities already

licensed.

Require providers to adjust their educational philos-

ophy.

Information provided by the Office of Early Childhood at the Colorado Department of Human Services

http://www.coloradoofficeofearlychildhood.com/#!q ris/c5ch

Colorado Department
of Human Services

pecple who help people

OFFICE oF EARLY
CHILDHOOD
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Ongoing Assessment—A Standard of Practice in High Quality Programs

What should assessment look like for young children? Traditional assessment
methods such as the paper and pencil tests administered to older students are not
appropriate for young children and do not provide an accurate picture of a child’s
learning and development. High quality early childhood assessment 1is
observation-based and takes place in the context of everyday routines, activities
and places. It is strengths-based and considers how children are progressing over
time.

What areas are assessed?  The assessments used in CPP measure a child’s
progress in the developmental domains of language, cognitive, social-emotional and
physical development and the academic domains of literacy, mathematics, science,
social studies and the arts.

Why is it important to measure developmental progress in young children?
Academic success is only possible when crucial developmental foundations are
firmly in place. For example, it is not possible to make good progress in reading
and writing unless a child’s oral language skills as well as his/her ability to
understand spoken language are developing at an age appropriate rate.

Colorado Preschool Program—Measuring Growth in the Preschool Years

All programs utilize an assessment system, either the HighScope Child Observation Record (COR) or Teaching
Strategies GOLD®. Figure 5 uses HighScope COR information to illustrate the significant progress children made in the
course of one year. Children exhibit strong developmental progress, on average more than one full point in each
domain measured by the HighScope COR scale. Note: The scale for HighScope COR goes from zero to five.

Figure 5
HighScope COR | 2012-2013 CPP Growth

n=875

Average Raw Score
o

Intiative Sccial Relations Creative Movement & Music Language & Literacy  Mathematics &
Representation- Scienca

# Fall % Spring
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| Colorado Preschool Program—Measuring Growth in the Preschool Years

Many programs setving children in the Colorado Preschool Program use an
assessment system called Teaching Strategies GOLD®. During the school year,
teachers use Teaching Strategies GOLD® to make three ratings that measure
children’s progress.  Like those from the HighScope COR, these
results can also be used o iilustrate the significant growth made by children

in the course of one year.

Figure 6 uses scale scores to illustrate child progress in the year before
kindergarten. Scale scores are scores that have been transformed so that you
can look at outcomes consistently across populations. This scale goes from

200 to 800. In this chart, a score of 200 would be typical of newborns, while a

score of 800 would be typical of kindergarteners. This type of score is very

sensitive to actual growth within an area or domain.

The horizontal orange bars represent boundaries for below, meeting or exceeding widely held expectations for the age

group. Anything in between these bars would be considered meeting expectations.

In all domains except math, children participating in CPP start out the year at the very low end of “meeting
expectations.” In all domains, children have grown toward the higher end of this boundary. We know that in every

area except mathematics, more than 90% of children in the program end the year meeting or exceeding widely-held

expectations.

Figure 6 Teaching Strategies GOLD

CPP Fall-Spring Growth Compared to Widely Held Expectations (2012-13)

n= 8,800 Above this range—"Exceeding Expectations”

Top and Bottom Boundaries for “Meeting Expectations” Range

- CPP {Fall 2012/Spring 2013)

Below this range = “Below Expectations”

8OO i

700 o e

E

3

Average Scale Score

Fall Spring Fall 5pring Fall Spring Fali Spring Fall Spring Fall spring

SaciakEmational Physical Language Cognitive Literacy Kathe matics
Development Developrment Development Development
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Colorado Preschool Program—Long-term Impact on Student Achievement

CDE charts the longitudinai academic growth of children in CPP to track the
long-term impact based on CSAP/TCAP results. It is clear that graduates of
CFP have a Jasting benefit from the program compared to a matched cohort of
at-risk children who did not participate in CPP or any ather public preschool

programs.

In the analysis illustrated in Figure 7, we examined results through eighth
grade—the latest data available for the CPP cohort followed. New to this

year’s analysis is the addition of the Science content area.

As demonstrated in the past, we see that on average, CPP graduates
outperform other at-risk children who did not participate in CPP, even as far
out as eighth grade. In other words, academic improvements relative to

similar peers do not fade out.

Figure 7

CSAP/TCAP Grades 3-8 Outcomes

{n=4,000) {n=12,000) {n= 60,000}

== A1-Risk, Non-CPP* ===Half-Day CPP (2003-04) e State Average ¥
80%

70% -

60%

50%

40%

30% g

20%

Reading Writing Math Science
10%

Percent Proficient or Advanced

0% T T T T T i T T T i T
3rd 4th 5th 6th 7th 8th 3rd 4th 5th 6th 7th

T T T T i 1

T T T H ] T
ath 3rd 4th 5th 6th 7th 8th 5th 8th

Grade

*At-Risk, Non-CPP is defined ag children eligible for free or reduced price meals in first grade with no history of preschool in CDE

| collections.

|| **State Average includes everyone assessed in the year corresponding with the expected grade/year of assessment for the 2003-04 CPP
cohort. 5o, “3 grade” results for State Average equals 3 grade overall results from 2008, “4% grade” = 2009, ete.

4! In order ta align with Colorado’s new academic standards, CDE introduced the Transitional Colerado Assessment Program (TCAP)
;! in 2012 —seventh grade in this particular chart. Results from CSAP and TCAP are comparable across years,
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| Colorado Preschool Program—Long-term Impact on Grade Retention

One of the added benefits of CPP is that it is associated with a reduced rate of
| retention —in other words, children who have a CPP experience are held back
| in a grade less often. Figure 8 shows the proportion of children from one
: particular cohort who were held back at any point during kindergarten
| through third grade. Compared to a similar group of at-risk children who did
not attend publicly funded preschool, CPP is associated with a reduced need
for retention by as much as one-third in first grade and a lower rate in

subsequent years.

Grade retention is just one mechanism in a school’s toolbox of intervention
strategies. Implementing strategies to support children who have fallen
| behind puts pressure on school resources and requires additional
expenditures. Retention effectively costs Colorado taxpayers an extra year’s
worth of per-pupil spending. Not only does the educational system pay the
cost of later remediation, but the child does as well, in the form of lost
opportunities and lower self-confidence in their own learning. And while
high-quality preschool itself costs money, the return on investment is evident
in the positive effects on social-emotional and physical development, early

| literacy and future academic success, as evidenced throughout this report and

| the wider research base.

Figure 8
Grade Retention (What Proportion of Children Repeated Each of These Grades?)

6%

5.03%
5% .
4%,

Al
6{1 .6&
3% O
o 1.76%
1%
0%
K 1st 2nd 3rd
emers CPP {Half- and Full-Day) in 2007-08, started Kindergarten in 2008-09
-+-- At-Rick, Mo History of Preschool (Eligible for Free/Reduced Price Meals in 1st Grade, 2009-10)
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Colorado Preschool program—Long-term Impact on Literacy Outcomes

Figure 9
K-3 Literacy Outcomes - Single Cahort
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Figure 10
First Grade Literacy Outcomes - Multiple Cohorts
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Outcomes in early-grade literacy further
confirm the positive impact of CPP.
Throughout year 2012-2013,
kindergarten through third grade
teachers identified whether children were
at grade level, below grade level, or
above grade level] in literacy skills. This

school

identification was made based on a body
of evidence including children’s work
samples and scores from early literacy
assessments  like the Developmental
Reading Assessment (DRA2), Phonologi-
cal  Awareness Literacy Screening
(PALS), and Dynamic Indicators of Basic
Early Literacy Skills (DIBELS).

CPP graduates had a better chance of
being at or above grade level in literacy
than a matched cohort of at-risk peers
who did not attend a publicly funded
preschool. The results also confirm a
wide body of research demonstrating the
added benefit of multiple years of quality
early intervention versus a single year.

Figure 9 shows literacy outcomes in
kindergarten through third grade for one
particular cohort. those
children who participated in CPP for two
years clearly outperformed those who
participated for only year. Figure 10
shows literacy outcomes in first grade for
three different cohorts of CPP-funded
children, demonstrating that the effect

occurs within not just one bui across

On average,

many groups.

Again, the message rings true: more
sustained quality preschool tends to
benefit children who are at risk for later
problems with literacy.

Support mtervenhon
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Submitted to the Colorado General Assembly on January 15, 2014
For more information please contact:

Nan Vendegna

Program Director—Colorado Preschool Program and Results Matter
303-866-6602 | Vendegna_N@cde.state.co.us

Nick Ortiz

Principal Consultant—Results Matter
303-866-3368 | Ortiz_N@cde.state.co.us

Michelle Boyer Mary DeLamar

CPP Senior Consultant CPP Senicr Consultant

303-866-6803 | Boyer M@cde.state.co.us 303-866-6334 DeLamar_M@cde.state.co.us
Mary Jo DePriest Laura Greenfield

CPP Senior Consuitant Consultant Support

720-666-1226 | DePriest M@cde.state.co.us 303-866-6783 | Greenfield L@&cde.state.co.us
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Colorado Early Childhood Education Profesional Development

About Colorado’s Early Childhood Professionals

Composition: The early childhood workforce is very diverse, including all teachers, administrators and coaches
in child care settings, family home providers, Head Start programs, Colorado Preschool Program sites, public and
private preschools, early intervention and preschool special education, and K-3 teachers.
o Issue: Credential and licensing requirements vary and are spread across multiple agencies and 2- and 4-
year institutions of higher education.
Size: Colorado’s early childhood workforce is estimated at 32,380.
o Issue: The state does not have a single system to track the early childhood workforce in order to gauge
need or quality.

Key Questions Driving Colorado’s Early Childhood Professional Development Work

v How prepared is Colorado’s early childhood workforce to provide effective care and education for all
children?

v What policies and investments lead to a skilled and stable early childhood workforce?

v What are characteristics of early childhood professionals within high quality programs?

v" Do Colorado’s children with the highest needs have access to qualified staff?

Background

Colorado’s current early childhood credentialing system was established in 2007 pursuant to C.R.S. 26-6.5-107 as
a voluntary program for child care professionals through the Colorado Department of Human Services (CDHS).
Colorado’s Office of Professional Development started in the early 2000s with the Community College of Denver
serving as the fiscal agent. In 2011, the office came to CDE through an interagency agreement with CDHS. This
allows the early childhood professional development system to align more closely with Colorado’s K- 12
licensure and educator effectiveness system.
As part of the P - 20 Council convened by Gov. Ritter in 2007, a P - 3 Early Childhood Task Force was charged
with creating a multi-year Early Childhood Professional Development Plan focused on building a strong early
childhood teacher and leader workforce. This plan continues to guide Colorado’s early childhood professional
development system and components of the Race to the Top Early Learning Challenge Grant.
Key recommendations from Colorado’s Early Learning Professional Development Plan include:
v" Develop and implement a set of competencies as the basis for credentialing early learning professionals
and approving professional development programs (including teacher preparation programs).
v" Establish an ongoing, state-level advisory group for the early childhood professional development
system.
v" Coordinate implementation of the Early Learning Professional Development Plan with current state
initiatives including Educator Effectiveness and the redesign of the Quality Rating and Improvement
System,

July 14, 2014
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Activities of CDE’s Professional Development Team

* Managing Colorado’s early childhood professional credential system.
¢ Facilitating the implementation of the Early Childhood Competencies Framework.
e Leading the early childhood workforce component of the Race to the Top Early Learning Challenge Fund.

a.

b.

C.

Incorporate the new Early Childhood Competencies Framework and credentialing requirements into two
and four year degree programs and ongoing professional development programs.

Revise the early childhood education credentialing system.

Facilitate the building of a statewide coaching and technical assistance network including credentialing of
coaches.

Provide scholarships and other incentives for early childhood professionals to advance in their careers,
especially for high need providers.

Fully deploy a statewide Professional Development Information System to advance professional
development opportunities to the early childhood education workforce.

About the Professional Development Information System

¢  The Professional Development Information System (PDIS) is a web-based application combining a workforce

registry with a learning management system.
e The PDIS will be based on Colorado’s Early Childhood Competencies.
o The PDIS will:

Allow early childhood professionals to manage their career and professional growth.
Allow the state to:
* Track and deliver professional development.
* Gain information about Colorado’s early childhood workforce to inform program support,
system-level professional development planning, and delivery of resources.
*  Track and report information for professional development section of Quality Rating and
Information System (QRIS) scoring
* Track trends over time to evaluate early childhood workforce development and its role in
impacting outcomes for children birth to 8.

e Launch of PDIS set for fall 2014.
e  Full implementation set for January 2015.

rofessional Development
Information System
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Fact Sheet Cde

Results Matteris a statewide program that promotes the use of ongoing, developmental, observation-based

assessment in early care and education settings and serves as Colorado’s outcomes measurement system for
early childhood.

Which Academic & Developmental Domains are Assessed?
Social-Emotional Development @ Language Development e Literacy !
Cognitive Development © Math @ Science e Creative Arts e Wh‘”é,pragramgm:-a__.y"chogse'
Physical Development @ Approaches to Learning A

from two assessment systems,
Teaching Strategies GOLD® was

What are the Official Assessment Choices? ] vy ah s A1
the assessment of choice for

e Teaching Strategies GOLD® : 100% of programs participating
e HighScope COR Advantage® (under review) in Results Matter in 2013-14.
Which Programs & Funding Streams Participate? e Itis estimated that more than
Colorado Preschool Program* e Preschool Special Education* “Beebitalnmdy Hedo stane
Title | ® Head Start e Early Head Start e Child Care Centers programs are part of Results
Charter Schools @ Family Child Care Homes Matter, with more than 85% of
School Readiness Quality Improvement Program Grantees all Head Start-funded children

assessed using TS GOLD®.
*required to participate

e Results Matter is a nationally-

How Many Children/Teachers/Classrooms/Schools are Involved?

recognized model for child

e 47,000+ Children assessment and professional
e 4,000+ Teachers ' development, and has been
e 2,000+ Classrooms credited for outstanding use of

900+ Schools & Centers video and other assistive

technology in the classroom.
What are Some of the Benefits to Participating in Results Matter?

e A deeper understanding of each child’s development and learning ¢ In the last few years, more than
gained through careful observation and reflection 3,000 preschool teachers have

e Use of a single, meaningful assessment to fulfill multiple purposes, passed Inter-Rater Reliable
including instruction and intervention planning, progress monitoring certification on the TS GOLD®

and accountabhility
e Ability to compare and contribute to statewide results
e QOpportunities to participate in professional development activities
e Special pricing for online assessment subscriptions

assessment.

JUNE 2014
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What's New in the Results Matter Program?

e The Results Matter Child Care Expansion Project, funded by the Race to the Top — Early Learning
Challenge Fund Grant, will increase the number of children included in the Results Matter program by
3,500 between 2013 and 2016. Through intensive work with two cohorts of providers who will receive
training and technical assistance over a two-year period, the project will develop resources to support
the use of high quality, developmentally appropriate assessment in child care settings.

¢ Also funded through the Early Learning Challenge Fund Grant, numerous school districts have opted to
use the same assessment system for kindergarten-level school readiness assessment as used in the
Results Matter program. This is creating rich opportunities for partnerships between preschool and
kindergarten teachers and improved transition planning for individual children.

Where can I learn more?

For more information, visit our website: www.cde.state.co.us/resultsmatter

e Professional development opportunities

¢ Nationally recognized video library to support use of observation, documentation, and technology in
early care and education settings

e Technical assistance services

e Schedules and policies

Contacts
The Colorado Department of Education Assessment Vendors
Nan Vendegna Jennifer Recant
Director — Results Matter Teaching Strategies, LLC® (TS GOLD)
303.866.6602 301.634.0818 x1804
Vendegna N@cde.state.co.us kellyn.m@teachingstrategies.com
Nicholas Ortiz Dianna Luke
Implementation & Data Services — Results Matter HighScope® (OnlineCOR)
303.866.3368 734.485.2000 x294
Ortiz N@cde.state.co.us DLuke @highscope.org

Larry Edelman
Video Production & Product Development — Results Matter
Larry.Edelman@ucdenver.edu

Joyce Johnson

Expansion Project Coordinator — Results Matter
303.866.6282

Johnson joyce@cde.state.co.us

JULY 2014
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School Readiness

COE Fact Sheet

SUPPORTING School Readiness

Building a foundation for success

Senate Bill 08-212, Colorado’s Achievement Plan for Kids (CAP4K),
passed in 2008 with the goal of aligning Colorado’s preschool through
postsecondary education system. The act included provisions related to
school readiness for both the State Board of Education and local
education providers.

