Adoptation

Alliance of Community Assistance
Ministries of Greater Houston (ACAM)

Alliance Adolescent & Children’s
Services

Arrow Child and Family Ministries
Bering Omega Community Services
Care for Elders

Career and Recovery Resources, Inc.

Catholic Charities of the Archdiocese of
Galveston-Houston

ChildBuilders

CHILDREN AT RISK

Children’s Defense Fund

Coalition for Behavioral Health Services

Coalition for the Homeless of
Houston/Harris Co., Inc.

Collaborative for Children
Communities In Schools
Community Family Centers
Covenant House of Texas
DePelchin Children’s Center
Family Services of Greater Houston

Fort Bend Regional Council on
Substance Abuse, Inc.

Gateway to Care

Good Neighbor Healthcare Center
Gulf Coast CHIP Coalition

Harris County Child Abuse Task Force
Harris County Healthcare Alliance
Healthcare for the Homeless-Houston

Houston Area Association for the
Education of Young Children

Houston Area Women's Center
Houston Food Bank

Houston Area Immunization Registry
IntraCare Hospitals

Jewish Family Service

Jewish Federation of Greater Houston
Justice for Children

League of Women Voters Houston

Legacy Community Health
Services, Inc.

Memorial Hermann Healthcare System

Mental Health America
of Greater Houston

NAMI Metropolitan Houston
NAMI West Houston, Inc.
Neighborhood Centers, Inc.
Neuhaus Education Center
Northwest Assistance Ministries

Planned Parenthood of Houston
and Southeast Texas, Inc.

Prepared 4 Life
San Jose Clinic
SEARCH

South County Community Clinic,
DBA The Community Clinic

Spaulding for Children

St. Luke’s Episcopal Health System
Systems of Hope

Texans Together Education Fund
Texas Children’s Hospital

The Arc of Greater Houston

The Methodist Hospital System

The Network of Behavioral
Health Providers

United Way of Greater Houston
Wesley Community Center
YMCA of Greater Houston
YWCA of Greater Houston
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Early Childhood Education: Expand Pre-Kindergarten
Position Statement Approved by One Voice: November 14, 2008

Issue/Concern: Numerous studies have shown the positive and long-term benefits high-quality pre-
kindergarten (pre-K) programs have on child development, academic preparedness, and sustained
success. Historically, Texas has offered a half-day, free public school pre-k to children who qualify.
While this option has been an enormous resource for local communities, research shows that full-day
programs, if operated properly, offer additional benefits to families and children.

Since 1999, Texas has offered local communities the option to expand pre-K services, including the
option to establish full-day programs, through participation in the Texas Pre-kindergarten Expansion
Grant program. Many communities have taken advantage of this and continue to do so; however,
the grant program is being drained while the demand for expanded services continues. In order to
build upon our successes, we need to contfinue to support expansion grant programs and offer
additional options and resources that reflect the priorities and needs of our communities.

To redlize the potential of expanded day programs however, we must also examine the quality of the
program to maximize the best results. One way to improve quality is through class sizes. Currently,
Texas has no child:staff ratio or group size requirements for public pre-K classrooms. Research has
shown that staff-to-child ratios of 1:10, with a maximum class size of 18 or less, works best in terms of
ensuring safety and quality.

Specific Policy Recommendation(s):

* Expand public pre-K from half day to full day.

* Increase the formula funding for public pre-K, including a meaningful percentage of
resources for mixed service delivery partnerships (public school, Head Start, and licensed child
care) with community-based early education programs.

* Expand pre-K through mixed service delivery models (public school, Head Start and child
care)

%  Establish maximum child to staff ratios in public pre-K: 10 to 1

How does this issue/recommendation relate to prevention and early intervention or maximizing federal
funds for health and human services? Investments in quality early education reduce health and
human service costs for all Texans. Whenever a family cannot access an early education program at
all or must accept a low quality program, that family is at greater risk of needing a wide range of
social services and that child is likely to enter Kindergarten behind by up to two years. This can result in
additional costs associated with remedial education, criminal justice costs, lower high school
graduation rates, and lower literacy rates.

Supporting Facts/Research/Resources:

* A 2006 study by the National Institute for Early Education Research (NIEER) shows that children
attending full-day programs did better on mathematics and literacy tests than children in a
2.5 to 3-hour public preschool program, and the achievement gains continued at least until
the end of first grade.

* According to the Center for Public Education, mixed delivery models present several potential
benefits, including more efficient use of space, greater access for families, and collaboration
among providers, which may improve the overall quality of early childhood programs.

% According to the National Education Association, students who have had the benefit of
smaller classes in their early years continue to reap academic benefits through their middle
school and high school years and are more likely to take college entrance exams.

Contact: Sul Ross at 713.600.1188 or sross@collabforchildren.org

One Voice: A Collaborative for Health and Human Services is a network of diverse community organizations that advocates for public policy to meet the health and human service needs in Texas.
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