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Executive Summary 

About this Community Needs Assessment 

Early Head Start (EHS) and Head Start  (HS) programs provide high-quality early learning, 
education, and cognitive development services that support children’s healthy social, 
emotional, and physical development. The programs connect enrolled children and their 
families with comprehensive support services spanning basic needs, health, mental health, 
disabilities, adult education, and employment. 

LULAC and UWGNH jointly commissioned this Community Needs Assessment, which aggregates 
information about the populations served by both organizations with the aim of informing 
program design and delivery, developing responsive strategic plans, and improving 
collaborative and system-wide efforts. 

Methods used to gather information for this Assessment included: 

• Focus groups with Early Head Start/Head Start parents, staff and community providers; 

• Key informant surveys completed by parents and community partners; 

• Interviews with community organizations and child development professionals; and 

• Analysis of quantitative data collected from LULAC and UWGNH, community 
stakeholders and public sources at the Federal, State and Municipal levels. 

Community Profile 

LULAC Head Start, Inc. (LULAC) and United Way of Greater New Haven (UWGNH) operate Early 
Head Start and Head Start programs that serve 320 children and their families in the cities of 
New Haven, West Haven, Hamden and East Haven, Connecticut. The communities served by 
LULAC and UWGNH programs are comprised of families that are diverse in their countries of 
origin, religious affiliation, race, and ethnicity.  Economic and health disparities related to race 
and ethnicity, gender, income, and neighborhood underpin many of the challenges faced by 
residents of the service area. The total population of the service area is 275,868 people. The 
Connecticut State Data Center projects that both the general population of the service area and 
the population of young children ages birth to four will grow about 14% in the 25 years 
between 2015 and 2040. Today, single-parent families account for 44% of all families with 
children under age six; approximately 25% of the population of children under age five live at or 
below the federal poverty level.  

Community Needs and Priorities 

Family Income, Employment and Labor Force 

According to a Brookings Institution study, income inequality in Greater New Haven is higher 
than in all but a few regions nationwide1. Nearly half of parents surveyed for this Assessment 
reported that they cannot afford to stop working to train for higher paying work, and that child 
care provider schedules do not meet the demands of working full-time and going to school. 
Participants in the state’s largest job placement programs identify transportation as the most 
common barrier to finding and maintaining a job; data further indicates that the spread of jobs 
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to suburban areas with limited public transportation has been a direct cause of long-term 
unemployment, particularly in communities with lower household incomes and car ownership 
rates. 

Approximately 22% of New Haven’s residents are food insecure, compared to 12% across the 
state. Community providers and parents confirm that, for thousands of families with incomes 
between 100% and 200% of the poverty level, the struggle to meet basic needs for housing, 
food, and transportation is a major stressor, and interferes with parents’ ability to secure 
training and employment at living wage jobs and to support their children’s care and education.  

Education, Health and Nutrition 

Educational attainment levels are vital indicators in a competitive labor market that increasingly 
requires post-secondary certificates or training. 16.3% of New Haven residents lack a high 
school diploma or equivalent, the lowest rate of attainment in the service area. Hamden enjoys 
the highest rate of attainment, with 45.6% of the population having earned a BA or higher. 
Surprisingly, 55% of Hamden residents currently living in poverty have earned a BA or higher. 

Residents designate access to health care as their top concern, and 28% of service area 
residents report having postponed or delayed seeking medical care due to excessive wait times, 
inconvenient office hours, or insurance participation. 23% of low-income residents suffer from 
asthma, nearly twice the statewide rate. 

Food-insecure residents in New Haven’s low-income neighborhoods are more likely to report 
high blood pressure, diabetes, and being overweight or obese. In a recent survey of eighth 
graders by the Community Alliance for Research and Engagement, food-insecure children were 
more likely to have diabetes and asthma. Childhood obesity rates in the service area are higher 
than the national average. 

Providers rank mental health services as the most significant unmet need, exacerbated by 
structural deficiencies within the state’s early childhood system that include, but are not limited 
to: shortage of practitioners, insufficient prevention services, a dearth of in-home mental 
health services, inadequate in-school mental health services, and long waiting periods. Children 
and adults report higher-than-average rates of Adverse Childhood Experiences (ACEs), including 
experiencing or witnessing domestic violence. 

The teen birth rate has declined across racial/ethnic groups in the service area, mirroring a 
national trend. Publicly supported family planning centers in Connecticut are meeting 38% of 
women’s contraceptive needs, better than the nationwide rate of 26%. The number of 
expectant mothers far exceeds the number of available prenatal home visiting slots.  

Among the most prevalent health care concerns were issues of access, with 38% of New Haven 
residents and 27% of those living in inner ring suburbs reporting that they had postponed or 
delayed getting medical care.2 Racial and ethnic disparities in infant mortality are related to a 
broad array of disparities, and Black women in New Haven and the other service area towns 
consistently experience poorer health outcomes through childbirth. 
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Child Care and Family Development 

Early childhood care and education options within the service area include licensed family child 
care and group daycare homes; center-based programs managed by schools, community 
groups or municipalities; and a wide range of private arrangements. While there are a 
substantial number of preschool child care slots, there is still a gap in affordable childcare spots 
overall and a serious gap in both the quantity and affordability of slots for infants and toddlers. 
With respect to the broader family support service system, providers point to a lack of service 
coordination leading to inconsistent program delivery; long waits for services; funding 
uncertainties; and lack of adequate medical care.  

Child care remains the most expensive budget item for households with two or more young 
children. Only 18% of approximately 629 center-based infant/toddler spaces in New Haven 
offer a sliding fee scale while the number of families on the waiting list for Care 4 Kids, the 
Connecticut child care subsidy program, has increased 47% since May 2017. In many families, 
one or both parents modify their work schedules to minimize child care hours or conform to 
providers’ standard hours. Quality care is lacking during nonstandard hours, like evenings and 
weekends, schedules more typical for low-income earners than those with higher paying jobs.  

Community Resources 

LULAC and UWGNH have created innovative programs for children and families by cultivating 
reciprocal relationships with a range of community partners, including the New Haven Public 
Schools and the region’s homelessness services systems. The Health Services Advisory 
Committee meets regularly to assess service connections and troubleshoot specific system 
issues. Three of the four towns in the service area have active Early Childhood Councils or 
Collaboratives to foster advocacy and data sharing.  

A broad web of agencies and networks, such as Elm City Project LAUNCH, The MOMS 
Partnership, New Haven Healthy Start, Secure Start Network, and Connecticut Family Resource 
Centers, provide support for families with children enrolled in EHS and HS. Family Advocates at 
LULAC and UWGNH’s partners work directly with families from intake to Kindergarten 
transition, assessing their needs and connecting them to services that address issues of health 
and mental health, substance abuse, domestic violence, education and employment. Eligible 
families that are not enrolled in EHS or HS programs likely have additional barriers when 
navigating the complex system of services and programs.  

The service area is home to a robust suite of health care and child welfare providers, including 
two major Federally Qualified Health Clinics: Clifford Beers Clinic and Cornell Scott-Hill Health 
Center, Yale Primary Care Center and a number of private providers. Local mental health 
service providers for children include Integrate Wellness, the Clifford Beers Child Guidance 
Clinic, Bridges Healthcare, Inc. and the Child Guidance Center for Central Connecticut. 

There remains room for substantial improvement and coordination in the delivery of programs 
that support parent education, help solidify parent understanding of their role in their 
children’s growth and development, and remove barriers to participation.  
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Opportunities for Future Action   

EHS/HS services aim to close an ostensibly intractable problem: the achievement gap in K-12 
education. Among anti-poverty programs, early care providers can achieve substantial impact 
by striving to develop and deliver universal, high quality early care and education and 
wraparound support services to children and families in their service areas. Key considerations 
for the future include: expansion of early head start programming to close a gap in slots 
available for infants and toddlers, support of public investments in the areas of workforce 
development, transportation, affordable housing supply and other factors related to poverty 
that ultimately affect the quality of life for these families and their children, and increased 
collaboration and communication across the array of early childhood initiatives in the service 
area.
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Chapter 1: Introduction  

Background 

LULAC Head Start, Inc. (LULAC) and United Way of Greater New Haven (UWGNH) provide early 
childhood education, social services, and health services for eligible young children and families 
in Greater New Haven, Connecticut. LULAC and UWGNH operate Early Head Start programs 
serving 240 children ages birth to three and their families in New Haven, West Haven, Hamden 
and East Haven (the service area). LULAC serves an additional 220 children ages three to five 
through Head Start (80) and the School Readiness program (140).  

Both LULAC and UWGNH participate in the Office of Head Start’s Early Head Start Child Care 
Partnership (EHS-CCP) grant. LULAC additionally provides EHS services to 60 children in New 
Haven as a delegate agency to the New Haven Public Schools (NHPS) and receives funding from 
the State of Connecticut Office of Early Childhood (OEC) to run related programs serving 
children ages birth to five and pregnant women.  

Early Head Start (EHS) and Head Start (HS) programs provide high-quality early learning, 
education and cognitive development services that support children’s healthy social, emotional, 
and physical development. EHS and HS programs promote language acquisition, literacy, and 
general knowledge, and are responsive to each child’s ethnic, cultural, and linguistic needs. In 
addition to in-house services, the programs connect enrolled children and their families with 
comprehensive support services spanning basic needs, health, mental health, disabilities, adult 
education and employment. Both EHS and HS strive to deeply engage families to build 
community and support parents/caregivers in their role as their child’s first and most important 
teachers. 

In fulfillment of their federal grant agreements, LULAC and UWGNH must complete a 
comprehensive community assessment at least once every five years. LULAC and UWGNH have 
pursued this Community Needs Assessment collaboratively due to the substantial overlap in 
their service areas. 

Research Methodology  

To conduct this community needs assessment, Farnam Associates, LLC (Farnam Associates) 
worked closely with LULAC and UWGNH to develop a research program and data collection 
plan incorporating both the data points required by Head Start Performance Standards and 
those requested by EHS/HS administrators. Farnam Associates: 

• Collected quantitative data available through sources including the U.S. Census Bureau; 
Centers for Disease Prevention and Control (CDC); U.S. Department of Health and 
Human Services and U.S Department of Agriculture; CT OEC; CT Departments of 
Education, Social Services, Children and Families, and Public Health; and the City of New 
Haven Health Department; 

• Collected quantitative data from LULAC and UWGNH and other community 
stakeholders, including the federal Healthy Start program and the Clifford Beers Child 
Guidance Clinic; 
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• Conducted surveys of community service providers and of EHS/HS parents; 

• Collected qualitative data through key informant interviews and focus groups with 
agency staff, community stakeholders serving the EHS/HS population, and with current 
program staff; and 

• Assessed current program services based on data analyses.  

Focus Groups 

Between January and March 2018, Farnam Associates engaged a total of 30 parents, staff and 
community providers through four focus groups: Frontline Early Head Start and Head Start 
Staff, LULAC & UWGNH Policy Councils, and EHS/HS Parents. The goals of these focus groups 
were to determine perceptions of strengths and needs across Greater New Haven; identify 
gaps, challenges and opportunities for better addressing community needs; and explore how 
these issues could be addressed in the future.  

Key Informant Surveys 

Farnam Associates developed three electronic/paper surveys to better understand the health 
needs of the region – the EHS/HS Community Partner Survey, the EHS/HS Family Survey, and 
the Supplementary EHS/HS Parent Survey – and distributed them to key stakeholders. Survey 
questions covered a range of topics including early childhood education needs, family barriers, 
and communication preferences. Over 190 stakeholders, including parents, staff, and 
community providers, participated.  

Community Conversations 

Farnam Associates facilitated a number of conversations, interviews, and dialogues with 
community organizations and representatives, including all three local early childhood councils, 
around needs, issues, challenges, and data. These one-on-one conversations contributed 
valuable information that broadened the scope of this assessment.  

Using This Community Needs Assessment 

LULAC and UWGNH will use this Community Needs Assessment to better understand the 
current landscape of their catchment area, track changes in the population and service area, 
identify emerging trends, and monitor the degree to which their programs are responding to 
and effectively serving the needs of eligible families.  

To that end, this assessment provides an overview of four communities in Greater New Haven 
and their residents, an in-depth profile of EHS/HS-eligible families, and a review of the current 
EHS/HS programs. This assessment also includes data from other area programs and agencies 
serving the target population. At the conclusion of the assessment process, early childhood 
providers should be better able to: 

• Make informed decisions about service area plans and service delivery; 

• Develop strategic plans for their programs; 

• Respond to new federal regulations or initiatives; 

• Mobilize community resources and partnerships; and 
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• Reach out to additional funders. 

About this Assessment 

This Community Needs Assessment is presented in accordance with Head Start Program 
Performance Standard 1302.11. Each community assessment must use data that describes 
community strengths, needs, and resources and includes, at a minimum: 

I. The number of eligible infants, toddlers, preschool age children, and expectant mothers, 
including their geographic location, race, ethnicity, and languages they speak, including: 

a) Children experiencing homelessness in collaboration with, to the extent possible, 
McKinney-Vento Local Education Agency Liaisons; 

b) Children in foster care; and 
c) Children with disabilities, including types of disabilities and relevant services and 

resources provided to these children by community agencies; 
II. The education, health, nutrition, and social service needs of eligible children and their 

families, including prevalent social or economic factors that impact their well-being; 
III. Typical work, school, and training schedules of parents with eligible children; 
IV. Other child development, child care centers, and family child care programs that serve 

eligible children, including home visiting, publicly funded state and local preschools, and 
the approximate number of eligible children served; 

V. Resources that are available in the community to address the needs of eligible children 
and their families; and 

VI. Strengths of the community. 

Introduction to the Content 

Chapter 2 presents data on the service area, including characteristics and demographics of the 
EHS/HS eligible population. Chapter 3 describes the education, health, nutrition, and social 
service needs of eligible children and their families. Chapter 4 presents other child care and 
family development programs in the service area, within the context of need established in 
Chapter 2. Chapter 5 describes resources available in the community to address the needs of 
eligible children and families identified in Chapter 3 while analyzing the community’s particular 
strengths. Chapter 6 presents findings and recommendations based on the data and analysis in 
Chapters 2 through 5. 

About the Authors  

This report was developed by Farnam Associates, LLC., a consulting firm located in New Haven, 
Connecticut. Farnam Associates’ principal has been providing consulting services to nonprofit 
and public sector clients in strategic planning, program development, needs assessments, and 
research since 1989. Specific to early childhood care, Farnam Associates prepared two 
successful Early Head Start grants for UWGNH, the New Haven Early Childhood Plan for the 
New Haven Early Childhood Council (2009), and a Community Needs Assessment for New 
Haven Public Schools (2007).  
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Owner James Farnam was previously a principal with local firm Holt, Wexler and Farnam where 
he provided a similar range of services to Connecticut and national clients since 1989. He has 
extensive experience in planning for early childcare services at the agency, community, and 
statewide levels. He contributed to Early Childhood Plans for eight communities under the 
William Caspar Graustein Memorial Fund’s Discovery Initiative and also supported the work of 
the Governor’s Early Childhood Research and Policy Council and the State of Connecticut Early 
Childhood Comprehensive Systems (ECCS) grant planning through the CT Department of Public 
Health. James Farnam has been joined in this work by Associate Consultant Jessica Clavette, 
who provided extensive research assistance, data analysis and editorial support, and by Illisa 
Kelman, who provided editorial and research services. 
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Chapter 2: Service Area and EHS/HS Eligible Population 

Geography 

Greater New Haven includes the 12 towns that share an economic, social, political, and 
historical focus on the City of New Haven: Bethany, Branford, East Haven, Guilford, Hamden, 
Madison, Milford, North Branford, North Haven, Orange, West Haven, and Woodbridge. These 
towns are a subset of the Census-designated New Haven-Milford Metropolitan Area, which has 
the same boundaries as New Haven County. 

 

Figure 2.1: New Haven Milford Metro Area and Greater New Haven 

 

Service Area 

The EHS/HS programs run by LULAC and UWGNH serve four contiguous towns at the center of 
the South Central Connecticut planning regions: New Haven (population 130,405) and the 
adjacent suburbs of West Haven (54,972), Hamden (61,476), and East Haven (29,015). The total 
population of the service area is 275,868 people (Table 2.1).3  

Data in the tables and figures in this Chapter are from the U.S. Census, American Community 
Survey, 2012-16, unless otherwise indicated. 

New Haven 

The families served by LULAC’s and UWGNH’s EHS/HS programs are diverse in their countries of 
origin, religious affiliations, race and ethnicity. New Haven, CT’s second largest city, is the most 
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racially and ethnically diverse municipality in South Central CT, with 88,500 people (69%) 
identifying as people of color.  

Figure 2.2: Map of Service Area Towns 

 

Race, ethnicity, gender, income, and neighborhood have been historically related to economic 
and health disparities that are some of the greatest challenges faced by the city.4 Within New 
Haven, such disparities are particularly prevalent among children.  

Isolated from the overall regional prosperity, individuals residing in concentrated poverty areas 
have limited access to the economic, educational, and social resources that promote upward 
mobility. Within New Haven, six of the city’s 20 neighborhoods feature significantly high levels 
of poverty and other indicators of socio-economic distress – Dixwell, Dwight, Fair Haven, 
Newhallville, the Hill, and West Rock. These neighborhoods comprise 52,944 people (41% of 
the City total) but have a poverty rate of 36% and are home to 56% of New Haven residents 
living in poverty and 64% of children under five living in poverty. 
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West Haven, Hamden, East Haven 

West Haven, Hamden, and East Haven make up New Haven’s inner ring suburbs. Parts of the 
Inner Ring have demographic characteristics that resemble poor, urban neighborhoods, most 
notably southern Hamden. 

Since 1990, the region’s population has increased by 7.0%, more slowly than the statewide 
increase of 9.1%. From 2000 to 2016, New Haven’s population grew by 6,153 people, East 
Haven’s by 1,068, Hamden’s by 4,047, and West Haven’s by 3,204. Table 2.1 and 2.2 show the 
service area’s estimated population and racial and ethnic composition in 2016.   

