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Introduction 

What if...  

• All children could grow to their full potential.  
• All parents had the information and support they need.  
• All child care professionals had sufficient resources.  
• All child-serving agencies worked in concert.  

And public policy supported them all.  

ECCBC brings together our family-serving partnering agencies from across Boulder County in order to ensure 
that our partners are working in a cross-domain fashion to ensure that: “All Boulder County children are valued, 
healthy and thriving.”  For this to happen, family safety net providers, early learning programs, and health and 
mental health providers of services to young families and children need to work in a coherent and data-
informed manner, rather than working in a competitive, cross-purpose fashion. 

To meet our common goal of having all young children in Boulder County arrive at kindergarten ‘ready to learn,’ 

there are many diverse organizations and individuals who need to be engaged in this effort.  According to John 

Kania, the lead author on the Stanford Innovation Review’s (Dec 2011) article, “…large scale social change comes 

from better cross-sector coordination rather than from the isolated intervention of individual organizations.”   

As the backbone organization of the Boulder County Early Childhood Collective Impact, ECCBC ensures that the 

collaborative operates in a manner that incorporates all five critical components of Collective Impact (as 

identified by Kania, Stanford Innovation Review, Dec 2011): 

Common Agenda: All participants have a shared vision for change including a common understanding of the 

problem and a joint approach to solving it through agreed upon actions. 

Shared Measurement: Collecting data and measuring results consistently across all participants ensures efforts 

remain aligned and participants hold each other accountable. 

Mutually Reinforcing Activities: Participant activities must be differentiated while still being coordinated 

through a mutually reinforcing plan of action. 

Continuous Communication: Consistent and open communication is needed across the many players to build 

trust, assure mutual objectives, and appreciate common motivation. 

Backbone Support: Creating and managing collective impact requires a separate organization with staff and a 

specific set of skills to serve as the backbone for the entire initiative and coordinate participating organizations 

and agencies 
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Impactful decisions are based upon high quality, longitudinal data.  Essentially – are we making progress on the 
success indicators that are important to the community? Are young children birth to five healthier, more 
emotionally stable, more ready to learn than they were 10 years ago? Are parents receiving the supports they 
need to provide a stable and supportive home in which to raise their children? Are childhood teachers utilizing 
proven best practices to ensure that the children in their care are ready to learn when they enter the public 
school system? Does the Boulder County community understand the critical nature of the first five years of life 
in impacting the success trajectory of a young child’s life? Do policymakers have access to high quality 
longitudinal data to make informed policy decisions?   

 

The goal of our Indicators Report is to provide just this kind of data. Specifically, how is this report used? 

 

Public Presentations: Upon publication of the report, ECCBC holds a community forum where the results are 
presented. This event usually attracts 150-200 attendees representing a broad spectrum of stakeholders 
including county commissioners, mayors and city council members, school district staff and board members, 
for-profit and non-profit childcare providers, business owners as well as Chambers of Commerce, local funders 
(The Community Foundation, Impact on Education, The Longmont Community Foundation), CU and Front Range 
students and staff, and many others.   

 

Non-Profit Organizations: Many non-profit organizations serving young children and their families use the data 
in the Indicators Report in grant applications. For many funders, both in Boulder County as well as statewide, 
the ECCBC data is viewed as credible and of high quality. No other report focuses on young families with 
children birth to five as well as the needs of the early childhood provider community.  

   

Policy makers: ECCBC is considered the repository of data which impacts early childhood. Our staff is frequently 
approached to provide data on the affordability, availability and quality of early childhood services in Boulder 
County. Based upon our data, we provide a full range of technical assistance to our family-serving partners in 
Boulder County as well as to our governmental colleagues including Boulder County and local municipalities.   
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Report Highlights 
The Early Childhood Council of Boulder County (ECCBC) is a collaborative network of more than 150 local 

organizations and individuals. As Boulder County’s statutory Early Childhood Council, ECCBC is mandated to 

design, find funding for, and implement a comprehensive system of early childhood services. Since 2003, the 

ECCBC’s work has been organized around three primary strategic goals: developing and implementing a 

comprehensive early childhood system for Boulder County; improving the quality of early childhood programs 

and services in the county; and improving the availability, affordability, and accessibility of those services.  

In pursuit of these goals, the ECCBC engaged a broad range of stakeholders in an extensive process to develop 

an early childhood system. The planning process focused its efforts on developing policies and practices to 

increase the capacity – the readiness – of four arenas to promote the health and well-being of young children in 

Boulder County and to set the stage for success later in life. These “readiness” arenas are: the community, early 

care and education, the family, and the child. In order to measure progress in each of these arenas, ECCBC 

developed a set of indicators. In July 2009, the ECCBC published the first in a series of biannual indicators 

reports. The initial report established benchmarks by which to measure progress over time, and subsequent 

reports have measured progress against those benchmarks. This 2016 report is the fifth in the series.  

Following is a summary of key findings from the 2016 report for each of the four “readiness” arenas as well as 

for the general community context in which the early childhood system develops and operates. 

Boulder County Comprehensive Early Childhood System Planning 
The Early Childhood Council of Boulder County (ECCBC) is a collaborative network of more than 150 local 

organizations and individuals. It is the primary forum for the countywide planning process that includes the 

coordination of programs and policies related to families and young children. The ECCBC’s vision is “to ensure 

that all young children birth to five in Boulder County are ready to succeed in school and in life.” Its mission is 

“to expand and improve the comprehensive system of quality early childhood services for families in Boulder 

County.”  

Since 2003, the ECCBC’s efforts have been organized around three primary strategic goals: 

• To develop and implement a comprehensive early childhood system for Boulder County, 

• To improve the quality of early childhood programs and services in Boulder County, and 

• To improve the availability, affordability, and accessibility of early childhood programs and services. 
 

The ECCBC’s work on system development has been guided by the following principles: 

Comprehensive and inclusive in its design to meet the needs of all children and families. 
 
Family and child-centered in a way that values the uniqueness of each child and each family, builds on 
family strengths, and is responsive to unique needs. 
 
Focused on prevention through promotion of physical, social-emotional, cognitive, and language 
development of children; and early identification and intervention services for children with special health 
care needs, mental health concerns, disabilities, or developmental delays. 
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Affordability, accessibility, and availability to ensure that parents have choices in utilizing high quality, 
culturally competent services for their children. 
 
Coordination and integration to promote seamless and flexible service delivery, prevent gaps and 
duplication, maximize Resources, and leverage the strengths of the existing system. 
 
Accountability to the community and funders through monitoring of outcomes and indicators and a 
commitment to continuous quality improvement. 
 
Sustainability through stable funding mechanisms, governance, and infrastructure for services. 

 

Current Activities to Create a Comprehensive Early Childhood System  

The ECCBC is a statutory Early Childhood Council mandated to design, find funding for, and implement a 

comprehensive system of early childhood services. In this capacity, the ECCBC has led Boulder County’s effort 

over the past 10 years to improve the school readiness of the approximately 20,000 county children from birth 

through age 5. The process ECCBC has used to achieve its goals is referred to as “collective impact”, the 

commitment of a group of important actors from different sectors to a common agenda for solving a specific 

social problem.1 What distinguishes collective impact initiatives from other partnerships, networks and 

collaboratives and increases their impact is the involvement of a centralized infrastructure, dedicated staff, and 

structured process that leads to a common agenda, shared measurement, ongoing and frequent 

communication, and mutually reinforcing activities among participants.  

The following five determinants of a collective impact organization have been in place in ECCBC almost since its 

inception:2    

1) Backbone support organization: This requires “dedicated staff separate from the participating organizations 

who can plan, manage and support the initiative through on-going facilitation, technology and communication 

support, data collection and reporting, and handling the myriad logistical and administrative details needed for 

the initiative to run smoothly.”  

2) Common agenda: The spirit of collective impact requires all participants to have a shared vision for change, 

one that includes a common understanding of the problem and a joint approach to solving it through agreed 

upon actions. The ECCBC Framework (based upon the state’s EC Framework) was developed in July 2010 by the 

ECCBC Advisory Council. During a year-long process, the AC developed the principles of a comprehensive EC 

system as well as the goals of this system. Many hours of debate and conversation led to the development of 

this Early Childhood common agenda. 

                                                           
1 J. Kania, “Collective Impact,” The Stanford Social Innovation Review, Winter 2011. 
2 All quotations are from:  J. Kania, “Collective Impact,” The Stanford Social Innovation Review, Winter 2011. 
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3) Shared measurement: Progress on a common agenda item is illusory without agreement on how success will 

be measured. The AC chose 29 mutually agreed upon indicators, covering all four domains of the early childhood 

system. Trends in these indicators are reported in the biennial Indicators Report.  

4) Ongoing and frequent communication: The ECCBC Board and AC meet regularly with two Board members 

appointed to the AC. In addition, the AC Chair has been appointed to the board.  While the Board tends to issues 

such as the oversight of the Executive Director, the fiscal stability of the organization, and policy decisions and 

recommendations, the AC acts as the “Committee of Experts” on all things related to early childhood 

programs/services. The AC maintains greater than an 80% retention rate, with some members (such as Boulder 

County Public Health, The Mental Health Partners, the Boulder County office of Child Care Resource and 

Referrals and both Head Start sites) having been ECCBC members since 1998.  

5) Mutually reinforcing activities: Stakeholders must agree upon strategies that support the work across 

disciplines and domains in order to serve the common agenda. In the Framework, all of the strategies are 

described, having first been discussed, debated, modified, and approved by the entire 30-member AC. The 

strategies are outcomes-based, best practices must have a proven track record and support from all AC 

members.  

Successes of the ECCBC Framework 

Following are highlights of successful initiatives and activities that can be directly tied to the strategies in the 

ECCBC Framework.   

Within the Early Learning Domain: 

• Advocate at the local, state, and federal level for increased universal access to high quality early 

childhood programs  

In November 2010, Boulder County voters took a visionary step forward to strengthen Boulder County’s 
community safety net. The passage of Ballot Initiative 1A, also known as the Temporary Human Services Safety 
Net (TSN), set aside about $5 million a year in property taxes to help backfill funding cuts to crucial human 
services in Boulder County. The Great Recession along with two significant disasters (a fire and a flood) 
devastated many in Boulder County. The TSN allowed Boulder County to invest in important services to help 
make sure it was easier for people to get the help they need.  Among other things, TSN investments have 
supported huge increases in the numbers of people receiving food assistance and Medicaid in Boulder County. 
They have made it possible for hundreds of families to get help with child care so parents can work, look for a 
job, or go to school. TSN dollars have been used to help people pay their rent so they can avoid homelessness 
and seek mental health treatment. The TSN has helped strengthen partnerships that flourished in the aftermath 
of disaster.  
 
