EARLY INVESTMENTS, LIFELONG IMPACT:

Introduction

The first five years of life are critical for children’s social and emotional development. During
this time, positive relationships with their caregivers build strong neural pathways. These
pathways help children develop important social and emotional skills. They learn to develop
friendships, care for others, manage their emotions and resolve conflict peacefully.

The Adverse Childhood Experiences (ACE) study shows that traumatic or abusive events

during childhood are associated with an increased risk of many chronic diseases. Some of
these diseases include depression, chronic pulmonary disease (COPD), disability, arthritis,
cardiovascular disease and cancer.

Data show that approximately 45% of children in Colorado have experienced at least one ACE.
I The following graph shows that Colorado adults with 1-3 ACEs or 4 or more ACEs have

higher chances of developing many chronic diseases compared to those who experienced no
ACEs.”
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For example, adults who experienced 1- 3 ACEs were 2.6 times more likely to have depression
compared to those adults who did not experience any ACEs. Adults who experienced 4 ACEs
or more were 5.5 times more likely to have depression compared to adults who experienced
no ACEs.

Research indicates that investments in infant and early childhood mental health (IECMH) are
effective in resolving trauma symptoms. By reducing the risk of chronic disease later in life,
they also have a high return on investment. Colorado has made significant progress in
developing infrastructure and programs to improve mental health support for Coloradans.
This includes for infants and young children. For example, the Behavioral Health
Administration (BHA) was created with the mission of making behavioral health services
accessible to meet the needs of all Coloradans.




However, significant challenges remain.' Addressing some of these gaps will require
investments of new resources. At the same time, the state of Colorado is currently facing
significant fiscal constraints. Despite these limitations, there are a number of relatively low-
cost options that policymakers and program leaders could pursue to strengthen the state’s
I[ECMH system.

RECOMMENDATIONS
Creating an IECMH Interagency Task Force:

At this time, IECMH is a cross cutting and complex issue. It spans numerous state agencies. To
improve coordination and alignment, the state could create an IECMH Interagency Task Force.
The Task Force could be comprised of representatives from all state agencies that have arole
in supporting IECMH. The Task Force could serve as a collaborative forum to share
information, coordinate efforts and publicly report on progress.

Understanding Baseline Needs for IECMH
Due to the fragmentation of IECMH, baseline data and analysis to understand IECMH needs

and identify programmatic gaps are limited. To address this, agencies participating in the
Interagency Task Force could compile a shared inventory of data and analysis specific to
children O - 5. They could agree on shared metrics that would be tracked and made publicly
available.

Centralizing [IECMH Information

Centralizing IECMH information across state agencies could further improve coordination.
Similar to Washington and Georgia, Colorado could establish a centralized webpage to share
key IECMH resources. These resources could include: key data and reports to inform quality
and accountability; findings on evidence-based programs and practices; technical assistance
for Medicaid billing; and information on IECMH legislative and regulatory changes. The BHA
could collaborate with other state agencies and gather input to determine what information
would be most helpful to include.
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Creating IECMH Quality Endorsement Standards

Currently, entities with a base licensure from the BHA to provide behavioral health services
can also seek a specialized endorsement to provide care to children and families. However,
infants and young children have specific developmental needs. The BHA could create a specific
I[ECMH endorsement to develop a network of IECMH providers who meet specific standards.

Elevating [ECMH Among Regional Accountable Entities

Four regional accountable entities (RAEs) administer the state’s Medicaid capitated behavioral
health benefit in Colorado. To ensure high quality performance, RAEs have a number of
performance standards in their contracts with the state. However, they do not include
performance standards specific to [IECMH. In the future, new performance standards could be
developed. RAEs could be incentivized to provide support for specific evidenced-based
I[ECMH programs. Some programs, such as HealthySteps, have a high return on investment.

Expanding Capacity with Age-Appropriate Criteria for Billing

The DC: 0-5 is a diagnostic classification system developed specifically for children ages five
and younger. However, the DC: O - 5 diagnostic codes are not directly billable to Medicaid.
Providers must use a Colorado crosswalk to use the DC: O- 5 to bill Medicaid for [IECMH
services. Many providers do not have the training on how to use these tools. By providing
training, more providers would be able to bill Medicaid and get reimbursed for their services.
This would help expand capacity of IECMH services in Colorado.

Increasing IECMH Workforce Expertise

Until resources are available to expand the capacity of training programs, [IECMH educational
program leaders can help clarify and disseminate information on different IECMH career
pathways and training opportunities. They can help raise awareness of IECMH careers and
include IECMH concepts in undergraduate programs in education, psychology, behavioral
health and social work. They can develop and promote pathways for early childhood
professionals in other fields to transition to careers in IECMH. Specific information about
careers in [IECMH could be posted on My Colorado Journey.

Conclusion

Investing in IECMH is critical for the healthy development of the state’s youngest residents. It
is also a cost-effective way to improve Coloradans’ lifelong health and well-being. Despite
Colorado’s existing fiscal constraints, targeted policies could meaningfully support the
infrastructure and programs to build a stronger and more accessible IECMH system.


https://www.mycoloradojourney.com/

References

[1] Child Trends. (February 2018). The Prevalence of Adverse Childhood Experiences,
Nationally by State and By Race or Ethnicity.

[2] Colorado Department of Human Services, Office of Early Childhood (2017). Parental
History of Adversity and Child Well-Being: Insights from Colorado.

[3] Zero to Three. (October 1, 2025). The Basics of Infant and Early Childhood Mental
Health: A Briefing Paper.

[4] Early Milestones Colorado. (2025), Infant and Early Childhood Mental Health in
Colorado: A Decade of Progress, Challenges, and Possibilities.

Suggested citation:
Downs, Amy. 2026. “Early Investments, Lifelong Impact: Advancing Infant and Early
Childhood Mental Health in Colorado.” Denver: Early Milestones Colorado.

. EARLY MILESTONES
e COLORADO

C_

ADVANCING OPPORTUNITIES FOR CHILDREN'S SUCCESS


https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity
https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity
https://earlychildhoodframework.org/reports/parental-history-of-adversity-and-child-well-being-insights-from-colorado/
https://earlychildhoodframework.org/reports/parental-history-of-adversity-and-child-well-being-insights-from-colorado/
https://www.zerotothree.org/resource/the-basics-of-infant-and-early-childhood-mental-health-a-briefing-paper/
https://www.zerotothree.org/resource/the-basics-of-infant-and-early-childhood-mental-health-a-briefing-paper/
https://earlymilestones.org/wp-content/uploads/2025/03/ECMH-Brief-4.pdf
https://earlymilestones.org/wp-content/uploads/2025/03/ECMH-Brief-4.pdf