 
Figure 2.3: Population Change by Town, 1996-2015 
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Table 2.1:  Estimated Population by Race/Hispanic Ethnicity Across Service Area, 2016 

  New Haven West Haven Hamden East Haven 

Population by Race/Ethnicity 

White 55,999  43% 
         

35,476  65% 40,050  65% 
         
24,478  84% 

Black or African American 46,850  36% 
         

12,434  23% 14,226  23% 
              
909  3% 

Hispanic 37,231  29% 
         

10,977  20% 6,450  10% 
           
3,820  13% 

Asian 6,536  5% 
           

2,391  4% 3,515  6% 
           
1,279  4% 

Other Race 21,020  16% 
           

4,671  8% 3,685  6% 
           
2,349  8% 

Total Persons of Color 

Total Other than White Non-Hispanic 
    

90,241  69% 
   

26,108  47% 
   

24,433  40% 
           

6,117  21% 
 
 
Table 2.2:  Estimated Population by Race/Hispanic Ethnicity Across CT and Service Area, 2016 

  Connecticut New Haven County Service Area, Combined 

Population by Race/Ethnicity 

White 
          

2,768,080  77% 
          

644,385  75%      156,003  57% 

Black or African American 
             

409,659  11% 
          

120,271  14%        74,419  27% 

Hispanic 
             

537,728  15% 
          

144,549  17%         58,478  21% 

Asian 
             

171,617  5% 
            

37,376  4%        13,721  5% 

Other 
             

239,214  7% 
            

58,842  7%         31,725  12% 

Total Persons of Color 

Other than White Non-Hispanic 1,124,120  31%      303,176  35% 146,899  53% 

Total Population 
All Individuals           3,588,570            860,874        275,868  

Projected Population 

The CT State Data Center projects that both the general population of the service area and the 
population of young children ages birth to four will grow about 14% in the 25 years between 
2015 and 2040 (Table 2.3).  
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Table 2.3 Projected Total Population, 2015-2040 

Year New Haven West 
Haven Hamden East Haven Total 

2015          131,871          56,224          61,263           29,248        278,606  
2020          135,381          58,321          62,544           29,329        285,575  
2025          138,958          61,459          64,551           29,517        294,485  
2030          141,795          65,144          66,758           29,594        303,291  
2035          143,574          69,422          68,676           29,397        311,069  
2040          143,914          73,508          70,408           28,958        316,788  
Change, 2015-40 9% 31% 15% -1% 14% 

 

This increase in children – estimated to be as high as 70% in West Haven and 21% in Hamden - 
will result in higher demand for child care slots, especially in West Haven and Hamden (Table 
2.4). 

Table 2.4 Projected Population Ages 0-4, 2015-2040 

Year New Haven West 
Haven Hamden East Haven Total 

2015              8,888            3,158            3,065             1,347           16,458  
2020              9,124            4,186            3,218             1,377           17,905  
2025              9,106            3,920            3,353             1,459           17,838  
2030              8,817            4,723            3,560             1,412           18,512  
2035              8,643            4,953            3,569             1,340           18,505  
2040              8,500            5,357            3,716             1,263           18,836  
Change, 2015-40 -4% 70% 21% -6% 14% 

Source: Connecticut State Data Center, 2017 
 

Race /Ethnicity 

In 2016, 37% of Greater New Haven’s residents identified as a race or ethnicity other than 
Caucasian, whereas only 21% did so in 1990. According to DataHaven’s Community Wellbeing 
Index, racial and ethnic diversity is highest among youngest residents, a trend suggesting that 
the diversity of the region’s population will continue to increase. 

East Haven’s population is predominantly White Non-Hispanic (79%), compared to 60% for 
Hamden, 53% for West Haven, and 31% for New Haven. The percentage of people of color 
ranges from 69% in New Haven to 21% in East Haven. 53% of the overall service area and 39% 
of the population of the three inner ring suburbs are people of color. 

Immigration 

Approximately one in eight residents of Greater New Haven is foreign-born. From 1990 to 2016, 
the number of foreign-born people living in New Haven County increased by over 90%. 
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Between 2012 and 2016, 16% of New Haven residents, nearly 17% of West Haven, and over 
13% of Hamden’s residents were foreign born, compared to 12% of the county-wide 
population. The combined total of foreign born people in the service area is more than 17,500 
people. 

 
Table 2.5: Percentage of Foreign Born People (2012-2016) 

 CT New Haven East Haven West Haven Hamden  

Percentage Foreign Born 14% 16.2% 8.8% 16.9% 13.6% 

Language other than English 
spoken at home, % of people, 
age 5 years+ 

22.1% 33.7% 18.5% 25.7% 19.7% 

 
Figure 2.4 shows in greater detail New Haven’s foreign-born population by neighborhood.  
Those showing the greatest increase in the percentage of foreign-born individuals include 
central New Haven, west New Haven and the Yale area. 

Figure 2.4: New Haven’s Foreign-born Population, by Neighborhood Group 

Source: DataHaven Immigration Report 
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Languages spoken at home reflect the diversity of the region. Nearly 25% of New Haven 
residents speak Spanish, which is 15% higher than the state as a whole. 6% of families in East 
Haven and Hamden and over 4% of those in New Haven report speaking other Indo-European 
languages. As this category includes dozens of languages, it is difficult to generalize the 
language needs of this group. 

Figure 2.5 shows a breakdown of languages spoken at home, by percent of population across 
the state and the service area, as of 2015. 

Figure 2.5: Languages Spoken at Home, by Percent of Population, 2016 

 

 
 
 
 
 
 
 
 

Age and Gender Distribution 

The population of the region and state is aging; over the next decade, adults ages 65 and over 
are projected to be the only group to increase significantly in population. From 2014 to 2025, 
the older adult population will grow by 30,100, or 43%. This trend will have a major impact on 
all towns within the region.5  

Table 2.6: Gender and Age Distribution 
 CT New Haven West 

Haven 
Hamden East Haven 

Persons under 5 years 5.2% 6% 5.1% 5% 4.3% 

Persons under 18 years 21.1% 22% 19.9% 18.% 18.9% 

Persons 65 years and over 16.1% 10.5% 13.2% 14.8% 18.2% 

Female persons 51.2% 52.9% 50% 53.6% 51.7% 
 

In recent years, the city has witnessed an increase in the population of young adults and 
preschool-age children. New Haven’s median age is 30.7, which is younger than the other three 
towns. The median age for West Haven is 36.3, 37.6 for Hamden and 42.7 for East Haven. 

Households and Families 

Table 2.7 compares total households with family households. Close to 60% of all households are 
classified as family households, meaning they have two or more people related by marriage, 
birth, or adoption. In New Haven, just over half of all households are families. The area is home 
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to a total of 12,013 families with children under 6, with a higher proportion of married couple 
families in Hamden and East Haven (Table 2.8).  

Table 2.7: Size and Number of Households and Families, 2012-2016 

 New Haven County New Haven West Haven Hamden East Haven 

Households 326,487 50,024 19,961 23,356 11,240 

Average Household Size 2.55 2.41 2.4 2.56 2.6 

Families 205,418 25,463 11,743 14,210 6,656 

Average Family Size 3.24 3.37 3.09 3.34 3.32 

Table 2.8: Families with Children Under 6 Years Old, by Type, 2012-2016  

Family Type New Haven 
County 

Service 
Area New Haven West Haven Hamden East 

Haven 
Married Couple 22,595 (63%) 6,693 (56%) 2,925 (47%) 1,223 (55%) 1,951 (76%) 594 (62%) 
Single Father 2,665 (7%)  864 (7%) 459 (7%) 227 (10%) 68 (3%) 110 (11%) 
Single Mother 10,433 (29%) 4,456 (37%) 2,879 (46%) 780 (35%) 542 (21%) 255 (27%) 
All Families 35,693  12,013            6,263            2,230  2,561  959  

 

In West Haven, Hamden, and East Haven, the majority of children under the age of 6 live in 
families with married parents. Single mother families reach a high of 46% in New Haven and a 
low of 21% in Hamden. The percentage of families with a single father remains low across all 
four service area towns, ranging between 3% in Hamden and 11% in East Haven. Single-parent 
families account for 44% of all families with children under the age of 6 across the four-town 
service area.  

Figure 2.6: Family Types, Families with Children Under 6, Service Area, 2012-2016 
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Educational Attainment 

Levels of educational attainment vary dramatically among each of the four service area towns.  
New Haven has the highest rate of individuals with no high school diploma or equivalent 
(16.3%), followed by West Haven at 12.6%. Hamden, on the other hand, has the area’s highest 
rate of educational attainment, with 45.6% of the population possessing a bachelor’s degree or 
higher, 7.5 percentage points above the state. New Haven follows with 34.2% of their 
population possessing a bachelor’s degree or higher. 

Table 2.9: Educational Attainment, Population 25 years and over, 2012-2016 

 CT New 
Haven  

West 
Haven Hamden East Haven 

Less than high school graduate 9.9% 16.3% 12.6% 5.5% 11.2% 

High school graduate (incl. equivalency) 27.3% 30.1% 37.2% 22.9% 40.6% 

Some college or associate’s degree 24.8% 19.4% 28.3% 26.1% 25.1% 

Bachelor’s degree or higher 38.1% 34.2% 21.9% 45.6% 23.1% 

 

In each of the four towns, the percent of people in poverty who possess a high school degree or 
less ranges from 45% to 66%. Educational attainment levels are important because lower levels 
decrease competitiveness in a labor market that increasingly requires post-secondary 
certificates or training. Surprisingly, 55% of residents of Hamden living in poverty have a BA or 
greater.  

Table 2.10: Educational Attainment, Persons 25 Years or Older, in Poverty, 2012-2016 

Level New Haven 
Metro 

New 
Haven 

East 
Haven 

West 
Haven Hamden 

Less than high school 
graduate 

26.9% 28.6% 22.0% 21.1% 16.6% 

High school graduate 
(includes equivalency) 

37.0% 37.0% 35.3% 34.7% 28.5% 

Some college/associate’s 
degree 

22.3% 15.4% 19.2% 27.8% 35.5% 

Bachelor’s degree or higher 13.7% 18.9% 23.4% 16.4% 19.4% 

Students with Disabilities 

The prevalence of disabilities among students across the service area has increased 22% over 
the last five years, (27% in New Haven), compared to 13% statewide. The prevalence of autism 
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has increased at an even faster rate across the service area (44%), especially in Hamden (58%) 
vs. statewide (26%), putting additional strain on district budgets.  The rise in Autism - which has 
been recognized as a trend occurring across the U.S. – has been attributed to a growing 
awareness of autism and changes to the condition’s diagnostic criteria6.  

 

Table 2.11: Students with Disabilities, by Type, Service Area 

 Disability Type  Number 
2017/18 

Increase 
2013-14 to 

2017-18 
All Disabilities           5,659  21.9% 
Autism              717  44.3% 
Emotional Disturbance              438  12.0% 
Intellectual Disability              297  29.7% 
Learning Disability           2,044  30.1% 
Other Disabilities              466  17.1% 
Other Health Impairment           1,055  23.2% 
Speech Language Impairment              642  -8.3% 

Source: CT State Department of Education, ED SIGHT 

 
Figure 2.7: Students with Disabilities, Prevalence Rate, All Disabilities, 2013-14 to 2017-18 

 
Source: CT State Department of Education, ED SIGHT 
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Figure 2.8: Prevalence Rate, Autism, 2013-14 to 2017-18 

 
Source: CT State Department of Education, ED SIGHT 

Income and Poverty 

Households in New Haven County have a median income of $62,715 – $7,400 higher than the 
national median and about $9,000 below the state median. Median family income in the 
County is $82,940 - $15,000 higher than the nation and $8,300 lower than the state (Table 
2.11). However, there are significant differences among household incomes across cities in the 
region, ranging from $71,665 in Hamden to $38,126 in New Haven. This disparity is more 
pronounced between racial groups, ranging from $87,972 among Asians households in Hamden 
to $31,357 among Black households in New Haven; and between towns within the Latino 
community, ranging from $73,162 in Hamden to $31,574 in New Haven (Figures 2.9). 

 

Table 2.12: Median Household and Family Income, in 2016 dollars, 2012-2016 

 New Haven County New Haven West Haven Hamden  East Haven 

Median Household income  $62,715 $38,126 $50,831 $71,665 $63,137 

Median Family Income $82,940 $45,500 $67,038 $94,821 $80,155 
 

Median household incomes in New Haven reflect concentrations of poverty and historic 
economic isolation. According to a Brookings Institution study, income inequality in Greater 
New Haven is higher than in all but a few regions nationwide7. The gap between rich and poor 
in the region is also widening faster than in all but a few other areas in the U.S.8 
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Figure 2.9: Median Household Income, by Race and Geography, 2012-16 

 
 

Family income varies greatly by family type, with married couple families on average earning 
more than double the amount earned by single mother families across all geographies (Figure 
2.10).   

Figure 2.10: Median Family Income, by Family Type and Geography, 2012-16 
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New Haven has the highest rate of poverty in the service area, with 26.1% of the population 
living below the poverty line, compared to 15.4% of West Haven, 9.2% in East Haven, and 8.4% 
of Hamden’s population. 

Table 2.13: Families with Income Below Federal Poverty Level 

 New Haven County Four Cities New Haven West Haven Hamden East Haven 

# of families 
with income 
below poverty 

18,751 7,767  5,465  1,218 616  468  

% of families 
with income 
below poverty 

9.1% 13.4% 21.5% 10.4% 4.3% 7.0% 

 

Within New Haven, East Haven, West Haven and Hamden, there are an estimated 3,715 
children under five (25.1%) living in families with incomes below the poverty level. This 
comprises the pool of children eligible for Early Head Start and Head Start services (Table 2.14). 
Rates vary from 33.6% in New Haven to 7.6% in Hamden.  

Table 2.14: Eligible Population Under 5 (below Federal Poverty Level) 

Population Service Area New Haven West Haven Hamden East Haven 

Total population 
under 5 years 14,844 7,721 2,811 3,052 1,260 

Population under 5 
years below poverty 
level 

3,715 
  (25.0%) 

2,595 
(33.6%) 

727 
(25.9%) 

232 
(7.6%) 

161 
 (12.8%) 

Estimated Eligible 
Infants/Toddlers (0-
2) 

2,171  1,523  422  133  96  

Estimated Eligible 
Preschool Age (3-4)  1,544   1,072   305   99   65  

 

Within New Haven, these eligible children are concentrated in six neighborhoods with the 
lowest average incomes. These neighborhoods have been the focus of the City’s Promise Zone 
and other collaborative efforts to improve family outcomes – Dixwell, Dwight, Fair Haven, the 
Hill, Newhallville and West Rock. The poverty rates in these neighborhoods, ranging from 30.5% 
to 43.0%, far exceed other towns in the state of CT. An estimated 64% of New Haven’s 3,330 
children under five currently live in poverty. LULAC’s largest centers are located in the Hill 
(poverty rate of 43% for children ages birth to four) and Fair Haven (33.3%). This concentrated 
poverty argues for an equity-based set of strategies and associated resources to address school 
readiness and sound child development.  
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Table 2.15: Poverty Across New Haven Neighborhoods 

  

People for 
Whom 
Poverty 
Status is 

Determined 

In Poverty, All % in Poverty 

Under 5 for 
Whom 
Poverty 
Status n 

Determined 

In Poverty % in Poverty 

Dixwell 4145 1264 30.5% 274 126 46.0% 
Dwight 4403 1614 36.7% 368 174 47.3% 
Fair Haven 17146 5702 33.3% 1420 583 41.1% 
The Hill 15664 6741 43.0% 1472 738 50.1% 
Newhallville 5639 1724 30.6% 599 263 43.9% 
West Rock 2343 835 35.6% 455 248 54.5% 
Total 49340 17880 36.2% 4588 2132 46.5% 

Source: ACS, prepared by DataHaven in New Haven Neighborhood Profile for 2016 

 

The percentage of children under the age of five in poverty grew significantly in West Haven 
and East Haven between 2000 and 2016 but has remained stable in New Haven and Hamden 
(Table 2.16). The poverty rates among female-headed households with children under five is 
significantly higher, reaching 57% in New Haven’s six low-income neighborhoods. In West 
Haven, this rate grew from 38% to 53% from 2000 to 2016 (Table 2.16). 

Table 2.16: Family Poverty Rate by Community and Family Structure, 2000-2016 

 Area and Family Type Ages 0-4 Ages 0-17 

  2000 2016 2000 2016 

New Haven Low Income Neighborhoods 43% 44% 38% 48% 

in female-headed family 55% 57% 49% 54% 

in male-headed family 39% 55% 34% 42% 

in married-couple family 23% 23% 21% 37% 

New Haven 35% 34% 33% 37% 

in female-headed family 53% 52% 47% 51% 

in male-headed family 36% 42% 36% 26% 

in married-couple family 14% 17% 14% 21% 

East Haven 4% 13% 5% 14% 

in female-headed family 20% 30% 21% 26% 

in male-headed family 0% 0% 10% 23% 

in married-couple family 1% 8% 1% 7% 

Hamden 7% 8% 9% 10% 

in female-headed family 20% 27% 25% 27% 
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 Area and Family Type Ages 0-4 Ages 0-17 

in male-headed family 18% 0% 13% 0% 

in married-couple family 5% 3% 4% 4% 

West Haven 14% 26% 12% 21% 

in female-headed family 38% 53% 31% 37% 

in male-headed family 5% 5% 9% 10% 

in married-couple family 5% 16% 3% 13% 

Connecticut 11% 16% 10% 14% 

in female-headed family 40% 47% 32% 37% 

in male-headed family 19% 24% 15% 18% 

in married-couple family 4% 5% 3% 5% 
 

Figures 2.11 and 2.12 visualize poverty for children under five by family structure (slight 
differences from Table 2.16 due to inclusion of families with both children under 5 and 6-17 
years of  age). Notably, the poverty rate for single mothers is considerably higher than for 
married couples or single fathers. Figure 2.13 depicts the distribution of poverty rates for 
children under five by race and geography, showing higher rates for Black and Latino children 
than White children and higher rates in New Haven.  The chart includes a bar for the 
aggregated six low-income neighborhoods reflected in Table 2.15 above.  

 

Figure 2.11: Poverty Rate by Family Type, 2012-2016 
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Figure 2.12: Families with Children Under 5 in Poverty, Number, 2010 vs 2016 

 

The number of families eligible for EHS/HS services (those with children under the age of five 
living in poverty) has increased from 2010 to 2016 by 74 families in New Haven and by 280 
families in West Haven. The significant increase in West Haven reflects a growing need for 
affordable childcare options. In Hamden and East Haven, the number of income eligible families 
decreased slightly, dropping by 153 families for Hamden and 51 families for East Haven.  

Figure 2.13: Children Under 5 in Poverty by Race and Town, Percent, 2012-2016  
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majority of children under the age of five living in poverty are White, while Hamden has rates of 
poverty varying between 3.2% and 7.3% across races.  