The TSN was set to sunset in fiscal year 2015 so the Boulder County commissioners approached ECCBC to see if 
we could chair a campaign of community wide service providers to advocate for the reauthorization of the 
Safety Net Tax. Called the Neighbors Helping Neighbors campaign, the voters of Boulder County voted, by an 
approval rating of over 63%, to continue this tax for the next 15 years. This will raise over $75M to support 
family self-sufficiency programs across Boulder County.    
 
Family Support Domain: 



 

Page 9 

 

9 

• Provide Child Care Assistance Program (CCAP) subsidy payments to community providers that are at 

least 100% of the average market rate, and outlines a tiered reimbursement rate tied to quality 

ratings 

This strategy has appeared on both 2009 and 2014 ECCBC Framework documents. The long-term outcome of 

this goal was to increase provider participation in the CCAP program thereby increasing the chances that a low-

income family would be able to access high quality early care and education programs for their children. A 

second goal was to incentivize community providers to engage in quality improvement work in order to improve 

their quality ratings thereby increasing their CCAP reimbursement rates.  

HB 14-1317 was passed by the Colorado legislature after many years of advocacy by the early care and 

education community. Boulder County now ties their CCAP community rates to the market rate and has 

implemented a tiered CCAP reimbursement rate which is tied to a provider’s quality rating.  

Social-Emotional and Mental Health Domain: 

• Broaden implementation of prevention-based programs promoting healthy social-emotional 

development  

ECCBC continues to provide: 

• EQIT (Expanding Quality for Infants and Toddlers) training for over 100 ECE professionals each year.  This 

program provides the tools needed to provide nurturing and supportive environments for infants and 

toddlers. 

• Touchpoints training for both ECE professionals as well as community providers highlighting the need to 

support parents in the work of raising healthy and well-adjusted children 

• Support for Pyramid and Pyramid Plus training for ECE providers in early childhood brain development, 

age appropriate expectations, and caring international skills 

 

ECCBC also played a critical role in advocating for the continuation of the Kids Connect Program, provided 

through The Mental Health Partners. This programs puts early childhood mental health consultants in licensed 

childcare centers and homes to provide “real time” recommendations to staff and parents around the 

management of challenging behaviors.    

Health Domain:    

• Implement the Assuring Better Child Health and Development (ABCD) project  

In collaboration with Boulder County Public Health, ECCBC staff has worked to ensure that all children in Boulder 

County: 

• receive 3 developmental screenings by the age of three 

• receive appropriate referrals should a developmental concern be identified 

• trainings are provided to ECE providers on the administration of the ASQ/ASQ SE tool   
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ECCBC, in collaboration with our family-serving agency partners, continue to refine the Framework, updated 

strategies, and track success. 

Goals of the Boulder County Comprehensive Early Childhood System3 

The Early Childhood System was designed to accomplish goals in four arenas, adapted from the goals of the 

Colorado School Readiness Project to suit Boulder County’s particular context.4 These arenas are: the 

community, early care and education, the family, and the child.. The goals focus on policies and practices that 

increase the capacity – the readiness – of each arena to promote the health and well-being of young children 

and to set the stage for success later in life.  

Goal 1. Ready Community  

 

The community recognizes the importance of early childhood as integral to quality of life in Boulder County 
and as a critical part of the continuum of social equity. The community implements policies that support all 
families with young children throughout the county.  

 

National research studies demonstrate significant economic and societal return on investment with monies 

devoted to comprehensive early childhood services. The list of long-term positive outcomes is long and includes 

increased likelihood of parents finding and keeping work, reduced use of welfare, and increased income tax 

revenue. 

Goal 2. Ready Early Care and Education 

Early childhood professionals have the knowledge, skills, and supports to work effectively with and on behalf 
of children and families. Child care and early education includes early childhood education programs (publicly 
and privately funded), child care centers, family child care homes, and family, friend, and neighbor care. 

 

Research shows that high-quality child care and early education can mitigate negative effects on children of low-

income and/or other risk factors and help at-risk children become successful in school and in life. Studies also 

indicate that non-at-risk children also benefit from exposure to high-quality early childhood programs, although 

the impacts are not as great as for high-risk children. 

Goal 3. Ready Family  

The family is empowered to nurture their children’s healthy growth and development as their child’s first and 
best teacher. The family has access to programs and services to support their child’s development and can 
advocate effectively for their child(ren).  

 

                                                           
3 The Early Childhood Council of Boulder County, Report to the Community. 
4 The Colorado School Readiness Indicators Task Force, Colorado’s School Readiness Indicators: Making Progress for Young 
Children, Denver, CO: Colorado Children’s Campaign and Colorado Department of Public Health and Environment, 
November 2004, http://www.schoolreadinesscolorado.org/PDF/SRI-Report.pdf.   

 

 

http://www.schoolreadinesscolorado.org/PDF/SRI-Report.pdf
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A family that provides a safe and stable home, healthy food, and a loving nurturing environment and 

understands developmentally appropriate early life experiences is the most important component in a child’s 

life. 

Goal 4. Ready Child  

 

The child arrives ready for school: healthy, well adjusted, and having been exposed to the fundamentals of 
learning.  

 

These children are likely to achieve success in kindergarten, become successful graduates, and ultimately 

become productive adults in society. Multiple national research studies demonstrate the link between a healthy 

early childhood that provides learning opportunities and success in school and beyond. 

Indicators of Progress 

In order to measure progress toward these goals, a set of indicators, based on national and local research, was 

developed by an expert committee of local professionals with extensive experience in early childhood programs 

and services, an external consultant that facilitated this process, and others.5 Some of the indicators may be 

outcomes of early care and education (e.g., elementary school achievement), other indicators impact the early 

care and education system (e.g., growth of the early childhood population) or the ability of children to learn and 

thrive in early care and education (early childhood health), while others are intended to describe key 

characteristics of the early care and education system in Boulder County (quality ratings of care providers). 

The indicators are divided into three categories: 

Community Context Indicators: These indicators describe and show changes in the general community context 

in which the early childhood system develops and operates, e.g. growth of the early childhood population, 

unemployment rate, child poverty rate, etc. 

Developed Indicators: The criteria for Developed Indicators: 

• represent important aspects of the early childhood system; 

• can be tracked on an annual basis; 

• are quantitative;  

• are standardized, i.e. measured according to established definitions and methods; 

• are measured in a manner that is valid and reliable; 

• represent changes in the well-being of Boulder County children and families when the indicators reflect 

changes; 

• are easily accessed; 

• can be influenced by public policy; and  

• are easily understood by the public, decision-makers, and the child care and early education community. 

Emerging Indicators: These indicators are: 

                                                           
5 The Early Childhood Council of Boulder County, Recommended Indicators for Comprehensive EC System, August 15, 2008. 
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• Deemed to be critically important, but data at the county level do not currently exist, and  

• Not reported on but marked as “placeholders” to be pursued in future data development strategies. 

Purpose of the Report 
In July 2009, the ECCBC published the first in a biannual series of indicators reports. The initial report established 

benchmarks by which to measure progress over time.6 Subsequent reports have measured progress against 

those benchmarks. The 2016 report is the fifth in the series. Although it is unlikely that substantial changes will 

occur in most indicators from one year to the next, with each succeeding year of reporting, long-term trends and 

shifts will become more apparent and progress in achieving the ECCBC’s goals will be easier to detect. 

How the Report Is Organized 
The report is organized by the four arenas of Ready Community, Ready Early Care and Education, Ready Family, 

and Ready Child, as well as the community context in which the early childhood system develops and operates. 

Developed Indicators summarized in the report are listed under each area below. Where possible, indicators for 

Boulder County were compared to statewide indicators and to the goals identified by Healthy People 2020, a 

cooperative effort among government and non-government agencies that identified a wide range of public 

health priorities and targets for the nation.  

Ready Community 

• Price of early care and education 

• Availability of affordable child care/early education for low-income families  

• Child care/early education staff compensation  

• Public funding for child care/early education  
 

Ready Early Care and Education 

• Number of licensed child care/early education providers 

• Number of licensed Spanish-speaking early childhood professionals 

• Child care/early education providers with accreditation 

• Quality ratings of child care/early education providers 

• Staff credentials 
 

Ready Family 

• Children under age 5 enrolled in WIC  

• Families receiving Food Stamps and TANF 

• Families receiving Child Care Resource and Referral Services 

• Unintended pregnancies  

• Child abuse/neglect rate  

• Out-of-home placement rate 
 

                                                           
6 Stephanie W. Greenberg, Benchmarks of Progress: First Annual Indicators Report for Boulder County Comprehensive Early 
Childhood System Planning, The Early Childhood Council of Boulder County, July 2009. 
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Ready Child 

• Health insurance for low-income children   

• Children with untreated tooth decay (no current data; date for updated data is unknown) 

• Early childhood obesity 

• Early childhood anemia 

• Children referred to Child Find for special needs screening 

• Performance and growth of 4th graders on PARCC reading test and math test by race/ethnicity and 
eligibility for free/reduced lunch program 

Community Context 

Early Childhood Population Trends 

In 2015, Boulder County had an estimated 18,661 children from birth to age 5 (Table 1). In the five years 

between 2010 and 2015, the county’s population of young children has decreased by 1,000 while the county’s 

total population grew by more than 5%. During that time period, the state’s population of young children 

remained stable. 
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Table 1. Population of Children from Birth to Age 5 and Total Population, Boulder County and Colorado, 2008 

to 2015 

 Age <1 Age 1 Age 2 Age 3 Age 4 Age 5 
Total ≤ 5 

years old 

Total 

Pop. 