School Readiness: Ready Child, Ready School

The State Board of Education defined school readiness in 2008:

School readiness describes both the preparedness of a child to engage in and
benefil from learning experiences, and the ability of a school to ineet the needs of
all students enrolled in publicly funded preschool or kindergarten. School
readiness is enhanced when schools, families, and community service providers
work collaboratively to ensure that every child is ready for higher levels of
learning in academic content.

School readiness describes the status and ongoing progress a child makes
within the domains of physical well-being and motor development,
social and emotional development, language and comprehension
development, and cognition and general knowledge. By monitoring each
child’s progress across multiple domains, teachers, parents, schools, and
caregivers can provide needed support to ensure each child’s success in
school. Information gathered from school readiness assessments is to be
used for supportive and instructional purposes and cannot be used to
deny a student admission or progression to kindergarten or first grade.

School District and State Board School Readiness Requirements

CAP4K has requirements for both local education providers and the State
Board of Education related to school readiness.

Local Education Providers

Beginning in the fall of 2013, local education providers are required to
ensure all children in publicly-funded preschool or kindergarten receive
an individual school readiness plan. Also, local education providers
must administer the school readiness assessment to each student in
kindergarten. The Colorado Department of Education (CDE) is advising
districts to phase-in this provision of CAP4K by the 2015-16 school year.

School Readiness

Timeline

2008 Colorado Legislature
passes SB 212, Colorado’s
Achievement Plan for Kids
(CAP4K), to align Colorado’s
education system.

e CAP4K required the
revision of standards and
design of a new state
assessment system,
including school readiness
assessment.

e CAP4K required the State
Board of Education to
define school readiness
and postsecondary
workforce readiness.

2010 The State Board of
Education adopted the design
attributes of the state’s new
assessment system, including
school readiness assessment.

2012 The State Board of
Education voted to adopt a
menu of school readiness
assessments and adopts
Teaching Strategies GOLD as the
first approved assessment.

2013 The Colorado Department
of Education advises districts to
phase-in implementation of the
school readiness provisions of
CAP4K by the 2015-16 school
year.

FEERUARY 2014
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S5tate Board of Education

The State Board of Education is required to define school readiness, which was accomplished in 2008.
The State Board is also required to adopt one or more assessments aligned with the definition of school
readiness.

The remainder of this document provides more detail on the individual school readiness plans and
school readiness assessments.

Individual School Readiness Plans

CAP4K indicates that local education providers are required to ensure all children in publicly-funded
preschool or kindergarten receive an individual school readiness plan. The legislation does not specify
the contents of school readiness plans except that the plans be informed by the school readiness
assessment. The department recommends that school readiness plans be considered as living
documents, documenting the progress children are making across the developmental and academic
domains. To assist districts with developing these plans, the department has developed a School
Readiness Assessment Guidance document which includes a sample school readiness plan template
that districts may adapt and use as desired. The samples will be available in the spring of 2013. CDE
is advising districts to phase-in school readiness plans by the 2015-16 school year to coincide with
implementation of school readiness assessments.

School Readiness Assessments

In approving school readiness assessments, CAP4K directs the State Board of Education to consider
assessments that are research-based, recognized nationwide as reliable instruments for measuring
school readiness; and suitable for determining the instruction and interventions students need to
improve their readiness to succeed in school. In December 2012, the State Board of Education voted to
offer districts a menu of school readiness assessments. The first approved assessment tool for the menu
is Teaching Strategies GOLD.

In the fall of 2013, the department conducted an additional review process of school readiness
assessments. The Colorado School Readiness Assessment Subcommittee was unable to identify
additional quality school readiness assessments for the menu. At the November 2013 State Board of
Education meeting, staff shared and the State Board affirmed the department’s recommendation to
extend the implementation timeline to the 2015-16 school year. This extension will allow the
marketplace to meet the growing demand for quality school readiness assessments. This will also give
districts additional time to support kindergarten teachers with implementation of the new standards
and the READ Act while building capacity for the school readiness work.

Funding for School Readiness Assessments

CAP4K did not provide funding for school readiness assessments. As school readiness assessment is
phased in, Colorado’s Race to the Top Early Learning Challenge Fund grant will cover the initial cost of
Teaching Strategies GOLD subscriptions. An application for funds for the 2014-15 school year can be
found at http://www.cde.state.co.us/schoolreadiness.

FEBRUARY 2014
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Frequently Asked Questions

How is the Race to the Top Early Learning Challenge Fund related to school readiness?

The Race to the Top Early Learning Challenge Fund will provide funds to cover the initial district cost
of subscriptions to Teaching Strategies GOLD for each kindergarten student. This grant also provides
funds for training and technical assistance provided by CDE. More information on the Race to the Top
Early Learning Challenge Fund as it pertains to school readiness can be found at
http://www.cde.state.co.us/early/

What support will CDE provide with implementation of school readiness?

Through funds provided within the Race to the Top Early Challenge Fund, the department will be able
to provide financial support for school readiness assessment subscriptions, training, and school
readiness plan templates.

How are efforts related to increasing access to the Colorado Preschool Program and full day
Kindergarten related to school readiness?

Colorado’s Achievement Plan for Kids (CAP4K) does not address an increase in the access to the
Colorado Preschool Program or provision of full-day kindergarten.

Are assessments required by the READ Act the same as school readiness assessments?

While the information gathered by school readiness assessments and literacy assessments required by
the READ Act are complementary, the assessments serve different purposes. CAP4K requires the
school readiness assessment to consider the whole child (i.e., physical well-being and motor
development, social and emotional development, language and comprehension development, and
cognition) not only areas of academic content mastery. The READ Act requires assessment on the
components of reading to inform instruction and intervention in literacy skills.

What are the rules about using and sharing school readiness data?

School readiness assessment results shall not be publicly reported for individual students. The State
Board of Education is required to adopt a system for reporting population-level results that provide
baseline data for measuring overall change and improvement in students' skills and knowledge over
time. Action on these rules is anticipated in 2014.

Where can I learn more?

CDE's early learning and school readiness website: www.cde.state.co.us/early

The Colorado Department of Education

CONNECTING ... rigorous academic standards . . . meaningful assessments . . .
engaging learning options . . . excellent educators . . . for STUDENT SUCCESS

FEBRUARY 2014
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= CCCAP family shoutd have a comparable range of
child care options as a private pay family

+ Larimer County: 50% decline in CCCAP providers
= Boulder County: 40% decline in CCCAP providers
= Qreeley: 37% of centers/preschools have closed

» HB14-1317 funds a report to look at reasons why 2
provider may limit or deny access to CCCAP families,




= Child Care Aware: “Parents and the High Cost of Child
Care 2013 Report.”

= Colorado ranks st in the nation as the least
affordable for both infant and 4 year olds.

= Ranking is based on the average cost of care

compared to state median income.

7/11/2014

= Annual hourly earnings rose by .6% naticnwide
+ Cost of infant care in a center increased ».7%
+ Cost of care for a 4 year old increased 2.6%

Fult report can be found at:

htipsffusa.childcaraaware.orgfsitesidefault/files/Cost%2
oof#r0Carez02013%20110613.pdf




= Payroll accounts for 65 - 70% of a program’s budget.
# Facility costs account for 20%

= Supplies, food, insurance run 9%

= Most providers have a margin of 12

7/11/2014

= Shared services programs such as Early Learning
Ventures can mitigate some of the expenses, allowing
providers to improve quality.

* Qualistar Colorado with funding from the Women's
Foundation and support from the Colorado Children’s
Campaign is working on a series of briefs on
affordability for child care.

+ Affordability of child care is central to all discussions,
but itis wrongly framed.

= Real issue isn’t what child care costs, but how those
costs are to be met by working families.
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= Denver Preschocl Pregram — tuition credits on a
sfiding costs balancing quality with a family’s income.

. Child Care Tax Credits

« Contactinformation:

= Kathryn Hammerbeck, Executive Director, ECEA
Phone: 303-860-7174

+ Kathryn@coleradoecea.org




'CHILD CARE PRICES AND AFFORDABILITY
A STRUGGLE FOR COLORADO FAMILIES & PROVIDERS
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ABOUT THIS BRIEF: INFORMING ACTION

In 2013 The Women’s Foundation of Colorado produced a comprehensive research report entitled The Status of
Women & Girls in Colorado. Throughout the research phase for that report, many questions and concerns about
child care access and affordability were raised. In particular, single mothers were found to be struggling with the
price of child care. As a direct result, The Women’s Foundation of Colorado provided a grant to Qualistar Colo-
rado to investigate and address the barriers to affordable child care. Qualistar Colorado has produced this brief
with that generous funding. Additional effort on this project has been provided by the Colorado Children’s Cam-
paign. This brief is the first in a series to be produced in conjunction with this project.

CHILD CARE IN COLORADO

Child care is a term that refers to a wide range of settings in which young children are cared for and educated.
Licensed child care includes programs that have gone through the necessary steps to become licensed by the
State of Colorado. Licensing ensures that the facility has complied with basic health and safety standards, and
that it has met certain requirements for staff training and background checks. In addition, licensing regulations
outline the staff-to-child ratios required in each type of child care setting, the age range of children that can be
cared for, and the total number of children that can be cared for at one time. In Colorado, child care licenses are
issued to child care centers, part-day preschools, family child care homes and school-age facilities.’

TYPES OF LICENSED CHILD CARE

Child Care Centers and Preschools: Care is provided in a setting similar to school where there may
be many classrooms and children are usually grouped by age. These facilities are regulated by the
Colorado Department of Human Services, Division of Early Care and Learning. Preschools are spe-
cifically licensed to serve children for only part of the day.

Family Child Care Homes: Care is provided in a home that has been licensed and is regulated by
the Colorado Department of Human Services, Division of Early Care and Learning.

School-Age Child Care: Care is provided for children ages 5 and up before and after school, on holi-
days and during the summer. It is offered by many kinds of programs. Some programs serve only
school-age children and some also serve younger children.
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WHY IS CHILD CARE SO EXPENSIVE?

Many families struggle to find child care that meets their needs. While the availability of care poses challenges
in many areas of the state, perhaps the most common barrier to using licensed child care is affordability. Child
care, particularly high-quality child care, is expensive to provide. Many new parents are shocked by the price of
licensed child care and find that they are financially unprepared for it when they need it.

Child care is a labor-intensive industry. Child care professionals earn considerably less than workers in similar
industries®, and many do not receive employee benefits such as health insurance. Nevertheless, personnel costs
are by far the largest expense category within child care programs’ budgets. These costs (wages, payroll taxes
and fees) are higher for child care programs than for many other types of businesses because of two main
factors: staff-to-child ratios and multiple shifts.

Staff-to-child ratios: As in most states, Colorado’s child care center licensing regulations dictate the maximum
number of children that can be with one teacher. And while Colorado’s ratio requirements do not meet nation-
ally recommended levels, they nevertheless mean that child care programs need a large number of teachers on
staff. For infants and young toddlers in Colorado’s centers, there must be one teacher for every five children. For
older toddlers that ratio is 1:7; for young preschoolers it is 1:8, and for 3- to 4-year olds the ratio is 1:10. Consider
those ratios (and the associated staffing costs) compared to an elementary school classroom in which there is one
teacher for 20 children, or a college lecture class in which there is one professor teaching hundreds of students at
one time.

Multiple shifts: Full-time child care programs are generally open for 11 or 12 hours per day in order to accom-
modate the needs of working families. A parent working an eight-hour shift might need her children to be in care
for 10 hours in order to give her time to get to and from work, and of course not all parents work the same sched-
ules. In order for child care programs to operate for that many hours, they must be staffed with enough qualified
teachers to cover all of the operating hours. A large child care center can employ 40 teachers and an additional
10 non-classroom staff such as administrators and cooks.

In addition to personnel costs are facility costs. Facility costs are significant because child care programs must
ensure that the environment is safe for children and adequately supports their developmental needs. Whether
facilities are rented or owned, the costs to occupy, maintain and improve them are substantial. Food costs are
another major expense for most child care programs, as many children are in care for up to 10 hours per day and
therefore require multiple well-balanced meals and snacks.

WHAT DOES ALL THIS MEAN FOR FAMILIES?

Licensed child care is a major expense for families who use it. It tends to be one of the largest expenses for fami-
lies, particularly families with multiple young children.® Married couples can expect to spend 15 percent of their

® ® ® ® ® ®» ¢ ® & & ® & ® © ® & & & & & & © & & O & & & & © & © © © © © © © 6 ©® © © © © © O o ©° @
COST vs. PRICE

Though they may sound like the same thing, the cost of child care and the price of child care are actually quite
different. “Cost” refers to the full extent of resources needed to provide care; “price” is the amount that is actually
charged to families. Child care, particularly high-quality child care, is expensive to provide. Most often child care
programs cannot charge prices high enough to cover all their costs because families would not be able to afford it.
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household income on infant care and another 10 percent on preschool-age care.” The price for child care for an
infant is nearly half (48 percent) the median annual income for single mothers, which is a particularly stagger-
ing amount for the third of single mothers who live in poverty.” Licensed child care in Colorado is more expensive
than in-state tuition and fees at a public four-year college.” While child care comprises a significant part of virtu-
ally any family’s budget, there is some variation in child care prices. The price of child care varies according to
the ages of children, the type of care setting and geographical factors.

Ages of children

Infant care is particularly expensive to provide. It requires the highest staff-to-child ratios, the smallest group
gize, the most square footage per child, specific equipment and furnishings and, ideally, specially trained caregiv-
ers. Due to the added costs, many child care programs find the expense of providing infant care prohibitive. Child
care prices drop as children age. The price for a preschooler in a child care center is approximately 20-25% lower
than for an infant. In Arapahoe County, for example, full-time infant care in a center averages $12,824 per year
and full-time preschool-age care averages $10,375 per year, a difference of 23.6%.™

Type of care setting

Center-based child care is more expensive than home-based care. Much of the difference can be attributed to per-
sonnel costs and facility costs. Home-based child care providers do not have to pay salaries or employer-related
taxes and fees."™ Since home-based child care providers operate their businesses out of their homes, they do not
have the extensive costs associated with operating a large facility. In Boulder County, centers charge an average
of $13,210 per year for care for 4-year-olds, and family child care providers charge an average of $10,440 per year
for 4-year-olds, a difference of 26.5%.""

Geographical factors

Families living in cities and large towns can expect to pay significantly more for child care than families in rural
areas, with the exception of rural resort communities. The price difference is largely due to the overall cost of
living. Families in urban areas also pay more for housing and transportation than rural families. The average
annual price for full-time center-based infant care in non-resort rural counties in Colorado is $8,800; in urban
counties it is 55% higher, at $13,662."4 It is the resort areas in Colorado that have the highest prices for child
care, with an annual infant care price of $14,100,"** Child care prices can vary significantly even within a large
urban area. For example, child care prices in downtown Denver are 42% higher than in the Cherry Creek and
Baker neighborhoods a few miles south of downtown.*

The price for licensed center-based child care in
Colorado ranges from $6,000 to $17,000 per year.

AFFORDABILITY

Child care prices have differing impacts on families. The impact of child care on a family’s budget can be mea-
sured by comparing child care price to family income. Just as the price of child care varies throughout the state,
so does family income. The median annual income for married couples with children ranges from $38,281 in
Saguache County to $125,477 in Douglas County.™ For households headed by single mothers, median incomes
range from $12,401 in Fremont County to $55,938 in Pitkin County.®







Least-Affordable and Most-Affordable Counties
The following figures and tables depict the top ten least-affordable and top ten most-affordable counties in
Colorado for full-time preschool-age care in a child care center for married couples and for single mother
families." = Child care affordability was calculated by dividing the average price of care in each Colorado county
by the county median income.™ For a complete list of median incomes and child care prices by age group and

county, see the Appendix on page 8.

