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Colorado Department of Human Services 

1575 Sherman Street 

Denver, CO 80203         October 20, 2015 

 

Dear Director Bicha & Members of the Colorado State Board of Human Services, 

 

Every day, child care providers take on a big responsibility: helping to raise children in communities across our 

state. As kids grow and develop, the time they spend in child care should support their social and emotional health 

as well as their physical safety and well-being. Each parent who drops off a son or daughter at a licensed child 

care center has a right to be assured that the center will provide health, safety, and learning opportunities for their 

child throughout the day. Colorado has an important role in providing that assurance to every parent in our state. 

  

We applaud the Colorado Office of Early Childhood for collaborating with diverse stakeholders, ranging from 

child care providers to health care professionals and early childhood advocates, in the process of proposing 

revised child care rules that support Colorado kids. The proposed new rules help to ensure that children in 

licensed child care are spending their most formative years in places and spaces that are safe, healthy, and 

supportive. The draft rules make meaningful progress in a number of areas, including social and emotional health, 

medication storage, the needs of children with special health conditions, and a variety of topics related to the 

growing issue of preventable childhood diseases, like obesity, tooth decay, and diabetes. 

 

We would, in particular, like to express our appreciation for the Department’s willingness to listen to the feedback 

of the health community over the past two years.  We highlighted several priorities as this process has 

advanced over the past few years and are pleased to see the following items included in the proposed rules: 

 

 Sugar-sweetened beverages 

o 7.702.65 (2) and (3): Limiting the provision of sugary drinks for young children is one of the 

most important priorities of Colorado’s health community. Access to sugary drinks nearly 

doubles the risk of dental caries (tooth decay), the most common chronic and unmet disease of 

childhood nationally and in Colorado.
1,2

 Forty percent of all children have experienced tooth 

decay by kindergarten. By third grade, it’s about 55 percent. Among Hispanic children or low 

income children, about 70 percent of third graders have experienced tooth decay. Consuming 

sugary drinks like soda, flavored milks, juice, and juice drinks increases the risks of not only 

tooth decay but also obesity, calcium deficiency, and associated health challenges. Each 12-ounce 

sugary drink consumed per day by children increases their risk of becoming obese by 60 

percent.
3
 In fact, compared to children who rarely drink sugar-sweetened beverages, children 

who drink at least one serving of sugar-sweetened beverages per day have a 55% increased 

probability of being overweight or obese.
4
 Coloradans support limiting access to sugary drinks 

in child care settings. 79 percent of Coloradans believe that child care “facilities should not be 

allowed to provide soda pop or other sugary drinks to children under age 6 in their care unless 

their parents provide them.”
5
  For clarity, we encourage you to add flavored milks, which include 
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added sugars, to the list of sugary drinks not permitted in child care centers under these proposed 

rules. 

 Healthy eating 

o 7.702.65 (1) and (5): Aligning meals and snacks offered in child care settings with CACFP meal 

pattern requirements is a vital step to ensuring access to healthy foods, appropriate portion sizes, 

and limiting unhealthy foods that contribute to childhood obesity. 

 Screen time 

o 7.702.68(B) (1) through (6): The recommendations regarding limiting screen time, particularly 

for our youngest children and during meals, are important provisions that promote adult and child 

interactions that we know are at the center of quality early experiences. We would note that rule 

#5 in this section, however, does not include a weekly or daily limit (as rule #4 does) for 

computer and tablet time. We would encourage an age-appropriate overall time limitation for 

computer and tablet use similar to rule #4 governing television, recorded media, and video time to 

ensure alignment and effective implementation of this rule. 

 Physical activity 

o 7.702.68 (3) through (9): Ensuring that children have access to regular physical gross motor 

activity throughout the day is vital to addressing Colorado’s childhood obesity challenges and for 

promoting the healthy development of young children.  We would note, however, the absence of 

an equivalent rule for gross motor activities for toddlers as a concern.  We recommend that, like 

preschoolers and infants, providers who care for toddlers follow the NASPE guidelines and 

accumulate at least 30 minutes of gross motor activities in a full day program. In addition, we 

would recommend that these physical activities for all age groups should be “structured” per the 

NASPE guidelines and “at a moderate to vigorous level.”  