Boulder County 

2008 3,318 3,352 3,442 3,530 3,564 3,575 20,781 291,828 

2009 3,196 3,248 3,359 3,507 3,502 3,618 20,430 293,640 

2010 3,090 3,132 3,267 3,437 3,481 3,569 19,976 295,612 

2011 3,018 3,107 3,167 3,306 3,480 3,535 19,613 300,382 

2012 2,963 3,028 3,133 3,196 3,337 3,520 19,177 304,066 

2013 2,983 2,974 3,053 3,161 3,227 3,377 18,775 307,722 

2014 2,958 3,014 3,056 3,151 3,397 3,356 18,805 313,864 

2015 2,976 2,976 3,057 3,105 3,206 3,340 18,661 319,372 

Colorado 

2008 68,303 67,703 68,370 69,465 69,269 68,733 411,843 4,901,939 

2009 67,754 67,918 68,546 69,843 69,520 69,607 413,188 4,976,853 

2010 66,280 67,584 69,108 70,397 70,107 70,086 413,562 5,049,983 

2011 66,404 66,397 67,945 69,484 70,763 70,509 411,502 5,118,526 

2012 69,035 66,627 66,858 68,423 69,952 71,253 412,148 5,189,244 

2013 70,007 69,344 67,193 67,452 69,010 70,568 413,574 5,267,801 

2014 66,426 65,843 66,436 68,198 68,474 70,109 405,503 5,355,588 

2015 68,003 66,880 66,659 67,311 69,052 69,369 407,274 5,456,574 

 
SOURCE: Colorado Department of Local Affairs, State Demography Office, https://dola.colorado.gov/dlg/demog/age.html. (Population 
estimates differ from previous reports, as numbers have been adjusted to reflect the establishment of Broomfield County. Population 

estimates may vary according to the month and year in which they were generated.) 
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Economic Trends 

Boulder County, the state of Colorado, and the nation have shown clear signs of economic recovery following 

the Great Recession. After reaching a high point in 2010, unemployment rates have steadily declined, to 2.5 % in 

Boulder County, 3.2% in Colorado, and 4.9% nationally in 2016. In 2011, unemployment rates in the state and 

country were similar, however, after 2012 the state’s rate dropped well below the nation’s rate. Now the county 

and state have similar unemployment rates.  

The Denver metro region economy, which includes Boulder County, continues to be one of the strongest in the 

state. The housing market, the labor market, and consumer spending have shown continued strong to moderate 

growth.7  

Figure 1. Unemployment Rate, Boulder County, Colorado, and U.S., 2010-2016 

 

SOURCE: U. S. Department of Labor, Bureau of Labor Statistics, http://www.bls.gov. Unemployment rates were not seasonally adjusted. 

Median Family Income 

Declining unemployment rates have translated into higher family income. In 2015, the median income of 

Boulder County families with children under 18 was $103,037 (Figure 2). Since 2009, the median family income 

has been steadily rising in both the state and county. 

 

 

 

 

                                                           
7 Colorado Legislative Council Staff, Economics Section, Focus Colorado: Economic and Revenue Forecast, September 20, 
2016. 
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Figure 2. Median Family Income (in 2015 dollars)* of Families with Own Children Below 18 Years, 2009 to 

2015 

 
 

* Median incomes are in 2015 dollars, using the Denver-Boulder-Greeley Consumer Price Index, not seasonally adjusted. 
SOURCES: 2010: U.S. Census Bureau, 2010 Census, Table PCT039; 2009-2015: U.S. Census Bureau, American Community Survey, 1-Year 

Estimates, Table B19125; U. S. Department of Labor, Bureau of Labor Statistics, Denver-Boulder-Greeley Consumer Price Index -All Urban 
Consumers, www.bls.gov/cpi/. 

 

Child Poverty  

According to the U.S. Census Bureau’s annual poverty estimates since 2005, Boulder County’s poverty rate for 

the population under age 18 peaked at 16.6% in 2010. Since then, the rate has fallen to between 12.0% and 

16.2% (Table 2). That equates to about 7,400 children under age 18 countywide coming out of poverty. Although 

the child poverty rate decreased after 2010, it remained higher than in the pre-recession years of 2005 and 

2006. Colorado’s child poverty has been higher than Boulder County’s rate every year.  

In 2015, just over 15% of Boulder County children under age 5 were in poverty, compared to the 10% of children 

between ages 5 and 17. The poverty rates for young children were about the same in the state and county. 

There was no regular pattern of change in poverty rates for either age group between 2005 and 2015 in Boulder 

County, while statewide the rates for both age groups generally increased until 2012, after which they began to 

decrease.  

It is important to note that the Federal Poverty Level, which is used to determine eligibility for food stamps, free 

and reduced price school lunches, Head Start, and other programs, is set at $24,250 for a family of four in the 48 

contiguous states. This means that a family earning above the Federal Poverty Level still does not have enough 

income for economic self-sufficiency in Boulder County. According to the Economic Policy Institute, a Boulder 
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County family of two adults and two children needs $76,017, or three times the Federal Poverty Level, in 2016 

to “attain a secure yet modest living standard.”8 

Table 2. Children and Total Population in Poverty, Colorado, Boulder County, 2005-2015* 

 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 

Colorado 

% Children < 18 in poverty 14.2% 15.7% 16.3% 15.1% 17.4% 17.4% 17.9% 18.5% 16.9% 15.4% 14.7% 

% Related children < 5 in 

poverty 
17.2% 18.4% 18.8% 18.1% 21.5% 21.6% 21.6% 20.1% 18.4% 16.2% 16.8% 

% Related children 5-17 in 

poverty 
12.5% 14.0% 14.6% 13.4% 15.1% 15.3% 15.9% 17.3% 15.8% 14.7% 13.5% 

% Total population in 

poverty 
11.1% 12.0% 12.0% 11.4% 12.9% 13.4% 13.5% 13.7% 13.0% 12.0% 11.5% 

Boulder County 

% Children < 18% in 

poverty 
11.2% 11.2% 12.6% 9.3% 13.2% 16.6% 12.9% 12.5% 13.6% 16.2% 12.0% 

% Related children < 5 in 

poverty 
15.0% 16.7% 13.7% 16.1% 23.4% 18.2% 12.7% 19.2% 15.6% 17.6% 15.6% 

% Related children 5-17 in 

poverty 
9.3% 7.7% 12.1% 6.5% 9.1% 15.7% 12.3% 9.7% 12.8% 15.6% 9.5% 

% Total population in 

poverty 
11.8% 11.5% 12.8% 10.7% 13.9% 14.7% 14.1% 14.5% 13.9% 14.1% 12.9% 

* The Census Bureau defined the 2014 Poverty Threshold for a family of two adults and two children under age 18 as $24,250. The 
denominator used in the computation of child poverty rates was the population for whom poverty status was known, which is slightly 

smaller than the total population. 
** Margin of error: Childhood Poverty in Colorado, Colorado Children’s Campaign, 2008. 

SOURCES: 2010 (Colorado only): U.S. Census Bureau, 2010 Census Supplementary Survey, Tables P063, P114; 2000 (Boulder County and 
cities): U.S. Census Bureau, 2010 Census, Tables P87, PCT52; 2005-2012: U.S. Census Bureau, American Community Survey, 1-Year 

Estimates, Tables DP03, B17001.  
 
 

Housing Affordability 

The U.S. Department of Housing and Urban Development (HUD) established an upper limit of 30% of gross 

income for housing affordability. Households paying 30% or more of their income for mortgage or rent 

payments are deemed “rent-burdened.” This term applies both to households that rent or own their housing. In 

                                                           
8 Economic Policy Institute, Family Budget Calculator, www.epi.org. 
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Boulder County in 2015, 57.9% of renter households and 24.9% of owner households were rent-burdened 

(Figure 3). Since the recession’s onset, rent-burden rates peaked for owner households in 2008, at 30.6%, and 

declined in the succeeding years. Among renter households, the rates reached a peak in 2010 at 61% and have 

declined slightly.  

Figure 3. Percentage of Families in Boulder County with Monthly Housing Costs Greater than 30 percent of 

Household income, 2010-2015 

 
* Denominator is defined as total owner-occupied or renter-occupied housing units. Numerator is defined as housing cost at 30% or more 

of monthly household income. 
SOURCES: U.S. Census Bureau, 2010 Census, Tables QT-H13, QT-H16; U.S. Census Bureau, 2010-2015: American Community Survey, 1-

Year Estimates, Selected Housing Characteristics. 

 

Births and Birth Rates 

One reason for the decrease in Boulder County’s population of young children over the past five years is the 

declining birth rate. Boulder County’s birth rate has declined since the early 2000s, a trend that has continued 

into 2015 (Figure 4). Boulder County rates remained substantially below state rates throughout that period. 

http://www.census.gov/acs/www/
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Figure 4. Birth Rates in Boulder County and Colorado 2005-2015

 

SOURCE: Colorado Department of Public Health and Environment, www.cdphe.state.co.us. 
 

In 2015, 9 in 10 Boulder County births were either white non-Hispanic (68.9%) or white Hispanic (20.7%). This 

reflects somewhat less race/ethnic diversity than in the state, where 85% of births were white non-Hispanic 

(61.2%) or white Hispanic (23.2%) (Figure 5). 

Figure 5. Live Births in Boulder County and Colorado by Mother’s Race/Ethnicity, 2015

 

 
SOURCE: Colorado Department of Public Health and Environment, www.cdphe.state.co.us. 

Births to High-Risk Factor Mothers 

High-risk mothers are defined as unmarried women younger than age 25 with less than a high school education. 

Women with three specific risk factors (unmarried, under 25 years of age, and less than 12 years of education) 

are called “three-risk factor women.” In 2015, both Boulder County and Colorado saw the lowest rates of births 

to three-risk factor women (Figure 6) since 2005. County rates were consistently lower than state rates 

throughout the period. 
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Figure 6. Percentage of Live Births to Three-Risk Factor Women in Boulder County and Colorado 2005-2015 

 

Percentages are calculated using total live births as the denominator, excluding records with unknown values.   
SOURCE: Colorado Department of Public Health and Environment, Health Statistics Section.  

Infant Mortality Rates 

The infant mortality rate reflects maternal health and access to high quality health care before, during, and after 

childbirth.9 Between 2005 and 2015, Boulder County’s infant mortality rate decreased, rose sharply, and then 

decreased again. Boulder County remained below the statewide rate every year in that period, except 2010 and 

2014 (Figure 7). Data in future years will determine whether this trend is sustained. The Boulder County rate 

met or came close to the Healthy People 2020 target infant mortality rate of 6.0 per 1,000 live births every year 

but three since 2005. 