FIGURE 1: TOP 10 LEAST-AFFORDABLE AND MOST-AFFORDABLE COLORADO COUNTIES
FOR CENTER-BASED PRESCHOOL-AGE CARE FOR MARRIED COUPLES WITH CHILDREN
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FIGURE 2: TOP 10 LEAST-AFFORDABLE AND MOST-AFFORDABLE COLORADO COUNTIES
FOR CENTER-BASED PRESCHOOL-AGE CARE FOR SINGLE MOTHER FAMILIES
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INFORMING ACTION

Despite the high prices being charged, many child care programs struggle to stay afloat. Programs cannot with-
stand long periods of decreased enrollment or habitual non-payment from the families they serve if they are to
succeed financially. Often the price of care is not high enough to allow child care programs to pay teachers a
living wage or offer benefits.

If the price of child care is not unnecessarily high, and if families cannot afford the price that is charged, then the
solution to the affordability problem is not as simple as charging less or paying more. Child care affordability is

a challenge nationally, However, the challenges for families in Colorado, especially for low-income single mother
families, are particularly pronounced because Colorado ranks as the fifth least-affordable state for center-based
care.™ The Women’s Foundation of Colorado, Qualistar Colorado and the Colorado Children’s Campaign are
working together to explore and address the reasons behind the affordability problem in our state.

Qualistar will continue analyzing our state’s current system of child care funding and examining the costs of
operating child care businesses in other states. This project will culminate in a large and detailed report in late
2014 that will include an action plan and innovative strategies for addressing child care affordability in
Colorado.

END NOTES

‘Some child care programs are exempt from licensing requirements. A list of exemptions can be found in General Rules for Child Care
Facilities, issued by Division of Child Care, Colorado Department of Human Services, accessible at http//www.coloradoofficeofearlvehild-
hood.com/#lrules-and-regulations/c86v

iUnited States Department of Labor, Bureau of Labor Statistics. (2013). May 2013 State Occupational Employment and Wage Estimates
Colorado. http//www.bls.gov/OES/current/oes _co.htm

inColorado Center on Law and Policy, The Self-Sufficiency Standard for Colorado, 2011: Self-Sufficiency Standard Tables by County, All
Family Types.

“See Figures 1-2 on pages 5-6.

"As reported in The Status of Women and Girls in Coloracdo, The Women’s Foundation of Colmado ("013) P1m1a1y source! Chlld. Care
Aware® of America. 2012, Child Care In America’ 2012 State Fact Sheets. hitp//www.n. olic e-st.

“CollegeBoard. In-State Tuition and Fees by State, 2013-14, and Five-Year Percentage Changes. http://trends.collegeboard.org/college-

\ . niE >

ricing/figures-tables/in-state-tuition-fees-state-2013-14-and-5- percentage-changes

YiThroughout this brief, references to Colorado child care prices come from Qualistar Colorado and its network of Child Care Resource &
Referval partners and were the prices on record as of January 2014.

HiSome home-based family child carve providers, particularly those licensed as Large Family Child Care Homes, do employ other
cAregivers,

“For the purposes of this brief, counties are defined as urban, rural or rural resort as follows: Urban: Adams, Arapahoe, Boulder, Broom-
field, Denver, Douglas, El Paso, Jefferson, Larimer, Mesa, Pueblo, Weld. Rural resort: Eagle, Garfield, Grand, Lake, Pitkin, Routt, Sum-
mit. The remaining 45 counties are defined as rural.

“Zip code 80202 was used to determine the downtown Denver price. Zip code 80209 was used to determine the price in Cherry Creek and
Baker neighborhoods.

“1.8. Census Bureau, American Community Survey, 2012 five-year estimates. Table B19126.

“iAt the time of publication, in some counties there was no full-time licensed center-based care for one or more age groups. Additionally,
there was no county median income reported for single mother families in Dolores, Hinsdale, Mineral or San Juan counties. Affordability
rankings only include counties for which there is both child care price data and county median income data.

GiChild Care Aware of America. Parents and the High Cost of Child Care 2013 Report. httpi//usa.childcareaware.org/sites/default/files/
cost of care 2013 103113 0.pdf
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APPENDIX
County |Averdage County |Average
County Median | Annual Average County | Median | Annual | Average
Median (Income for| Costof | Annual Cost Median |[Income for| Costof |Annual Cost
Income for| a Single | Infant |of Preschool- Income for| a Single | Infant |of Preschool-
o Married | Mother |Care in a| age Care in d Married | Mother |Care in af age Care in
County Couple® | Family™ | Center| a Center |||County Couple® | Family® | Center™| a Centert
Adams $72,918 $28,683 | $13,009 $10,231 | | [Kit Carson $60,380 $16,125 $5,975 35,975
Alamosa $55,348 $18,068 $6,695 $6,076 | | [La Plata $73,670 $31,224 | $10,350 $8,258
\Arapahoe $91,248 $32,223 | $12,824 $10,376 | | [Lake $51,771( $30,240 N/A $8,047
IArchuleta $59,025 $27,222 N/A $7,404 | | [Larimer $89,763 $29,128 | $14,683 $11,101
Baca $54,474 $20,625 N/A $5,196 | | [Las Animas $68,871 $30,078 N/A $7,989
Bent $51,500 $24,357 $7,794 $4,780 | | [Lincoln $63,750 | $36,688 N/A $5,066
Boulder $113,971 $32,287 | $15,193 $13,210 | | [Logan $59,650 $17,917 $7.015 $6,430
Broomfield $119,277 | $49,208 | $15,734 $12,790 esa $74,194 | $20,568 | $8,648 $7,111
Chaffee $67,971 $25,278 N/A $7,5659 |Mineral $63,214 s N/A N/A
Cheyenne $71,406 $25,208 N/A N/A offat $72,479 $23,750 N/A N/A
Clear Creek | $106,473 $38,750 | $11,119 $9,076 | | Montezuma $54,143 | $18,609 | §7,794 $6,851
Conejos $65,156 $17,782 N/A $4.440 | | Montrose $53,814 | $21,007 §7,729 $7,664
Costilla $58,417 $14,271 $6,235 $6,235 | | Morgan $61,632 $24,129 $7,794 $6,495
Crowley $48,906 $29,583 $6,495 $5,196 | | |Otero $44,141 | $15,536 | $5,867 $5,391
Custer $61,000 $15,069 N/A N/A [ | [Ouray $70,515 §36,023 N/A $4,313
Delta $70,893 $14,600 N/A $6,646 | | [Park $91,667 $20,284 N/A $9,888
Denver $78,929 $23,607 | $15,410 $11,477 | | [Phillips $71,149| $16,833 $7,145 $6,625
Dolores $58,846 34,936 $5,456 | | [Pitkin $116,771 $55,938 | $18,186 $16,333
Douglas $125,477 $49,089 | $16,311 $12,359 | | [Prowers $54,375 $17,821 $7.794 $5,820
Eagle $86,809 $29,300 | $13,033 $11,105 | | |Pueblo $68,143 | $20,589 | $8,000 $6,873
1 Paso $80,688 $25,667 | $11,434 $£9,389 | | [Rio Blanco §76,934 | $33,333 N/A $10,392
[Elbert $90,000 $31,696 N/A $£8,314 | | |Rio Grande $55,938 | $19,279 N/A $5,160
[Fremont $60,906 $12,401 $7,067 $5,716 | | |Routt $87,635 $33,500 | $16,497 $14,711
Garfield $76,5677 $37,162 | $12,297 $10,842 | | Saguache $38,281 $17,031 87,794 $5,677
Gilpin $99,063 $26,250 [ $13,769 $9,613 | | |San Juan $75,656 $5,716 $4,157
Grand $71,047 $27,917 | $13,250 $10,5622 | | [San Miguel $92,000 $25,694 | $12,990 $11,431
Gunnison $77.028 $13,262 | $12,539 $11,359 | | [Sedgwick $58,542 $20,833 N/A $7,015
Hinsdale $80,288 $10,392 $9,093 | | Summit $86,494 | $33,717| $15,324 $12,588
[Huerfano $41,000 $19,237 N/A $6,495 | | |Teller $88,250 | $39,006 $7,794 $6,982
Jackson $67,778 $26,429 N/A N/A | | Washington $64,500 $24,500 $6,430 $6,430
Jefferson $103,404 $35,950 | $14,125 $10,675 | | [Weld $76,457 $22 635 | $12,322 $10,178
Kiowa $61,250 $14,821 N/A N/A [ | [Yuma $59,067 | $29,942 | $6,495 $6,322

No median income was reported for single mother families in Dolores, Hinsdale, Mineral or San Juan counties.
N/A indicates there was no full-time licensed center-based care in these counties at the time of publication.







THE WOMEN'S FOUNDATION OF COLORADO

The Women’s Foundation of Colorado’s mission is to build resources and lead change so that every woman and
girl in Colorado achieves her full potential. The Women’s Foundation of Colorado is a leader in conducting

research, bringing together resources, impacting policy and investing in community partners who share their
goals and impact their ability to dramatically change lives of women and girls in our state. Extensive, strategic
research guides their work and is combined with their dedication to education, advocacy and collaboration as
they set the agenda and lead systemic change in Colorado.

QUALISTAR COLORADO AND THE COLORADO CHILDREN'S CAMPAIGN

Qualistar Colorado is a statewide non-profit dedicated to advancing quality early childhood education across
Colorado. We believe that all children deserve a high-quality early childhood education experience. Qualistar
works to improve early childhood education by helping families find child care through a free referral service,
rating the quality of child care programs, providing college scholarships for child care teachers, managing grants
to improve child care facilities and strengthening federal, state and local policy through the use of data and infor-
mation.

The Colorado Children’s Campaign is a non-profit, non-partisan advocacy organization that works to create hope
and opportunity in Colorado, more than one million kids at a time. The Campaign uses accurate, compelling data
and research on child well-being to champion policies and programs that improve children’s lives.

THE WOMEN'S

FOUNDATION QuallStar .b CELGHALS

OF COLORADD COLORADO " CHILDREN'S
CAMPAICGN

Qualistar Colorado * 3607 Martin Luther King Blvd. = Denver, CO 80205 « 303.337.6800 °
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The Case for Early Childhood:
Brain Science & Data
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Foundations for Healthy Life

*Children are learning from the moment they are born and learn in
partnership with those who care for them.

*Rapid physical, cognitive development occurs in early years
*Working memory
*Sensory system
*l[mmune system

Experience Shapes Brain Architecture by Over-Production of Connections Followed by Pruning

|

Neural proliferation and pruning is a normal, healthy part of brain development: connections that are not used are pruned away.
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The Opportunity Gap

Income Achievement Gap and Black-White Achievement Gap

Reading, 1943-2001 Birth Cohorts
1.50 -

1.25 4
1.00 //

~
.
o.ﬂml \ -.l.l-l..lll..llllllllll-lll..ll..l

0.50

0.25 -

Income Gap
= — — Black-White Gap

0.00

] 1 ¥ i 1 ] 1
1940 1950 1960 1970 1980 1990 2000
Cohort Birth Year

Source: Reardon {2011)

. -
sl)

¥



‘uonelauab ajbuis e ul Juswanoiduwil
leak-om) e ‘L 9be je pey sjuaied i1ay asoy}
o} |enba s||s ylew sey Aepol p|o-leah-g abelane ay] -

'S0/ 61 9yl @ouls — Buipeal ul Aimojs A1eA pue
yrew ul Ajjenuelsgns — Buisi usaq aney ‘ple) Joday
s.uoleN ayl ‘davN @Yl uo saloos }sa} abelane ‘Joej u| .

‘Buiddoup aJe
sjuapnj}s Jood Jo sa8109S }$3) 9y} asnedaq buimoub
Jou SI JuswaAalyoe dlwapeose ul deb swoour syl .

dey AjjunpioddQ 3y} suiso|)




Closing the Opportunity Gap

* The academic gap is widening because well-resourced
children are increasingly entering kindergarten
much better prepared to succeed in school than
middle-class students.

* Middle-class and poor families are increasing the time
and money they invest in their children, but they are
not doing so as quickly or as deeply as those with
more resources.

 Murname and Duncan find that from 1972 to 2006 high-
income families increased the amount they spent on
enrichment activities for their children by 150 percent,
while the spending of low-income families grew by 57 -
percent over the same time period. ..\0
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More Colorado children are living in poverty now than

during the worst of the Great Recession of 2007-2009.

Children in Poverty
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Since 2000, Colorado has had the

third fastest-growing number of children in
poverty in the country.

Ten States with Fastest Growth in the
Number of Children in Poverty, 2000-2012

Nevada [N ] 142%
New Hampshire | 121%
Colorado - 115%
Utah | N 53%
Nebrasks (RS 76%
Georgia -W 73%
Idaho -H} e gy 71%
Kansas [ A  69%
North Carolina | . 66%
Minnesota -m : 61%

United States I 34%
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Early Childhood in Colorado —

A Story of Unmet Need

Licensed Care

« |n 2012, 247,000 Colorado children under the age of
6 (62% of all children under 6) lived in families where
all available parents worked.

« Licensed child care and family care homes have
capacity for only about 44 percent of these
children.,

Child Care Assistance
« Only a fraction of eligible children are supported with
child care assistance.

Preschool for At-Risk Children
« CPP serves about 20,000 children, but over 16,500

at-risk 4-year olds had no access to preschool of any
kind.

Full-day Kindergarten
* Over 19,000 children are in only a half-day with many
others in a full-day relying on other funding sources
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The Mismatch Between Spending
and Development

Chart One
Public Investments by Child Age
50 States & District of Columbia Composite Assessment
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80%
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Child Age

Brain Growth — — Public Investment

Source: Voices for Amernica’s Children and the Child and Family Policy Cenler. (February 2004).
Early learning left out: An examination of public investments in educalion and development by
child age.
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The Return on Our Investment in Early

Childhood

NATIONAL STUDIES

SHOW THAT CHILDREN EXPOSED TO HIGH-QUALITY
EARLY CHILDHOOD EDUCATION:

dOL

(3

Are 40% less likely Are 70% less likely Have better Have better Score higher on
to need special to commit a violent language, math and cognitive and school-readiness
education or be held crime by age 18 social skills, and sensory skills and measures

back a grade better relationships experience less

with classmates anxiety
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High Quality Preschool & Full-da

Kindergarten

» The research is clear: children who attend high-quality preschool and half day
kindergarten perform better (for example, 3™ grade reading) than those who attend
full-day kindergarten alone.

« Qver 70% of students currently in full-day kindergarten, but only 21% of 4 year-
olds are enrolled in our state preschool program (compared to national leaders like
Florida, Oklahoma, Vermont, West Virginia, Georgia, lowa, and Texas).

100% — Unmet Need in the Colorado
Preschool Program

80% —

» 16,000 4-year olds are eligible,
et but not enrolled

KINDERGARTEN

2 e e HTEN * An additional number of highly

.......................................... at-risk wlu\mm_. olds are m__O_U_m as
well.

» CO ranks 38t out of 40 states
for state spending on pre-K

2007 2008 2009 2010 20m 2012
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« Quality matters: Investments in workforce development, teacher to student ratios, and
professional development help sustain the quality outcomes we see in Colorado’s
preschool classrooms.

CSAP/TCAP Grades 3-8 Outcomes

(n=4,000) (n=12,000) (n=60,000)
e At-Risk, Non-CPP* ~Half-Day CPP (2003-04) State Average**
80%
0% T - -
50% //\\/ : —— | ,

40% ot _._\II./I /
/\ r ’

Percent Proficient or Advanced

30% 7
20% . .
Reading Writing Math Science
10%
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Thank you!

Contact Information

Bill Jaeger
Vice President, Early Childhood Initiatives
Colorado Children’s Campaign
bill@coloradokids.org
720-552-0002




Attachment G

Qualistar

COLORADO

Components of a Quality Rating & Improvement System

A quality rating and improvement system (QRIS) is a systemic approach to assess,
improve, and communicate the level of qudlity in early care and education programs.
According to Child Trends, a fully functioning QRIS should have the following five
components:

QUALITY STANDARDS _
The standards outlined within the QRIS should be clear, ambitious, and achievable. A

stfrong QRIS should rely on standards that are scientifically based and have been
validated.

SUPPORTS and INFRASTRUCTURE

In order to achieve success, it is important to provide supports and infrastructure to aid
programs in meeting the required standards. An infrastructure that provides coaching
and technical assistance helps programs increase their level of quality.