Table 2.17: Poverty by Race, Ages 0-4, Percent, 2012-2016 

Race Connecticut New Haven East Haven Hamden West Haven 

White 6.8% 18.1% 21.2% 5.5% 10,0% 

Black 30.7% 35.7% 0 6.1% 36.7% 
Latino 33.6% 43.5% 7.2% 7.3% 27.9% 
Asian 4.6% 9.9% 0 3.2% 0 
All Children 16.4% 33.6% 12.8% 7.6% 25.9% 

Expectant Mothers 

There were an estimated 829 expectant mothers living in poverty in the service area in 2015, 
the latest year for which birth data are available. The number of women at a point in time 
intending to proceed to term with their pregnancy was calculated by applying the poverty rate 
by town and by race for children ages birth to four to the total number of births combined with 
fetal deaths. This number far outstrips the number of prenatal home visiting slots available to 
serve this population.   
 

Table 2.18: Estimated Number of Expectant Mothers with Incomes Below Federal Poverty 
Level, 2015 

Town Total White Black Other Hispanic 
New Haven                588 179 211 17 271 
West Haven               162 42 55 0 50 
Hamden                   43 20 8 2 6 
East Haven               36 53 0 0 4 
Total 829 292 275 19 331 
Poverty Rate 26% 15% 31% 6% 35% 

Source: Calculated from CT Department of Public Heath Registration Reports and Census, 
American Community Survey, 2012-2016 
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Chapter 3: Education, Health, Nutrition, Social Service and Child Care 
Needs of Eligible Children and Families 
 

To develop a comprehensive picture of the needs of Early Head Start/Head Start eligible 
children and their families, the assessment team collected and analyzed data on prevalent 
social, environmental, and economic factors that impact wellbeing. In addition to family, 
teacher, and provider surveys and focus groups, source data included reports published within 
the City of New Haven and the State of CT as well as topical literature. Relevant indicators by 
need category include:  

• Health: maternal, infant and child  

• Mental health: maternal/caregiver and child needs, Adverse Childhood Experiences 
(ACES)  

• Child welfare 

• Education: maternal level of attainment, availability and accessibility of high-quality 
education, children with developmental delays and disabilities 

• Basic needs: nutrition/food insecurity, housing and homelessness, transportation, 
income, employment  

• Other wellbeing indicators: safety concerns, child care that fits parent/caregiver work, 
school or training schedules 

 

There are serious and increasing levels of need among the eligible population. Most community 
providers and parents confirmed what other local assessments have concluded – that the 
struggle to meet basic needs for housing, food, transportation, and materials for living remains 
a major stressor for the thousands of EHS/HS eligible families and the thousands more living 
with incomes between 100% and 200% of the federal poverty level. These basic needs-related 
stressors interfere with parents’ ability to secure their own education and employment at 
living-wage jobs and to support their children’s care and education. Among the 3,364 expectant 
mothers assessed and engaged through New Haven Healthy Start since January 2014, 96.4% 
expressed serious concerns about housing, food, jobs, and transportation. Regarding the overall 
risk of poor birth outcomes based on a detailed assessment, 29% rated high-risk and another 
55% at moderate-risk (84% total). 

Children’s behavioral health and social development emerged as another dominant theme. 
Preschool and infant/toddler teachers report significantly increased occurrences of children 
acting out, and they associate this behavior with these out-of-school stressors. 

Stakeholder Surveys 

55 early childhood providers across the service area completed a Community Provider Survey 
asking their views on the needs of families with young children and the problems within the 
early childcare system that limit its efficacy.  
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Surveyed providers ranked a predetermined list of unmet needs of low-income families in the 
service area, which were identified in discussion with Head Start program leaders and staff 
(Figure 3.1). The scale presents the total weighted score for each issue based on each 
respondent’ ranking of the top 5 issues (i.e. a first rank was given a weight of 5, a second a 4, 
etc.). Respondents also assessed trends in the severity of each issue over the last two years 
(Figure 3.2). Survey responses, both ranked and open-ended, are interwoven into the 
discussion of needs. 

Recurring themes in providers’ comments illuminate the system-level problems that underlie 
families’ inability to adequately meet needs: lack of service coordination leading to duplication 
of some services and outright lack of others; long waits for services; funding uncertainties; 
general lack of consistent and reliable medical care; and a lack of affordable childcare spots, 
especially for infants and toddlers.   

Funding uncertainties in particular impact consistent service provision and program 
implementation. They also disrupt participation, as subsidies like Care 4 Kids have followed the 
vagaries of state budgets.  

60% of providers recognize increasing poverty in the families they serve (Figure 3.2), which is 
dramatically reinforced by the results of the parent survey, wherein 153 LULAC parents 
identified significant issues they faced (Figure 3.3). The top five issues identified by parents are 
directly related to poverty: housing, income, and food insecurity; inadequate employment; and 
under-education. 

Figure 3.1: Community Provider Ranking of Issues Faced by Families 
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Figure 3.2: Changes in Severity of Challenges Faced by Families, 2013-2018, as Assessed by 
Community Providers 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
 

 

 

 

 

 
Source: Community  Provider Survey, 2018 
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Figure 3.3: Challenges Faced by Families, Level of Importance, as Assessed by Parents 

 
Source: LULAC Parent Survey, 2018 
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• Neighborhood and Built Environment – access to healthy foods, crime and violence, 
environmental conditions, housing quality.10 

The parent survey and focus group results demonstrate that Head Start clients recognize the 
powerful effects of these determinants, even if they do not recognize the statistical links to 
their health outcomes. 

Critical factors linked to birth outcomes and infant health include maternal health care access, 
maternal behaviors such as alcohol and drug use, nutrition, pre-pregnancy obesity, short 
intervals between births, and stress. 

Pre-pregnancy obesity 

Women who enter pregnancy at a weight above or below normal weight, defined as a body 
mass index (BMI) below 18.5 (underweight) or above 24.9 (overweight), are more likely to 
experience adverse pregnancy outcomes and to have infants who experience adverse health 
outcomes.11 According to the 2015 New Haven Health Survey (updated findings: April 2016), 
obesity is rampant across the general population. 82% of Black women in the service area are 
overweight or obese, as are 74% of Latinas and 69% of White women.12 

Smoking/Drinking 

The CT Department of Public Health advises women to refrain from these behaviors during 
pregnancy due to their connection to a host of negative birth outcomes and childhood health 
problems. A survey of births to New Haven women indicated that 11% of Medicaid patients 
smoked during pregnancy, compared to only 7% of the general population. In 2015 (the last 
year for which data is available), 5.2% of New Haven mothers reported smoking during 
pregnancy, a higher rate than the statewide rate of 3.5%.13 

Teen Births 

The number and rate of teen births across the country has been falling over the last 10 years. 
Teen births in the service area numbered 213 for the latest five-year period, a 41.6% reduction 
from the previous five-year period (Table 3.1). Data analyzed by the Guttmacher Institute 
suggests that the declines are related to a moderate increase in the use and effectiveness of 
contraception.14  

The birth rate has declined across racial/ethnic groups in New Haven, though minority teens 
still become pregnant at disproportionate rates that mirror poverty rates: in 2013 pregnancy 
rates for Black (21.5 per 1,000) and Hispanic (37.3) teens were significantly higher than for 
White (5.3) teens. However, Black and Hispanic teens have shown the most dramatic declines in 
pregnancy rates. Between 2008 and 2013, the change in pregnancy rates among Hispanic teens 
was -28.1, and -20.4 for Black teens, while White teens exhibited only a 1.5 per 1,000 drop.15  
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Table 3.1: Average Annual Teen Births (to Women Age 15-19) by Period, 2006-2015 

Area 2006-
2010 

2007-
2011 

2008-
2012 

2009-
2013 

2010-
2014 

2011-
2015 

Change 2006-10  
to 2011-15 

New Haven 265  
        

245  
        

223         197         174         151  -43.1% 

West Haven 
                        

56  
          

52  
          

45           41           37           33  -41.0% 

Hamden 
                        

29  
          

30  
          

27           25           21           19  -34.7% 

East Haven 
                        

16  
          

15  
          

12           12           11           11  -30.8% 

Total 
                      

365  
        

343  
        

307         275         243         213  -41.6% 
Source: CT Department of Public Health, Registration Reports, 2010-2015 

 

 

 Figure 3.4: Teen Birth Rate (per 1,000 live births), by 5 Year Period, 2006-20015 

Source: CT Department of Public Health, Registration Reports, 2010-2015 
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Access to Health Care 

Access to health care was the top health issue identified through focus groups and was among 
the top three issues from the Key Informant Surveys. Among the most prevalent health care 
concerns were issues of access, with 28% of adult respondents in the Greater New Haven 
Region indicating that they had postponed or delayed getting medical care. Respondents also 
cited not being able to get an appointment within an acceptable time frame (38% of New 
Haven residents, and 27% of those living in inner ring suburbs), health care providers or 
hospitals not accepting their insurance (22%, and 16%, respectively), or lack of convenient 
office hours (23% and 31%).16  

Because maternal health care access, as well as smoking, nutrition, and stress, are linked to 
birth outcomes and infant health, quality prenatal care is a critical component of infant 
mortality and morbidity prevention. Figure 3.5 compares birth outcome indicators in New 
Haven to that of the region and state.  

Figure 3.5: Fetal and Infant Mortality Rate by Location and Race/Ethnicity, 2011-2013 vs 2013-
2015 (deaths per 1,000 live births)   
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Source: CT Department of Public Health Registration Reports, 2011-2015 

 
Racial and ethnic disparities in infant mortality are related to disparities in social determinants 
of health, family income, educational attainment among household members, health insurance 
coverage, child health status, and structural, historic racism endemic to the US.17 18 19 Black 
women in New Haven and the other service area towns consistently experience poorer health 
outcomes through childbirth (Tables 3.2 – 3.3). Increasing access to quality care before 
pregnancy, during pregnancy, and between pregnancies may reduce the risk of maternal and 
infant mortality and pregnancy-related complications.20 

 
Table 3.2: Birth Outcomes, 2015 

  CT New Haven 
County New Haven 

Total Births Annualized 37,243 9,269 5,602 
Fetal and infant Deaths Annualized 376 128 85 
IMR (Infant Deaths per 1,000 live births) 5.6 6.2 6.3 

FIMR (fetal and Infant deaths per 1,000 live 
births) 10.2 12.5 11.5 

Percent Low Birth Weight 7.90% 8.20% 8.60% 
Percent Very Low Birth Weight 1.60% 1.70% 1.40% 

 Source: Connecticut Department of Public Health, Registration Reports 

 
Table 3.3: Low Birthweight Births, 2015 

 New Haven Hamden East Haven West Haven 
White 6.9% 4.5% 3.8% 7.4% 
Black 12.1% 15.3% - 9.4% 
Hispanic 8.4% 8.6% 8.2% 6.2% 
Other non-Hispanic 8.9% 7.2% - 12.2% 

Source: Connecticut Department of Public Health, Registration Reports 

 
Absence of prenatal care is known to triple the incidence of low birth weight. Black and 
Hispanic women in New Haven County delay or receive no prenatal care at much higher rates 
(19.9% and 17%) than do white women (8.2%). Their prenatal care is also the least adequate: 
21.8% of Black women, and 21.5% of Hispanic women versus 14.5% of White women receive 
inadequate prenatal care. This disparity negatively impacts fetal and infant mortality rates 
(Table 3.4).  
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Table 3.4: Prenatal Care, Late or None, Percent of Live Births, 2015 

Town Total White non-
Hispanic 

Black non-
Hispanic Hispanic Ratio 

Black/White 
Ratio 

Hispanic/White 

East Haven 10.8  7.6   NA  18.0  NA                  2.4  

Hamden 9.7  6.3  16.9  12.3                2.7                  2.0  
New Haven 16.2  8.5  21.0  18.0                2.5                  2.1  

West Haven 16.2  9.8  26.8  19.1                2.7                  1.9  

Source: CT Department of Public Health, Registration Reports 
 

Unintended and closely spaced pregnancies 

An extensive body of research links unintended or closely spaced births (within 18 months) 
pregnancies to adverse maternal and child health outcomes in addition to a myriad of social 
and economic challenges, including delayed initiation of prenatal care, poor maternal health, 
and preterm birth. Births resulting from closely spaced pregnancies are also associated with 
negative physical and mental health effects for children.21 22  

In 2011, the most recent year for which national-level data are available, there were 45 
unintended pregnancies for every 1,000 American women aged 15–44, a rate significantly 
higher than that in many other developed countries. Three out of four pregnancies in this 
country were to women younger than 20. Racial disparities in teen births are evident: 2.1% of 
Black women and 2.5% of Hispanic women give birth before age 18, compared to 0.3% of White 
women.23 

In 2010, 51% of all pregnancies (32,000) in CT were unintended and CT’s unintended pregnancy 
rate in 2010 was 46 per 1,000 women aged 15–44. The adolescent pregnancy rate in CT was 29 
per 1,000 women aged 15–19 in 2013. The national rate was 43 per 1,000, and state rates 
ranged from 22 per 1,000 in New Hampshire to 62 per 1,000 in New Mexico. The majority (75%) 
of adolescent pregnancies in the US are unintended, and adolescents account for about 15% of 
all unintended pregnancies annually. In 2010, 41% of unintended pregnancies in Connecticut 
resulted in births and 46% in abortions; the remainder resulted in miscarriages. 

Service providers in CT have responded to these needs at a rate that exceeds the national 
average: publicly supported family planning centers in CT served 69,260 female contraceptive 
clients in 2014, meeting 38% women’s need for contraceptive services and supplies. 
Nationwide, such centers met only 26% of need.24 

Infant and Childhood Vaccinations 

The vaccination rate for the four communities is high in the face of strong state regulations 
limiting exemptions from vaccination requirements and strong efforts by the schools and the 
medical community to reinforce the importance of vaccination. Between 2015 and 2016, the 
CDC recorded statistically significant decreases in average vaccination coverage for seven key 
vaccines (DTaP, Poliovirus, MMR, Hib, HepB, Varicella, PCV, HepA and Rotavirus) among 
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children ages 18-35 months, while CT was shown to have the highest childhood vaccination rate 
in the nation.25  

The exemptions from vaccinations granted to families of entering Kindergartners in New Haven 
County (Table 3.5) is 1.5% of all enrollments, which is lower than the statewide percentage. 

  

Table 3.5: Kindergarten Exemptions, 2016-2017 School Year 
Exemptions Connecticut New Haven County % of total exemptions 
# of schools 739 176 23.8% 
Enrollment 39,002 9,592 24.6% 
Exemptions 808 141 17.4% 
Religious 701 123 17.5% 
Medical 107 18 16.8% 
Percent of 
students exempt 

2.1% 1.5%  

Source: CT Department of Public Health Registration Reports, 2011-2015 
 

Childhood Obesity 

Childhood obesity has major implications on the physical and psychosocial wellbeing of millions 
of children in the US. Obese children are more likely to develop risk factors for chronic diseases 
early in life including elevated blood sugar, blood triglycerides, and blood pressure, and they 
are more likely to contract chronic diseases such as type-2 diabetes before becoming adults. 
These children are also more likely to experience bullying and discrimination.26 Latino and Black 
children in the US are significantly more likely than their White counterparts to be exposed to 
almost all known life risk factors for becoming overweight or obese early in life.27  

Preventing obesity in early childhood and eliminating existing ethnic/racial disparities has been 
identified as a strong public health priority. Despite recent declines in the prevalence among 
preschool-aged children, obesity amongst all children remains too high. 

In 2011-2014 among children and adolescents aged 2-19 years, the prevalence of obesity: 

• has remained fairly stable at 17% (12.7 million children and adolescents). 

• was higher among Hispanics (21.9%) and non-Hispanic Blacks (19.5%) than among non-
Hispanic Whites (14.7%). 

• was lower in non-Hispanic Asian youth (8.6%) than in youth who were non-Hispanic 
White, non-Hispanic Black, or Hispanic. 

• was 8.9% among 2- to 5-year-olds compared with 17.5% of 6- to 11-year-olds and 20.5% 
of 12- to 19-year-olds.  

Childhood obesity tracks into adulthood: children who were overweight at five years of age are 
four times as likely than their normal-weight counterparts to become obese by age 14.28 This 
early onset obesity may be more difficult to reverse than weight gained originally in adulthood. 
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Table 3.6: Obesity Among New Haven School Children, 2011 

Age Group Location Group 
Percent 

Overweight 
and Obese 

Percent 
Obese 

 
High School 
 
 
 
 
  

New Haven  High school students who graduated in 2010  39  22  

USA  
 
 
 

12–19 years, Non-Hispanic Black, 2007-2008 40  
 

24  
 

12–19 years, Non-Hispanic White, 2007-2008  31  16  
12–19 years, Hispanic, 2007-2008  42  22  

Middle/ 
Elementary 
School  
 
 
  

New Haven 
  

5-6th grade girls, selected neighborhoods*  47  19  
5-6th grade boys, selected neighborhoods*  50  19  

USA  
 
 
 

6-11 years, Non-Hispanic Black, 2007-2008  38  
 

20  
 

6-11 years, Non-Hispanic White, 2007-2008  35  19  
6-11 years, Hispanic, 2007-2008  4  25  

Preschool   
Connecticut  Low income children, 2-4 years, 2008  NA  15  
USA  2-5 years  21  10  

* Dixwell, Fair Haven, Hill North, Newhallville, West River/Dwight, West Rock  
Source: City of New Haven. https://www.newhavenct.gov/civicax/filebank/blobdload.aspx?blobid=26530 

  

Disabilities and Special Needs 

Nationally, nearly one in ten children under the age of six has a special health care need - either 
a developmental delay or a childhood condition - that places him or her at increased risk for a 
chronic physical, developmental, behavioral, or emotional condition and requires health and 
related services that are of a type or amount beyond what is generally required by children.29   

Families making less than the state median income face significant barriers to access an 
infant/toddler program that has experience serving children with special needs and children 
who need medication administration. For preschool-aged spaces, families making less than 
100% SMI are just as likely, if not more likely than wealthier families, to access a program that 
has experience serving children with special needs and who need medication administration.  