 

 

 

 

 

 

 

 

 

                                                           
9 Colorado Children’s Campaign, Kids Count in Colorado 2013!, p.33. 
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Figure 7. Infant Mortality Rates, Boulder County and Colorado, 2005-2015 

 

SOURCE: Colorado Department of Public Health and Environment, Health Statistics Section. 

School Drop-Out Rates 

Between the 2005-06 and 2014-15 school years, school dropout rates dropped steadily in both county school 

districts and the state (Figure 8). Boulder Valley School District (BVSD) had the lowest rates throughout the time 

period.10  

                                                           
10 The dropout rate is defined by the Colorado Department of Education as an annual rate reflecting the 

percentage of all students enrolled in grades 7-12 who leave school during the reporting period and are not 
known to transfer to a public or private school or an approved home study program. The dropout rate includes 
both traditional and alternative schools but does not include students who dropped out and returned to school in 
the same academic year. Beginning in 2005, a student was defined as a dropout if he/she stopped attending 
school and the original district did not have adequate documentation that the student transferred to another 
educational program. 
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Figure 8. School Dropout Rates, Grades 7 to 12, Boulder Valley School District, St. Vrain Valley School District 

(SVSD), and Colorado, 2005-2006 to 2014-2015*

 

SOURCE: Colorado Department of Education, www.cde.state.co.us. 
 

Despite encouraging trends in the dropout rate, there were still substantial gaps in the dropout rate between 

white non-Hispanic students and Hispanic students (Figure 9).  

Figure 9. School Dropout Rates for Non-Hispanic White and Hispanic Students, Boulder Valley School District, 

St. Vrain Valley School District, and Colorado, 2014-2015 and 2015-2016 

 

SOURCE: Colorado Department of Education, www.cde.state.co.us. 
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Ready Community 
The community recognizes the importance of early childhood as integral to quality of life in Boulder County 
and as a critical part of the continuum of social equity. The community implements policies that support all 
families with young children throughout the county.  
 

Price of Child Care and Early Education 

According to Census Bureau data, a growing percentage of Boulder County’s children under age 6 live in families 

with working parents. In 2000, 56% of children in that age group lived in families in which both parents were in 

the labor force. In 2015, the percentage was 64%. The same time period saw an increasing emphasis on 

academic, developmental, and social-emotional school readiness for Colorado’s preschool-aged children. As a 

result of both trends, quality, affordable child care is an essential family need.  

In 2014, the average cost of full-time child care ranged from $339 per week for infant care in centers located in 

Boulder to $207 per week for family home provider care for children aged 2 to 5 in Longmont (Figure 10 and 

Figure 11). In general, rates at licensed family child care homes were lower than those for licensed child care 

centers, regardless of the age of the child in care or the locality. At $339 per week or $17,628 per year, the cost 

of center-based infant care in Boulder is 74% of the income of a family of four living at the Federal Poverty 

Level11. 

Figure 10. Average Full-Time Weekly Rates for Licensed Child Care Centers, by Age of Child and City, Boulder 

County, 2014* 

 

* Based on a survey conducted from July to November 2014 of licensed child care centers, school-age sites, and family child care homes 
in Boulder County. 

SOURCE: City of Boulder Department of Housing and Human Services Children, Youth & Families Division, Child Care Subsidy 
and Referrals Program. 

                                                           
11 Using the 2014 Federal Poverty Level number for a family of four ($24,250) 
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Figure 11, Average Full-Time Weekly Rates for Licensed Family Child Care Homes, by Age of Child and City, 

Boulder County, 2014* 

 

* Based on a survey conducted from July to November 2014 of licensed child care centers, school-age sites, and family child care homes 
in Boulder County. 

SOURCE: City of Boulder Department of Housing and Human Services Children, Youth & Families Division, Child Care Subsidy 
and Referrals Program. 

 

Affordable Child Care and Early Education for Low-Income Families 

The largest child care/early education programs available to Boulder County’s low-income families are:  

• Colorado Child Care Assistance Program (CCCAP); 

• Colorado Preschool Program; and 

• Early Head Start and Head Start. 
 

In addition to these program, many centers and homes also offer sliding scales and/or scholarships to low-

income families, although the number of families receiving this assistance and for what length of time are 

unknown.  

Colorado Child Care Assistance Program (CCCAP) 
CCCAP provides a subsidy to licensed providers that care for low-income children. In Boulder County, the CCCAP 

income threshold is 225% of the federal poverty level. Two additional subsidy programs administered by the City 

of Boulder Department of Human Services seek to increase the availability of child care to low-income families 

beyond the assistance provided by CCCAP.12 GAP, which is available to families that reside in Boulder or 

Longmont who have been approved for CCCAP, pays a subsidy to providers to make up the difference between 

the CCCAP subsidy and the average market rate for child care. CLIFF serves low-income families residing in 

                                                           
12 City of Boulder Department of Human Services, Children, Youth & Families Division, Child Care Subsidy and Referral 
Program, https://bouldercolorado.gov/child-youth-family/child-care-subsidies 
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Boulder that do not qualify for CCCAP because their income is too high or they do not meet residency or child 

support enforcement requirements.  

In April 2017, 226 licensed providers in Boulder County had CCCAP contracts (Table 3). From 2015-2016, CCAP 

providers were increased by 42.9% (the current number is lower due to losing several out of county and 

qualified exempt providers).  

Table 3. CCCAP Licensed Child Care and Early Education Providers for Infants, Toddlers, and Preschoolers, 

Boulder County, 2011-2016 

Type of provider Sept. 6, 
2011 

Dec. 31, 
2012 

Jul. 18, 
2013 

April 27, 
2017 

Child care centers 72 65 65 98 

Family child care homes 74 42 36 35 

Preschools 9 3 2 6 

School-age sites 32 66 65 87 

Total 187 176 168 226 

SOURCES: Qualistar.org; 2012-2013: Colorado Department of Human Services, Division of Early Care and Learning; Colorado Department 
of Early Childhood  

Colorado Preschool Program (CPP) 

CPP is funded by the Colorado Department of Education to pay for preschool for high-risk children. Funding is 

provided to public schools and child care centers at 0.5 of full-time-equivalent. High-risk is broadly defined and 

includes 10 risk factors, one of which is eligibility for the free/reduced price lunch program. Four-year olds are 

required to have only one risk factor and three-year-olds are required to have three risk factors. Both school 

districts in Boulder County require eligibility for free/reduced price lunch program/ ( 185% of the Federal 

Poverty Level).  

The number of CPP slots allocated to St. Vrain Valley and Boulder Valley has remained the same since the 2008-

09 school year (Figure 12).  
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Figure 12. CPP Slot Allocations* for Boulder County School Districts, 2006-07 to 2015-16 School Years 

 
* CPP slots are funded at .5 FTE. 

SOURCE: Colorado Department of Education, CPP Slot Allocations, www.cde.state.co.us. 
 

Because the need outstrips the number of slots in many communities, the Colorado legislature authorized an 

expansion of CPP, called ECARE, which took effect in the 2013-14 school year. ECARE has the same eligibility 

requirements as CPP. ECARE slots have the added flexibility of being able to be used as half-day preschool, to be 

combined for full-day preschool, or to provide full day kindergarten. ECARE slots may also be used to fund a 

second year of preschool for eligible three-year-olds (but not four-year-olds) served with CPP funds in the prior 

school year.13 

Table 4. CPP and ECARE Slots in Boulder County School Districts, 2015-16 School Year 

 
2015-16 CPP Slot 

Allocation 
2015-16 CPP FTE 

2015-16 Half-Day 
Preschool ECARE 

Slot Allocation 

2015-16 Total 
ECARE FTE 

2015-16 Total               
CPP + ECARE             

FTE 

St. Vrain  300 150 150 150 225 

BVSD 334 167 25 131 232.5 

TOTAL 634 317 175 182 457.5 

SOURCE: Colorado Department of Education, CPP Slot Allocations, www.cde.state.co.us. 

Child Care Center and Preschool Staff Compensation 

Surveys of child care centers and preschools in Boulder County found that staff wages remained about the same 

between 2013 and 2014.14 In 2014, average full-time hourly wages were $21.94 for directors, $16.98 for 

assistant directors, $13.41 for infant nursery supervisors, $15.07 for early childhood teachers, $11.74 for 

                                                           
13 http://www.cde.co.state.us/cpp/octcountecare 
14 2014 was the last year this survey was administered 
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assistant early childhood teachers, and $10.17 for staff aides (Table 5). Directors saw a rise of 36 cents per hour 

in 2014. The lowest-wage category, staff aide, made 84 cents more per hour. The minimum hourly wage in 

Colorado in 2013 was $7.78 and $8.00 in 2014.  

Table 5. Child Care Center Staff Average Hourly Wage Rates by Position, Boulder County, 2013-2014* 

Year Director 
Assistant 

Director/Program 
Director 

Infant Nursery 
Supervisor 

Early 
Childhood 

Teacher 

Assistant 
Early 

Childhood 
Teacher 

Staff Aide 

2013 $21.58 $17.05 $13.84 $15.04 $11.26 $9.40 

2014 $21.94 $16.98 $13.41 $15.07 $11.74 $10.17 

* Average hourly wage rates were unweighted. Wage rates in 2013 were in 2014 dollars, using the Denver-Boulder-Greeley Consumer 
Price Index for the first quarters of 2013 and 2014, not seasonally adjusted. (U.S. Department of Labor, Bureau of Labor Statistics, 

Denver-Boulder-Greeley Consumer Price Index -All Urban Consumers, www.bls.gov/cpi/) 
SOURCE: City of Boulder Department of Human Services, Children, Youth & Families Division, Child Care Subsidy and Referral Program. 