MONITORING and ACCOUNTABILITY

Menitoring and accountability systems ensure compliance with quality standards. This
takes the form of a quality rating.

ONGOING FINANCIAL ASSISTANCE
Providing programs through grants, scholarships, salary supports, or bonuses both

supports and incentivizes participation in the QRIS. Tiered reimbursement is o common
form of financial assistance for programs that serve children through subsidy programs.

PARENT ENGAGEMENT and OUTREACH

A QRIS is a toal for parent choice and education. Providing information to parents that
helps them understand and identify elements of quality in child care ensures that they
are making the best possible choice for their child. Parent cutreach is done through
marketing efforts and websites. Some states incentivize parents to cheose high quality
care by providing tax credits or subsidies to those that choose highly rated programs.
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~ Office of Early Childhood Quality Initiatives

“Race to the op - arl
Learning Challenge Grant

IS

+ Strong workforce
» Understand children

« Background and education to fully use tools to support

Colorado was awarded $45 million ,
each child .

dollars in grant funding through the
Race to the Top Early Learning
Challenge Grant, The Grant will
provide funding through 2016,
which will accelerate the State’s
plan to improve school readiness
for all children.

All children, but especially children
with high needs, need a solid start
with caring adults who provide
learning and development
opportunities in every setting -
homes, child care centers, and
schools

"Ry IR A F I PR GRS i i e s B e ] S
- = iy 1T GO s S ] e i i by e

o Processes

« Manage smarter and more effectively

« Collaborate across agency, across department, with
community and families

» Quality Rating Information System (QRIS)

« Universal Application

« Professional Development Information System (PDIS)
«+ Early Childhood Competencies Framework

« Child Assessments: Kindergarten Readiness/Results
Matter Expansion

« Early learning and Development Guidelines
« Standardized Developmental Screening

I

Components of the RTT — ELC Grant

EARLY CHILDHOOD DEVELOPMENT BENEFITS AND IMPORTANCE

= Early Childhood Development (ECD) builds a strong foundation for Colorado’s future success, ensures
all children are safe, healthy and thriving.

= High quality programs have impact to include reduced dropout and repetition rates, improved
social achievements, greater adult productivity, and higher levels of social and emotional
functioning.

»  Stimulus effect on the economy, tax savings and return on investment

= Research shows that the first 2,000 days of a child’s life have a lasting impact on later learning,
health and success. Children’s earliest experiences determine how their brains are wired, lay the
groundwork for future health, and form the foundation of the social and emotional skills needed for
academic and workplace success.

FIVE NUMBERS TO REMEMBER ABOUT EARLY CHILDHOOD

700 new neural connections per second
18 months: Age at which disparities in vocabulary begin to appear
3 . 1 odds of adult heart disease after 7-8 adverse childhood experiences

$4'59 in returns for every dollar invested in early childhood programs

COLORADO
Office of Early Childhood

Department of Human Services

www. coloradoofficeofearlychildhood.com




COLORADO’S NEXT GENERATION QUALITY RATING AND IMPROVEMENT SYSTEM (QRIS)

A method to assess, enhance and communicate the level of quality in early education and care for all
licensed providers in Colorado. This system provides standardized criteria for all child care providers in
Colorado to be rated for quality, and provides incentives and supports to providers that wish to raise the
level of quality care available at their facility.

Hybrid
Approach

=

The system is a blocks and points system. Levels 1 and 2 are "building blocks" tiers with movement to the
next level based on completion of identified activities and standards. To reach Level 1, providers will need
to be in compliance with licensing standards. To reach Level 2, providers will show they have established
other aspects of care and education to promote positive experiences. To receive a Level 2 designation, all
indicators within this level must be met. Designations for Levels 3, 4, and 5 will be determined by
cumulative points plus a minimum number of points in each of the standard areas.

_ Summer - Fall 2014 Timeline

Provider Guidance Documents
« Training Designs and Support
»  Phase 1 Alternate Pathways
= Piloting, Roll-out and Training of Level 2 Modules

| rgram Planning Activities

e Ensure all staff transcripts and training documents are up to date

¢ -Become familiar with the Environment Rating Scales (ECERS-R, ITERS-R, FCCERS-R) that relate to your program
e Make the most of each licensing visit — talk to Specialists about areas of strength and opportunity

e Prepare Teaching Teams and include them in the planning process

e Discuss and set Program Goals

| QRIS Phased Approach Summer 2014-Fall 2016

Current Qualistar rated Programs that are o) Targeted outreach
programs due to expire partially guality ) (CCCAP, programs
in 2014 B rated (DPP and vy serving high needs
Altarnate Bathivay (o (TQIP) pan (O children orin high
programs (Accredited, i o needs community)
Head Start/Early Head | - Early adopters

o All remaining
@ Programs

Start programs) Q k (motivated and/or !
= incentivized)

I COLORADO
Office of Early Childhood

Department of Human Services

www.coloradoofficeofearlychildhood.com




Attachment |

Quality
Rating and
Improvement
System
(QRIS)

W ¢ Include all

licensed early
learning
programs,
serving
approx.
200,000
children, in

Next Gen QRIS.

Ensure that
35% of center-
based child
care programs
are in the
highest tiers
(3-5) of quality.
Develop and
disseminate
provider training
on use and
value of QRIS.
Provide tiered
reimbursement
implementation
to support
providers
striving for
higher quality.

~ * [tems in bold are specific RTT-ELC grant
goals.

Short Term Goals (Present — 2 Years)
* Providers increase their understanding of what constitutes quality.
* The availability of high-quality programs across the state, particularly |
low-income, high-needs areas, is increased.
» Development of system infrastructure supports effective delivery of
QRIS.
Validation of QRIS determines that the different rating tiers reflect
meaningful differences in program quality.

Medium Term Goals (3 — 5 Years)

All providers are committed to and making progress in quality

improvement.

* There is an increase in families considering/demanding quality in
the providers they select.

« Policy and program management environments exhibit
demonstrated commitment to a culture of continuous quality
improvement.

» Colorado’s licensed programs move into the highest tiers (3-5) of
QRIS.

* Access to high-quality programs is increased, particularly for low-

income, high-needs students.

Long Term Goals (5+ Years)

« EC professionals, families, advocates, and policymakers demand
and provide support for high-quality.

« All children are on track for school and future success.

* There are improved learning and development outcomes for
children birth-8.

+ There is validation that high-quality programs result in improved
child outcomes.

« All early childhood programs are participating in QRIS and licensed

programs are in the highest tiers (levels 3-5).

There is an increased understanding of which components of high-

quality programs result in improved outcomes for children and

“_families.
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Professional
Development
Information
System

(PDIS)

Higher
Education
Integration

and

Accessibility

Childhood
Competencies
for Educators

and
Administrators

ger Workio

~* ltems in bold
goals.

are specifi

Incorporate new
Early Childhood
Workforce
Competency
Framework into
early childhood
degrees by all
Colorado
community
colleges and
50% of Colorado
four year
institutions.
Ensure 10% of
professionals
advance at least
one credential
level and 25%
make progress
towards the next
credential level.
Make publically
available
professionals’
competency levels
and progress, in
aggregate.
Ensure Higher
Education
institutions have
capacity, supports
and relevant
programs for EC
professionals.

RTT-ELC grant

PDIS is fully functional. _
EC professionals understand, participate, and advance in the PD
system, as documented by data available through the PDIS.

The majority of EC Professionals exhibit an understanding of the EC

Competencies Framework and the EC Professional Credential.

A baseline of workforce characteristics is established.

There are increased options for, quality of, and access to workforce

preparation, support and leadership programs.
Medium Term Goals (3 — 5 Years)

* Across the early childhood sectors, there is increased integration of
workforce preparation and support programs.

* A sustainable, aligned set of system standards, incentives, quality
assurance structures, and processes for tracking progress toward
system goals is developed.

« There is increased retention and compensation amongst Colorado’s
highly skilled and effective workforce.

= EC professionals are advancing through the credential system.

« Higher education early childhood courses, certificates, and degrees
are aligned with Colorado's Competencies for Educators and
Administrators.

* Use of EC assessment tools measuring effective teaching and
leadership informs professional practices and skill growth.

* All EC professionals demonstrate cultural competencies that support
their ability to positively affect the school readiness of diverse
populations, including children with special needs.

A diverse EC workforce is recruited and retained.

Long Term Goals (5+ Years)

» Colorado’s EC workforce is skilled, effective, and well compensated.

« Integration of workforce qualifications, preparation and support
programs across the early childhood sectors is increased.

| Public support for ECE and political will to enact policy changes leads

.  to compensation parity and higher baseline requirements.




Early Childhood Professional
Development Team

Attachment K

COe

www.cde.state.co.us/early/earlychildhoodprofessio

developmentteam

Early Childhood Professional Development

Information System

As a part of Colorado’s Race to the Top — Early Learning Challenge Grant
(RTT-ELC), Colorado’s Early Childhood Professional Development Team
is working with a web developer to create an accessible and interactive
web-based system for Early Childhood Professional Development. This
Professional Development Information System (PDIS) is one of several
projects included in the RTT-ELC grant funding.

What is the PDIS?

The Professional Development Information System (PDIS) is the
statewide web-based system supporting professional development for
Colorado’s early childhood workforce. The system will be developed
with Colorado’s Competencies for Early Childhood Educators and
Administrators as the foundation and all professional development
offerings within the system will align with these competencies. A wide
range of professional development opportunities will be available to
users in a variety of formats for both individual and group use. The PDIS
will allow early childhood professionals to manage their own career and
professional growth using an Individual Professional Development Plan
which includes professional experience, education, and training as well
as individually constructed growth plans. The PDIS will also issue Early
Childhood Professional Credentials at a level reflecting demonstrated -
competency achievement. The PDIS is designed to support early |
childhood professionals at all levels of experience and education.

Why is Colorado implementing the PDIS?

Colorado’s Early Learning Professional Development System Plan was
approved by the Early Childhood Leadership Commission in 2010.

That plan includes aligning training for early childhood professionals
with EC workforce competencies, development of an interactive web-
based clearinghouse to advise early learning professionals, provision for
an early childhood workforce registry system, development of a data
system linked to other important early childhood data systems, and the
ability to develop reports for key stakeholders and policy makers.

Vision for Colorado’s
Early Childhood
Professional
Development Plan

Colorado’s Early Childhood
Professional Development
Plan assures positive
outcomes for young children
and their families by
recruiting, preparing and
supporting highly effective,
caring and diverse early
learning professionals.

Colorado’s professional
development system is:
e  Accountable

e Innovative

e Accessible

e Inclusive

o Aligned

e  Well-financed
¢ (Collaborative

“ A growing body of

 evidence shows that early

childhood professionals
benefit greatly from
professional development
opportunities beyond
minimal training — and that
these benefits are passed on
to the children in their care
and classrooms.”

(NGA Center for Best Practices, February 2010)
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The PDIS will:

Allow Colorado to gain information about the early childhood workforce to inform program
support, system-level professional development planning, and delivery of resources.

Provide a connected and organized professional development resource for all early childhood
professionals in the State of Colorado

Assure a well-coordinated system of credentialing for the early childhood workforce

Track trends over time to evaluate early childhood workforce development and its role in
impacting outcomes for children birth to 8. '

Understanding and 5upporting the workforce who cares for and educates young children will improve

Colorado’s efforts to assure a strong start for young children as they enter school as well as support the

goal of reading by third grade.

What are the advantages to me as an early childhood professional?

The PDIS will offer you many advantages. Some of these include:

One place to find all training and education information — from required yearly training hours
to professional advancement at all levels.

Training sortable by competency area, instructor, location, format and more.

The ability to directly register for training.

High-quality online training directly available through the PDIS; links to approved training
with other organizations.

Connections to educational opportunities leading to a variety of certificates and degrees in early
childhood related professions.

Information about scholarships and a scholarship approval process.

One place to keep all your experience, training and education documentation, accessible from
any location.

The ability to add to this documentation and create an individual portfolio demonstrating
competence.

Support for creating a competency-based individual professional development plan.

An automatically calculated credential level.

A competency profile to support your ongoing professional development needs.

The PDIS will be a “one-stop shop” for all your professional development needs.

Will the PDIS support trainer and training approval?

The PDIS will have online systems for submitting your application to become an approved trainer. It

will also include a training approval application to help you design a high-quality training experience

and link it to Colorado’s Competencies for Early Childhood Educators and Administrators.

MARCH 2014
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How is the information collected?

The information in the PDIS will be collected in several ways. The individual professional will enter
the majority of the information as a part of the registration process. Some information will be collected
from other systems connected to the PDIS such as the Colorado Department of Human Services” Next
Generation QRIS. Information on training and education may be entered by an approved trainer or
institution so that completion is automatically included in the professional’s PD profile. Demonstrated
competency measures can also be entered by those approved to do so.

Who will have access to the information?

Data privacy and security are a major consideration in the creation of this system. Ultimately, it is the
individual who provides access to any personally identifiable information. The information collected
for workforce reporting and policy considerations will only be in aggregate format looking at trends
and movement within the workforce.

How will the information be used?

The information will be used in multiple ways. One important use will be to support the Colorado
Next Generation Quality Rating Improvement System (QRIS). Information on training, education and
experience as well as demonstrated early childhood competence will be used to calculate an
individual’s Early Childhood Professional Credential level. This credential level will be communicated
to QRIS in order to track and report information for the professional development section of the
Quality Rating and Information System (QRIS) scoring.

The information in the PDIS will be used in aggregate form to answer important questions about
professional development for early childhood professionals. For example:

v How prepared is Colorado’s early childhood workforce to provide effective care and education for
all children?

v" What policies and investments lead to a skilled and stable early childhood workforce?
v What are characteristics of early childhood professionals within high quality programs?
v Do Colorado’s children with the highest needs have access to qualified staff?

What is the timetable?
e Summer, 2014 - begin to offer Level II training for the Next Generation QRIS
o Summer 2014 - pilot launch of PDIS system including;:
o Competency integration
o Credential calculation
o Individual professional development plan and portfolio
o Full menu of Next Generation QRIS Level II training
e September — December, 2014
o Support and training for pilot participants
o Additional system customization based on pilot feedback

o New and improved training modules

MARCH 2014
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o Training approval application online

e January 2015 — full launch statewide of PDIS

e Ongoing
o Continued system improvement based on stakeholder feedback
o Additional training opportunities

Early Childhood Professionals from all parts of the workforce will benefit from the PDIS. No matter
what role you play in the wider system, the Early Childhood Professional Development System has

something for you.

Professional Development

Information System

Ragister ond

{ ) 1 Provide . & —
| Information p 4 1
) ¥ i g e i {
EC Professionsis | Find Wnformatian: for PD Scoring for 1\ W 1
| & Things PD Qaris | {
N a e | ¥
| Mansge Your & Credeniisl EC k. {
, 2 | Corear Profeszionsis { Dev. Toam |
W Professionsl R | J;
| Portfolio & o J Track trends sbowt j %
EC Progromz ... S |
| Register and Toke ;
Tralning - |
W | Praduce Reports |
J ! | ESESREAS AT l
Faculty, Trainers, | Provide Trsining _—
Cosches & TA Praviders | S ——.

1

COGLORALNS de
TR AT AR < :

Where can I learn more?

For the latest information, consult these websites:
* http://www.cde.state.co.us/early/earlychildhoodprofessionaldevelopmentteam
e http://www.coloradoofficeofearlychildhood.com
e Orcontact:

Kathleen Devries, PDIS Manager
devries k@cde.state.co.us
303-866-6217

The Colorado Department of Education MARCH 2014
201 E. Colfax Ave., Denver, CO 80203 * Phone ® email



Attachment L

Implementing Colorado’s Early Learning Professional Development System Plan
The Next Step

The first goal outlined in the Early Learning Professional Development System Plan states:

“improve the effectiveness of early learning professionals by establishing and adopting an aligned, research-based,
tiered set of competencies as the basis for credentialing early leaming professionals at all levels and approving
professional development programs (including teacher preparation programs).”