Parents of children with special needs and those needing specific accommodations are often 
confronted with increased employment disruption and limited provider choices. Furthermore, 
children with disabilities are more likely to be cared for by family, friends and neighbors, 
making it more difficult to connect these families to services in the community.30 

In 2015, the OEC surveyed 180 center-based providers and 206 licensed family child care 
providers about serving children with disabilities. Just under 60% of child care center providers 
and half of the family care providers had experience serving this population. The most common 
disabilities encountered included: Autism Spectrum Disorders (>50%), ADD/ADHD, and speech 
or language impairments, followed by respiratory problems, behavioral problems, and 
developmental delays.  
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2-1-1 at the United Way of CT operates a “warmline” called the Child Development Infoline 
(CDI), which provides those who are concerned about an infant or toddler’s development with 
information and connection to community resources and services. In FY2017, CDI received 
15,710 calls they considered to be cases, a 37% increase since 2013. 9,462 (60%) of these calls 
were referred to Birth to Three services and 21% to Help Me Grow. The median age at referral 
was 21 months and 65% of children referred were boys. Most children were referred by their 
own families (56.2%) or by their medical provider (32.4%). Other referrers included trusted 
health care providers, relatives, friends or co-workers, or social service, education, or childcare 
providers. 

Table 3.7: Calls to Child Development Infoline, FY 2013-2017 

Town 2013 2014 2015 2016 2017 % change 2013-2017 

New Haven 579 634 614 682 759 31% 
West Haven 200 207 218 228 275 38% 
Hamden 164 175 170 179 213 30% 
East Haven 110 94 78 101 111 1% 
Statewide 11,442 12,430 13,491 12,984 15,710 37% 

Source: United Way of Connecticut, 2017. 

 
Table 3.8: Calls to Child Development Infoline, by Program by Town, FY2017  

Town 

Help 
Me 

Grow 

Early Childhood 
Special 

Education 

Children w/ 
Special Health 

Care Needs 

Ages & 
Stages 

Program 
Birth to 
Three Total 

New Haven 145 21 10 110 473 759 
West Haven 101 1 9 27 137 275 
Hamden 60 6 3 19 125 213 
East Haven 32 1 2 10 66 111 
Service Area Total 338 29 24 166 801 1,358 
Statewide 3,285 399 264 2,300 9,462 15,710 
Service Area as  
% of State 10.3% 7.3% 9.1% 7.2% 8.5% 8.6% 

Source: United Way of Connecticut, 2017. 

 

The CT Birth to Three System serves families whose children have severe disabilities or 
developmental delays. Of the 8,798 evaluations completed in FY17, 5,557 children (63%) were 
eligible. 4,999 children (90%) had significant developmental delays, while�558 children (10%) 
had a diagnosed medical condition that would likely result in developmental delays. Of these 
children: 

• 125 children were premature (less than 28 weeks completed gestation out of 40) or 
extremely low birth weight (less than1000 grams, or 2.2 lbs.)  

• 117 children had brain/spinal anomalies  
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• 69 children were deaf or hard of hearing  
• 67 children had neurological conditions  
• 61 children had a serious infection or exposure to a serious illness  
• 51 children had autism spectrum disorders: (known at the time of referral)  
• 48 children had Down Syndrome  
• 35 children had known chromosomal or metabolic disorders (other than Down 

syndrome)  
• 21 children had cleft palate  
• 6 children were blind or visually impaired 

Table 3.9: Referrals and Children served by Birth to Three (July 1, 2016 to June 30, 2017) 

Town 2016 Births Referrals Children Served 
New Haven 1755 473 483 
Hamden 517 125 122 
East Haven 261 66 79 
West Haven 610 137 165 

 

Surveyed providers largely agreed that funding to maintain programs that serve children with 
developmental needs is an ongoing problem. Infants and toddlers needing special education 
and developmental services often go without these services due to an insufficient number of 
programs. Programs that do receive adequate funding report that the unique, stringent and 
time intensive reporting requirements of multiple funding sources limits time for actual service 
provision. 

Asthma 

Asthma is a chronic disease characterized by reversible obstruction of the airways and airway 
hyper-responsiveness to a variety of stimuli. Asthma hospitalizations are associated with living 
in poor neighborhoods, having Medicaid or no insurance coverage at the time of birth, and 
Hispanic ethnicity. In addition, toddlers are at greater risk to be hospitalized for asthma. 
According the CT State Department of Health’s The Burden of Asthma in Connecticut – 2012 
Surveillance Report, children, females, Hispanics, non-Hispanic Blacks, and residents of 
Bridgeport, Hartford, New Haven, Waterbury, and Stamford disproportionately suffer the 
effects of asthma. 10.4% of middle and high school students across CT reported an asthma 
attack or episode in 2015 – 12.7% of girls and 8.1% of boys. Non-Hispanic Asian (5.4%) students 
were significantly less likely to have had an asthma episode or attack during the past 12 months 
than non-Hispanic White (10.6%), non-Hispanic Black (12.4%), or Hispanic (10.2%) students. 
Exposure to secondhand smoke increases the likelihood that a child will experience an asthma 
episode or attack. 

From 2012 to 2014, the number of emergency room visits for asthma attacks was considerably 
higher in the service area than in the outer ring suburbs. In fact, New Haven has the highest 
rate of asthma hospitalization in CT (age-adjusted rate of 54.6 per 10,000 for 2010-2014 
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compared to 37.6 for the next highest city, Hartford).31 Factors include barriers to primary care, 
poorer medical management of asthma, and exposure to environmental triggers.32   

The asthma-related encounter rate with hospitals for children from birth to four offers a stark 
picture of health inequity. New Haven’s asthma rate is 2,059 per 10,000 children. Children in 
the immediate suburbs exhibit a substantially lower rate (West Haven – 501, Hamden – 333, 
and East Haven – 239), which remains nonetheless much higher than the rate of 136 per 10,000 
across the outer suburbs. Drilling down further, 23% of residents of New Haven’s low-income 
neighborhoods suffer from asthma, nearly twice the statewide (14%) and national (13%) rates. 
The costs associated with treating asthma are high: in 2014, hospital charges related to asthma 
topped $20 million for 3,205 encounters in New Haven alone.  

 
Table 3.10: Rate of Emergency Department Visits for Asthma, by Town, 2010-2014  

Town 
Hospitalizations (all) ED Visits (Children) 

Total 
Age-Adjusted 

Rate (per 
10,000) 

Total Hospital 
Charges, 2014 Total Child Age-Adjusted 

Rate 

New Haven 3,205  54.6  $20,284,580  3,532 228.79 
West 
Haven 625  23.7  $3,612,466  893 150.72 

Hamden 497  17.6  $3,348,049  534 90.15 
East Haven 341  23.7  $2,180,399  290 104.99 

Source: CT Department of Public Health Asthma Surveillance Program 
 

Table 3.11: Asthma, Emergency Department Visits Crude and Age-Adjusted Rates by 
Race/Ethnicity and Year, Primary Diagnosis, Connecticut, 2000-2016 

 Children (0-17 years old) 
Race/Ethnicity Total Crude Rate Age-Adj. Rate 

White, non-Hispanic 1,603 36.7 38.3 
Black, non-Hispanic 2,000 209.2 212.4 
Hispanic 2,867 162.4 161.5 
Other, non-Hispanic 362 82.6 82.6 

 

Lead 

Lead poisoning most commonly results from ingestion of lead-contaminated dust when infants 
and toddlers are crawling and playing on the floor and in contaminated soil. Lead poisoning can 
cause long-term and often irreversible disabilities including hyperactivity, developmental 
delays, behavioral problems, learning disabilities, anemia and hearing problems. Very high lead 
exposures can cause severe developmental delays, convulsions, coma, and death. Children 6 
years old and younger are particularly vulnerable to the damaging effects of lead because their 
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central nervous systems are not fully developed, and their bodies absorb and retain more lead 
than do the bodies of adults.  

Out of the 135 dwelling units in New Haven for which Environmental Lead Hazard Investigations 
were completed and reported, 85.2% were identified with environmental lead hazards. Of 
these, 84.4% contained paint hazards, 59.3% had dust hazards, and 34.1% had soil hazards.  

Prevalence of childhood lead poisoning is defined as the proportion of children under 6 years of 
age with a confirmed blood lead levels of ³5 µg/dL. This blood level is the threshold at which 
public health agencies must initiate case management action. Black children are almost five 
times as likely as White children to be lead-burdened. Low-income children are eight times as 
likely to be lead-burdened as those from wealthier backgrounds: about 60% of all children 
suffering from lead poisoning are enrolled in Medicaid. 

Under the Lead and Healthy Homes Program (2015), 75,423 children in CT under the age of 6 
were screened for blood lead levels. Among those children whose blood lead level was ³5 
µg/dL, Black children (5.0%) were more than twice as likely to be lead poisoned than White 
(2.2%), or Asian children (2.4%), while Hispanics (3.9%) were 1.6 times as likely to be lead 
poisoned than Non-Hispanics (2.5%). Across the service area, 419 children (5.9%) tested at 
elevated lead levels. Children in New Haven had a much higher rate of lead poisoning (7.7% of 
those tested) than in the other service area towns (Table 3.11). The higher rate in New Haven is 
likely attributable to the larger proportion of older housing stock and the higher poverty rate.  

 
Table 3.12: Number and Percent of Blood Lead Levels, Children Aged Less Than 6 Years with a 

Confirmed Lead Test, 2015 
Area Number of children 

with confirmed test 
0-4 µg/dL ³ 5 µg/dL  ³ 10 µg/dL  

 # # # % # % 
New Haven 4,398 4,059 339 7.7% 93 2.1% 
Hamden 950 917 33 3.5% 9 0.9% 
East Haven 493 485 8 1.6% 2 0.4% 
West Haven 1,321 1,282 39 3.0% 8 0.6% 
Service Area 7,162 6,743 419 5.9% 112 1.6% 

 

Oral Care 

Tooth decay remains the single most common preventable chronic disease among U.S. 
children. Children living in poverty are five times more likely to have tooth decay, and the 
extent of this decay is 3.5 times greater than that of their more affluent peers.33 

In response to an increase in cavities among preschool-aged children, the dentistry profession 
recommends that proper oral health practices be introduced during early childhood. Regular 
oral hygiene practices, professional oral health risk assessment, and the first dental visit should 
all occur by the child’s first birthday. Among the center based EHS and HS population in the 
service area, children are more likely to enter care with a medical home than a dental home.  
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Figure 3.6: Percent of CT Kindergarten – Third Grade Children Surveyed with Dental Decay 
and Untreated Decay by Race/Ethnicity, 2017   

 

Early Childhood Mental Health 

Young children require emotional/behavioral health support for reasons including: Adverse 
Childhood Experiences, Child Welfare involvement, and issues related to disabilities and 
developmental issues.   

Adverse Childhood Experience (ACE): An ACE is defined as “a traumatic experience in a 
person’s life occurring before the age of 18 that the person remembers as an adult.” There are 
three categories of ACEs: abuse (emotional, physical, and sexual), household dysfunction 
(mother treated violently, substance use, mental illness, separation/divorce, and incarceration), 
and neglect (emotional and physical). ACEs affect the behavior, physical health and mental health 
of those who have experienced them across their lives. Nearly 30,000 reports of child abuse 
and neglect were made to CT’s Child Abuse Hotline in 2015, detailing more than 72,000 
individual allegations, 17% of which were substantiated.34 

There are eight categories of abuse and neglect tracked: physical abuse, educational neglect, 
emotional neglect, medical neglect, physical neglect, and sexual abuse. Physical neglect 
allegations were the most numerous, occurring 44,613 times at a rate of about 12 per 1,000 
residents across the state. In six communities, allegations of physical neglect occurred at more 
than double the statewide rate: Hartford (29 per 1,000 residents), Waterbury (27), New London 
(27), New Haven (25), Putnam (25) and Norwich (25). In 2017, 28% of the referrals made by the 
Family Centered Services of CT were for abuse or neglect. 

A pilot program administered ACE screenings to the 176-member kindergarten class at Strong 
School in New Haven, which largely serves children from low-income families. The results 
suggest the extent of the problem across the city’s low-income neighborhoods. 90% of 
kindergarteners reported experiencing ACE events, but only 23% were currently displaying 
symptoms.  
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Table 3.13: Number of Adverse Childhood Experiences (ACEs) Reported by Mothers, 2016 
 0 ACEs 1 ACEs 2ACEs 3 ACEs 4 or more ACEs 
Percentage 
Reporting 

52% 17% 10% 7% 14% 

 

Maternal/Caregiver Mental Health: 

The New Haven MOMS Partnership conducted a survey (2014-2016) of 2,194 low-income 
mothers in New Haven on supports they received and challenges they faced in their role as 
parents. The purpose of the survey was to ascertain the number who were experiencing mental 
health issues and/or had experienced ACEs. MOMS Partnership Community Ambassadors 
interviewed mothers where they live, work and raise their children, including public housing, 
schools, playgrounds, libraries, and grocery stores.  44.0% of parenting women in New Haven 
reported experiencing at least one ACE, and 18.6% reported experiencing three or more ACEs. The 
most commonly reported ACE was recurrent and severe emotional abuse (19.9%), followed by a 
family member being imprisoned (17.4%), and substance use (16.5%). 

 
Domestic violence continues to put mothers and children at risk. 31% of referrals made in 2017 
by the Family Centered Services of CT were for domestic violence.35 
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Table 3.14: Domestic Violence Incidents by Town, 2016 

 New Haven West Haven Hamden East Haven 
All Incidents 2614 721 403 309 
    Overall  Rate per 100,000 2012 1323 659 1073 
Incidents involving Assault 1592 131 80 54 
Incidents with Children Present 357 83 50 60 

Source: Family Violence Detailed Report, 2016. CT Department of Emergency Services and Public Protection 
http://www.dpsdata.ct.gov/dps/ucr/ucr.aspx  

 

Women who reported abuse (emotional, physical or sexual) and those that experienced 
household dysfunction (alcohol or drug use, an imprisoned or mentally ill family member, 
mother being treated violently, or biological parents not being present) were more likely to 
report symptoms of depression, as measured by the Center for Epidemiological Studies-
Depression (CES-D), than those who did not report these types of ACEs. Additionally, women who 
experienced ACEs were more likely to report experiencing very poor or poor emotional health 
than were those who did not report an ACE. 

The MOMS Partnership survey demonstrated the significant mental health challenges faced by 
poor mothers: 

• 84% of mothers reported needing help to manage feelings of sadness or depression, 
controlling stress, and coping with traumatic events; what we call poor emotional 
health. 

• In all 18 neighborhoods surveyed, more than 75% of mothers reported poor emotional 
health. 

• In 17 out of 18 neighborhoods surveyed, more than 80% of mothers reported poor 
emotional health. 

• The % of mothers reporting poor emotional health was highest in Fair Haven, Edgewood, 
and West Rock neighborhoods. 

• Of mothers who responded (84% of survey respondents), 18% reported social isolation. 
• Mothers reported feeling alone in raising their children and that they lack significant 

sources of support in their lives. 
 

The Community Provider Survey gave providers the opportunity to elaborate on their clients’ 
most profound needs and service gaps, access, or other issues that augmented these needs. 
Corroborating the MOMS survey, the most discussed unmet need, and the need that ranked 
most dire, was mental health. Providers across the spectrum of those surveyed cited 
inadequate counseling/social work services available to both children and caregivers suspected 
of or diagnosed with social-emotional issues or suffering from trauma and toxic stress. 
Untreated trauma – one of the top three unmet needs identified – magnifies a caregiver’s 
difficulties across many other areas, including housing, employment, and family life.  

Providers ranked mental health services as not only the most significant unmet need, but also 
as one of the top two needs with a recent increase in severity. Providers reported that 
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structural deficiencies with the early childhood system in CT, such as insufficient resources and 
available practitioners, insufficient prevention services, a lack of in-home mental health 
services, a lack of adequate in-school mental health services, and long waiting periods for the 
services that do exist, exacerbate the gaps in mental health care. 

 
Involvement in the Child Welfare System 
 
Involvement with the CT Department of Children and Families (DCF) includes any youth under 
18 who is involved with DCF through any of its mandates. This includes youth committed to DCF 
through child welfare or juvenile justice and those dually committed. It also includes youth for 
whom DCF has no legal authority, but for whom it assists through Voluntary Services, Family 
with Service Needs, and In-Home Child Welfare programs.  

Table 3.15: Safe Scorecard, Department of Children and Families of Connecticut 

 Year latest data provided Occurrence 

Abuse, Neglect All Types 0-17 (Unique, 
Substantiated) 

2017 10.14 per 1,000 

Juvenile Delinquency 2016 9,495 

Unexpected Deaths 2016 64 

High School Students who do not feel safe 2015 6.9% 

Emergency department visits for injuries 2014 11,166 

Emergency department visits for traumatic brain 
injury 

2014 1,412 

Students restrained or secluded in school 2014 2,460 

Source CT Department of Children and Families, data on Data.CT.Gov 
 

Table 3.16: Children with Substantiated Abuse or Neglect, Unduplicated, by Community and 
Year 

Area 2011 2012 2013 2014 2015 2016 2017 
New Haven 841 659 701 648 477 674 749 
West Haven 179 179 131 129 118 161 174 
Hamden 95 73 72 76 64 103 102 
East Haven 69 65 55 64 60 95 85 
Statewide 9511 8027 6736 6965 6147 7241 7684 

Source CT Department of Children and Families, data on Data.CT.Gov 
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Table 3.17: Change in Children with Substantiated Abuse or Neglect, Unduplicated, by 
Community, Three Year Rolling Averages, 2011-13 vs 2015-17 
 

Area 2011-13 2015-17 
Increase, 2011-2013 

to 2015-17 
New Haven 734  633  -13.7% 
West Haven 163  151  -7.4% 
Hamden 80  90  12.1% 
East Haven 63  80  27.0% 
Statewide 8,091  7,024  -13.2% 

Source CT Department of Children and Families, data on Data.CT.Gov 

Across the four towns, of 8,452 allegations of abuse and neglect, a total of 1,835 (21.7%) were 
substantiated in 2017. 
 
Table 3.18: Substantiated Allegations of Abuse or Neglect, by Town and Type, 2017 

  

Physical 
Abuse 

Educational 
Neglect 

Emotional 
Neglect 

Medical 
Neglect 

Physical 
Neglect 

Sexual 
Abuse Total 

New Haven 53 70 225 57 872 28 1305 
West Haven 11 21 52 0 182 0 266 
Hamden 0 18 15 0 98 0 131 
East Haven 0 0 26 0 107 0 133 
Statewide 570 790 3004 368 10,181 452 15,365 

Source CT Department of Children and Families, data on Data.CT.Gov 

Education 

See Chapter 2 for an in-depth analysis of the educational needs and attainment levels for 
parents in the service area. 

Basic Needs  

New Haven is a diverse city with deep and enduring economic and social disparities. 
Approximately 25% of residents live in poverty, compared to 10% statewide, and an additional 
40% struggle to afford basic necessities like housing and food. 

Housing and Homelessness 

Surveyed providers linked the prevalence of housing insecurity and homelessness to rising 
housing costs, the dismantling of many public housing developments in favor of housing 
vouchers, and declining available funding for housing programs.  