 

The same survey found that in 2013, nearly all staff received paid vacation, about half received retirement 

benefits, and about a third had disability insurance. The percentage of staff that had health insurance varied by 

position, from 55% of staff aides to almost 90% of directors and infant nursery supervisors (Table 6). However, in 

the 2014 survey, almost every category saw a significant decrease.  
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Table 6. Percentage of Child Care Center Staff Receiving Benefits by Position, Boulder County, 2013 and 2014 

 Director 

Assistant 

Director/Program 

Director 

Infant 

Nursery 

Supervisor 

Early 

Childhood 

Teacher 

Assistant 

Early 

Childhood 

Teacher 

Staff Aide 

2013 

Free/reduced 

child care 
75% 79% 93% 77% 80% 82% 

Health 

insurance 
88% 79% 89% 79% 76% 55% 

Paid vacation 96% 93% 93% 92% 89% 91% 

Retirement 

plan 
49% 56% 54% 50% 57% 45% 

Disability 39% 37% 36% 37% 35% 23% 

2014 

Free/reduced 

child care 
60% 73% 74% 65% 58% 49% 

Health 

insurance 
61% 63% 74% 57% 48% 27% 

Paid vacation 85% 90% 96% 81% 72% 55% 

Retirement 

plan 
42% 41% 63% 38% 38% 26% 

Disability 30% 32% 30% 28% 24% 19% 

 
SOURCE: City of Boulder Department of Human Services, Children, Youth & Families Division, Child Care Subsidy and Referral Program. 

 

Public Funding for Child Care and Early Education in Boulder County 

Public funding for child care and early education is an important indicator of a community’s commitment to 

young children. In the 2015-2016 funding year, the largest early care and education programs for low-income 

families, CCCAP, CPP, and Early Head Start/Head Start, received a total of $9.1 million from federal, state, and 

local governments (Table 7). The majority of the funding for these programs came from state and local 

government.  
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Table 7. Public Funding* for Colorado Child Care Assistance Program, Colorado Preschool Program, and Early 

Head Start/Head Start, Boulder County**, 2014-2015 (in 2015-2016 $s) and 2015-2016*** 

Program 

Federal State Local Total 

2014-15 2015-16 2014-15 2015-16 2014-15 2015-16 2014-15 2015-16 

CCCAP****  -- -- -- -- --  -- $3,602,583 $3,352,345  

CPP -  -- $1,562,706 $1,437,625 $1,459,481 $1,709,828 $3,022,187 $3,144,453 

HS  $1,256,012  $1,256,495  -- -- $347,356  $405,945  $1,603,368  $1,662,440  

EHS***** $961,555  $961,555  -- -- -- -- $961,555  $961,555  

TOTAL $2,217,567  $2,218,050 $ 1,562,706 $ 1,437,625 $1,806,837  $2,115,773  $9,189,693 $9,120,793  

* Does not include in-kind budgets. 
** Includes both BVSD and SVSD 

*** Funding periods: Colorado Child Care Assistance Program and Colorado Preschool Program – July 1-June 30; Early Head Start/Head Start – 
September 1- August 31. Funding in 2011-2012 was in 2012-2013 dollars, using the Denver-Boulder-Greeley Consumer Price Index, semi-annual series, 
not seasonally adjusted. For purposes of converting 2011-2012 dollars, the inflation factor for the semi-annual period from July 1 to June 30 in each of 

the two funding periods was computed. (U.S. Department of Labor, Bureau of Labor Statistics, Denver-Boulder-Greeley Consumer Price Index -All Urban 
Consumers, http://data.bls.gov/cgi-bin/dsrv) 

**** Public funding for CCCAP was unable to be broken down into federal, state or local funding. 
***** Wild Plum Center for Young Children and Families only. 2011-12 funding was an 11-month budget because of ARRA funds carrying over to cover 

1st month of the fiscal year. In order to annualize the funding, an additional month’s funding was added to the 11-month funding amount. 
SOURCES: Colorado Department of Human Services, Colorado Department of Education, Boulder County Head Start, and Wild Plum Center for Young 

Children and Families. 
 

 

Ready Early Care and Education 
Early childhood professionals have the knowledge, skills, and supports to work effectively with and on behalf 
of children and families. Child care and early education includes early childhood education programs (publicly 
and privately funded), child care centers, family child care homes, and family, friend, and neighbor care. 
 

High-quality child care can have lasting impacts on a child’s well-being and school readiness.15 Quality child care 

goes beyond minimum licensure requirements by providing a stimulating environment that promotes cognitive, 

physical, and social-emotional development. Providers that are accredited and have high ratings of quality and 

well-trained staff are more likely to provide this kind of environment.   

Colorado started using Qualistar, a quality rating and improvement rating system for early childhood education, 

over 15 years ago. Starting in 2015, the state of Colorado Office of Early Childhood created Colorado Shines to 

replace Qualistar. Like Qualistar, Colorado Shines has 5 quality levels for licensed early learning programs. 

Currently, providers choose whether to participate in the Colorado Shines program. The goal of the program is 

                                                           
15 The Colorado School Readiness Indicators Task Force, Colorado’s School Readiness Indicators: Making Progress for Young 
Children, Denver, CO: Colorado Children’s Campaign and Colorado Department of Public Health and Environment, 
November 2004, http://www.schoolreadinesscolorado.org/PDF/SRI-Report.pdf. 

http://data.bls.gov/cgi-bin/dsrv
http://www.schoolreadinesscolorado.org/PDF/SRI-Report.pdf
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to demonstrate the commitment to excellence and continual improvement among existing early childhood 

programs, to help encourage improvement and help parents find quality child care.  

Licensed Early Care and Education Providers 

In Boulder County in October 2016, there were 364 licensed early care and education facilities (Table 8). Centers 

were concentrated in Boulder, with 44% of the county’s facilities of this type. Child care homes were 

concentrated in Longmont, which had 54% of those facilities.  

Table 8. Licensed Child Care and Early Education Facilities in Boulder County, by Type and Location, October 

2016 

 Boulder Longmont 
Remainder of 

County 
Total 

 # % # % # % # % 

Family child care 
homes  

18 16% 54 54% 28 30% 100 100% 

Centers 59 44% 36 28% 36 28% 131 100% 

Preschools (part-
time only) 

10 26% 15 42% 12 32% 37 100% 

School-age sites 38 41% 23 18% 35 41% 96 100% 

Total 128 31% 134 36% 115 33% 364 100% 

 
* A facility is an individual site. For example, if a provider has four separate sites, that would count as four facilities. 

SOURCE: City of Boulder Department of Housing and Human Services, Children, Youth, & Families Division, Child Care Subsidy 
and Referrals Program. 

 

Table 9. Licensed Facilities in Boulder County, 2010 to 2016 

 June 2010 October 2013 October 2016 

Family child care homes  151 120 100 

Centers 105 109 131 

Preschools (part-time only) 62 50 37 

School-age sites 57 92 96 

Total 375 371 364 

* A facility is an individual site. For example, if a provider has four separate sites, that would count as four facilities. 
SOURCE: City of Boulder Department of Housing and Human Services, Children, Youth, & Families Division, Child Care Subsidy 

and Referrals Program. 
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Boulder Valley School District and Colorado Shines  

In December 2015, Boulder Valley School District began the process of having all district early childhood 

education sites rated using the Colorado Shines system through an alternative pathway. BVSD (along with 

Denver Public Schools) piloted this special effort for school district preschools with the State Office of Early 

Childhood.  This allowed all of the sites in the entire district to be ranked in a single application process as 

opposed to requiring the approval of individual applications from each site. The process led to all 18 district sites 

being ranked at Level 4 in the new Colorado Shines system. The district received word that the package 

application was approved on February 1, 2017.16 

In order to receive this ranking, BVSD had to work with the Colorado Shines representatives and CDE team. The 

process used was similar to that of an individual site applying for an alternative pathway rating, such as a site 

with a NAEYC accreditation that crosswalks into Colorado Shines at Level 4.  BVSD, however, had to write and 

submit individual narratives about each site. In total, 891 supporting pieces of evidence were presented to the 

Office of Early Childhood to prove that the BVSD sites met the requirements for all required quality indicators.  

In addition, every ECE teacher had to record their credentials in the state’s Professional Development 

Information System (PDIS).  Further, the state Office of Early Childcare made random site visits to confirm the 

existence of best practice in the sites, and will continue to do so in the coming years. Even though many BVSD 

early childhood sites could have earned a rating of Level 5 if they had applied individually, it was clear that the 

combined application process was more streamlined and put less strain on the personnel in individual BVSD ECE 

sites than encouraging the sites to apply individually. The highest rating possible through the joint application 

process, however, was a Level 4 in the Colorado Shines system. 

The district has also used the CLASS observation assessment as part of the Colorado Shines implementation.  

Every classroom has had a CLASS observation so there is baseline score for every classroom. Further, the district 

has developed an action plan for professional development with each ECE teacher based on the observation. 

Individual BVSD district early childhood sites have suggested distribution targets for student enrollment and 

have split their student bodies into three categories. The goal is to have a third of children supported through 

CPP funding, to have a third of students have IEP’s and to have the last third of students be from families who 

pay tuition. Each classroom is typically comprised of 16 students. 

Licensed Spanish-Speaking Early Childhood Professionals 

Centers, preschools, and school-age sites are considered to have Spanish-speaking early childhood professionals 

if they have any staff who are Spanish speakers, even though Spanish-speaking staff members may not 

necessarily be in every classroom, or any classroom, if they are in administrative positions. As of December 

2016, in Boulder County, centers had the highest percentage at 52% and homes the lowest at 16% (Table 10). 

However, this difference is not necessarily an indication of the number of Spanish-speaking staff who actually 

care for children. This information was collected on a voluntary basis by Boulder County; not all licensed 

facilities were surveyed.   

                                                           
16 In Colorado, of the approximately 180 school districts, only 49 have ECE teachers who are licensed through CDE. This is a 
requirement to apply for the alternative pathway rating. 
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Table 10. Licensed Facilities in Boulder County reporting Spanish-Speaking ability 2010 to 2016 

 June 2010 July 2011 October 2013 December 2016 

Family child care 

homes 
19% 20% 17% 16% 

Centers* 52% 47% 51% 52% 

Preschools (part-time 

only) * 
42% 39% 40% 57% 

School-age sites* 47% 38% 33% 33% 

Total 37% 34% 34% 37% 

 
* These counts refer to the number of separate facilities reporting at least one Spanish-speaking staff member, not to the total number of 

Spanish-speaking staff members. A facility is an individual site. 
SOURCE: City of Boulder Department of Housing and Human Services, Children, Youth, & Families Division, Child Care Subsidy 

and Referrals Program. 

 

Child Care and Early Education Providers with Accreditation 

Few licensed providers in Boulder County are accredited by a national child care accrediting organization. 

Accredited child care programs meet professionally established standards of quality. In 2016, 6.5% of 

centers/preschools were accredited. No homes were accredited (Table 11).  