 Immunizations 

o 7.702.43(N): While the rules do not advance the immunization expectations for child care staff, 

the minimal threshold of ensuring that staff members responsible for the collection, review, and 

maintenance of immunization records completes the annual CDPHE course is a vitally important 

starting point and are pleased to see the inclusion of this rule. 

o 7.702.55(C)(6): Recent changes to oversight of immunization compliance means that universal 

and ongoing training for nurses and doctors working with child care facilities are vital to 

consistency in the application of these vital rules. New Board of Health rules, which become 

effective December 2016, require all licensed child care facilities to annually report to CDPHE on 

the current immunization and exemption rates of the children in their care. This new rule is 

technical and requires new and ongoing training for both childcare health consultants and the staff 

responsible for the collection, review and maintenance of immunization records The CDC’s 

Advisory Committee on Immunization Practices meets three times each year to regularly make 

changes on recommended vaccines and all health care providers benefit from annual updates and 

trainings on immunizations CDPHE’s training is regularly updated to reflect new 

recommendations and best practices which benefit both childcare health consultants and the staff 

responsible for the collection, review and maintenance of immunization records so that they have 

a shared understanding and skill set around required data collection and recordkeeping. 

o 7.702.62(A): Bringing the child care center rules into compliance with CDPHE expectations for 

immunization documentation provides important protections for children and ensures there is an 

immunization schedule that is reflective of the changing needs of children at different ages. We 

are pleased to see alignment between state agencies for these expectations. 

 Social-emotional development 

o 7.701.41(H), 7.701.41(Z), 7.701.43(K): Given recent federal requirements under the 

reauthorization of CCDBG and the emerging recognition importance of behavioral health and 

social emotional development, we believe these are not overly-burdensome changes that should 
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be included in a basic assurance of health in an early care setting as provided by holding a 

license.  These provisions are important first steps toward a robust commitment to children’s 

overall well-being. 

 Medication storage 

o 7.702.62(C): While content experts will be providing separate comment regarding some of the 

specifics of this section, we would like to reiterate the importance of clarity of labeling, safe 

storage, adequate training, and emergency medication administration as vital protections for 

children’s safety and are pleased to see efforts to clarify how medications should be utilized in 

child care settings. 

 Staff training on health priorities 

o 7.702.43: We are pleased to see specific requirements for staff training that address safe sleep, 

abusive head trauma, standard precautions aligned with OSHA requirements, and child abuse 

prevention. 

  

Taken in whole, these rules mark a significant step forward in advancing children’s health, nutrition, social-

emotional development, and safety in child care settings. At the same time, there is more we can and should do to 

improve the quality of child care throughout our state. In particular, we would encourage the Department and the 

State Board to take important steps to ensure that child care staff receive and provide documentation of a seasonal 

influenza vaccine annually and tighten existing language to ensure staff document compliance with the Centers 

for Disease Control and Prevention (CDC) recommended immunization schedule. We also would like to see child 

care centers do more to support breastfeeding mothers, including providing breastfeeding mothers with a sanitary 

place (other than a toilet stall) to breastfeed their children or express milk, providing a refrigerator to store 

expressed milk, and ensuring staff understand the safe and proper storage and handling of human milk. Moving 

forward, we will continue to encourage the Office of Early Childhood and the Colorado Department of Human 

Services to strengthen rules when it comes to important public health issues like vaccine-preventable diseases, 

supporting breastfeeding, and pursuing other important preventative safety measures.  

 

We respectfully urge the State Board of Human Services to support the policies noted above included in this 

package and encourage the Department of Human Services to consider incorporating our  additional suggestions 

into this or future rule revisions. 
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Sincerely,  

Chris Watney 
President and CEO 
Colorado Children’s Campaign 

 

 

 
Wyatt Hornsby 
Campaign Director 
Delta Dental of Colorado 
Foundation 

 

 
Jake Williams 
Executive Director 
Healthier Colorado 

 

 
 
Deborah Foote 
 
 
Executive Director 
Oral Health Colorado 

 

 

 
Heidi Baskfield 
Executive Director, Advocacy 
Children’s Hospital Colorado 

 

 
Kathryn Harris 
President & CEO 
Qualistar Colorado 

 

 

 
Karen McNeil-Miller 
President and CEO 
The Colorado Health Foundation 

 

 

 
Sarah Kurz 
VP of Policy & Communications 
LiveWell Colorado 

 

 

 
Dr. Joe Craig 
American Academy of Pediatrics – 
Colorado Chapter 

 

 
Stephanie Wasserman 
Executive Director 
Colorado Children’s Immunization Coalition 

 

Susanna Mizer 
Senior Government Relations 
Director 
American Heart Association 

 

 

 
cc: Mary Anne Snyder, Colorado Department of Human Services 
      Erin Mewhinney, Colorado Department of Human Services 