676 students within New Haven Public Schools have been identified as homeless under the 
federal McKinney Vento requirements. Of that number, 317 are Black and 330 are Hispanic. 200 
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of these children have fled hurricanes and other disaster areas. The rate of chronic absenteeism 
among McKinney Vento students is 41% while the same rate for the NHPS district is 18%. New 
Reach contracts with NHPS to provide training for staff and resources for homeless children, 
using the district's McKinney-Vento grant money.  
 

Food Insecurity 
 

Approximately 22% of New Haven’s residents are food insecure compared to 12% across the 
state of Connecticut and 13% across the country.36 Food insecurity varies widely across the city, 
affecting low-income people of color and poor people at relatively higher rates.  

One in three adults in the city’s lowest income neighborhoods suffer from food insecurity: a 
2016 survey from Southern Connecticut State University determined that more than one-third 
(35%) of New Haven residents reported being hungry in the past 30 days. Families with children 
are particularly vulnerable, with 40% experiencing hunger in the past month. About one third of 
parents surveyed reported that they sometimes did not have enough money to pay for food.37 
Prevalence of hunger is greatest for families with 2 or more children.38 The MOMs survey 
further elucidates the significance of food insecurity to New Haven families:  

• 53% of mothers reported that their family sometimes runs out of food before the end of 
the month. 

• Of mothers with food need, 50% said they go to a food bank or soup kitchen when their 
food runs out. 

• 15% said their family goes without food if they run out. 
Hunger has enormous consequences on health. Food-insecure residents in New Haven’s low-
income neighborhoods are more likely to report high blood pressure, diabetes, and being 
overweight or obese. In a survey of eighth graders, food-insecure children were more likely to 
have diabetes and asthma.    

Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides an avenue 
for low-income families to mitigate food insecurity. WIC participation data offers insight into 
the extent of food insecurity across the service area. 
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Table 3.19: 2015 Average Monthly WIC Participation by Town of Residence and Participant 
Category 
 

Town Women Total Monthly Average 
Pregnant (Postpartum) 

Breast-feeding 
(Postpartum) Non-
breast-feeding Women Infants Children 

New Haven -        270 246 997 1,115 2,809 
Hamden 58 30 30 118 133 309 
East Haven 55 41 28 125 146 236 
West Haven 123 94 59 276 318 728 

 

Diapers 

A monthly supply of diapers can cost over $100. According to a 2017 study released by a 
partnership between the National Diaper Bank Network and Huggies, one in three U.S. families 
(36%) struggle to provide enough diapers to keep a baby or toddler clean, dry, and healthy.39 
New Haven mothers who participated in the MOMS Partnership survey reported diaper 
shortages that are potentially harmful to their babies:  

• Of mothers who had children ages three and under, 52% reported that they sometimes 
feel they do not have enough diapers to change their children as often as they would 
like. 

• Of mothers with diaper needs, 32% said that they stretch the diapers they have when 
they run out. 

Neither SNAP nor WIC cover the cost of diapers, and most licensed day care centers require 
parents and caregivers to provide a steady supply of disposable diapers and do not accept cloth 
diapers (UWGNH and LULAC do not have this requirement). Therefore, an inability to afford 
disposable diapers becomes a barrier to free or subsidized childcare, which in turn creates an 
additional barrier to education and employment. In New Haven’s neediest neighborhoods, 
50%-75% of families reported that they could not readily afford enough diapers. 
 

Transportation 

More than one out of every four New Haven households (13,000) are “zero car” households, 
meaning they do not have access to a car.40 31% of those living in New Haven’s poorest 
neighborhoods suffer from transportation insecurity, compared to 21% of all city residents and 
16% of inner ring residents.  In the Dixwell, Dwight, the Hill and West Rock neighborhoods, 
nearly half of all households have no car while the same is true for an estimated 5,000 
households in the inner suburbs of West Haven, Hamden, and East Haven. 

Participants in CT’s largest job placement programs consistently identify transportation as the 
most common barrier to finding and maintaining a job; job placement data indicates that the 
spread of jobs to suburban areas with limited public transportation has been a direct cause of 
long-term unemployment, particularly in communities with lower household income and fewer 
cars available.  



LULAC/UWGNH Head Start/Early Head Start Community Needs Assessment  Page 44 

Transportation problems keep people out of the workforce. The unemployment rate among 
workers who say they do not often have access to a car is 35%, whereas only 10% of workers 
who say they often have a car available are unemployed. A NAACP 2014 survey of low-income 
service area residents showed that 69% of respondents said they do not often have access to a 
car when they need it.  

Limited access to public transportation presents a huge barrier. While 69% of all jobs in Greater 
New Haven are physically located within a quarter-mile of at least one active bus stop, during 
the morning rush hour (7-9am), during late evenings (10pm-12am), and on Sunday mornings (1-
9am), only 42% of jobs are located near an active bus stop. Furthermore, 61% of The National 
Association for the Advancement of Colored People (NAACP) survey respondents said they use 
public transportation to get to their job or to job interviews often. Over 20% of parents 
surveyed cited a lack of transportation as a barrier to employment. 

Employment 

81% of living-wage jobs in New Haven are held by workers who commute into the city from 
surrounding towns. Unemployment and lack of sufficient income is linked to all other needs.  

Table 3.20: Unemployment Rates (as of February 2018) 
 USA Connecticut New 

Haven 
County 

New 
Haven 

Hamden East 
Haven 

West 
Haven 

Unemployment 
Rate 

4.1% 4.6% 5.4% 5.0% 4.4% 5.7% 5.7% 

Source: CT Department of Labor 
 

Table 3.21: Working Parents, 2000-2014 
 CT GNH New Haven Inner Ring Outer Ring 
2000 62% 64% 61% 67% 63% 
2014 69% 72% 71% 77% 68% 

 
Figure 3.9 presents the reasons parents cited for difficulties in finding stable employment, listed 
in order by the number of parents (out of 153) who selected each reason.  Nearly half of the 
parents reported they cannot afford to stop working to train for higher paying work. Child care 
hours are often inadequate to meet the demands of working full-time and going to school. (See 
Chapter 4 for a discussion of child care availability.) 
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Figure 3.9 Reasons for Difficulty Securing More Stable Employment

 

Safety 

People living in New Haven’s poorest neighborhoods report feeling significantly less safe than 
do those in wealthier neighborhoods. The contrast grows starker when considering the 
immediate suburbs and more so when looking at statewide data (Table 3.21). 

 

Table 3.22: Neighborhood Safety in New Haven 

 New Haven 
Promise Zone 

New Haven 
Citywide 

Inner Ring 
Suburbs  

CT 
Statewide 

% Feel Area is Good Place to Raise 
Children 

29 40 60 74 

% Agree Area is Not Safe to Walk in 
at Night 

62 55 38 28 

 

Violent Crime 

Violent crime, including gun violence, is one of the most distressing issues that low-income, 
urban communities have been facing for years. While New Haven’s rate of violent crime has 
remained largely the same over the last few years, the numbers of those impacted (either 
directly or indirectly) by violence is high. 
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Table 3.23: Citywide Violent Crimes and Overall Rate, New Haven, Calendar Year 2014-2016 
(Rates based on population for 2015: 130,612) 

Violent Crime 2014 2015 2016 
Homicide 13 15 13 
Rape 80 62 62 
Robbery 591 452 400 
Aggravated Assault 692 650 739 
Total Violent Crime 1,376 1,179 1,214 
Rate per 1,000 population 10.54 9.03 9.29 

 
Survey results reveal the impact of violent crime’s pervasiveness in New Haven’s low-income 
neighborhoods. 

Highlights from the 2015 Report of the Community Alliance for Research and Engagement 
(CARE)  

• 18% reported a family member or close friend had been killed by violence 
• 29% reported a family member or close friend had been hurt by violence 
• 73% have heard gun shots more than once; 19% have heard them weekly or more 
• 16% of residents have seen or were present when someone got shot 
• 68% knew the person who was shot 

Child Care that fits parent work, school, and training schedules 

There are approximately 220,000 children ages zero through five living in CT, 74% of whom 
have all available parents in the labor force. Approximately 14.8% live in families whose income 
puts them at or below the federal poverty level.41 In New Haven, 33.6% of children under age 
five are living in families with incomes at or below the federal poverty level. Working parents, 
especially those who are low-income, face an enormous challenge to find an accessible child 
care program that is conveniently located, affordable, supports child development, has space 
available, and offers a schedule that dovetails with their work, school, and career training 
needs. 

Choosing a Provider 

As described in the CT Office of Early Childhood (OEC) 2017 Report, “Child Care in Connecticut: 
The Unmet Need for Early Care and Education”, the main reason that CT families are looking for 
child care is "so that the parent can work" (41% of surveyed families) followed by the desire to 
"provide the child with social enrichment" (27%). 

More than 90% of CT families state that their top criteria when selecting a child care program 
are: a nurturing environment, responsive caregivers and enjoyable daily activities for their kids. 
However, when asked to state the reason why they actually chose their current child care 
provider, 56% of families identified logistical concerns (such as location, cost, provider schedule, 
or available capacity) as paramount, ahead of program quality. Statewide, only 39% of families 
said that program quality was the main reason they chose their particular child care 
arrangement. When weighing the logistics of a child care program, CT families consider the 
schedule of a program to be even more important than the cost of the program. 90% of families 
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surveyed consider the calendar and hours of a child care program “important” or “very 
important” to their selection of a child care provider. 

Furthermore, 90% of LULAC parents surveyed indicated that the importance of their child 
continuing at one center for both infant/toddler care and preschool mattered “a great deal” or 
“a lot.”  

Scheduling Needs 

The OEC’s 2017 Unmet Needs report found that approximately 32,000 CT families with infants 
and toddlers require full-time care. Currently, there are 20,015 spaces for infants and toddlers 
in licensed or regulated full-time child care programs statewide, indicating an 11,988 slot 
shortage. 

Estimates demonstrate that CT providers offer sufficient full-time care for preschoolers 
throughout the state. Approximately 37,486 preschool aged children require full-time care, and 
there are currently enough licensed or regulated full-time child care spaces in the state to serve 
48,432 preschoolers. 

While 96% of licensed or regulated infant/toddler spaces are full-time, the majority (82%) of 
total full-time infant/toddler spaces are in privately run child care centers. 78% of full-time child 
care spaces for preschoolers are located in privately run child care centers. 

Families of color need 13% more full-time care than White families. 48% of families of color 
require full-time care vs. 35% of White families. Families earning less than $50,000 need 10% 
more full-time care than families earning over $100,000. 48% of families earning less than 
$50,000 require full-time care while 38% of families earning more than $100,000 require full-
time care, close to the statewide average of 39%. 

In CT, 19% of the lowest-income survey respondents said the one of the reasons they chose 
their child care provider was due to “flexibility to provide care during varying work 
schedule/hours.” Only 3% of the highest income respondents cited schedule flexibility as a 
reason for choosing a child care center. This is consistent with several studies that child care 
options with sufficient flexibility to accommodate shifting and unpredictable work schedules 
and nonstandard hours are not sufficiently available to the low-income families that need 
them. Studies have further documented the limitations on care options that hourly workers 
face due to unpredictable work schedules that vary day to day with little notice, especially for 
workers in the retail sector.42  

49% of the infant toddler capacity and only 22% of preschool capacity in the state offers flexible 
scheduling. Most of this flexible preschool capacity is in family child care and privately run 
centers, as opposed to public schools. 

When asked about their current child care arrangements, 87% of families with infants and 
toddlers surveyed indicated a need for child care that includes daytime hours on weekdays. 
11% of families with infants and toddlers reported needing more child care on nights and 
weekends than currently available, and 17% of families surveyed indicated they need daytime 
hours on weekends. 
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There is a statewide shortage of approximately 12,147 licensed or regulated infant toddler child 
care spaces to meet demand on weekends. Approximately 12,682 infants and toddlers need 
daytime care during weekends statewide; there is currently weekend daytime capacity to serve 
535 children.  

18% of families with preschoolers surveyed said they need daytime hours on weekends. There 
is a shortage of approximately 11,422 licensed or regulated preschool child care spaces to meet 
demand on the weekend. Approximately 12,493 preschoolers need daytime care during the 
weekend.  

17% of families surveyed need child care on weekday evenings or overnight, and 15% of 
families surveyed said they need child care on weekend evenings or overnight. This demand for 
care stays roughly consistent statewide and does not vary significantly across different 
demographics.  

There is a shortage of approximately 2,595 licensed or regulated infant toddler child care 
spaces to meet demand for evening or overnight care during the week. Approximately 15,485 
infants and toddlers need evening or overnight care during the weekdays. There is currently 
extended hours and overnight capacity to serve 12,890 infants and toddlers (601 of which are 
overnight) in licensed or regulated child care settings during weekdays. There is a shortage of 
12,895 infant and toddler spaces for evening or overnight care on weekends.   

There is no shortage for preschoolers in CT for evening or overnight weekday care. 
Approximately 18,263 preschoolers need evening or overnight child care during the weekdays. 
There is currently extended hours and overnight capacity to serve 21,811 preschoolers. There is 
a shortage of 17,210 preschool spaces for evening or overnight care on weekends.  

Families of children with special needs report an extremely high need for weekend, evening and 
overnight care. 43% of families of children with special needs require weekday evening child 
care; 39% require weekend daytime child care; and 38% require weekend evening child care. 
This demand remains consistent across all demographic groups. 

Child Care Deserts 

A report by Rasheed Malik and Katie Hamm for The Center for American Progress analyzed the 
locations of child care providers in 22 states - including CT - and found that nearly half of all 
Americans live in what they term “child care deserts.”43 A child care desert is defined as any 
census tract with more than 50 children under age five that contains either no child care 
providers or so few options that there are more than three times as many children as licensed 
child care slots.  

In CT, 44% of all residents live in child care deserts, whereas the rate climbs to 51% for CT’s 
Hispanic and Latino population. Child care supply is especially low in Connecticut's rural areas, 
where 50% of residents live in areas without enough licensed child care providers. Lower-
income communities in Connecticut are 30% more likely to be living in areas with no child care 
than higher-income areas. In this report, approximately 50 census tracts in New Haven County 
were determined to be child care deserts, half of which report populations that are more than 
50% African American and/or Hispanic. 
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OEC’s Unmet Needs report showed that roughly 75% of towns in CT have a shortage of 
infant/toddler care. 123 out of the 169 towns (73%) lack sufficient number of spaces for infants 
and toddlers to meet the estimated demand for care. The shortage of infant/toddler care 
capacity is widespread across the state, but is particularly acute in cities, including Bridgeport, 
Danbury, Waterbury, New Haven, and Stamford. This infant/toddler space shortage is also 
particularly acute in our most racially diverse communities; each of these five cities have high 
levels of racial diversity, higher than the statewide average. 

23% of the lowest income families said the main reason for selecting a child care provider was 
“a convenient location.” In comparison, only 6% of the highest income families listed 
convenient location as a deciding factor in child care choice. Most families need child care 
within 10 miles of where they live or work. According to results from the Connecticut Family 
Survey, 45% of families are not willing to travel more than five miles, and 78% of families are 
not willing to travel more than 10 miles to access child care. Low-income survey respondents 
reported being significantly less willing to travel more than five miles to access child care than 
higher-income families, though both groups have a strong preference for child care that is 
located close to home. 61% of families earning less than $50,000 indicated they would only be 
willing to travel five miles or less, while 40% of families earning over $100,000 reported a 
similar preference or requirement. 

ALICE Households 

In CT, more than one in four households have earnings above the federal poverty level but below 
a basic cost-of-living threshold. Despite working hard, these households struggle to make ends 
meet. United Way calls this demographic Asset Limited, Income Constrained, Employed (ALICE).44 

ALICE and federal poverty level households combined comprise 38% of all households in the 
state, revealing that more than one in three CT households cannot afford basic needs such as 
housing, child care, food, health care and transportation. The average annual Household 
Survival Budget for a CT family of four (two adults with one infant and one preschooler) ranges 
from $66,168 to $73,716 – more than triple the U.S. family poverty rate of $23,850. 

UWGNH’s ALICE statistics for New Haven paint an even grimmer picture: of 49,945 households, 
25% are at or below the federal poverty level; another 40% are at or below the ALICE threshold. 
This means that 65% of New Haven households are struggling to meet the basic costs of living. 
Additionally, United Way of Greater New Haven reports that the number of New Haven 
households at or below the ALICE threshold has increased by 16% between 2014 and 2017. 

In all CT counties included in United Way’s ALICE Project, child care remains the most expensive 
budget item for households with two or more young children. In many ALICE families, one or 
both parents must modify their work schedules to minimize child care hours or conform to child 
care providers’ standard hours, as quality care can be harder to find during nonstandard hours, 
like evenings and weekends. Low-income workers are more likely to have nonstandard work 
schedules and securing work hours that mirror child care hours is not always possible. 
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Chapter 4: Other Child Care and Family Development Programs  
New Haven and its inner ring suburbs support a variety of early childhood services operating at 
varying levels of quality. The early childhood service system includes licensed family child care 
and group daycare homes; center-based programs managed by public or private schools, 
community groups or municipalities, including NHPS Magnet schools and centers designated as 
Nursery Schools; unlicensed settings including “Family, Friends, and Neighbor” caregivers 
receiving Care 4 Kids child care subsidies; and a wide range of private arrangements. 

The majority of family child care and center-based programs are licensed by the State of CT, 
and thus must meet minimum health and safety standards. Center-based programs located in 
public and private schools are exempt from licensing but are subject to either Head Start, 
NAEYC or educational and health standards associated with their funding and local codes. 

Childcare providers receiving federal and state resources accommodate an estimated 1,354 
children ages 0-2 and 4,390 children ages 3-4 in the service area. 8,732 children ages 0-2 and 
6,215 children ages 3-4 live in the four municipalities. A total of 7,557 slots – 1,568 
infant/toddler slots in total and 5,989 pre-school slots – are available to serve this population, 
potentially serving an estimated 18% of infants and toddlers and as much as 96% of preschool 
age children.   

Child Care Costs  
According to the latest data available on Child Care Aware, a national childcare advocacy 
organization, the average annual cost of child care in the state of CT is $14,924 for center-based 
care and $10,452 for family-based care. The cost of infant/toddler care averaged out to $1,229 
for center based care per month for full-time care, and $864 per month for family-based care. 
These costs are burdensome to many families, as they translate into a significant percent of 
their incomes. Even family child care, though often less expensive than center-based care, 
remains out of reach for many poor families without subsidies. 