In May 2013, the Early Childhood Leadership Commission officially adopted Colorado’s Competencies for Early
Learning Educators and Administrators. To align with these new competencies and o implement the next step of the
Professional Development System Plan, the Early Childhood Professional Development Team at the Colorado
Department of Education has created a new framework for the Early Childhood Professional Credential. This
framework provides a common system for all Colorado early childhood professionals to document and quantify their
professional growth and accomplishments, and by doing so to define and advance the profession, Individuals
accumulate points along each of four pathways-- Formal Education, Ongoing Professional Development, Experience,
and Demonstrated Competencies.

The following guiding principles serve as the undeslying foundation for the implementation of the Early Learning
Professional Development System Plan:

=  An accountable professional development system collects and evaluates data to demonstrate effectiveness,
track child progress, plan improvements and assure quality through a continuous improvement process.

¢ An innovative professional development system is flexible, incorporates relevant research and research-based
practices and experiments with new approaches for preparing, credentialing and rewarding early learning
professionals.

e An accessible professional development system offers affordable and convenient options for education,
training and coaching, acknowledging multiple avenues towards teacher effectiveness including college
courses, prior experience and alternative classroom-and field-based training.

¢  Aninclusive professional development system promotes culturally-sensitive practices, engages diverse
stakeholders, embraces individuals of all abilities and actively seelks to diversify the early learning
profession.,

e An aligned professional development system provides a coherent, easily navigable and coordinated system
for guiding early learning professionals” college preparation, recruitment and ongoing professional
development activities across all early learning settings.

e A well-financed professional development system provides equitable opportunities for early learning
professionals to achieve higher levels of competency through college education and ongoing professional
development that is ied to increased compensation and benefits.

¢ A collaborative professional development system is developed by and built upon authentic partnerships
among the Department of Education, higher education, Department of Human Services, Head Start, focal
Early Childhood Councils, resource and referral, the Early Childhood Professional Development Team and
recipients of professional development services.
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The Early Childhood Professional Credential Framework

Formal Education

NAEYC defines ‘Education’ as “a series of learning experiences with related assessments of learning; specific to an
area of inquiry and related set of skills or dispositions; delivered by a professional(s) with subject matter and adult
learning knowledge and skills; and offered by an accredited school, college or university.”! This section of the Early
Childhood Professional Credential recognizes and honors formalized education as a path for attaining this specialized
knowledge. While a degree in any field demonstrates increased professional knowledge, degrees and coursework that
are directly related to the field of early childhood and aligned to Colorado’s Competencies for Early Childhood
Educators and Administrators demonstrate the truly specialized knowledge required to most effectively support
young children’s growth and learning. To most accurately reflect a current understanding of the science of early
childhood, areas of study and coursework aligned to the competencies must have been completed since 1990. Points
are earned for highest degree attained and additional points are earned for degrees with an early childhood focused
area of study and coursework demonstrated to align with the competencies.

Ongoing Professional Development

NAEYC defines training and ongoing professional development as “A learning experience, or series of experiences,
specific to an area of inquiry and related set of skills or dispositions, delivered by a professional(s) with subject
matter and adult learning knowledge and skills.”2 This section of the Early Childhood Professional Credential
recognizes and honors the role of training in providing ongoing professional development to support a professional’s
continued growth throughout a career. Research demonstrates that training completed as a series that takes place
over time and that includes ‘job-embedded’ components such as Coaching more effectively increase a professional’s
knowledge and skills. This section awards points for training hours and/or CEUs earned in the last 3 years.
Additional points are earned for training hours that focuses on children with high needs, are completed as a series,
include a ‘job-embedded’ component, or lead to a certificate, credential or endorsement.

Experience

With experience, early childhood professionals have the opportunity to apply the knowledge gained through formal
education and training to increase their skills as professionals. Points are eatned for years of experience in the field of
early childhood. “Experience” for purposes of this model includes:

1) Direct work* with young children (birth - 8) and families, including field experiences;

2) Supervision, leadership, or management of programs;

3) Program coordination, development, or regulation;

4) Training, instruction, or technical assistance of programs;

5) Evaluation or research in the field.

* must be 18 years of age

Demonstrated Competencies

The goal of Formal Education, Ongoing Professional Development and Experience is to increase competence.
Ultimately, it is a professional’s competence that most accurately demonstrates expertise. The goal of this area is to
incorporate current research-based measures of competence and best practice for EC professionals. Beginning in 2014,
the Early Learning Challenge Grant provides funding to research, adopt measures of the EC Competencies Framework
and develop scoring for this section.

The final credential level (I through VI} will be determined by total points earned.

' NAEYC/NACCRRA (2011) Early Childhood Education Professional Development: Aduit Education Glossary
ENAEYC/NACCRRA (2011) Early Childhood Education Professional Development: Training and Technical Assistance Glossary
January 2014
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Convened by the Colorado
Children's Campaign, Clayton
Early Learning and Executives
Partnering to Invest in Children
(EPIC)

50-60 stakeholders

Began in August 2013; monthly

meetings ongoing

* “Two generation” mission and
vision

+ Meeting themes cover different

perspectives

+ ldeas informed HB14-1317 &
HB14-1022

« CCCAP Colfiaborative stakeholder engagement
= 2014 child care-related legislation and

= Status update on rulemaking and

£ Clayton

%F
COLORARG

T SHILDREN'S
CAHPAICH

E°

Exceutives Partaarin
+a fnvast In Children T
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+ HB14-1317 "Colorado Child Care Assistance
Program Changes” (Rep. Duran, Sen. Nicholson,
Sen. Kefalas)

+ HB14-1022* “Colorado Child Care Assistance
Program Eligibility/Authorization” (Rep. Landgraf,
Sen. Newell)

= SB14-003 “Cliff Effect Pilot Program Changes”
(Sen. Nichalson, Rep. Petterson)

« HB14-1072 “Child Care Expenses Tax Credit’
(Rep. Petterson, Rep. Exum, Sen. Kefalas)

+ Quality improvement granis and technical
assistance for providers with a priority for those
who enroll CCCAP-subsidized children

« Child care licensing staff increase to improve site
monitoring frequency

« Child Care Assistance Program community
provider rate increase (at county discretion)

«Joint implementation Task Force established

*Comprised of members from the Early Childhood
Leadership Gommission {(ECLC) and the Office of
Early Childhood Sub Policy Advisary Council {(Sub-
PAC) :

*Charged with pricritizing provisions that require
rulemaking and technology changes prior to
implementation

7/11/2014
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Barly Learning Ventures Shared Services Model

% ELV started in 2008
% Initially funded by

>~ DAVID & LALRA
{ MERAGE
FOUNDATION
~ Wanted to make impact in education, decided to start shared
services model to help positively impact fragile industry of ECE

— Focus on time and cost savings, providing access Lo tools and
resources to strengthen business operations & increase quality

o

Started with a handful of pilot sites in 2009, currently working with
500+ centers and family child care homes throughout Colorado

i

B>

Philanthropic/charitable organization providing competitive tools
and services

Attachment N
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BLV Alliance CORE - Tier 2

7/11/2014

Sy e
fALL-

Tier 3 Level - Financial Services

Tier III - Billing & Financial Services
% Tuition billing and collection
* Subsidy billing and collection - CCCAP

* Financial reporting tailored to each center's needs

Alt villing & finaucial services require use of Alliaice CORE

¢ Judy Williams, ELV Director
* jwilliams@earlylearningventures.org

* 303-789-2664 x225
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IMPROVING THE HEALTH AND
WELL-BEING OF COLORADO’S MOST
VULNERABLE CHILDREN & FAMILIES [[E{:5

INVEST

OVERVIEW

For 15 years Invest in Kids has been committed to improving the health and well-being of vulnerable young children and
families throughout Colorado.YVe bring research-based, proven programs into communities across the state, focusing our
efforts on meeting the specific needs of children in low-income families.We partner with community leaders, care
providers, and donors to ensure every child in Colorado has the opportunity to thrive.What makes Invest in Kids unique
is our approach to finding, delivering and measuring the effectiveness of the programs we provide. Only those able to
demonstrate the highest level of proven outcomes and a promise of significant impact become Invest in Kids programs.
This approach has been studied and proven effective by University of Denver Researchers and has been recognized by
the Substance Abuse Mental Health Services Administration SAMHSA, Center for High Impact Philanthropy, Social Impact
Exchange, and other independent review agencies.

UNDERSTANDING THE PROBLEM

Across our state, in every community, there are children who never get the chance to reach their potential. Without help,
many of these children will receive inadequate prenatal care, lack preparation for school, or will experience abuse and
neglect — all threatening their health and well-being and that of their families, and ultimately, our communities. According
to recent data in Kids Count in Colorado 2013, the age group most likely to be living in poverty is children. The American
Journal of Pediatrics and many others have documented the connection between poverty and a higher likelihood of
experiencing toxic stress and related mental health issues. The Colorado Health Foundation gave Colorado a C grade of
in the areas of “Healthy Beginnings” and “Healthy Children” in its 2014 Report Card, which looked at child poverty and
other child health and risk indicators. According to the American Medical Association, for the first time in history the top
five disabilities facing children in the U.S. are mental health problems rather than physical ones. Adults with mental,
behavioral, or development problems as children lost more schooling, had fewer educational opportunities, and worked
an average of seven fewer weeks per year translating to a 37% decline in family income.

A UNIQUE APPROACH

We function as a bridge between program developers and communities, between research and practice.We act as
advocates, collaborators, facilitators, and ongoing guardians of program sustainability and success.We take this
responsibility very seriously. Communities across Colorado have come to know us for our commitment to positive
outcomes and our diligence in delivering results.We accomplish this by:

v ldentifying research-based, proven programs with methodologies for success

v Introducing them to Colorado communities and constituencies to determine
potential for impact

¢ Implementing programs through agency partnership and community collaboration

v Ensuring their ongoing success through measurement of results

1775 Sherman Street, Suite 2075  Denver, CO 80203  303-839-1808 www.iik.org info@iik.org



PROGRAMS .

O Q' Nurse-Family

/% Partnership
u Helping First-Time Parents Succeed

First-time, low-income mothers face many challenges, both during their pregnancies and after the birth of their first child.
Nurse-Family Partnership is a home visitation program designed to improve the health, well-being, and self- sufficiency of
low-income, first-time parents and their children through weekly or bi-weekly nurse visits. Starting early in the pregnancy,
and continuing until the child’s second birthday, the program produces improved pregnancy outcomes, better child health
and development, and more economic self-sufficiency for program participants. Invest in Kids selected Nurse-Family
Partnership as our first program because of its life-changing impact for mothers and babies, demonstrated through

long-term, rigorous scientific research.

OUTCOMES

v 17,000+ families served in Colorado since 2000

v 49% reduction in domestic violence during pregnancy

v 90% of babies were born full-term
v 90% of children received immunizations by 24 mo.
v 917% breast feeding rate at birth

v 30% reduction in alcohol use during pregnancy

Incredible £%2
Y r ®  parents, teacher, and children
eu s training series
Many children and parents do not have the social and emotional skills necessary to succeed in life’s challenging situations.
Low-income children are particularly at risk for emotional and psychological problems frem a very young age.The
Incredible Years is designed specifically for children in the classroom.With the help of child-size puppets, children learn to
get along with others, solve problems, control anger and express feelings. The program also provides parents with

weekly, facilitated discussion groups where they learn to increase nurturing parenting skills while decreasing their
children’s oppositional behaviors.

OUTCOMES

¢ 7,500 children, and 400+ parents served annually

v 91% significant reductions in conduct problems

¢ 73% significant reductions in negative behaviors at home A
¢ 69% of children showing poor social skills at program beginning, demonstrated normal skills at year end

v 80% of children continued to show improved conduct one year after program end

1775 Sherman Street, Suite 2075 Denver, CO 80203 303-839-1808 www.iik.org info@iik.org



o Q Nurse-Family
7O\ Partnership

L Helping First-Time Parents Succeedo

MEMPHIS TRIAL OUTCOMES: REDUCTIONS IN MATERNAL AND CHILD MORTALITY

NURSE-FAMILY PARTNERSHIP IS THE FIRST EARLY INTERVENTION TO
FIND REDUCTIONS IN MATERNAL AND CHILD MORTALITY

Nurse-Family Partnership® (NFP) is an evidence-based community health program that helps
transform the lives of vulnerable, low-income mothers pregnant with their first children. Built
upon the pioneering work of David Olds, Ph.D., Nurse-Family Partnership’s model is based on
over 37 years of evidence from randomized, controlled trials that prove it works to improve
maternal and child health.

Beginning in 1990, the second randomized, controlled trial was conducted in Memphis, Tenn.
to study the effects of Nurse-Family Partnership on low-income, primarily African-American
mothers living in disadvantaged, urban neighborhoods.

In July of 2014, JAMA Pediatrics published a study that found for participants in Nurse-Family
Partnership there were lower rates of preventable causes of death among children and all
causes of death among mothers.

“Death among niothers and M EMPHIS TRI AL .
children in these age ranges

in the United Stales general
popatiation is rare, but of
enormons consequence. The high
rates of death in the control group
reflect the toxic conditions faced

by too many low-insome parents

TRIAL BEGAN: 1990
MORTALITY STUDY FOLLOW-UP: 1990-2011
POPULATION: LOW-INCOME AFRICAN-AMERICAN

ENVIRONMENT: DISADVANTAGED, URBAN AREA
and children in onr society. The

lower moriality rate found among
nurse-visited mothers and children
likely reflect the nurses” support
of mothers’ basic hwman drives
1o protect their children and

Reductions in Child Mortality

themselves.”
DAVID OLDS,PhD. .+ Among Nurse-Family Partnership participants, there were lower rates of preventable
Program Founder, Nurse-Family child mortality from birth until age 20.
Parmership

1.6% of the children not receiving nurse-home visits died from preventable causes -
including sudden infant death syndrome, unintentional injuries and homicide - while
none of the nurse-visited children died from these causes.

Reductions in Maternal Mortality

+  Mothers who did not receive nurse-home visits were nearly 3 times more likely to die
from all causes of death than nurse-visited mothers (3.7% versus 1.3%).

Mothers that did not receive nurse-home visits were 8 times more likely to die from
external causes - including unintentional injuries, suicide, drug overdose and homicide -
than nurse-visited mothers (1.7% versus 0.2%).

Olds, D.L, Kitzman, H., Knudtson, M.D., Anson, E,, Smith, J.A., & Cole, R. (2014) Effect of home visiting by nurses an
maternal and child mortality: results of a two-decade follow-up of a randomized, clinical trial. JAMA Pediatrics,



MEMPHIS TRIAL OUTCOMES: REDUCTIONS IN MATERNAL AND CHILD MORTALITY

SIGNIFICANCE OF MORTALITY STUDY

This is the first study of NFP to show significant findings of reductions in maternal and child
mortality based upon a randomized, clinical trial with over two decades of follow-up. The
evidence of this effect will be further strengthened when replicated in future studies.

In addition, unlike many other outcomes, death is an outcome of unequivocal impertance.
The study uses the gold standard measure of death - the National Death Index - which
records all deaths in the U.S.

This mortality study provides findings that are consistent with previous evidence that Nurse-
Family Partnership is effective at meeting its goals of improving maternal and child health as
shown by outcomes of the Memphis randomized, clinical trial.

MEMPHIS TRIAL - OTHER OUTCOMES FROM TOP TIER EVIDENCE

EARLIER STUDIES The Coalition for Evidence-Based Policy - a
Earlier follow-up studies of the Memphis nonprofit, nonpartisan organization - has
trial showed Nurse-Family Partnership identified Nurse-Family Partnership as the
showed better outcomnes for maternal health  only prenatal or early childhood program
including: that meets its “Top Tier” evidence standard,

which is used by the U.S. Congress and the

o executive branch to distinguish research-
Decreased use of welfare, Medicaid and proven programs.

food stamps;

Better prenatal health and behavior;

«  Fewer behavioral impairments due to
substance use; and

Fewer parenting attitudes that
predispose them to abuse their children.