 

Table 11. Accredited Child Care Centers and Family Child Care Homes, Boulder County and Colorado, 2016 

 Boulder County Colorado 

Licensed Child Care Centers/Preschools* 

Accredited** 11 117 

Total 168 2,071 

% Accredited 6.5% 5.6% 

Licensed Family Child Care Homes 

Accredited*** 0 45 

Total 100 2,264 

% Accredited 0.0% 2.1% 



 

Page 33 

 

33 

* Includes part-time only preschools but not school-aged facilities. 
** Accredited by National Association for the Education of Young Children. 

*** Accredited by National Association for Family Child Care. 
SOURCES: National Association for the Education of Young Children, www.naeyc.org, data accessed November 2016; National Association 
for Family Child Care, www.nafcc.org, data accessed November 2016; City of Boulder Department of Human Services, Children, Youth & 
Families Division, Child Care Subsidy and Referral Program, total county counts as of November 2016; Department of Human Services, 

Early Care and Learning Division, total state counts as of November 2016. 

Quality Ratings of Child Care and Early Education Providers  

In 2015, the shift from Qualistar to Colorado Shines resulted in a new quality rating system. The Quality Rating & 

Improvement System (QRIS) aims to link quality assessment to child care licensing. Through Colorado Shines, 

quality is assessed in five different areas: workforce qualifications and professional development, family 

partnerships, leadership and management, learning environment and child health promotion. Through the 

assessment of these five areas along with the inclusion of quality indicators, a composite score is created for 

each program.   

Table 12. QRIS Rating Levels of Child Care Providers in Boulder County, October 2016 

QRIS Rating 

Level 

Child Care 

Centers 

Family Home 

Providers 

Level 5 1 0 

Level 4 18 0 

Level 3 2 0 

Level 2 16 24 

Level 1 83 66 

* SOURCE: The Colorado Office of Early Childhood, www.coloradoofficeofearlychildhood.com 

Staff Credentials 

Credentials ensure that all professionals caring for and educating young children have the same core early 

childhood knowledge, regardless of setting. Legislation passed in 2000 established the Colorado Early Childhood 

Professional Credential. This legislation created a voluntary tiered system of credentials that recognizes 

increased knowledge and experience for those who care for and educate young children. In 2005, legislation 

moved the professional credentials from a pilot project to statewide availability. The credential has six tiers, with 

I being the lowest and VI the highest. In 2015, the Colorado Department of Education created a new credential 

referred to as “Credential 2.0.” While it uses the same tier system, Credential 2.0 recognizes a broader range of 

ways that professionals gain experience in early childhood. Therefore, the number of credentials awarded is far 

greater in Credential 2.0 than in the original credential (Tables 13 and 14).  

http://www.naeyc.org/
http://www.nafcc.org/
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A total of 198 early childhood professionals in Boulder County had received the Early Childhood Professional 

Credential as of December, 31 2015 (Table 13). Tier II was the most common Credential 2.0 awarded in 2015 

(70), followed by Tier I (51).  

Table 13. Early Childhood Credentials 1.0 Awarded, by Tier, Boulder County, 2009-6/30/2015* 

Tier 2009 2010 2011 2012 2013 2014 2015* 

I 10 19 23 23 8 4 1 

II 1 1 8 5 1 4 1 

III 3 1 2 3 3 2 2 

IV 8 7 6 9 7 2 6 

V 1 3 2 2 0 5 0 

VI 1 0 0 1 0 0 1 

TOTAL 24 31 41 43 19 17 11 

* Includes promotions and renewals awarded each year. Figures for 2015 are only through 6/30/15. Definitions of education and 
experience required for each credential level can be found at: http://www.coloradoofficeofprofessionaldevelopment.org. 

SOURCE: Colorado Office of Early Childhood Professional Development, www.coloradoofficeofprofessionaldevelopment.org. 
 

Table 14. Early Childhood Credentials 2.0 Awarded, by Tier, Boulder County, 2015 

Tier 2015* 

I 51 

II 70 

III 48 

IV 15 

V 8 

VI 6 

TOTAL 198 

*  Figures for 2015 are only from 7/1/15-12/31/15. 
SOURCE: Colorado Office of Early Childhood Professional Development, www.coloradoofficeofprofessionaldevelopment.org. 

http://www.coloradoofficeofprofessionaldevelopment.org/
http://www.coloradoofficeofprofessionaldevelopment.org/
http://www.coloradoofficeofprofessionaldevelopment.org/
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Ready Family 
The family is empowered to nurture their children’s healthy growth and development as their child’s first and 
best teacher. The family has access to programs and services to support their child’s development and can 
advocate effectively for their child(ren). 

Nutrition and Income Support for Low-income Families: WIC, SNAP (Food Stamps), 

and TANF 

WIC 

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) is a federally-funded 

supplemental nutrition program for pregnant and postpartum women, infants, and children under five years of 

age who are financially eligible (≤ 185% of the Federal Poverty Level) and “nutritionally at risk.” One in 5 Boulder 

County children under age 5 were enrolled in WIC in 2015, compared to 1 in 4 statewide (Table 15). Percentages 

of WIC-enrolled children in Boulder County have decreased since 2012. In Colorado, percentages reached a peak 

of 35.8% in 2012 and have decreased since.  

Table 15. Children Under Age 5 Receiving WIC in Boulder County and Colorado, 2002-2015* 

 2005 2006 2007 2008 2009 2010 2012 2013 2014 2015 

Boulder County 25.8% 25.2% 25.7% 25.0% 26.8% 27.8% 29.3% 27.1% 26.8% 20.3% 

Colorado 27.2% 27.8% 29.1% 30.0% 33.6% 35.0% 35.8% 33.5% 32.5% 26.3% 

* 2011 data were not presented because they were available only for September-December of that year for the state and counties. 
SOURCES: Colorado Department of Public Health and Environment, Pediatric Nutrition Surveillance, www.cdphe.state.co.us; Colorado 

Department of Local Affairs, State Demography Office, https://dola.colorado.gov. Population estimates may vary according to the month 
and year in which they were generated. 

 

SNAP (Food Stamps) and Temporary Assistance for Needy Families (TANF) 

The federal Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) offers nutrition 

assistance to households with incomes at or below 130% of federal poverty. The number and rate of Boulder 

County households receiving SNAP (Food Stamps) has slightly decreased since 2012 (Table 16). Among the 

lowest-income families are those who are eligible for Temporary Assistance for Needy Families (TANF). The 

numbers and rates of households and children receiving TANF has decreased steady since 2012.  

 

 

 

 

http://www.cdphe.state.co.us/
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Table 16. Households (HHs) and Children Receiving TANF and SNAP, Boulder County, 2012-2015 

Year 
TANF 

Households** 

TANF Children (< 18 

years old)** 

SNAP (Food 

Stamps) 

Households 

SNAP (Food 

Stamps) Children 

(< 18 years old) 

  # HHs 

Rate/ 
# 

Children 

Rate/ 

# HHs 

Rate/ 
# 

Children 

Rate/ 

1,000 

HHs*** 

1,000 

Children 

1,000 

HHs**** 

1,000 

Children 

2012 939 24.7 1,775 27.8 12,938 104.2 12,904 201.8 

2013 898 23.4 1,720 26.6 12,626 99.8 12,315 190.8 

2014 805 20.9 1,550 23.9 12,780 99.4 12,007 185.4 

2015 762 19.7 1,481 22.7 12,860 99.8 11,712 179.3 

*Recipient counts prior to 2012 are not comparable to counts beginning in January 2012. All counts, whether households or 
children, are unique and unduplicated within each calendar year. 

** Temporary Assistance for Needy Families (TANF), also called Colorado Works. 
*** The rates are based on the number of households with children. 

**** The rates are based on the total number of households. 

 
SOURCES:  Boulder County Department of Housing and Human Services. Population and household estimates were from Colorado 
Department of Local Affairs, State Demography Office, https://dola.colorado.gov. Population and household estimates may vary 

according to the month and year in which they were generated. The only exception was the 2010 household estimate, which was from 
the U.S. Census Bureau, 2010 Census, Profile of General Population Characteristics: 2010. 

Child Care Resource and Referral Services 

In 2015, 623 Boulder County families received referral services from the City of Boulder Child Care Subsidy and 

Referrals Program, a 9.7% increase from the previous year (Table 17). Enhanced referral services were provided 

to 69 children in 47 families: 8 children in 5 homeless families, 31 children in 22 monolingual Spanish-speaking 

families, and 30 children with special needs (including those with challenging behaviors) in 20 families (Table 

18). 

 

Table 17. Total Families Receiving Referral Services City of Boulder Child Care Subsidy and Referrals Program, 

2014-2015 

 2014 2015 

Families receiving 

Resource/Referral Services* 
568 623 

* Counts of families are unduplicated. 
SOURCE: City of Boulder Department of Housing and Human Services, Children, Youth & Families Division, Child Care Subsidy 

and Referrals Program. 
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Table 18. Families and Children Receiving Enhanced Referral Services from City of Boulder Child Care Subsidy 

and Referrals Program, 2014-2015 

 2014 2015 

Enhanced 

Resource/Referral 

Services** 

Children Families Children Families 

Total children and 

families  
82 49 69 47 

Homeless 11 6 8 5 

Monolingual Spanish-

speaking   
43 24 31 22 

Special needs 28 19 30 20 

* Enhanced Referral Services include specialized screenings and follow-up with the family. Counts of children and families are 
unduplicated. 

SOURCE: City of Boulder Department of Housing and Human Services, Children, Youth & Families Division, Child Care Subsidy 
and Referrals Program. 

 

Unintended Births 

Surveys conducted on an on-going basis by the Colorado Department of Public Health and Environment 

Pregnancy Risk Assessment Monitoring System (PRAMS) have found that the percentage of unintended births to 

women aged 15 and over has declined overall since 2003 in both the state and county (Figure 13). Boulder 

County had far greater declines than did the state. The combined 2012-1417 rate in Boulder County was 28.8%, 

compared to 38.9% in the state. However, the county did see a rise of 5.3% from 2009-2011. Tracking of this 

indicator in future years will determine whether this trend is sustained. Rates of unintended pregnancies in both 

the county and state were below the Healthy People 2020 goal of 44%.    