 
Figure 4.1: Percent of Income Attributed to Covering Cost of Child Care, Connecticut Averages 

Source:  Child Care Aware 
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Childcare Programs and Capacity: Supply and Demand 

Several factors inhibit an accurate gap analysis both for the community at large and for income 
eligible families. First, a subset of the general population chooses to opt out of formal child care 
for myriad reasons. The OEC estimates that group to be 33% of the population based on their 
surveys and data on households where all caregivers are employed outside the home but 
acknowledges that many families opt out because they face significant barriers.   

Secondly, because providers layer funding in complex ways, it is difficult to determine the 
degree of affordability of each subsidized slot. The most straightforward program is EHS/HS, 
wherein 90% of the slots must be offered to families with incomes under the federal poverty 
level. The School Readiness Program, on the other hand, is required to offer 60% of slots to 
families with incomes under 75% of the State Median Income. The NHPS system awards its 437 
Magnet preschool slots solely by lottery with no guarantee or set-aside number for low income 
children. Therefore, the number of low-income families filling Magnet preschool slots can vary 
widely year to year. 

Recent efforts to estimate the unmet need for early care and education services in the service 
area and across the state follow.  

The CT OEC’s Unmet Needs Assessment 

The CT Office of Early Childhood (OEC) conducted a thorough effort to document unmet needs 
in its 2017 report, collecting and analyzing extensive population, slot (2015) and program data. 
Table 4.1 and 4.2 demonstrate the uneven distribution of child care slots in the service area in 
respect to age, with fewer available for infant/toddler care than for pre-school. Out of 5,835 
center and school-based slots across the four-town service area, nearly 81% were reserved for 
preschool-aged children. 

Looking at affordability, there are an estimated 3,715 Head Start income eligible children – 
2,171 infants and toddlers, and 1,544 preschool age – in the service area and 829 expectant 
mothers. The four towns currently host 240 Early Head Start infant/toddler slots and 924 Head 
Start preschool slots (Table 4.6). This indicates nine times more eligible infants and toddlers 
than available slots (not including expectant mothers) and 1.7 times more eligible preschool 
children than available slots.   

In New Haven, income eligible preschoolers have additional options: the Magnet School 
preschool program and the School Readiness program. School Readiness, however, requires a 
parent contribution, and in Magnet Schools, slots are income independent, gained through a 
lottery, and open to suburban children, who use 40% of the Magnet School preschool slots.  A 
number of private early child care providers reserve slots for income eligible children based on 
funding levels and sources (see discussion of programs, below). 
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Table 4.1: Infant/Toddler and Preschool Slots by Town and Setting, 2015 

  

Public 
School 
Setting 

Child Care 
Center 

Combined, 
School & 

Center 
Family 

Child Care 

Family, 
Friend, and 
Neighbor 

Grand 
Total 

Active Infant/Toddler Capacity             
New Haven 0 628 628 230 366 1224 
West Haven 0 57 57 121 0 178 
Hamden 0 400 400 62 53 515 
East Haven 0 31 31 39 26 96 
Grand Total 0 1116 1116 452 445 2013 
Active Preschool Capacity             
New Haven 1688 1406 3094 426 366 3886 
West Haven 0 506 506 256 0 711 
Hamden 187 735 922 124 0 851 
East Haven 110 87 197 79 26 271 
Grand Total 1985 2734 4719 885 392 5719 

 

The OEC Unmet Needs assessment describes a dearth of 4,607 infant/toddler slots in the 
service area, confirming what community providers and families report and other analysis of 
available data (Table 4.2). The OEC found an adequate supply of preschool spaces in New Haven 
and across the service area when taken as a whole, but undersupply in East Haven, West Haven 
and Hamden when viewed independently. In these 3 towns,  only 68% to 87% of need was met.  

 
Table 4.2: CT Office of Early Childhood Estimate of Early Care and Education Need for Service Area, 2017  

  Infants and Toddlers   Preschoolers   

City 

Children 
Needing 

Care 
(Demand 

Estimated) 

Available 
Spaces for 
Children  
(Supply) 

Percent 
of Need 

Met 

 
(Shortage) 

of care 

Children 
Needing 

Care 
(Demand 

estimated) 

Available 
Spaces for 
Children  
(Supply) 

Percent 
of Need 

Met 

(Shortage) 
of Care 

New Haven 3151 1224 39% -1927 3326 4106 123% 780 
Hamden 1465 515 35% -950 1280 1046 82% -234 
East Haven 563 96 17% -467 497 336 68% -161 
West Haven 1441 178 12% -1263 1029 893 87% -136 

Service Area 6620 2013 30% -4607 6132 6381 104% 249 
Source: CT Office of Early Childhood, Unmet Need Analysis, 2017 
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NH ChILD’s Neighborhood level assessment 

The New Haven Children’s Ideal Learning District, (NH ChILD) initiative, a local, collaborative 
effort to address gaps in the supply and quality of early childhood services, allocated the OEC 
Unmet Need Data by neighborhood in New Haven (Table 4.3). While these allocations usefully 
point out the ubiquity of the problem, they must be interpreted carefully as there is 
considerable mobility of parents in seeking services across neighborhoods and even town lines. 
The data demonstrates a shortage of infant/toddler services in every neighborhood across the 
city.  For preschool, the Newhallville/Beaver Hills area; the Dwight, West River, Edgewood, and 
Dixwell area; and the Annex/East Shore are the areas with the lowest coverage.  

 

New Haven Early Childhood Council Preschool Gap Analysis 

In 2015, DataHaven conducted a detailed analysis of New Haven’s Preschool slot supply and 
demand for the New Haven Early Childhood Council using data collected one year prior to that 
used in the OEC study.45 Based on the NHPS K-1 enrollment, the report concluded that there 
were 3,415 potential preschool students with 2,925 slots available for them (2,734 in school 
and center-based programs and 191 in family child care) – a supply gap of 490 slots. DataHaven 
counted 1,103 free of cost licensed or exempt (school-based) slots –738 Head Start slots and 
365 Magnet School slots – which was 114 less than the 2017-18 count. 

DataHaven also surveyed 978 NHPS Kindergarten parents to determine why 20% of them had 
not sent their children to preschool. Parents most commonly cited: a preference to keep their 
child at home (32%), a lack of available childcare in their neighborhood (22%), and a lack of 
transportation (22%). 
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Table 4.3: OEC Unmet Need Analysis Reallocated by Neighborhood for New Haven, 2015 
 

 Long Wharf/the Hill 
Dwight, West River, 
Edgewood, Dixwell Westville, Amity, West Rock 

Setting Type Infant / 
Toddler  Preschool Infant / 

Toddler  Preschool Infant / 
Toddler  Preschool 

Child Care Center and Public 
School Capacity 241 697 98 224 41 533 

Family Care Capacity 35 64 35 63 17 43 

Family, Friend, and Neighbor 
Capacity 73 73 71 71 41 41 

Total Capacity 349 834 204 358 99 617 

Total Children Needing Care 678 482 352 431 398 426 

% Need Met 51% 173% 58% 83% 25% 145% 

       

 Beaver Hills, Newhallville 
Downtown, Prospect Hill, 
East Rock, Wooster Square Fair Haven   

Setting Type Infant / 
Toddler  Preschool Infant / 

Toddler  Preschool Infant / 
Toddler  Preschool 

Child Care Center and Public 
School Capacity 0 148 153 779 39 354 

Family Care Capacity 18 42 6 10 59 106 

Family, Friend, and Neighbor 
Capacity 51 51 16 16 50 50 

Total Capacity 69 241 175 805 148 510 

Total Children Needing Care 252 323 493 377 480 444 

% Need Met 27% 75% 35% 214% 31% 115% 

       

 
Quinn. Meadows, Fair 
Haven Heights Annex, East Shore Total   

Setting Type Infant / 
Toddler  Preschool Infant / 

Toddler  Preschool Infant / 
Toddler  Preschool 

Child Care Center and Public 
School Capacity 48 287 8 232 628 3254 

Family Care Capacity 30 54 23 34 223 416 

Family, Friend, and Neighbor 
Capacity 34 34 25 25 361 361 

Total Capacity 112 375 56 291 1212 4031 

Total Children Needing Care 261 312 271 331 3185 3126 

% Need Met 43% 120% 21% 88% 38% 129% 

 

 

Source:  Recut of OEC Unmet Need Study Data by NH CHILD initiative, 2017 
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2-1-1 Child Care Survey 

Another source of information on child care supply is 2-1-1 Child Care, part of United Way of 
Connecticut’s 211 information and referral service. 2-1-1’s 2017 Annual Capacity, Availability, 
and Enrollment Survey identified a total of 330 infant centers providing 1,265 slots, 53 toddler 
centers providing 643 slots, and 377 preschool centers providing 3,718 slots across the service 
area. Table 4.4 shows the breakdown of slots by town and by center and group homes, family 
day care homes and nursery schools. They estimate that they got responses from 82% of 
providers, so actual slots available may be somewhat higher than these numbers.  

Table 4.4: Available Childcare Slots Across the Service Area 
 Infant 

setting 
Slots Toddler 

settings 
Slots Preschool 

settings 
Slots 

Center and Group Homes 

New Haven 28 258 31 334 63 1,939 

East Haven 2 16 2 17 5 161 

West Haven 2 27 3 51 9 490 

Hamden 15 149 17 241 25 524 

Family Day Care Homes 

New Haven 149 176 0 0 153 331 

East Haven 25 32 0 0 25 62 

West Haven 63 71 0 0 65 141 

Hamden 32 40 0 0 32 70 

Nursery Schools 

New Haven 0 0 0 0 6 215 

East Haven 0 0 0 0 0 0 

West Haven 0 0 0 0 6 216 

Hamden 0 0 0 0 2 65 

TOTALS 

All four cities 316 769 53 643 391 4,214 

 

Between 2011 and 2017, the total number of preschool childcare slots across the service area 
identified in the 2-1-1 survey decreased by 889 slots, which is likely related to the survey’s 
coverage rather than actual changes in available slots. Infant and toddler slots increased by a 
total of 265. Ultimately, total number of childcare slots identified across all four cities thus 
decreased by 624 slots from 2011 to 2017.  
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Child Care Subsidies  

According to Connecticut Voices for Children’s Early Childcare report, decade-long trends in 
state spending on early care and education programs have enabled increased programming and 
infrastructure building, even in recent years when other human services have experienced 
cuts.46 CT has a “mixed delivery model” for early childhood education, wherein it encompasses 
both public school and community-based early care and education options. This diversity brings 
with it a wide variety of program hours, curricula, and levels of teacher training. Programs may 
be funded by the state, federal government, local municipalities or school districts, parent fees, 
or some combination thereof.  

Many childcare centers and family care providers offer cost-assistance options, most notably 
for preschoolers. According to data compiled for the New Haven Early Childhood Council, 
however, cost assistance is much less forthcoming in infant/toddler settings. Only 18% of 
approximately 629 center-based infant/toddler spaces in New Haven offer a sliding fee scale 
(the state funded centers and EHS programs). 

Most state-funded programs serve children in communities classified as high-need. (Both the 
definition of community need and individual family eligibility criteria vary, as seen below in 
Table 4.5). Subsidized slots include Care 4 Kids vouchers, allocated to families to subsidize the 
cost of child care or education in  family child care,  center-based care, or unregulated options; 
free slots at EHS/HS; and slots subsidized by School Readiness funds or at child development 
centers. To be eligible to receive state subsidies for such programs as School Readiness, child 
care centers must be licensed and accredited by the National Association for the Education of 
Young Children (NAEYC), which requires meeting an additional set of quality standards. As this 
discussion excludes two sets of slots that require no parent fees – slots at magnet or charter 
schools and those allotted for special-education students - it undercounts the total number of 
free or subsidized slots available across all 4 towns.  

 Table 4.5: State Funded Early Care and Education Programs and their Eligibility Criteria 
 

Program Program Type Eligibility Criteria Based On Income and Other 
Factors 

Care 4 Kids Childcare subsidy for infant/ 
toddler care, preschool and 
school- age afterschool care 

Children with family incomes <50% state median 
income (SMI); current and former TANF recipients; 
children of teenaged parents. Parents must be 
employed or in approved education and training 
programs. 

Child Day Care 
Centers 

Preschool and infant/toddler 
spaces 

Children with family income <75% SMI 

School 
Readiness 
Priority School 
Districts 

Preschool spaces Priority School Districts includes 8 towns with 
largest population, top 11 towns with highest 
number of children in the TANF program, top 11 
towns with the highest % of children in TANF, and 
towns that were priority school districts in the past. 
At least 60% of children enrolled must come from 
families with income <75% SMI. 
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Program Program Type Eligibility Criteria Based On Income and Other 
Factors 

School 
Readiness 
Competitive 
School Districts 

Preschool spaces Competitive School Districts: school districts 
containing a ‘priority school’ or in the 50 least 
wealthy towns. At least 60% of children enrolled 
must come from families with income < 75% SMI.  

Head Start Preschool spaces Families with income below the Federal Poverty 
Level and other criteria.  

Early Head 
Start 

Infant/toddler spaces Families with income below the Federal Poverty 
Level and other criteria.  

Even Start Early childhood education, 
adult education (e.g. GED), 
parent education and home 
visits 

Eligible families have a child under age 8 and have a 
parent lacking a high school diploma and/or basic 
reading skills or have a parent who needs English as 
a Second Language class.  

Smart Start Preschool spaces Preference for funding programs with 75% of 
spaces for children with family income < 75% SMI 
or 50% of spaces allocated to children who are 
eligible for Free and Reduced Price Meals.  

Public Schools Preschool classrooms within 
charter and magnet schools; 
programs for children 
receiving special education 
through IDEA and other 
programs 

Varied criteria for eligibility. Some programs have 
no income requirements. Other programs are 
specifically for children with special education 
needs.  

Source: Connecticut Voices for Children, 2017 

Child Care Subsidy Programs 

Early Head Start and Head Start  

Early Head Start and Head Start promote school readiness for children by enhancing their 
cognitive, social, and emotional development. Low -income, high need pregnant women can 
enroll in Early Head Start before giving birth. The Office of Head Start oversees and funds local 
programs, and provides guidance through its Early Childhood Learning and Knowledge Center. 

An estimated 56% of eligible children in the service area attend a preschool supported by Head 
Start. Only about 10% of eligible children attend an EHS program, pointing to a huge unmet 
need for EHS (Table 4.6). 

Table 4.6: Head Start and Early Head Start Spaces in Service Area By Town, 2017-18 
Town Head Start Slots Early Head Start Slots 

New Haven 780 197 
West Haven 144 22 
Hamden - 5 
East Haven - 16 
Total 924 240 

NOTE: All Our Kin’s 46 EHS Slots can be used flexibly in New Haven, Hamden, and West Haven.  
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Table 4.7: Head Start and Early Head Start Spaces by Grantee, 2017-18 
Grantee/Location Head Start Slots Early Head Start Slots 

New Haven Public Schools 
    Operated by NHPS – Federal Head Start 680 - 
    Operated by NHPS – CT State Head Start   20 - 
    Operated by LULAC as Delegate  71 64 
United Way of Greater New Haven 
     EHS Grant, 2009 - 26 
     EHS – Child Care Partnership Grant 2015 - 62 
LULAC Head Start Inc 
    CT State Head Start Grant 9 - 
    EHS – Child Care Partnership Grant 2015 - 88 
West Haven Community House 144 0 
TOTALS 924 240 

 
UWGNH manages an Early Head Start program with 88 infant and toddler slots for New Haven, 
West Haven, and Hamden. UWGNH works with four community-based organizations in these 
towns to implement the program: All Our Kin, Elizabeth Celotto Child Care Center, Morning 
Glory Infant Toddler Center, and West Haven Child Development Center. 

School Readiness 

The OEC administers its School Readiness Preschool Programs to provide spaces for eligible 
children (with a preference for families with incomes under 50% of the State Median Income) in 
high-quality programs that are NAEYC accredited or Head Start approved. School Readiness 
goals for children include: adequate preparation for formal schooling, mitigation of 
developmental delays, and full integration of children with disabilities. The goals for providers 
include to enhance cooperation and reduce service duplication, and to augment federally 
funded school readiness programs. Municipalities implement the programs independently 
within state standards.  

School Readiness serves higher income families than does Head Start. The required parent co-
payment erects a participation barrier for some families.  

Table 4.8: School Readiness Spaces, 2016-2017 
 Total Preschool 

Spaces 
Full Day 
Preschool 
Spaces 

School Day 
Spaces 

Part Day 
Spaces 

Extended 
Day Spaces 

East Haven 43 156 - - - 
Hamden 70 668 - - - 
New Haven 1,065 70 275 122 - 
West Haven 280 43 30 40 54 

Source: CT Office of Early Childhood 
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Connecticut’s Child Care Assistance Program  

Care 4 Kids, the State of CT’s child care subsidy program administered by the OEC, helps low to 
moderate income families pay the child care provider of their choice. Care 4 Kids can be used to 
pay for unlicensed “family, friend and neighbor” care as well as for licensed centers and family 
child care homes.  

Funding for the Care 4 Kids program is insufficient to meet the needs of qualifying families, and 
the number of families on the wait list has increased 47% since May 2017. In April 2017, only 
915 infants and toddlers in the service area received care subsidies through Care 4 Kids 
program, with 35% of them in informal friend and neighbor care. By September 2017 there 
were 5,188 families on the Care 4 Kids wait list.  

To supplement the standard Care 4 Kids program, the OEC provides additional subsidies for 118 
infant and toddler slots in New Haven, apportion of which benefit families enrolled in  LULAC 
and UWGNH EHS-CCP slots.  

Table 4.9: Care 4 Kids Number of Children Paid by Service Setting, February 2018 
 

 Regulated Exempt Unregulated 
Town Center Group 

home 
Family 
Home 

Exempt 
School 

Exempt 
Program 

Relative Care, 
Care in a Child’s 
Home 

Total 

East Haven 58 0 36 26 0 27 147 
Hamden 120 8 56 18 7 78 277 
New Haven 688 14 511 86 3 493 1755 
West 
Haven 

195 4 162 44 0 77 477 

TOTAL 1,061 23 765 174 10 675 2,656 
Source: 211 Childcare, Care 4 Kids 

Licensed Family Childcare Programs 

There are 298 licensed family child care homes in the service area which have a capacity of 452 
infants and toddlers and 885 preschool children.  

All Our Kin is a nationally-recognized, nonprofit organization that trains, supports, and sustains 
community child care providers in order to ensure that children and families have the 
foundation they need to succeed in school and in life. All Our Kin provides Early Head Start 
services for 46 children and families in up to 11 contracted licensed Family Child Care Provider 
homes spread across the program’s service area.  