In addition, earlier follow-up studies of the
Memphis trial showed that nurse-visited
children had better outcomes in child health
including the children were:

Less likely to be hospitalized with
injuries through age 2;

Less likely to have behavioral problems
at school entry; and

Less likely to reveal depression, anxiety
and substance use at age 12,

O Q Nurse-Family
//'\\ Partnership
e Helping First-Time Pareats Succeeda

1500 Grant Street, Suite 400
Denver, Colorado 80203-4304
www.nursefamilypartnership.org
866.864.5226

© Copyright 2014 Nurse-Family Partaership. All rights reservec. Juwy 2014
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Family, Friend, and Neighbor Care in Colorado

Presented to the
Early Childhood School Readiness Legislative Commission

Richard Garcia, Colorado Statewide Parent Coalition

Jildi Gentry, Morgan County Early Childhood Council
on behalf of the

FFN Learning Community

July 14, 2014

FFN Caregivers in
Delta & Pueblo Counties

*Photos taken at School Readinass for All

N

Community Conversations in Delta and Pusble

I TPAVE



FFN Provider and Children

"-r{ _ i ‘

*Photos taken in a PASC FFN care setting r b
and Clayton Playand Learn 3

Colorado FFN Learning Community

Our Mission:

We are a collective voice ensuring children
in Family, Friend, and Neighbor care are
thriving.

Qur Goals:

» To learn what works and make it happen.

— Collect data, conduct pilots, identify and disseminate effective strategies for supporting
children’s school readiness in FFN care.

* To reach out and engage the community.

— Identify FFN providers, engage in marketing and communication activities.

» To serve as a hub for the FFN community.

— Source for resources and TA, with centralized location.

7/14/2014



What Is FFN Care?

Family, Friend and Neighbor Care refers to
care of children provided by the network of
relatives, friends and neighbors of parents
who may be working or in other activities.
These “informal” or unlicensed caregivers
play a large and important role in the lives of
young children in Colorado and should be
supported to ensure children receive safe
and enriching experiences while in their
care.

Children in FFN Care Settings

*Photos taken in a PASO FFN care setting and Clayton Play and Learn

7/14/2014



FFN Caregivers from the Somali Bantu
Community in Metro Denver

= l——

]

*Photo taken at School Readiness for 4ll Community Convarsation with Somali Bantu community in
Denvar

School Readiness for All Report

» March 2013: Report completed that provided
an overview of FFN in Colorado.

« 8 community focus groups in Delta, Pueblo,
Cortez, Yuma, Weld, Arapahoe and Denver
Counties.

» |nitial snapshot of the FFN landscape in
Colorado based on an intentional effort to
uncover, talk to, and understand the
caregivers whose work often goes
unacknowledged in national, state, and local
discussions about quality in child care.

7/14/2014



FFN Caregivers from Arapahoe County

What Do We Know?

» FFN care is universal.

» FFN providers are a crucial part of the early
childhood support system.

* FFN care takes many shapes and forms.
* FFN providers are diverse.

» Opportunities for training and support are critical
for FFN providers.

10

7/14/2014



Children in FFN Care Before Training

“Bhota taken ina PASC FFN care setting 1T

Children in FFN Care After Training

“Phote taken n a PASC FFN cara setting 12

7/14/2014
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Colorado FFN By The Numbers

» Approximately 411,000 children in CO are under the
age 6, 63% of these children live in homes where all
available primary caregivers work.”

» Licensed child care has capacity for only 44% of this
population, many of those children are not in child
care full time.”

* 57% of the children under 6 with all eligible adults
working are not in licensed settings and are most
likely in FFN care settings.”

= |n addition, children who spend some time in licensed
care are also in FFN settings part of the day.

* Colorado Children’s Campaign. (2014} KIDS COUNT in Colorado!
13

Why FFN Matters to Colorado

» The state of Colorado has one of the
widest achievement gaps in the nation*

— One of our best strategies for closing an
opportunity gap is to invest early

— We need to meet children and caregivers where
they are

— Investment in FFN care is often missing in public
policy, funding, and support, even though that is
where most children receive care.

*

2014 National Assessment of Educational Progress 4% grade reading- 80% of law income 4 graders are helow proficient corparad to only 45% of higher




Important Things to Remember About
FFN Care

» Turning FFN providers into formal or licensed
child care providers is not necessary.

» Informal care # inadequate care.
» Most of us are or have been FFN providers.

» Supporting FFN providers ensures a
comprehensive approach to giving children the
best start in life.

Examples of FFN Caregiver Trainings

Photos taken at a PAST traihing session and Clayton Play & Learn 1g

7/14/2014
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Here Is What You Can Do!

» Across the work in early childhood, we must
avoid being unintentionally exclusive of FFN and
need to be intentionally inclusive of all caregivers.

* Create a mechanism to provide opportunities and
services to Family, Friend, and Neighbor care
providers.

* Provide equity in access to early learning
opportunities and resources centering on child
development and positive outcomes for all
children.

Additional Recommendations

* Implement a communications and outreach
campaign for FFN caregivers to ensure that
they are familiar with available resources and
services including public, nonprofit and
private funds that may support their work.

* Ensure that all outreach to FFN providers is
culturally responsive to the differences within
the FFN community.

18




FFN Success

19

20
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How Dual-Generation

Dongld J. He

Policies and programs aimed at increasing
educational and economic opportunities typically
target either low-income children or their mothers,
but not both, which limits their impact in fostering
intergenerational mobility. This insight undergirds
the development and implementation of dual-
generation strategies, which focus simultaneously
on both children and mothers to foster long-term
learning and economic success for low-income
families. The results in this report highlight the
need for dual-generation strategies, based on the
first-ever analysis of 13 economic, education, and
health indicators for children whose mothers have
not graduated from high school, compared to children
whose mothers have higher levels of education.

The enormous disparities in well-being identified
here point toward the value and need for
comprehensive dual-generation strategies that
offer high-quality PreK-3" education for children,
effective job training for parents that leads directly
to well-paid work, and additional public services—
such as health, nutrition, food, and housing—which
enable low-income families to overcome barriers
to success. There already exist a wide range of
policies and programs that could be coordinated
and integrated to create dual-generation strategies.
But a major step forward will require more flexible,
integrated, and supportive federal, state, and local
policy structures.

Attachment Q

Outcomes:

s for America’s Families

of New York

One in every eight children in the U.S. (12 percent)
lives with a mother who has not graduated from
high school. These children experience especially
large disparities compared to children whose
mothers have a bachelor degree. Key findings
include the following:

Family Economic Resources

Disparities separating children whose

(1) mothers had not graduated from high school,
compared to those whose

(2) mothers had a bachelor degree were,
respectively:

e 53 vs. 4 percent for the official federal

poverty rate

e 84 vs. 13 percent for the low-income rate
(that is, family income below twice the official
federal paverty threshold)

« $25,000 vs. $106,500 for median family income

= 48 vs. 11 percent for the rate of not having a
securely employed parent in the home (that
is, not having a parent who works full-time
year-around)




Reading and Mathematics Proficiency

Disparities separating children whose

(1) parents had not graduated from high school,
compared to those whose

(2) parents had a bachelor degree were,
respectively:

e 16 vs. 49 percent for reading proficiently
(at grade level) in Eighth Grade

¢ 16 vs. 52 percent for proficiency in

mathematics (at grade level) in Eighth Grade

School Enrollment and Completion

Disparities separating children whose

(1) mothers had not graduated from high school,

compared to those whose

{2) mothers had a bachelor degree were, respectively:

e 63 vs. 36 percent for not being enrolled in
PreKindergarten at ages 3-4

= 40 vs. 2 percent for not graduating from high
school on time (by age 19)

Health

Disparities separating children whose

(1) mothers had not graduated from high school,
compared to those whose

(2) mothers had a bachelor degree were,
respectively:

¢ 9.0 vs. 6.8 percent for low birthweight

e 8.2 vs. 3.9 deaths to children under age 1
per 1,000 live births

= 27 vs. 13 percent for obesity

» 29 vs. 8 percent for not in excellent or very

good health

e 16 vs. 4 percent for not covered hy

health insurance

Following the presentation of detailed statistics
for the nation and for individual states, the report
identifies opportunities for federal, state, and local
governments to take the lead or to collaborate with
others to develop and implement dual-generation
strategies for low-education, low-income families
that could lead to improved academic and life
outcomes for children, greater employment
opportunities for mothers, and higher incomes for
families who currently have the fewest resources

and greatest needs.
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437,668 adulis or i
975 of the total state W
population are adults Credential

without a high school
credential.

B Remaining State
91% Population

1 57,455 adults or 3% of the total state population are
adults who do not speak English well or at all.

Of those 3% who do

not speak English well or at all:
Investments in Adult Education i

o7 7
Bo0n 2015 347 had a hlgh_
Gl _ i school credential or
Tadetol ey o more.
state $3,101,363 $3,007,850 : 467 had ao igh
Total $9,258,160 $9,917,070 W High School . No Hioh yehool school credential.
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Thriving Children, Successful Parents: A
Two-Generation Approach to Policy

policy solutions that work for low-income people Ju Iy 9, 2014

By Stephanie Schmit, Hannah Matthews, and Olivia Golden

A two-generation approach to public policies brings together worlds that are often separated (focusing only on
children or only on parents) to modify or create new policies that focus on the needs of parents and children
together. Two-generation policies reflect strong research findings that the well being of parents is a crucial
ingredient in children’s social-emotional, physical, and economic well- being.! And at the same time, parents’
ability to succeed in school and the workplace is substantially affected by how well their children are doing.

Two-generation programs and policies are not a new idea. One of the most commonly known two-generation
programs, Head Start, was created nearly 50 years ago with the idea of supporting the developmental needs of
children while also supporting their parents’ ability to parent and to improve their livelihood. Recently, there
has been considerable attention to encouraging, supporting, testing, and disseminating local two-generation
programs that align services for parents and children.” However, there has been much less attention to the focus
of this paper: an examination of major federal and state policy areas to identify opportunities for large-scale
change that better support families as a whole and provide a more conducive environment for local programs to
do their work with families. This paper has two goals: (1) To give policy experts in individual program areas a
sense of what it could mean to think two-generationally and why it matters and (2), to look at the opportunities
for large scale policy changes that go beyond innovative local programs.

Figure 1: A Two Generation Pathway

Despite the strong evidence that both generations
R benefit when their needs are considered together,
it nts neither the economic circumstances of poor families
- as workers nor the characteristics of low-wage work support this
. 7 Improve. Both connection between child and adult well-being. More
R children’s goneratons often, the conditions that low-income families live
> | development ik ’ ) ; :
poverty under may in fact do just the opposite. The nature of
Help parents employment among the working poor can make it
as parents difficult to raise children, creating great hurdles for
\ ) parents who are trying to better their lives and their
children’s.’

Current federal and state policies also do not adequately support two-generation approaches. Exclusively “child-
focused” programs and policies may focus on improving child outcomes, such as child health or nutrition or
boosting school readiness, without regard to supporting parent’s economic success or capacity as parents. For
example, many state pre-kindergarten programs operate for as little as three hours a day. This makes it difficult
for parents working in low-wage jobs with little flexibility to make use of them.* Likewise, “adult-focused”
programs and policies, such as workforce development programs and post-secondary education, may aim to
increase economic success but may not take into account adults” role as parents, and their children’s competing

1200 18th Street NW = Suite 200 » Washington, DC 20036 « p (202) 906.8000 - f (202) 842.2885 » www.clasp.org



Two-Generation Policy

e m
e

needs that may run contrary to participation in a particular program or course of study, due to its hours. Even
programs that are explicitly targeted to parents, such as cash assistance under Temporary Assistance for Needy
Families (TANF), often fail to accommodate parental responsibilities beyond wage earning, and the needs of
children.

Even when policies are intended to meet the needs of both generations, there is often room for improvement.
Child care assistance — inherently a two-generation program that supports low-income parents’ access to work
and low-income children’s access to child care and early education— is often implemented with overly
complex and burdensome policies that simultaneously make it difficult for parents to get help and less possible
for children to have continuous access to stable child care that supports their development.

Local innovation is taking place across the country identifying and encouraging effective two-generational
programs. Most often, these programs combine workforce development and early childhood education, along
with other family services.’ For example, Careerddvance in Tulsa, Oklahoma is a two-generation program
providing training and support for parents leading to a degree in the health field. While focusing on skills that
will lead to family-supporting jobs, the program also offers support in balancing child care and transportation.
The Careerddvance program links Head Start with intensive parental support. This includes education and
training to help parents build careers in nursing or other related health care fields, with the added support of life
coaches and financial bonuses.

Many at-risk, low-income children and families could tremendously benefit from two-generation policies that
would better meet their needs. Fortunately, opportunities exist to amplify and move forward with a two-
generation approach to policy.

The Current Status of Children and Families

Children are the poorest Americans.” Almost 22 percent of children are poor. In 2012, over 16 million
children in the U.S. were living in poverty according to the official measure, defined as living in families with

income under $19,090 for a family of three (See figure 2). Over
Figure 2. Economic Status of Children Ages0-18, 2012 40 percent live in low-income families (living under twice the
poverty line). Racial and ethnic minority children are
disproportionately poor. In 2012, the poverty rate for Black
";:':\:i:; towiceme | children (37.5 percent) and Hispanic children (33 percent) was
N higher than that of non-Hispanic White Children (12 percent).

HLiving above 200% of 2 y 3

poverty Among those in poverty, the largest group of children is
DiLiving in Poverty Hispanic (5.8 million), followed by non-Hispanic White children
(4.5 million) and Black children (4.1 million),

Among all children, the youngest are most likely to be poor. The

& 12012 icanC ity S 3 . . &
S s a prevalence of poverty is highest during the earliest, most

formative years of children’s lives--with potentially lasting

1200 18th Street NW « Suite 200 « Washington, DC 20036 « p (202) 906.8000 - f (202) 842.2885 « www.clasp.org




Two-Generation Policy
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consequences for education, health, and other key outcomes.® Research shows poverty is a strong predictor of
children's success in school and adult employment and earnings. Children growing up in poverty experience
poorer health, higher incidence of developmental delays and learning disabilities, and more hunger compared to
their peers. And the longer children live in poverty, the worse their adult outcomes.”

Many poor children live with working parents. More than two-thirds of poor children live in families with at
least one worker. Over 30 percent of poor children—and more than half of low-income children—Tlive in
families with at least one worker employed full-time year round. Among Hispanic children, the largest single
group of poor children, only about one-quarter live in families with no worker and more than one-third are in
families with at least one full-time, full-year worker. Many poor and low-income children have parents who
work hard but for very little pay.'®

Children in single-mother households are at greatest risk of poverty, even when their mothers work.!! Even
among children with single mothers who work full-time year round, nearly 20 percent are poor. And the official
poverty rate does not account for the cost of child care. Poor families paying for child care spend an estimated
30 percent of their income on child care, compared to 8 percent for families above poverty.'* More than half of
mothers who have very young children and work in low-wage jobs are raising children on their own; half are
working full-time; and over one-third are poor."

The conditions of low-wage work contribute to families’ difficulty making ends meet and interfere with
parenting. Low-wage work is harmful to both generations--parents and children. It is not only low wages that
pose challenges for parenting and children’s devclopment but also the characteristics of low-quality jobs, such
as volatile scheduling and lack of paid leave,'* that are frequently found in low-wage work. Moreover, job
growth since the recession has been concentrated in sectors characterized by low-quality jobs, creating major
burdens for working families."

Volatile and non-standard sche dules, incrcasingly the ’Figure 3. Workers with Access to Leave by Earning Quartiles
new normal for low-wage workers, are particularly §§:

problematic for parents. Workers experience 70%

scheduling challenges that include unpredictable oy

hours, lack of advance notification of schedules, and a0%

fluctuations in quantity and scheduling of hours. 50%

Workers with non-standard schedules have hours o . I

that fall outside typical daytime and weekday 0%

shifts.'® These job schedules make it difficult for . o Do e
WOl'kiIlg parents to secure stable child care, hold esrners with accessto wageeamerswith no  with accessto paid
second jobs (often needed to make ends meet in low- itk MBS i
wage _]ObS), and take classes or tramlng necessary to Source: United States Department of Labor, Bureau of Labor Statistics, 2013, Table 32

find better paying work.!” In addition to the effects of volatile schedules on families’ econon:uc security, stress
associated with these practices may have a negative impact on children’s development.'®

Lack of access to paid leave, including sick days and family and medical leave, poses particular challenges for
children’s health and early development and for parents’ capacity to balance parenting with stable work and
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economic security. Since no federal law provides private sector workers with paid leave, employers determine
whether or not employees will have access to such leave. About 40 percent of low-income parents have no
access to any paid time off (no sick days or medical leave, no parental leave, no vacation), making it difficult to
care for their own health issues, new babies, or sick children.'” Without leave, parents risk losing wages or jobs.
In fact, one in seven low-wage workers (and one in five low-wage working mothers) report losing a job in the
past four years because they were sick or needed to care for a family member.*

When considering just paid sick days, 61 percent of private sector workers have access to paid sick days. But
only 30 percent of low-wage workers (those in the bottom 25 percent of average wages) have access to paid
sick days, compared to 84 percent of the top quartile of wage carners (See Figure 3).! As a result, parents are
often forced to miss appointments that are critical to their own and their children’s preventive health care, such
as well doctor visits and immunizations.?