 

 

 

 

 

 

                                                           
17 It was necessary to combine three years of survey results due to small yearly sample sizes in Boulder County. 
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Figure 13. Unintended Births (as a % of all live births) in the Past Year, Boulder County and Colorado, 2003-05 

to 2012-14 

 

SOURCE: Colorado Department of Public Health and Environment, Pregnancy Risk Assessment Monitoring System, 
www.cdphe.state.co.us. 

 
 

Child Abuse and Neglect  

Between Federal fiscal years 2005 and 2015, the numbers and rates of child maltreatment in Boulder County 

declined by 70% (Figure 14). In 2015, 3.5 children per 1,000 under age 18 (231 children) were substantiated 

victims of maltreatment, compared to 10.3 (647 children) in 2005. Beginning in 2009, Boulder County rates have 

been lower than statewide rates (7.8 in 2015). For the past seven years, Boulder County’s rates were below the 

Healthy People 2020 target of 8.5 child maltreatment victims per 1,000.  
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Figure 14. Child Maltreatment Rates,* Boulder County and Colorado, Federal Fiscal Years 2005-2015 

 

* Rates are unique substantiated child victims per 1,000 children under age 18.  
SOURCES: Colorado Department of Human Services, Division of Child Welfare Services 

 

In the state fiscal year 2016, 245 Boulder County children, a rate of 2.4 per 1,000 below age 18, were placed out 

of their homes due to abuse, neglect, serious emotional problems, conflict with parents, or juvenile delinquency. 

This rate has remained steady since 2011 (Figure 15). Statewide, rates remained steady until 2016, when the 

rate increased by 2.6 (10.4 per 1,000 in 2016). Boulder County’s out-of-home placement rate has been lower 

than the statewide rate every year since 1991-92. 
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Figure 15. Rate of Out-of-Home Placements*, Boulder County and Colorado, State Fiscal Years 2009-2016 

 

* Placements include DD regional centers, detention care, foster family home care, group center and group home care, hospital care, 
independent living situations, kinship foster care, kinship care, psychiatric care, residential child care facilities, RCCF shelter care, 

receiving home care, and therapeutic residential child care facilities. The counts are for the state fiscal year (SFY) beginning July 1 and 
ending June 30 and are unduplicated, based on the child’s last out-of-home placement for the year. 

SOURCES: Colorado Department of Human Services, Child Welfare Division. Population counts used to calculate rates were from 
population estimates from the Colorado Department of Local Affairs, State Demography Office, 

https://dola.colorado.gov/dlg/demog/age.html. (Population estimates may vary according to the month and year in which they were 
generated). 

Ready Child 
The child arrives ready for school: healthy, well adjusted, and having been exposed to the fundamentals of 
learning.  
 

Health Insurance for Low-Income Children 

A wide variety of health conditions, if left untreated, can adversely affect a child’s physical and mental 

development. Health problems are much more likely to be detected and treated if a child has health insurance. 

The Census Bureau estimated that in 2015, 98% of Boulder County children under age 18 had public or private 

health insurance.18 According to 2015 estimates by the Colorado Health Institute, 90% of low-income Boulder 

County children younger than 19 were enrolled either in Child Health Plan Plus (CHP+) or Medicaid, while 10% 

were eligible but not enrolled (Table 19). Statewide, the numbers are very similar to Boulder County. 

                                                           
18 The Status of Children in Boulder County 2016 Report, www.bouldercounty.org. 
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Table 19. Children Ages 0 – 18 Who Were Eligible for Medicaid or CHP+ but Not Enrolled, Boulder 

County and Colorado, 2010-2015* 

  
Boulder County Colorado 

2010 2011* 2012 2015 2010 2011* 2012 2015 

Total children 68,241 64,918 67,784 65,159 1,280,466 1,275,288 1,282,023 1,275,288 

Medicaid 

Medicaid enrolled 10,735 12,137 13,035 18,023 288,341 319,419 348,142 493,673 

Medicaid eligible 

(estimated) 
13,043 14,211 15,502 18,613 330,629 358,478 393,354 516,734 

Medicaid eligible but 

not enrolled 
2,308 2,074 2,468 590 42,288 39,059 45,227 24,061 

% Medicaid eligible 

but not enrolled 
17.7% 14.6% 15.9% 3.2% 12.8% 10.9% 11.5% 4.6% 

CHP+** 

CHP+ enrolled 2,594 2,758 3,352 2,464 67,202 66,676 82,533 56,377 

CHP+ eligible 

(estimated) 
5,031 5,807 5,084 3,264 106,950 116,863 118,913 85,934 

CHP+ eligible but not 

enrolled 
2,437 3,049 1,732 800 39,748 50,187 36,380 29,557 

% CHP+ eligible but 

not enrolled 
48.4% 52.5% 34.1% 24.5% 37.2% 42.9% 30.6% 34.4% 

Medicaid or CHP+** 

Medicaid or CHP+ 

enrolled 
13,329 14,895 16,386 21,213 355,543 386,095 430,675 558,676 

Medicaid or CHP+ 

eligible (estimated) 
18,074 20,018 20,586 23,466 437,579 475,341 512,267 620,672 
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Medicaid or CHP+ 

eligible but not 

enrolled 

4,745 5,123 4,200 2,253 82,036 89,246 81,607 61,997 

% Medicaid or CHP+ 

eligible but not 

enrolled 

26.3% 25.6% 20.4% 9.6% 18.7% 18.8% 15.9% 10.0% 

 
* The estimates included only children who were U.S. citizens or legal residents who had resided in the U.S. for at least five 
years and met the income eligibility requirements. These estimates reflect updated methods of estimating undocumented 
children and can be compared to each other. However, these estimates cannot be compared to previous Colorado Health 

Institute (CHI) estimates due to changes in data sources, years examined, and methods used to compute figures.  
SOURCE: Colorado Health Institute, “Children Eligible but Not Enrolled in Medicaid & CHP+,” www.coloradohealthinstitute.org. 

Early Childhood Obesity 

Childhood obesity has been identified as a major public health problem nationwide, both because the 

rate tripled between 1980 and 2000 and because it has a significant impact on a child’s current and 

future health. In 2007-2008, 17%, or about 1 in 6, of the U.S. population aged 2 to 19 was obese.19 

Among preschool children aged 2 to 5 in the U.S., the obesity rate more than doubled from 5.0% to 

10.4% between 1976-1980 and 2007-2008.20  Low-income children in that age group have even higher 

rates of obesity, about 1 in 7. However, a national study of WIC children aged 2 to 5 found that after 

increasing between 1998 and 2003, the prevalence of obesity decreased slightly from 15.21% to 14.94% 

between 2003 and 2010.21  

Research on local children and obesity focuses on children whose families receive WIC benefits, because 

health data are available for those children. Obesity rates among children whose families receive WIC 

benefits in Boulder County (about 1 in 13) are lower than in Colorado (about 1 in 10) (Table 20). In 2015, 

9.7% of Boulder County WIC children aged 2 to 5 were obese and 13.3% were overweight, a total of 

22.9% overweight or obese. Statewide, 13.9% of WIC-enrolled children were overweight and 7.3% were 

obese, a total of 21.2% overweight or obese. Boulder County’s 2015 WIC obesity rate is .1% above the 

Healthy People 2020 target of 9.6% for children aged 2 to 5. 

Table 20. Overweight and Obesity among Colorado and Boulder County Children Ages 2 to 5 Enrolled 

in WIC by Clinic, 2015* 

                                                           
19 Centers for Disease Control and Prevention, “Prevalence of Obesity Among Children and Adolescents: 
United States, Trends 1963-1965 Through 2007-2008,” www.cdc.gov, The CDC defines child overweight as 

85th-<95th percentile on the BMI for age and child obesity as ≥95th percentile on the Body Mass Index (BMI) for 

age.95th percentile on the Body Mass Index for age and overweight as 85th-<95th percentile on the BMI for 

age.95th percentile on the Body Mass Index for age and overweight as 85th-<95th percentile on the BMI for age.  
20 Centers for Disease Control and Prevention, “Prevalence of Obesity Among Children and Adolescents: 
United States, Trends 1963-1965 Through 2007-2008.”  
21 Centers for Disease Control and Prevention, “Obesity and extreme obesity rates decline among low-
income preschool children,” www.cdc.gov. 
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Area Overweight** Obese*** 
Overweight or 

Obese**** 

Colorado Total 13.9% 7.3% 21.2% 

Boulder County Total 13.3% 9.7% 22.9% 

Boulder Clinic 10.5% 8.5% 19.0% 

Lafayette Clinic 12.7% 7.4% 20.1% 

Longmont Clinic 14.7% 11.0% 25.6% 

 
* WIC: Special Supplemental Nutrition Program for Women, Infants, and Children. WIC participants must meet financial 

requirements and be “nutritionally at risk” to qualify for the program. The program serves pregnant and postpartum women, 
infants, and children up to the age of 5. 

** 85th-<95th percentile based on CDC growth chart percentiles for the Body Mass Index for age for children 2 years old and 
older. 

*** ≥95th percentile based on CDC growth chart percentiles for the Body Mass Index for age for children 2 years old and older. 
**** ≥85th percentile based on CDC growth chart percentiles for the Body Mass Index for age for children 2 years old and older. 

SOURCE: Colorado Department of Public Health and Environment, Pediatric Nutrition Surveillance System, 
www.cdphe.state.co.us. 

Early Childhood Anemia 

The WIC program determines if enrolled children aged 6 months to 5 years are at risk of anemia due to 

below-recommended levels of hemoglobin or hematocrit. Anemia is a health condition where a child 

has below the normal amount of red blood cells, which can result in learning and behavioral problems. 

In 2015, 9.8% of Boulder County WIC children in that age group were at risk of anemia, as were 9.5% of 

WIC children statewide (Figure 16). 
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Figure 16. Rate of Children with Anemia, Boulder County and Colorado, 2015 

 

SOURCE: Colorado Department of Public Health and Environment Colorado, Prevention Services Division, Colorado 

WIC Program. 

Children Referred to Child Find for Special Needs Screening 

The Child Find program in each of Boulder County’s school districts provides screening, evaluation, 

placement, and referrals for children from birth to age 3 through Part C of the Individuals with 

Disabilities Education Act (IDEA) and for children aged 3 to 5 through Part B of IDEA. In the 2014-15 

school year, a total of 533 children were evaluated and found eligible for Part C services: 263 in St. Vrain 

Valley and 270 in BVSD (Table 21). A total of 581 children were eligible for Part B services: 284 in St. 