Home visiting programs  

Home visiting programs provide critical support to families with young children in a family’s 
home or other environment of their choice. They are designed to effectively promote child 
wellness and development, strengthen families, and prevent child neglect, maltreatment, and 
abuse. Professional home visitors build relationships with families to provide resources, 
treatment, screening, parenting information, and support during pregnancy and throughout the 
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child’s first eight years. Support is provided to expectant mothers, parents, grandparents, foster 
parents, and child care providers. Typically, home visiting is offered to families in poverty or 
who face barriers to children’s healthy growth and development. Programs also serve families 
who face specific challenges which put families and children at risk such as a preterm birth, a 
child with developmental delays or behavioral concerns, or adults with substance use problems.  

Most of the home visiting programs in CT are open to any family that meets eligibility 
guidelines. Home visiting programs have been effectively employed to educate parents and 
assess children for special services, prevent negative outcomes for at-risk families, and to 
prevent reoccurrence of maltreatment and mitigate its long-term consequences. The OEC seeks 
to enhance CT’s home visiting system, and to ensure that all who need it receive it.47  

OEC’s Maternal, Infant and Early Childhood Home Visiting (MIECHV) program, supported with 
funding awarded by the Health Resources Services Administration (HRSA), is ramping up as CT’s 
high-quality statewide home visiting program. The purpose of this project is to implement, 
expand, and/or enhance high quality evidenced-based home visiting programs for children and 
families who reside in high-risk communities.  

Large, statewide home visiting programs that serve the New Haven area include: 

Birth to Three (OEC). Described in Chapter 3. 

Child First (locally through Clifford Beers). Provides prevention and intervention services to 
children, prenatal to six years, pregnant mothers, first time mothers, families with multiple 
issues, families living in homeless shelters/non-traditional households, fathers, teen parents, 
and children who have experienced trauma, abuse and neglect, and have developmental delays 
and mental health issues.  

Early Head Start. Described in Chapter 3.  

Family Resource Centers (Parents as Teachers model). Provides parental education services and 
intervention services through child development for ages birth to five. 

Nurturing Families Network (NFN) (Parents as Teachers model) (OEC). Described in Chapter 5. 

Early Childhood Consultation Partnership. Described in Chapter 5. 

Triple P (OEC). Positive Parenting Program ® is a parenting and family support system designed 
to prevent – as well as treat – behavioral and emotional problems in children and teenagers. It 
aims to prevent problems in the family, school, and community before they arise and to create 
family environments that encourage children to realize their potential. Triple P aims to equip 
parents with the skills and confidence they need to be self-sufficient and to be able to manage 
family issues without ongoing support. 

Department of Children and Families supports home visiting programs that are restricted to 
DCF involved families and foster families. Caregivers Support Team (CST) is an intensive in-
home service that provides family and child focused services to family members who have 
become licensed to provide foster care to a relative. Known as kinship caregivers, they take on 
a dual role as foster parent in addition to grandma, aunt or cousin and deal with complicated 
family dynamics. The goal of the program is to prevent the disruption of placements and 
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increase stability and permanency while providing support to families that may include securing 
community resources, parenting skill education, child developmental education, encouraging 
co-parenting with birth parents, providing therapeutic support surrounding grief, loss, 
attachment and trauma and identifying and assisting in ways to reduce caregiver stress. 

Other DCF home visiting programs include: 

• Early Childhood Parents in Partnership 

• Case Management for Pregnant Women 

• Building Blocks 

• Family Enrichment Services 

• Family School Connection Project 

• Family Support Team 

• Healthy Choices for Women and Children 

• Healthy Start 

• Integrated Family Violence Services* 

• Intensive Home Based Services 

• Positive Parenting 

• Putting on Airs 

• Young Parents Program 

Additional home visiting programs serving the four towns in the service area: 

Minding the Baby (Yale Child Study Center). Provides prevention and intervention services to 
families including parental reflective functioning coaching and parent education including skills, 
information and activities for enhancing attachment and child development. Also provides 
direct mental health care for mothers & infant/parent dyadic care for families. Health care 
information and referrals, parent life course, parent self-efficacy skills, and case management 
are also offered or provided.  

Parents as Teachers (MIECHV). This program serves East Haven and West Haven and runs 
through the East Shore Health District Health Department in Branford. Provides education and 
connection to community resources to improve health, wellbeing and parenting outcomes of 
pregnant and parenting families who are at risk for poor health outcomes. Serves first time and 
non-first time parents, starting prenatally whenever possible, or shortly after the child’s birth.  

Nurturing Families Network: Fathering Program (MIECHV). Provides prevention services to 
prenatal fathers or men who become significantly involved with a mother enrolled in the NFN 
program, first-time fathers and fathers with multiple children, fathers with high risk indicators, 
and fathers that live in shelters/non-traditional households.  

Parents as Teachers- Fathering (MEICHV). Provides education and connection to community 
resources to/for fathers to improve health, wellbeing and parenting outcomes of pregnant and 
parenting families who are at risk for poor health outcomes.  
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Childcare by Municipality 

Table 4.12 summarizes information on the 959 child care providers in the service area. Of the 
licensed facilities, most are accredited by either Head Start, NAEYC, or the New England 
Association of Schools and Colleges (NEASC).   

Table 4.10: Child Care Providers by Setting, 2015  

Row Labels 
Child Care 
Center 

Family Child 
Care 

Family, Friend, 
and Neighbor 

Nursery 
School 

Public 
School 
Setting 

Grand 
Total 

East Haven 3 24 26 1 6 60 
Hamden 21 42 53 4 3 123 
New Haven 49 153 366 2 32 602 
West Haven 8 79 79 2 6 174 
Grand Total 81 298 524 9 47 959 

Source: CT Office of Early Childhood, Unmet Needs Study 

New Haven 

New Haven hosts 49 licensed child care centers and 32 public school facilities with an active 
capacity of 3,094 slots. The 153 licensed family childcare homes provide 656 slots (Table 4.10). 

New Haven Public Schools provides 700 Head Start slots across 8 locations and delegates 80 HS 
and 60 EHS slots to LULAC. In addition to the 80 HS slots, LULAC offers comprehensive services 
through Early Head Start (152 slots) and School Readiness (140). LULAC provides this care in 
three New Haven centers: Mill River, Fay Miller, and the Observatory. LULAC also serves 9 
pregnant women under its contract with NHPS. 

NHPS provides preschool services to 1,646 children offered through Head Start (700 served), 
School Readiness (301 served), and the Magnet School program (437 served). Magnet schools 
offer full day care and education during the school year with certified teachers.  

The NHPS School Readiness program supports 1,059 preschool students across 30 providers.  
An estimated 83% of those students come from families with incomes under 50% of the state 
median income.   

Morning Glory Infant Toddler Center is a for-profit, NAEYC-accredited center providing services 
for children ages six months to eight years in two center-based locations. Morning Glory serves 
10 children and their families through the UWGNH EHS-CC Partnership.  

Student Parenting and Family Services’ Elizabeth Celotto Child care Center, located at Wilbur 
Cross High School, is the only program in the state located inside a high school that provides 
teen parents with support, parenting education and quality child care in an accredited child 
care program. Elizabeth Celotto serves 24 children and their teenage families through the EHS-
CCP partnership. Elizabeth Celotto’s mission is to help teenage parents remain in school and 
achieve academically and to support the emotional, cognitive, social and physical development 
of these parents and their family members. 
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Hamden 

Hamden has 28 center-based early care and education programs; 16 of them serve both infants 
and toddlers and preschoolers. Hamden currently hosts 4 center-based programs that receive 
state grants to subsidize income eligible families for child care but hosts no EHS/HS programs. 
All Our Kin currently coordinates EHS services through five family child care slots in Hamden 
(Table 4.3). 

The Hamden Public School Early Learning Program offers year-round, 10 hours/day preschool 
programs at four elementary schools. Spots offered here charge fees on a sliding scale, ranging 
from $8-$95/week. The Early Learning Program reserves several free slots for four-year-old 
children at its Church Street location.  

The Tender Care Early Learning Center offers 12 school readiness grant funded spots for 
children ages three and four in addition to sliding scale private pay spots for children ages six 
weeks to five years. Family fees for those spots range from $8 to $95 per week, based on 
income. The program operates 10 hours/day, year-round. 

Sleeping Giant Daycare offers early care and education spots that have family fees ranging 
from $8 to $95 per week, depending on income. Their 10 hour/day program operates year-
round for children ages three and four.  

West Haven 

West Haven hosts eight licensed centers offering 711 preschool slots and 178 infant/toddler 
slots. Eight school-based programs offer 192 preschool slots. 

The West Haven Public School System has part-time (AM and PM) special education integrated 
preschool classes in all of its elementary schools. Special education PreK students are typically 
referred by Birth to 3, a PreK teacher or by parent request. A special education team works with 
families as students enter the program. 

The West Haven Child Development Center, a NAEYC accredited, nonprofit child care center, 
provides the only Early Head Start classroom in West Haven, serving eight children and their 
families through the EHS-CC partnership. The program is designed to support the family by 
providing the child with a warm, secure and educationally stimulating environment.  

The West Haven Community House’s Head Start program facilitates school readiness for 144 
preschool children ages three to five. Enrollment is open, as available, to families who live in 
West Haven, have a child or children who will be three or four by January 1 of the coming 
year, meet Federal income eligibility guidelines, or have a child of the required age with special 
needs. The program is licensed by the OEC and provides both free-of-charge, part-day care 
during the school year, and a full-day, full-year program that charges fees based on parent’s 
income. Priority is given to children of parents who are working or going to school.  

East Haven 

East Haven is a smaller, more suburban town with limited early childhood capacity. Seven 
programs offer 175 preschool slots. LULAC provides nearly half (16 of 33) of East Haven’s 
center-based infant toddler slots, and the entirety of its EHS slots at its Overbrook Center.  



 

LULAC/UWGNH Head Start/Early Head Start Community Needs Assessment  Page 64 

 

Teacher Credentials  

CT will soon require that all classrooms supported with state funds be staffed with Qualified 
Staff Members (QSMs).48  Current CT regulations allow QSMs to have either an associate’s 
degree plus 12 ECE credits. A bachelor’s degree or higher that does not meet one of the 
qualifying options is counted as a non-qualifying degree. On June 30, 2020, non-qualifying 
degrees will no longer mark compliance.  

Requirements phase in starting July 1, 2018 when 50% or more of the designated QSMs must 
have a specified bachelor’s degree, and the remaining QSMs must have a qualifying associate’s 
degree. 

The OEC maintains a Professional Registry to which all teachers and administrators in state-
funded programs must submit their credentials for verification to ensure that the providers are 
meeting state requirements. Table 4.10 provides details on the number of state funded 
programs and which programs and classrooms are meeting the requirements. Nine classrooms 
in New Haven across eight programs lack a designated QSM. All classrooms in the other three 
towns have a QSM. Of the 203 classrooms in the service area, 194 have a designated QSM at all 
benchmarks, leaving 9 New Haven classrooms without designated QSM. Those 9 classrooms 
exist in 8 out of the 50 programs. 

Table 4.11 breaks this data down by teaching staff. 184 teachers currently meet the bachelor 
level requirement. The 210 that meet current requirements for lesser degrees will have to earn   
a bachelor’s degree in order to meet future requirements. A concerning data point is that 232 
teachers (185 in New Haven) have not provided documentation to meet current or future 
benchmarks. This may be related to delayed filing of the credentials, but lack of data will inhibit 
enforcement of the new regulations. 
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Table 4.11: Program/Classroom Level Detail (as of 05/14/2018; Connecticut Early Childhood 
Professional Registry) 

 Programs Classrooms 
Town Total # 

State 
Funded 
Programs 

# of BOE 
programs 

# of Non 
BOE 
licensed 
programs 

# license 
exempt 
non BOE 
programs 

Total # 
Reported 
Classrooms 
Serving 
Infants 
Through 
Preschoolers 

Total # 
Reported 
Classrooms 
with 
designated 
QSM* 

# Programs 
with < 100% 
classrooms 
with 
designated 
QSM 

East Haven 1 1 0 0 7 7 0 
Hamden 6 4 2 0 22 22 0 
New Haven 38 11 25 2 141 132 8 
West Haven 5 0 5 0 33 33 0 

Total 50 16 32 2 203 194 8 
(*QSM = Qualified Staff Member)  

Source: CT Office of Early Childhood, 2018 

 
Table 4.12: Teaching Staff Level Detail (as of 05/14/2018; Connecticut Early Childhood 

Professional Registry) 
 Teaching Staff Qualifications in Relation to QSM Data 
Town Total # All 

Confirmed 
Teaching 
Staff 

 # 
Assistant 
Teachers 

# Teaching 
staff who 
meet the 
bachelor 
level 
requirement 

# 
Teaching 
staff who 
meet the 
non-
qualifying 
degree  

# 
Teaching 
staff 
meeting 
CDA 
credential 
plus 12 
ECE 
credits 

# Teaching 
staff without 
documentation 
to meet a 
legislative 
benchmark** 

East Haven 18 # Teachers 11 7 1 0 10 
Hamden 50 40 10 17 15 0 18 
New Haven 482 202 280 129 132 36 185 
West Haven 76 46 30 31 17 9 19 

Total 626 295 331 184 165 45 232 
(** These individuals may have qualifications that they have not yet submitted, or have an expired credential) 

Source: CT Office of Early Childhood, 2018 
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Chapter 5: Community Resources Available to Address Needs of 
Eligible Children and Families  
New Haven is widely recognized as a city of innovation due in large part to the number of 
critical and effective nongovernmental organizations that augment City services and programs 
and the presence of a major research university working on innovative interventions.  An 
extensive system of nonprofit, public, and for-profit agencies support the successful 
development of young children and their families across the service area, particularly through 
collaboration on development of new models and solutions.  

LULAC’s and UWGNH’s Early Head Start program has cultivated relationships with many 
community partners to support the families and children in their programs. Both organizations 
participate in the rich array of collaborative efforts across the service area, including a number 
of Head Start-specific collaborations. These include the Connecticut Head Start Association (e.g. 
statewide groups of Education Coordinators, Services Coordinators, Executive Directors) and 
the extensive DCF/Head Start Collaborative, which works specifically on improving coordination 
and practices across the child welfare system and Head Start programs across the state. Locally, 
LULAC and UWGNH co-host a joint Health Services Advisory Committee, comprised of many of 
their community partners. The Health Services Advisory Committee meets regularly to assess 
service connections and troubleshoot specific system issues. 

Early Childhood Councils  

Three of the four towns in the service area have active Early Childhood Councils/Collaboratives 
that foster advocacy and idea sharing. The Councils work with education, government and 
community leaders to periodically complete community assessments and to update their 
community plans towards creating the opportunities, supports, and experiences that young 
children need to reach their full potential.  

The New Haven Early Childhood Council oversees the New Haven School Readiness Program 
across 21 sub-grantees that operate 30 preschool programs. The Council works to increase the 
quantity and quality of early childhood care and education in New Haven; provide training, 
consultation, resources, and materials to help teachers and caregivers better understand child 
development; and raise public awareness of and support for early care and education. The 
Council has begun a project to increase awareness of equity issues in early childhood education, 
for which council staff and partners are holding a series of trainings in implicit bias.   

The Hamden Partnership for Young Children is a collaborative with over 50 members including 
public and private agencies, community members and representatives from both the Town of 
Hamden and Hamden Public Schools. The Partnership examines the needs of young children 
and their families and explores improvements to the service delivery systems. The Partnership 
seeks to support the Hamden community's development of responsive programming, create 
additional opportunities for parents related to parenting and child development, and improve 
participation by parents in member-run educational programs. 
The West Haven Early Childhood Council is a community-school system partnership. The 
mission of the Council is to engage families, schools and the community in improving 
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developmental and educational outcomes for young children age birth to 8. The council is 
composed of three committees: the transition committee (working on the transition process for 
children between care/education programs), the health committee (working with the Family 
Resource Center on health, immunizations, medical care and other issues), and Community 
Outreach (informing the community of Early Childhood initiatives and activities and supporting 
home visits).  

Comprehensive Support Initiatives 

A number of recent local and regional initiatives have driven a comprehensive approach to case 
management and care coordination to effectively address family needs while enhancing and 
streamlining the service system and its reimbursement processes. These efforts are working to 
move systems to a more integrated support and care model and reduce inefficiencies and 
handoffs that frustrate families and caregivers alike. A common goal of the initiatives is a “No 
Wrong Door” approach in which families can connect to and access the services they require 
from wherever they start in the system. Early Head Start and Head Start paved the way for 
these models with their emphasis on comprehensive family assessment, goal setting, and 
family advocacy work.  

The Harvard Developing Child Model has inspired and influenced both UWGNH and LULAC in 
their ongoing program design and development. In this model, the science of child 
development and the core capabilities of adults point to a set of design principles that 
policymakers and practitioners across sectors can use to improve outcomes for children and 
families: support responsive relationships for children and adults; strengthen core life skills; and 
reduce sources of stress in the lives of children and families. These principles point to a set of 
key questions: What are current policies, systems, or practices doing to address each principle? 
What could be done to address them better? What barriers prevent addressing them more 
effectively? In New Haven, these principles and questions are guiding decision-makers as they 
choose among policy alternatives, design new approaches, and shift existing practices in ways 
that will best support building healthy brains and bodies. 

Additionally, LULAC and UWGNH are targeting strategies for forging strong partnerships 
between the New Haven K-12 school system and the region’s homelessness services systems. 
With its comprehensive reach across urban, suburban, and rural communities alike, the school 
system can play a pivotal role in preventing experiences of homelessness, providing critical 
school-based supports to young people during experiences of homelessness, and equipping 
people to exit homelessness to stable, affordable housing. Program and service design models 
like these are for the most part focused on the Head Start eligible population and families with 
incomes just above eligibility.  Early Head Start and Head Start programs in the service area can 
take advantage of and also learn from these efforts.  They work to advance principles of 
trauma- and gender-informed services, address the needs of the whole family in a 
multigenerational approach, work to provide culturally appropriate services, and aspire to a 
person-centered, strengths-based, and integrated case management model executed in 
collaboration with participants.     
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Many of the services listed here and in the Home Visiting discussion (Ch. 4) work toward these 
principles of comprehensive services. Recent and ongoing models and initiatives include: 

• WrapAround New Haven, Clifford Beers Child Guidance Clinic. This innovative care 
coordination initiative focuses on children with complex physical and behavioral health 
care needs using family-focused and person-centered care coordination as a means to 
mitigate health issues and reduce health care costs. Funded by a Health Care Innovation 
Grant from the Federal Center for Medicaid and Medicare Services, this program 
includes a strong research and evaluation component. Clifford Beers is working to 
integrate the approaches learned through this work across their programs and in the 
work of their partners in the initiative.  