And finally, when looking just at paid family leave, only 12 percent of all private sector workers and a mere 5
percent of low-wage workers have access to this important type of leave used when caring for a newborn or a
sick relative.”® All forms of paid leave have a range of implications for child health and well-being. When
parents have access to leave, their children have lower mortality rates and higher birth weights. Parents with
leave are better able to care for children with special health care needs and breastfeed for longer. Furthermore, a
growing body of evidence shows that children’s cognitive and social development may be enhanced when
parents have paid leave.*

Why A Two-Generation Approach?

Parent and child well-being are inextricably linked. Parents are crucial to children’s healthy development
and to families’ ability to move out of poverty. The first few years of a child’s life are critically important to
ensure their healthy development® and to ensure this, children need stability, coupled with responsive, nurturing
relationshjps.26 As such, parenting deeply affects children’s development. Parental stress, health and mental
health, as well as, parental education affect parenting, Growing up in poverty
can lead to negative consequences throughout a child’s entire life. One reason Because parents’
for the lifetime consequences is straightforward: poor and low-income children
may miss out on basics like nutritious food and stable housing. Researchers have
also long known that parents' stress—compounded by untreated health and children’s outcomes,
mental health challenges—can hinder children's early learning and
development.”” In addition to the stresses caused by not being able to cover
their bills and meet their families’ basic needs, the nature of low-wage jobs can
compound family stress because of irregular work schedules and the lack of tightly linked,
basic benefits like health insurance and paid leave when a parent or child is ill.**
Moreover, because poor and low-income families often lack meaningful savings,
any minor setback—from a traffic ticket to illness—can quickly spiral into a generational policies

outcomes and

positive and

negative, are so
developing two-

Crisis. is imperative, not

Children can also affect parents” ability to succeed. When children are ill, optional.
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having difficulties at school that require parent meetings, or are experiencing other problems, parents who lack
paid leave may be forced to compromise their attendance, stability, and success at work. Without paid family
leave, low-wage workers who are new parents are often forced to return to work right away in order to make
ends meet. Many times this means cobbling together unstable child care arrangements, putting infants’ health
and development at risk. Without paid medical leave, children with serious illness are too often in hospitals
without their parents at their bedside: this increases the time it takes for children to heal and increases the stress
on parents who might be fired if they take off work to care for their children. Without sick days, a parent can
lose wages or a job when child care calls for the child to be taken home.

Policies to address the needs of low-income children and low-wage workers typically operate
independently and fail to consider the importance of addressing both economic and child well-being.
Because parents’ outcomes and children’s outcomes, positive and negative, are so tightly linked, developing
two-generational policies is imperative, not optional.

Policies and programs that are designed to meet the needs of adults or children often reside within different
departments or agencies in government and employ service workers with differing sets of skills, unique to the
populations they serve. The result is that neither the “adult” program nor the “child” program may understand
the complexities and needs of the whole family in which the individual resides. Even when individual
caseworkers or program managers have the two-generational perspective, they may be constrained in what they
can do by funding restrictions, narrow measures of program performance, or excessive caseloads.

Opportunities and Next Steps in a Two Generation Policy Agenda
Federal and state policymakers, program leaders and advocates have many opportunities to take steps toward a
two-generation policy agenda. Below are just a few examples:

generation programs across the country have focused their efforts on this pairing. But high-quality individual
programs often run into barriers driven by funding and policy challenges at the federal or state level. For
example, the inability to use federal post-secondary financial aid for shorter-term credential programs thwarts
the development of innovative programs that could combine short-term training for parents of young children
with early childhood education. While federal Workforce Investment Act funds can pay for this type of training,
the funding is so limited that few people in need of training are ever served. So, identifying opportunities for
better policy choices that would make it easier to pair education and training pathways with early education
would help both parents and children. This would require rethinking program design throughout many policy
areas, including TANF, workforce development, higher education, child care, and Head Start. Changing federal
student financial aid programs to better take into account the financial needs of students who are parents is one
example.

Pair education and training pathways with child care and early education. Many of the innovative two- \

Expand early childhood home visiting programs through state and federal investments, and seize other
opportunities to help parents and young children in their very vulnerable early years. Home visiting
programs offer a variety of voluntary, family-focused services to expectant parents and families with new
babies and young children in the families’ home. They help parents develop strong parenting skills that focus on
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improving children’s health and development, which can lead to fewer children in the social welfare, mental
health, and juvenile corrections systems. Many home visiting programs have a two-generation approach,
focusing on the parenting skills and needs of parents while providing child development activities, although this
varies tremendously depending upon the model used. Take advantage of the opportunities to use TANF to
provide two-generational services and to exempt parents of infants from narrow participation requirements.

Improve child care policies for both children and parents. Continuity and stability of child care can improve
children’s early education as well as adults’ work stability. The design of child care subsidy policies can either
support this continuity and stability of care — thus supporting parents” ability to work while providing children
continuous access to child care settings — or get in the way. When states choose less burdensome eligibility
and redetermination policies and processes, including annual redetermination with limited interim reporting,
they can support both parents’ employment and children’s care. For example, while not a requirement of federal
law, policies in some states require parents to show documentation of work schedules to determine eligibility
for child care assistance or require them to report any small changes in income or work in order to retain
eligibility. If parents” schedule or income is in constant flux due to erratic work schedules beyond their control,
they risk losing child care — so removing work schedule verification requirements and allowing for broader
authorizations can make child care assistance more usable for parents.”” Linking child care enrollment policies
with those of other public benefits can also reduce the burden on parents to get and keep subsidies.

Improving these policies and processes goes beyond just helping parents retain a benefit. Creating a smoother
system for parents in turn supports employment and access to care. But it’s also possible to make low-income
parents’ lives less stressful, increasing their capacity for parenting. For example, allowing families to apply
online for assistance versus requiring families to apply in-person, often with young children in tow, may
improve the quality of life for both adult and child.

In addition to improving access to child care assistance, changes in policy can improve child care quality in
ways that benefit both children and their parents. Policies that promote the integration of comprehensive
services like family support, linkages to basic needs, preventive health strategies, and developmental screening
into child care and early education settings can help engage parents more effectively in their children’s
development while connecting adults to needed resources and opportunities and improving outcomes for
children. At the state level, these policies can take the form of licensing and quality standards, funding
partnerships, or requirements linked to subsidy policies.*

Improve labor policies for low-income workers. Improving labor policies enhances parents’ stability at work
and children’s wellbeing. For many low-wage workers, volatile and nonstandard schedules make parenting and
juggling child care very challenging. When children are ill and parents are unable to attend to their needs for
fear of losing wages or even their job, children’s health and parents’ work performance suffers. Improving job
scheduling and paid leave policies to better meet the needs of children and families are imperative to families’
future success.

A comprehensive package of improvements in labor policies, including an increase in the minimum wage,
advance notice of job schedules, the right to request and receive flexible and predictable job schedules,
minimum hours, paid family and medical leave, and paid sick days would support low-income workers in their
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role as parents. Enforcement of existing labor protections, such as overtime, wage-theft, family and medical
leave act, and minimum wage laws, is also crucial to ensuring working parents success in their jobs and at
home.

Expand access to health care and mental health treatment. Physical and mental health are critical
components of parents’ ability to participate in the labor force and effectively raise their children and of
children’s ability to appropriately grow and develop. Despite big improvements in children’s health coverage,
the health coverage of parents is equally as important, but hasn’t been focused on as much. The key to
children’s healthy development is having parents who are physically and mentally capable of providing a stable,
nurturing environment. Mental illness affects many Americans and disproportionately affects low-income
vulnerable families, who typically have less access to treatment even for serious problems. Depression, which is
highly treatable, is a prime example of a parental mental illness that affects large numbers of families and poses
risks to children's safety and cognitive development when untreated. Depression is widespread among poor and
low-income mothers, including mothers of very young children.”’ While depression is highly treatable,”* many
low-income mothers do not receive treatment—even for very severe levels of depression. Strong and consistent
evidence indicates that a mother’s untreated depression undercuts young children’s development, including
risks to learning and success in school, and may have lifelong effects.™

The Affordable Care Act (ACA) offers a game-changing opportunity to address mental health. The ACA tears
down major barriers to depression treatment and provides many mothers with health insurance for the first time.
The benefit package includes mental health (and substance abuse) treatment, access to primary and preventive
care, as well as, prevention screening and quality measures to target depression. There are also important
provisions in the ACA that promote integrated care. The provisions that benefit low-income working families
will have the largest effect in states that take the Medicaid expansion providing for more mothers and fathers to
access care.

Recent changes in the ACA offer the opportunity to design and implement reforms that would increase the
number of mothers who receive effective treatment for depression, in turn bolstering children’s emotional and
social development and learning—helping families across the country rise out of poverty.

Conclusion

Developing two generational policies is not an easy task—it will require working across systems and infusing
adult- and child-oriented services and approaches across policy areas. However, great opportunities exist--in
child care and early education, in workforce development and community colleges, in the ACA, and in home
visiting. Given these important and appealing opportunities, we must get started.
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Attachment R

Early Childhood and School Readiness Working Groups:

1. Kindergarten and School Readiness — Rep. Wilson
* Paying for full-day kindergarten
° More alignment between early childhood and kindergarten
° Continuing supports for high-needs children from preschool into kindergarten
* Promoting the use of the QRIS to improve quality

2. Early Childhood Funding — Sen. Kefalas
* Tax credits for employers providing child care and/or for child care providers
* Quality incentives for preschools
¢ Support for Early Childhood Councils

* Tax credits to benefit either real estate developers /housing development /building
owners as a way to reduce the rent/mortgage paid by ECE providers

3. Mental and Behavioral Health and Physical Wellness — Rep. McCann
¢ Increasing childhood immunizations
* Harly childhood behavioral issues — decreasing expulsion in early care
* Access to oral health for young children

4. Quahty of the Early Childhood Workforce — Sen. Todd
Increasing compensation for early childhood workers
* Increasing availability of higher education for child care workers

* Increasing support for TEACH scholarships or aligning them with ECEDS (Early
Childhood Educator Development Scholarships)

5. Family Support and Parent Education — Sen. Marbie
¢ Increasing availability of quality care for infants and toddlers
¢ Increasing home visitation programs
¢ Expanding family leadership training
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Medical and Psychiatric Diagnoses

Childrer's Hospital Lolorada
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Attachment T

PYRAMID PLUS: THE COLORADO
CENTER FOR SOCIAL EMOTIONAL

Schaool of Education
& Human Development

(AINEHE1 O CELDSAI0 DEWVER

Critical Need

T B P Pl o e e P B )

= Preschool children are three times more likely to be
“expelled” than children in grades K-12.

» Faculty in higher education early childhood
programs report that their graduates are least likely
fo be prepared to work with children with persistently
challenging behavior. e

= And yet, social skills are link to school readiness as
much as or more than cognitive skills (smm

07)

Developmental Trajectory
[ s s R A TS T S ]

= The correlation between preschool-age aggression
and aggression at age 10 is higher than that for I1Q.

= Early appearing aggressive behaviors are the best
predictor of juvenile gang membership and violence.

= When aggressive and antisocial behavior has
persisted to age 9, further intervention has a poor
chance of success.

Pyramid Plus Center
=

= Established in 2009 by CDHS (jeint funding and support

from child care, early intervention and behavioral health)
to address a critical need

= To improve the social, emotional and behavioral
competence and inclusion of young children, birth-five

years, in Colorado
. o7
[\ ——

e _ TheColoradoHealth Foundation  orcee e P
“‘”\ CHILDHOOD

Temple Hoyne Buell Foundution |

Critical Need

= Approximately 10-15% of preschool children have chronic
mild to moderate levels of behavior problems

* Children who are poor are much more likely to develop
behavior problems with prevalence rates that approach

30%

= Children with disabilities have more than three times the

number of serious misconduct than do typically developing
children.

The Good News!

| B et BRG] Ly R WEL A AL TR S R KT A % s oy

* There are evidence-based practices that are
effective in changing this developmental
trajectory...the problem is not what to do, but rests in
ensuring access to intervention and support.

(Keuzchin & Viitley, 2004)

Intervention was defined by Dunlap and colleagues
as "procedures that caregivers can use to reduce the
challenging behaviors of individual young children”.

arta, L Coneay; M., Sath, &, wi ol




Long Term Benefits of Evidence Based

Practices !EBPSI
|y

= Increase rates of high school completion
= Reduce rates of juvenile arrest

= Reduce arrests due to vielent crimes

Reduce special education placements

Reduce grade retention

Reduce abuse and maltreatment

Increase higher education attainment, which equals
higher earning capacity

= Reduce long term monetary costs fo society,
government, and the general public

Key Factors of Pyramid Plus

B i TSP S 7

* Committed to EBPs and a tiered approach

* Focus on prevention by increasing overall EC program
quality and teacher competence for ALL children

= Data Driven

« Demonstration sites and Implementation Communities
" provide annual outcome data '

» Use Implementation science
« Fidelity

« Coaching

» Data based decision making %

Pyramid Plus
Implementation Communities
_

» Grand

+ Summit

« Gunnison

+ Denver

* LaPlata

« San Luis Valley
+ El Paso

7/14/2014

CO Studies on Preschool Expulsion
R A S S S I T S|
F(ey Findings:
= 2006: 10 out of 1000 expelled
= 2011: 4 out of 1000 expelled

» Use of one evidence based teaching strategy
increased: “teaching appropriate behavior”

= Teaching staff use strategies that either not
evidence-based and/or are reactive rather than

preventive E

Pyramid Plus EBPs: the Pyramid Model
and Inclusion Practices

Pyramid Plus Demonstration Sites
A ST VP i W i r e

+ Bal Swan Children's Center, Broomfield

+ Disabilities Connection (formerly Creative
Options), Denver /Aurora

+ Fremont County Head Start, Canon City

« Primetime, Norwood




7/14/2014

Program Outcomes: 2010-13 Teaching Outcomes: 2010-13

Total Program TPOTs.
i ¢ £ SAL N -2

Benchmarks of Quallty Across Programs.

= Fallzma.
@ Spring 2003

=l 7m0
sPRNE Im3

e er— [o— stor Adigonet Smpoinate R —
h"ﬂ orsi i ",F m s

i
Team

Teasing. ouzames
Eipariaty

Child Outcomes: 2012-2013 Professional Development that Works

H Troining Components | Knowledge ‘
Sites:

[fayes & Shmwers. 007)
2=
Across all 4 of the Pyramid Plus Demonstration |
Skill Level Use in
Clazsroom

Theory and Discussion 10% - 5% 0%

» Pre-fest/Post test: 83% of children identified as i i ' =
[ onstration i ini

social/behaviorally “at risk” on the ASQ-SE A ik i 30% 20% 0%

were no longer “at risk”

w/ Practice and Feedback in 3 y
Training 60% 60% 5%

w/ Coaching in Clossroom

95% 95% 95%

Pyramid Plus Certified Trainers & Coaches 2013 Practice Fidelity Data
» Year-long intensive, individualized training, L\ CoschenPrefedTrOTSoes | i

coaching and observation

= Currently — 86 State-wide
» 38 Certified Trainers
- 48 Certified Coaches
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Pyramid Plus Outcomes Pyramid Plus Goal
e et o i R T TR

Children's rates of social, emotional and behavicral
challlenges significantly recuced = To scale up these outcomes state wide

« Takes one full year to certify a trainer or coach

i di t fi "
Teachers and directors feel competent and confident - Takes ot bsast 2 yours for o program 1o reach fideliiy

Full inclusion and no expulsions
= To reach the goal

Teachers using EBPs with fidelity + Increase PD capacity through more staff=more coaches,

trainers, communities and programs at high fidelity

Programs, Communities, certified trainers and coaches
scaling up and sustaining (with support)

Contact Us
Pyramid Plus: the Colorado Center for Social
Emotional Competence and Inclusion

University of Colorado Denver
1380 Lawrence Street, Suite 643
Denver, CO 80204
pyramidplus@ucdenver.edu

www.pyramidplus.org

Join us on facebook
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The Cotorade Center far Socisl Emotional
Cormpetanze and Inclusion

Statewide System Change: Improvement in Services for Children

with Challenging Behaviors in Colorado from 2006-2011: Summary of Study Findings
Megan Vinh, Phil Strain, Sarah Hoover, Barbara J. Smith
Pyramid Plus: the Colorado Center for Social Emotional Competence and Inclusion
January, 2013

In 2006, a Colorado study found that 10 out of every 1000 children were removed from licensed and legally
exempt early care and education programs, a rate three times higher than the rate of K-12 removals.
Furthermore, it was found that challenging behaviors were prevalent and practitioners were largely using
ineffective strategies to address challenging behaviors (Hoover et al., 2006).