Vrain Valley and 297 in BVSD. Overall, 82% of children evaluated were found eligible for services. About 

one-third of evaluated children were Hispanic, except for children evaluated for Part C in BVSD. The 

percentage of children in age groups cannot be compared between the two school districts since the 

districts categorize children according to different criteria. 

Table 21. Children Evaluated and Placed by Child Find, Boulder Valley and St. Vrain Valley School 

Districts, 2014-15* 

 Part C (birth to 3 years) Part B (ages 3 to 5 years) 

 BVSD St. Vrain BVSD St. Vrain 

Total evaluated 270 263 297 284 

Qualified for placement 215 206 265 226 

Did not qualify for placement 55 57 32 58 

9.0%

9.1%

9.2%

9.3%

9.4%

9.5%

9.6%

9.7%

9.8%

9.9%

10.0%

Boulder County Colorado
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Categories of Children Placed 

Developmentally Delayed (Part C, 
only) 

- 100% - - 

Categorically Eligible (Part C, only) - 
Determined 

by local CCB 
- - 

Significant Limited Intellectual 
Capacity 

- - 0% 0% 

Emotional Disability - - 0% 0% 

Specific Learning Disabilities - - 0% 0% 

Hearing Disability - - 3% 1% 

Vision Disability - - 0% 0% 

Physical Disability - - 0% 0% 

Speech/Language Impairment - - 43% 50% 

Deaf/Blind - - 0% 0% 

Multiple Disability - - 0% 0% 

Preschooler with a Disability - - 0% 0% 

Autism Disability - - 7% 10% 

Traumatic Brain Injury - - 0.0% 0% 

Ethnicity of Evaluated Children 

% Hispanic 18% 27% 31% 34% 

Ages of Evaluated Children** 

Birth-1 5% 16%   

1-2 26% 35%   

2-3 47% 49%   

3-4 - - 39% 34% 

4-5 - - 35% 19% 
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5+ - - 26% 6% 

* BVSD includes the part of Broomfield County that is in the district. St. Vrain Valley School District includes the part of Weld 
County that is in the district. 

** BVSD categorizes children into age groups according to their age on September 30th of each year. St. Vrain Valley School 
District categorizes children into age groups according to their age at the time of evaluation. 

SOURCES: Boulder Valley School District and St. Vrain Valley School District Child Find programs. 

 

School Performance 

4th Grade Reading and Math Tests 

Gaps in learning between low-income children and their more advantaged peers are apparent long 

before children begin first grade. At 4 years old, children who live below the poverty line have been 

found to be 18 months below normal cognitive development for their age group; by age 10 that gap was 

still present; and for children living in the poorest families, the gap was even larger.22 Without effective 

educational interventions, those gaps will continue throughout the childhood years and into adulthood. 

A recent study found that 3rd grade reading level was a significant predictor of school achievement in 8th 

and 9th grades, high school graduation, and college attendance.23  

In the absence of standardized kindergarten-readiness assessments, Colorado relies on the indicator of 

4th grade performance and growth between 3rd and 4th grades on standardized assessments. Colorado 

used the TCAP (Transitional Colorado Assessment Program, formerly CSAP) assessments until 2014, 

when the state switched to the Partnership for Assessment of Readiness for College and Careers 

(PARCC) assessment. The PARCC assessment was adopted to be better aligned to the Common Core 

standards, which Colorado adopted. Colorado’s academic standards. Because of the significant 

differences between the TCAP and PARCC assessments, including the fact that PARCC is designed to be 

administered on the computer (but can be taken on paper if need be), while TCAP was a paper-and-

pencil assessment, scores and growth scores are not comparable across the assessments. 

In the spring of 2016, 63% and 53% of Boulder Valley School District (BVSD) 4th graders scored at or 

above proficiency on the PARCC reading test and the math test, respectively, about 20 percentage 

points higher than 4th graders statewide (Figure 17). St. Vrain Valley 4th graders also had slightly higher 

percentages scoring at or above proficiency than 4th graders statewide. 

 

                                                           
22 Lisa G. Klein and Jane Knitzer, “Promoting Effective Early Learning: What Every Policymaker and Educator Should 
Know,” Columbia University, National Center for Children in Poverty, January 2007, www.nccp.org.  
23 Joy Lesnick, Robert M. Goerge, Cheryl Smithgall, Julia Gwynne, “Reading on Grade Level in Third Grade: How Is It 
Related to High School Performance and College Enrollment?” Chapin Hall at the University of Chicago, 2010, 
www.chapinhall.org. 
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Figure 17. Fourth Grade Students at or Above Proficiency in PARCC Reading and Math Tests, Boulder 

Valley School District, St. Vrain Valley School District, and Colorado, 2016

 

SOURCE: Colorado Department of Education, www.cde.state.co.us. 
 

The median growth percentile shows how much change occurred in a group of students from one year 

to the next compared to other students in the state who had similar scores in the first year. Median 

growth percentiles higher than 50 indicate that the group had higher growth than the state as a whole. 

Because PARCC testing begins in 3rd grade, median growth percentiles are available beginning in 4th 

grade. St. Vrain Valley 4th graders had higher median growth in the reading test than did 52% of their 

statewide peers. However, St. Vrain Valley 4th graders had median growth of 49% of their statewide 

peers on the math assessment (Figure 18). BVSD 4th graders had higher median growth than the state 

average and SVSD in the reading test. However, in math BVSD had the lowest median growth scores. 
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Figure 18. Fourth Grade Students Median Growth Percentiles in PARCC Reading and Math Tests, 

Boulder Valley School District, St. Vrain Valley School District, and Colorado, 2016 

 
SOURCE: Colorado Department of Education, www.cde.state.co.us. 

 

Gaps in PARCC Reading and Math Tests 

In both Boulder County school districts, the median growth percentile highlights gaps between Hispanics 

and non-Hispanics, and between those students eligible for free/reduced lunch and those not eligible. 

Similar gaps were seen in both reading and math tests in Boulder Valley and St. Vrain Valley School 

Districts (Figure 19). 
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Figure 19. Median Growth Percentiles for 4th Grade TCAP Reading Test by Race/Ethnicity, Eligibility 

for Free/Reduced Lunch Program (FARM) and School District, 2016 

 

SOURCE: Colorado Department of Education, www.cde.state.co.us. 

 

Median growth percentiles did not show as regular a pattern of improvement as did percentages 

at/above proficiency. Gaps generally remained about the same over the five-year period (Tables 22 and 

23). However, in St. Vrain Valley, the substantial, though uneven, increase in median growth percentiles 

among Hispanic students and students eligible for free/reduced lunch reduced the gaps between 2010 

and 2016.  
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Table 22. Fourth Grade Students’ Median Growth Percentiles in CSAP/TCAP/PARCCC Reading Test by 

Race/Ethnicity and Eligibility for Free/Reduced Lunch Program (FARM), Boulder Valley School 

District and St. Vrain Valley School District, 2010-2016*  

  2010 2011 2012 2013 2016 

Boulder Valley  

All students 54 51 57 63 53 

White non-Hispanic 56 52 57 64 51 

Hispanic 45 41 54 57 43 

Not FARM eligible 56 53 58 66 51 

FARM eligible 46 44 51 54 42 

St. Vrain Valley 

All students 51 55 46 49 51 

White non-Hispanic 54 57 48 50 52 

Hispanic 40 48 41 42 47 

Not FARM eligible 57 60 49 53 53 

FARM eligible 40 46 39 43 47 

 
* The TCAP testing system replaced CSAP in 2012. The PARCC testing system replaced TCAP in 2015.  

SOURCE: Colorado Department of Education, SCHOOLVIEW® Data Lab Report, 
https://cedar2.cde.state.co.us/documents/Growth2016/DistrictSummary/0480.pdf, 
https://cedar2.cde.state.co.us/documents/Growth2016/DistrictSummary/0470.pdf 
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Table 23. Fourth Grade Students Median Growth Percentiles in CSAP/TCAP/PARCC Math Test by 

Race/Ethnicity and Eligibility for Free/Reduced Lunch Program (FARM), Boulder Valley School 

District and St. Vrain Valley School District, 2011-2016* 

  2010 2011 2012 2013 2016 

Boulder Valley  

All students 56 51 59 57 48 

White non-Hispanic 57 62 60 59 50 

Hispanic 40 42 46 46 44 

Not FARM eligible 59 55 61 60 51 

FARM eligible 39 39 49 47 43 

St. Vrain Valley 

All students 41 45 46 53 49 

White non-Hispanic 48 47 53 54 51 

Hispanic 26 41 34 50 45 

Not FARM eligible 52 49 54 55 53 

FARM eligible 27 40 34 49 45 

 
* The TCAP testing system replaced CSAP in 2012. 

SOURCE: Colorado Department of Education, SCHOOLVIEW® Data Lab Report, 
https://cedar2.cde.state.co.us/documents/Growth2016/DistrictSummary/0480.pdf, 
https://cedar2.cde.state.co.us/documents/Growth2016/DistrictSummary/0470.pdf. 
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Appendix: List of Emerging Indicators 

Ready Community 

• Percent of children eligible for but not served in CCCAP 

• Number of mental health professionals who accept Medicaid and CHP+ 

Ready Child Care and Education 

• Percent of early childhood professionals with training and/or experience serving children with special needs 

• Percent of early childhood professionals with training in social/emotional development 

• Percent of early childhood professionals with training in managing children with challenging behaviors 

• Percent of early childhood professionals with Social and Emotional Health Credential 

• Percent of early childhood professionals with training in anti-bias practices including gender, ability, 
orientation, class, race/ethnicity, culture/language 

Ready Family 

• Number of families receiving education regarding child development and child care and early education 

• Percent of families utilizing transportation assistance 

• Parent participation and leadership in program, community, and state level policy development 

• Percent of parents identified with mental health issues 

Ready Child 

• Percent of children achieving school readiness 

• Percent of children identified with social/emotional difficulties 

• Percent of children birth-5 years old receiving mental health services 

• Immunization rate 

• Percent of children receiving developmental, vision, dental, and hearing screenings 

• Percent of Medicaid-enrolled children seeing a dentist by age 1 

• Number of children in need of dental surgery for severe oral health problems 

• Number of uninsured children not eligible for publicly funded health insurance 

 

 