A 2011 survey was conducted as a follow-up to the 2006 study to determine changes to:
1) Prevalence rates of children with challenging behaviors.
2) Removal rates of these young children.
3) Practices used by practitioners for children with challenging behaviors (Vinh, et.al. 2013)

Major Findings include:

e In 2006 and again in 2011, hundreds of early care programs provided data on their practices related to
young children with challenging behavior.

e Across both time points, a large percentage of respondents indicated that challenging behavior had a
negative impact on their staff.

e Across both time points respondents indicated that staff often responded to challenging behavior with
strategies that are either not evidence-based and/or are reactive rather than preventive.

e An important exception to the above finding was a sharp increase from 2006 to 2011 in practitioner’s
use of “teaching appropriate behavior”, arguably the most impactful prevention practice.

e From 2006 to 2011, the rate at which children were removed from settings for engaging in challenging
behavior dropped dramatically from 10 per 1000 children, to 4 per 1000.

Understanding the removal of young children with challenging behaviors from early care and education (ECE)
settings is a complex issue and requires collecting data on practices that serve to prevent challenging behavior
in the first place (Hoover et al., 2006). It is important to know how many children in Colorado are removed
from programs, and whether that number increases, decreases, or stays the same over time. The 2006 survey
included recommendations to improve access to high quality ECE environments and reduce the number of
removals from settings through the use of evidence-based promotion, prevention, and intervention strategies.
Colorado has shown a commitment to the promotion of social, emotional, and behavioral skills of young
children, and intervention with best practices when children exhibit challenging behaviors.

While the 2011 survey findings indicate a trend toward improved practices and a reduction in removal, there
continues to be a significant concern about children’s behavior as well as a large majority of non-evidence-
based practices being used. Two recommendations from the 2011 study are: 1) to increase practitioner’s use
of evidence-based practices to promote young children’s social emotional competence, prevent challenging
behavior and to address such behaviors effectively when they occur; and 2) to provide mechanisms for
periodic data collection and review of removal and expulsion rates, and importantly, the prevalence of the use
of evidence-based practices related to children’s social, emotional and behavioral competence.






Evidence-Based Practice:
Young Children
with Challenging Behavior |

7 www.challengingbehavior.org

Center for

“From the last two decades of research, it is unequivocally clear thal children’s emotional and
behavioral adjustment is important for their chances of early school success.” (Raver, 2002)

There is mounting evidence showing that young children with challenging
behavior are more likely to experience early and persistent peer rejection,
mostly punitive contacts with teachers, family interaction patterns that are
unpleasant for all participants, and school failure (Center for Evidence-Based
Practice: Young Children with Challenging Behavior, 2003). Conversely,
children who are emotionally well-adjusted have a greater chance of early
school success (Raver, 2002). Social and behavioral competence in young
children predicts their academic performance in the first grade over and above
their cognitive skills and family backgrounds (Raver & Knitzer, 2002).

Science has established a compelling link between social/emotional
development and behavior and school success (Raver, 2002; Zins, Bloodworth,
Weissherg, & Walberg, 2004). Indeed, longitudinal studies suggest that the
link may be causal....academic achievement in the first few years of schooling
appears to be built on a foundation of children’s emotional and social skills
(Raver, 2002). Young children cannot learn to read if they have problems
that distract them from educational activities, problems following directions,
problems getting along with others and controlling negative emotions, and
problems that interfere with relationships with peers, teachers, and parents.
“Learning is a social process” (Zins et al., 2004).

The National Education Goals Panel (1996) recognized that a young child
must be ready to learn, e.g., possess the pre-requisite skills for learning in
order to meet the vision and accountability mandates of academic achievement
and school success. Academic readiness includes the prosocial skills that
are essential to school success. Research has demonstrated the link between
social competence and positive intellectual outcomes as well as the link
between antisocial conduct and poor academic performance (Zins et al., 2004).
Programs that have a focus on social skills have been shown to have improved
outcomes related to drop out and attendance, grade retention, and special
education referrals. They also have improved grades, test scores, and reading,
math, and writing skills (Zins etal., 2004).

Social skills that have been identified as essential for academic success include:
©) getting along with others (parents, teachers, and peers),

©) following directions,

©) identifying and regulating one’s emotions and behavior,

(@) thinking of appropriate solutions to conflict,

©) persisting on task,




@) engaging in social conversation and cooperative play,
@) correctly interpreting other’s behavior and emotions,

©) feeling good about oneself and others.

And yet, many children are entering kindergarten and first grade without

" the social, emotional, and behavioral skills that are necessary for learning and

On the web
wwvi.challengingbehavior.org
Center for Evidence-Based Practice: Ymmgﬂhﬂdren with

Genter on the Sl i Exsotionil Foundations fo
Eariy Leamirrg

success in school. One survey of over 3000 kindergarten teachers found that 30%
claimed at least half of the children in their classes lacked academic skills, had
difficulty following directions and working as part of a group; and 20% reported
that at least half of the class had problems in social skills (Rimm-Kaufman,
Pianta, & Cox, 2000).

Research indicates that children who display disruptive behavior in school
receive less positive feedback from teachers, spend less time on tasks, and receive
less instruction. They lose opportunities to learn from their classmates in group-
learning activities and receive less encouragement from their peers. F inally,
children who are disliked by their teachers and peers grow to dislike school and
eventually have lower school attendance (Raver, 2002).

7 : What can we do to increase school readiness in young children?

@) Policy — Federal and state policies need to reflect the importance of these
foundational skills by removing barriers and providing incentives and
resources to communities and programs: (1) to improve the overall quality
of early care settings; (2) to support families so that they are able to
promote positive relationships and social competence in their infants and
young children; (3) to prevent problem behavior by addressing social and
educational factors that put children at risk for challenging behavior; and (4)
to provide effective services and interventions to address social/emotional
problems and challenging behavior when they occur.

©) Public Awareness — Federal, state, and local governments and community
agencies need to raise the visibility of importance of social competence in
school suceess.

©) Knowledge and Skills — Early care and education professionals need
training and on-site technical assistance in evidence-based practices for: (1)
promoting social skills (e.g., identifying and regulating emotions, playing
cooperatively, following directions, getting along with others, persisting
with tasks, problem solving, etc.); (2) preventing problem behavior (through
classroom arrangements, individualizing to childrens’ interests and abilities,
ete.); and (3) providing effective intervention strategies when needed (e.g.
positive behavior support, peer mediated strategies, ete.) (Fox et al., 2003).
Early childhood education professionals need to know how to integrate
social/emotional learning with literacy, language, and other curricular areas.
Professionals need to know how to provide parents with information and
support around parenting practices that prevent problems and effectively
address challenging hehavior.

©) Rescarch — Studies are needed on specific promotion, prevention, and
intervention strategies to establish their efficacy for specific groups of
children in particular settings. Research is also needed on policy and
programmatic features that result in more effective services for children and
families related to social development.

“The emotional, social, and behavioral compelence of young children is a strong prediclor of academic
performance in early elementary school.” (Zero to Three, 2003)

The reproduction of this document is encouraged.
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The Colorado Center far Social Emotional
Competance and Inclusion

Outcomes Associated with High Fidelity Implementation

of the Pyramid Plus Approach

March, 2013

Demonstration sites serve multiple functions in Colorado’s state-wide, Pyramid Plus initiative.
First, they serve as a model for other programs considering adopting the Pyramid Plus Approach.
They do this by hosting tours and providing trainings for interested sites. Second, the
Demonstration Sites provide the Center with important data on implementation fidelity and child
outcomes. Finally, the sites provide valuable data to the Pyramid Plus State Policy Team on
supports needed to adopt, maintain and scale-up the Pyramid Plus Approach.

The Pyramid Plus Demonstration Sites report the following outcomes of implementing the
Pyramid Plus Approach with fidelity over several years.

1)
2)

3)
4)

5)
6)

7)
8)

9)

Specific policies and procedures to facilitate the continued enrollment and progress of
children with identified special needs.

Specific policies and procedures consistent with a “no exclusion” approach to serving
children with challenging behavior.

A program-wide team that is committed to the promotion of Pyramid Plus practices.
Ongoing data systems that quickly identify children at risk for developing challenging
behavior and teachers who may not be implementing practices with fidelity.
Program-level hiring and promotion policies that support the Pyramid Plus practices.
Classrooms that are consistently judged on a standardized observation measure (TPOT) to
be at fidelity on Pyramid Plus practices.

Reductions in the number of children in need of more expensive and intrusive
interventions to handle challenging behavior.

Ongoing data (Benchmarks of Quality) from the program-wide team that show continued
quality improvement within and across years.

A cadre of Pyramid Plus certified internal coaches and trainers that permit sites to address
turn-over and community expansion to other sites without the need for Pyramid Plus
Center Assistance.

10) Improvement in children’s social /emotional functioning from the beginning to the end of

each school year.

For more information, visit www.pyramidplus.org
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s Colorado Children’s
Ttufxk Immunization Coalition

CCIC Mission

» CCICis dedicated to keeping Colorado kids healthy by
building awareness for vaccines, educating health care
providers, and advocating for :
policies that protect children
with the goal of increasing
childhood vaccination rates.

» Mission: to strategically mobilize diverse partners and
families to advance children’s health through
immunizations.

s Colorado Children’s
Hwf¥h Immunization Coalition




CCIC Background

» Colorado’s only statewide independent 501(c)(3)
organization committed to children’s immunization

» Formed in 1991 by Colorado doctors to increase and
sustain childhood immunization rates in response to the
fact that only around 50 % of CO children were
adequately immunized against vaccine-preventable
diseases.

e Colorado Children's
fwfx# Immunization Coalition

» Providing Free and Low-Cost
Immunization Services
» Raising Awareness &

Conducting Outreach Campaigns
» Advocating for Public Policy
» Educating Healthcare Professionals
» Building a Statewide Coalition &
Collaborative Partnerships

== Colorado Children’s
kW Immunization Coalition
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Overview

» Importance of Vaccines, especially
in Early Childhood

» Vaccine Preventable Diseases in CO Children

» CCIC Public Policy Agenda

e Colorado Children's
fwkid Immunization Coalition

Importance of Vaccines

» Vaccines are safe and are one of the most successful and
cost-effective public health interventions ever developed.

» Immunization has been credited for eradicating smallpox and
nearly eradicating polio.

» Immunization prevents between 2 and 3 million deaths every
year.

» Hospitalizations avoided and lives saved through vaccination
will save nearly $295 billion in direct costs and $1.38 trillion
in total societal costs.

e Colorado Children’s
Hwfi¥k Immunization Coalition
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e Colorado Children’s
ook Immunization Coalition

No. 22

H\|HHWHM
MMUNIZATION COVERAGE
IN THE NATION®

B Colorado Children’s
fwitkk Immunization Coalition
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$26.6 Million

= Colorado Children's

Taknf Immunization Coalition

66%

4 years o
younger
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Pertussis Epidemic In Colorado

» Since 2012, Colorado observed a sustained
increase in reports of cases of pertussis

» 1466 cases in 2013, remaining at ‘epidemic’
level

» Baseline 5-year average of 324 cases/yr
between 2007-2011 (almost 5X increase)

= Colorado Children’s
Fafwk Immunization Coalition

Additional Concerns

» In 2014:
o Mumps:
* 871 cases at 4 Universities
° Measles:
Most US cases since 1996
* 554 cases since

across 20 states
* 84% of US cases
are in unvaccinated

e Colorado Children’s
Tafwf Immunization Coalition
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o

What is the cause of outbreaks?

o Access to healthcare

Misconceptions and myths

Recent changes in federal funding

Vaccine hesitancy and exemptions

Infants and the very young at higher risk

Seniors and immune compromised at higher risk
Lack of herd immunity for some diseases
Vaccines not 100%

e Colorado Children’s
Tafixt Immunization Coalition

What is an immunization exemption?

» Process of opting out of immunizations
required for school entry
> All 50 states have school-required immunizations
= All 50 states have

- Medical Personal
- Religious ;
- Religious Belief
, 48 stat i
- Personal Belief SRS 50 states

™ Colorado Children’s
xR Immunization Coalition
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rado Kindergartners School Survey
04/2005 - 2012/2013

07/08  08/dor  10/11

| i i ¥ 09/10
~ mUpToDate  NotUp to Date/In Process ™ Exemption

= Colorado Children’s Cologulo Deparimaas
K¥KX K Immunization Coalition pascictt

Immunization Policy Highlights

» HB14-1288 spearheaded by CCIC and partners

» Colorado Immunization Information System (CIIS)
stakeholder engagement recommendations led by CCIC

» CCIC and partners recommending strengthening rules
regarding childcare facilities

» SB13-222 Vaccine Access Taskforce completed vaccine
finance and delivery policy framework

= Colorado Children’s
FxF¥R Immunization Coalition
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HB14-1288

» Requires schools and child care
centers to disclose immunization
and exemption rates, upon request

» July 1, 2014 effective data

» CDPHE issued implementation
guidance and tools

= Colorado Children's

Colorado Immunization Information
Registry (CIIS)

» Voluntary registry operated and maintained by
CDPHE

» Enables any immunization provider or school to
electronically track immunizations received by
individuals

» Critical infrastructure for providers, schools, health
plans

» As of March 31, 2014: 4.2 mill patients, 91%
pediatrics, 73% family practice, 5% childcares

» 500 provider sites on waitlist

e Colorado Children’s
Twkif Immunization Coalition

7/14/2014
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ClIS Stakeholder Recommendations

» Priority #4 — Improve Functionality and Expand

Access to CIIS for Schools & Child Care Centers

> Improve and expand connectivity with school district systems
such as Infinite Campus

o Support child care centers and schools ability to view records
and add demographic and historical data

o Provide IT and technical support for different data collection
systems

° Utilize CIIS to ensure access to exemption and immunization
rates in accordance with Colorado HB14-1288

¢ Create data use agreements and memorandums of
understanding between CDE, CDPHE and DHS

B Colorado Children’s
Tifk# Immunization Coalition

Vaccines and Child Care Settings

» Child care programs are at increased risk for outbreaks of
vaccine preventable diseases

» Outbreaks of measles, mumps, Hib, hepatitis A, varicella, and
pertussis in school or child care settings among unvaccinated
children

» Greatest morbidity and mortality often in young children, some
too young to be fully vaccinated

» All 50 states have laws requiring children attending licensed
child care programs meet minimum vaccination requirements

Targeting child care programs is critical in efforts to protect infants

and young children :

» As o condition of employment, all child care center employees
should be required to provide documentation of having received:
Tdap, Varicella, MMR and annual flu

M Colorado Children’s
THF¥E Fmmunization Coalition

10



SB13-222
Taskforce Recommendations

» Guiding Principles
> CIIS is the primary, consolidated source for immunization data
in the state
* Recommendations from taskforce would benefit from priorities
identified through CIIS stakeholder process
* Vital for additional funding and resources to be secured to
support substantial improvement in system capacity

= Colorado Children’s
Fikwk Immunization Coalition

Thank You!

Stephanie Wasserman, MSPH
Executive Director
720-777-3270

- B Colorado Children's
Twdx® Immunization Coalition
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