• Secure Jobs, New Reach, Inc. Funded by the Melville Charitable Trust and UWGNH, 
Secure Jobs holistically addresses the complex housing, employment, and social service 
needs of participants in the CT Rapid Re-Housing Program, a state-funded program 
providing short-term rental assistance and case management support services. The goal 
of this program is to support the homeless services, workforce, and childcare sectors 
and encourage them to work together effectively and efficiently using proven methods 
of comprehensive family support. 

• DCF-Head Start Partnership. The CT Head Start State Collaboration Office, funds and co-
convenes this collaboration in support of families. DCF and Head Start staff from the 14 
local DCF Area teams meet quarterly with the Early Childhood Consultation Partnership, 
Supportive Housing for Families, Part C/Birth to Three, and Child First to strengthen 
their understanding of one another’s programs and their working relationships. An Early 
Childhood Child Welfare federal grant infused Strengthening Families and Infant Mental 
Health into practice with families.   

• Passport Transitional Services (PTS). Provided through the Community Action Agency of 
New Haven (CAANH), PTS uses a comprehensive, coordinated approach to reach out to 
vulnerable or homeless people and perform appropriate assessments. The wrap-around 
service model identifies areas of need and barriers to income and housing and connects 
clients to partner organizations and supportive services that best address their needs. 
CAANH creates a coordinated path of service delivery including supports for the 
following: education, employment, health, substance abuse, mental health, and social 
services. The case management services provided by CAANH will ensure appropriate 
linking of clients with services that address specific needs to assist participants to frame 
and reach their desired or stated goals of self-sufficiency. 

• 2Gen. The Two-Generation Approach focuses on creating opportunities for and 
addressing the needs of both children and the adults in their lives. Head Start and Early 
Head Start programs in New Haven and around the nation are have always featured a 
2Gen approach as a guiding philosophy for success. This whole-family approach focuses 
equally and intentionally on services and opportunities and articulates and tracks 
outcomes for both children and adults simultaneously. 

• Various initiatives under the New Haven Health Department (NHHD). NHHD works to 
ensure the health of city residents, particularly those most vulnerable. NHHD provides 
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school nursing services to all public schools, maternal and child health case 
management, health screenings and health education, and runs a city-wide 
immunization program through its Preventive Medicine Services.  

Parenting Education and Engagement.  

A vital area of cross-cutting work in the community is in the design of programs and services 
meant to support parenting education and increasing the engagement of parents in their 
children’s growth and development.  

Parents and caregivers can access resources and advice to enhance their parenting skills 
through home visiting programs, child care centers, online resources, and many health and 
social service agencies. Empowering parents as their child’s first teachers and health care 
providers has been a central topic of many recent community Early Childhood Plans and a 
subject of considerable investment of energy and resources. Chapter 4 addresses the extensive 
work of the early care and education and home visiting sectors. A number of successful 
parenting programs, many described below, are funded through DCF, the Department of 
Mental Health and Addiction Services (DMHAS), the Department of Social Services, the State 
Department of Education, and local and statewide philanthropy. There remains room for 
substantial improvement and coordination in the delivery of these programs to better engage 
parents, remove barriers to participation, and encourage movement toward evidence-based 
models of parent skill-building.   

Providers are increasingly engaging parents in the design and governance of services. The most 
developed of these efforts include the Head Start Policy Councils operated by the EHS/HS 
grantees pursuant to federal requirements, the New Haven Healthy Start Consortium which 
engages consumers in the design of their services to pregnant women, and the Project LAUNCH 
parent engagement effort which has piloted innovations to engage parents in service design 
and delivery.  

The work to engage and empower parents and caregivers as both their children’s teachers and 
health advocates is a goal of all communities that is only partially realized. To most effectively 
serve children and families, the early childhood sector must organize and advance a broader 
effort to support effective parenting and to truly engage parents and caregivers in the design of 
its work. The following sections present community services and resources available to Head 
Start-eligible children and families in New Haven, West Haven, Hamden, and East Haven. This 
information is drawn from a number of resource directories that are used by agencies and 
individuals supporting families and children in the service area, and which may contain 
additional detail and contact information for the programs described. Please see the appendix 
for a complete list of reports and references available to the community. 

Family Support and Education Services 

Family Advocates in each agency provide support for families with children enrolled in EHS and 
HS. Advocates work directly with families from intake to the transition to Kindergarten, 
assessing and meeting their needs, connecting them to resources including health and mental 
health, substance abuse, domestic violence, basic needs, education, and employment. Eligible 
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families that do not have access to EHS/HS services may have a difficult time navigating the 
complex system of services and programs.   

Among the most significant resources in the service area are: 

Elm City Project LAUNCH. Project LAUNCH (Linking Actions for Unmet Needs in Children’s 
Health) is designed to promote the health and wellness of young children ages birth to eight by 
addressing the physical, social, emotional, cognitive, and behavioral aspects of their 
development through increased coordination and collaboration among multiple care systems.  

Project LAUNCH’s objectives are to increase access to screening, assessment, and referral to 
appropriate services for young children and families; expand the use of culturally relevant, 
evidence-based prevention and wellness promotion practices in a range of child-serving 
settings; increase integration of behavioral health into primary care settings; improve 
coordination and collaboration across disciplines at the local, state, and federal levels; and 
promote workforce development to meet the needs of children and families. 

Project LAUNCH is an initiative of the CT DCF and multiple service partners – including CT 
Department of Public Health, Wheeler Clinic, Clifford Beers Clinic, Yale School of Medicine, Early 
Childhood Consultation Partnership, CT Association for Infant Mental Health, MOMS 
Partnership, NHPS, FAVOR, Inc. (CT state organization of the Federation of Families for 
Children’s Mental Health), and UWGNH. The Project is funded by a five-year grant from the 
Substance Abuse and Mental Health Services Administration, and will initially serve New 
Haven’s Dwight neighborhood before expanding to a broader service area in future years.   

The MOMS Partnership. The MOMS Partnership is a program that has successfully reduced 
depressive symptoms among over-burdened, under-resourced pregnant women, moms, and 
other adult female caregivers. Launched in New Haven, the MOMS Partnership brings mental 
health within reach of all women, literally meeting them where they are. MOMS offers four key 
interventions: 

• The Stress Management course, which provides group-based cognitive behavioral 
therapy. 

• Personal Skills for Work Success course, which helps participants strengthen their ability 
to effectively engage in a job. 

• The Parenting D.A.N.C.E, which equips moms to strengthen their parenting skills and 
improves the ways they relate to their children. 

• Coaching, which offers one-on-one support. 
The MOMS Partnership provides these services in convenient locations in neighborhoods where 
participants live, such as grocery stores, shelters, community colleges, libraries, and tax 
preparation organizations, and where outreach and enrollment can be conducted. At these 
neighborhood hubs, they also provide women with resources like free diapers and shampoo to 
cover basic needs and connects women with social services and government benefits for which 
they are eligible. 

The MOMS Partnership is powered by a collaboration of agencies across New Haven that work 
together to support the well-being of mothers and families living in the city. The collaboration 



 

LULAC/UWGNH Head Start/Early Head Start Community Needs Assessment  Page 71 

includes: Clifford Beers Clinic, CT DCF, City of New Haven, Elm City Communities/Housing 
Authority of New Haven, National Diaper Bank Network, Maternal and Child Health, New Haven 
Healthy Start, The New Haven Diaper Bank, Read to Grow, and the Yale School of Medicine. 

Secure Start Network. UWGNH created this initiative to build the capacity of community 
agencies to provide attachment-based parenting services using the Circle of Security model. 
UWGNH works with 19 community partners to create strong parent-child relationships. 
Partners recruit program participants from among their current clients and from the broader 
community; UWGNH closely monitors program outcomes as part of an innovative research and 
evaluation strategy. To date, the initiative has reached 647 children and families, supporting 49 
Circle of Security parenting groups (381 total sessions). This work has been recognized 
internationally as a community model for supporting healthy parent/child relationships.  

New Haven Family Alliance. The New Haven Family Alliance’s (NHFA) mission is to foster family 
well-being by strengthening parents' ability to provide healthy nurturing environments for 
children and by providing supports for children and youth so that they thrive emotionally, 
socially, academically and spiritually. The Alliance provides in-home, strengths-based, family 
focused programs designed to improve parent/child relationships, prevent out of home 
placement whenever possible, divert children away from the juvenile justice system, prevent 
and reduce youth gun violence, and support the successful transition of both youthful and adult 
offenders back into the community. Programs provide an array of clinical and concrete services 
including parent education and skill building aimed at enhancing parental ability to understand 
and meet the needs of their children. The Alliance has developed longstanding collaborations 
with NHPS, and is in the tenth year of a partnership with the Yale Child Study Center.  

Salvation Army Pathway of Hope. This initiative provides individualized services to families 
with children who desire to take action to break the cycle of poverty, crisis and vulnerability. It 
seeks to help families overcome challenges like unemployment, unstable housing, and lack of 
education by: 

• Catalyzing community collaboration in service of shared clients.  

• Moving families from crisis and vulnerability to stability and eventually self-sufficiency, 
tracking family progress along the way. 

• Bringing all The Salvation Army’s internal resources to bear, aligned to the goals of 
clients. 

• Focusing on hope as a measured outcome. 

• Providing strengths-based case management services. 

• Serving as service connector to job training, health services, childcare and education, 
housing options, legal services, and more. 

• Introducing Salvation Army and other services available within their community that 
offer a network of support, a sense of community, holistic programs, and spiritual 
guidance.  

Male Involvement Network (MIN). The mission of MIN is to improve child outcomes and 
strengthen families by supporting low-income, non-custodial fathers in their efforts to be 
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involved parents and community assets. MIN is designed to help prepare fathers to meet the 
emotional, social and financial needs of their children, to improve outcomes. Since 2006, MIN 
has sustained a strong network of over 25 providers, stakeholders, institutional representatives 
and fathers committed to active nurturing involvement in the lives of children. 

Family Resource Centers. The CT Family Resource Center concept promotes comprehensive, 
integrated, community-based systems of family support and child development services located 
in public school buildings. This model is based on the “Schools of the 21st Century” concept 
developed by Dr. Edward Zigler of Yale University. Family Resource Centers provide access to a 
broad continuum of early childhood and family support services which foster the optimal 
development of children and families. Family Resource Centers (FRCs) in the service area 
include: 

• D.C. Moore School (East Haven) 

• Momauguin School (East Haven) 

• Church Street School (Hamden) 

• Ridge Hill (Hamden) 

• Wexler/Grant School (New Haven) 

• Fair Haven School (New Haven) 

• Brennan Rogers School of Communications and Media (New Haven) 

• Hill Central School (New Haven) 

• Savin Rock Community School (West Haven) 
FRCs help families find needed resources and obtain referrals to community services, including 
food and nutrition resources. The FRC’s seven core program components are: families in 
training, resources and referrals, family literacy and parenting workshops, support to daycare 
providers, positive youth development activities, before- and after-school activities, and 
referrals to preschool childcare, including readiness programs. The FRC also provides support 
services and workshops for School Readiness for students and families. Examples of the FRC’s 
activities include: 

• Parents As Teachers Playgroups: PAT Playgroups, no-cost groups for parents and their 
children ages birth to five, are designed to offer experiences for parents to learn about 
child development through a variety of activities and through other parents. PAT 
supports parents in their role as their child's first and best teacher. PAT certified 
teachers are available during the groups. 

• Personal Visits: A certified parent educator assists parents in learning about each stage 
of their child's development, and provides activities to promote learning for parents and 
children. 

• Developmental Screenings: Periodic screenings help families track their child's growth 
and development in an easy to use and widely accepted format based on multiple 
observations. 
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• Positive Youth Development: This program is designed for children grades 4 through 6 
and offers a range of recreational and educational opportunities. 

• Parenting Workshops: A variety of parent-selected programs explore topics in child 
development and family life. 

Family Centered Services of CT. Family Centered Services of CT provides direct, home-based 
services to families in Greater New Haven to prevent child abuse, neglect and victimization and 
to serve those affected through home visiting, parenting education, counseling and advocacy. 
Family Centered Services’ list of programs includes: 

• Nurturing Families Network: Home-based developmental screening and parenting 
education for first-time parents. 

• Positive Parenting Program (Triple P): Skills to help parents become resourceful problem 
solvers and manage the big and small problems of everyday family life. 

• Parenting Support and Parental Rights Initiative: Help for parents with psychiatric 
disabilities and to educate them about their parental rights. 

• New Haven Family Partnership: Case management to end the cycle of homelessness. 

• Multisystemic Therapy – Building Stronger Families: An intensive, home-based 
treatment model for families of children ages 6 to 17. 

• Intimate Partner Violence – Family Assessment Intervention Response: A 
comprehensive array of clinical and supportive services for families impacted by partner 
violence. 

• Family-based recovery: An in-home substance abuse treatment service. 

• Empowerment and Literacy Groups: Building Blocks of Parenting, Circle of Security, 
Familyread, Healing Trauma, 24/7 Dads, Violence Free, That’s Me!, and other groups 
offered throughout the year.  

• South Central Medical Home Initiative for Children and Youth with Special Health Care 
Needs: Care coordination to link services to children and youth with special health care 
needs.  

• Caregiver Support Team: Services to prevent the disruption of placements and increase 
stability and permanency. 

New Reach. New Reach offers a continuum of housing intervention and supports, helping 
vulnerable households and families achieve stability and self-reliance. The agency provides a 
full spectrum of housing services that meet the diverse and complicated needs of at-risk 
families, youth, and individuals. They provide transitional and supportive housing services, are 
the facilitators of the Secure Jobs Initiative, and helped develop the person-centered case 
management model of the Service Delivery Improvement Initiative.  

The Nurturing Families Network (NFN), through Children’s Community Programs of 
Connecticut. The Children’s Community Programs of Connecticut is a multiservice agency 
whose mission is to provide diverse and creative support services to children and families 
throughout CT. Funded through a grant from the OEC, the Nurturing Families Network (NFN) 
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works toward preventing problems by identifying and supporting at-risk families. NFN provides 
parent education to high risk, first time parents with children from birth to age 5. The goal of 
the program is to reduce incidents of abuse and neglect by empowering parents with 
knowledge and understanding of child development and safe and nurturing parenting 
techniques. The program addresses four target areas: nurturing parenting (promotes bonding 
and attachment between parent and child); healthy families (promotes overall health and 
wellness of families); parent life outcomes (promotes parent achievement of personal and 
family goals); and school readiness (promotes positive child development). 

Fair Haven Community Health Center: FHCHC provides educational home visits to pregnant 
women and parents of children from birth to age 5, child development and parenting 
information, child developmental screens, community resources, and social activities.  FHCHC 
also provides case management, intervention, and emergency services for low-income 
individuals including counseling, information, and referrals for housing, employment and 
training, utility shut-offs, and benefits assistance. 

Home Visiting System 

CT Office of Early Childhood works to create a coordinated family home visiting system in the 
state with a number of programs to support successful parenting and prevent involvement in 
the child welfare system.  See Chapter 4 for a detailed discussion. 

Health Services 

Two major Federally Qualified Health Clinics (FQHCs), Cornell Scott Hill Health Center (Hill 
Health) and the FHCHC, along with the Yale Primary Care Center and many private providers, 
provide health care services to the four towns. The Yale-New Haven Hospital system serves the 
area. The FQHCs aspire to deliver services through an enhanced Patient-Centered Medical 
Home (PCMH) model supported through the Husky Program, CT’s Medicaid program. Under 
this model, all physical, mental, and oral health needs are coordinated by primary care teams. 

The two FQHCs and the Yale Primary Care Centers are joining forces to offer primary care 
through a major new clinic facility to be located on Long Wharf Drive. All partners will use the 
EPICS electronic medical records system to facilitate referrals and care coordination. While the 
FQHCs will maintain their neighborhood-based facilities, advocates have expressed concerns 
about the difficulty households may have accessing the consolidated facility which is replacing 
primary care centers in the Dwight and Hill neighborhoods. 

New Haven Healthy Start (NHHS). Federally-funded and operated by the Community 
Foundation for Greater New Haven, NHHS brings together health care partners and the 
community to address racial and economic disparities in birth outcomes. NHHS funds Care 
Coordinators at the Yale New Haven Hospital and the FQHCs who work with pregnant women 
to ensure that they have adequate prenatal care and infant health care.  

Mental Health Services  

Local mental health service providers for children cover specific problems. Children ages four 
and up with trauma-induced emotional and behavioral problems can get treatment through the 
Bridges Healthcare, Inc. and the Child Guidance Center for Central CT. 
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Bridges Healthcare. As the state-designated Local Mental Health Authority for Milford, Orange 
and West Haven, Bridges offers recovery-focused services to support individuals with severe 
and prolonged mental illness and addiction problems.  

Clifford Beers Child Guidance Clinic. Clifford Beers provides behavioral and health services, 
including child-parent psychotherapy, to children and families, serving more than 6,400 clients 
in FY 2016-17. The Clinic offers intensive, in-home therapeutic intervention for New Haven area 
families with children from birth to age five, who have emotional or behavioral problems, and 
provides care coordination to connect family members with accessible community-based 
services. Staff also provide community consultation and training for early childhood and adult 
providers working with families with significant environmental or psychosocial risk, child 
emotional/behavioral problems, or developmental or learning questions. The Clinic’s System of 
Care/Community Collaborative provides care coordination for children ages 0-18 who have 
complex behavioral and mental health needs. Care coordinators follow a wraparound process 
to form partnerships with parents to engage, educate and empower them so that they can 
advocate for themselves when in need of services and/or care.   

Connecticut Mental Health Center (CMHC). CMHC is a cooperative endeavor of the CT DMHAS, 
Yale University Schools of Medicine and Nursing, and the Yale-New Haven Hospital. Designed to 
draw the best from each of the cooperating partners, CMHC's unique organizational structure 
and operational standards have established it as an internationally recognized center for 
mental health and addiction treatment, training and education, and research into the causes, 
courses, outcomes, and treatments of serious psychiatric and substance use disorders. CMHC is 
responsive to the needs of its surrounding community through consultation, education, and 
service initiatives embedded within the greater New Haven area. 

Yale Child Study Center. Yale Child Study Center offers state-funded child guidance clinic 
services that address the full range of children’s behavioral health needs. The Center specializes 
in treating children with autism disorders. The Family Services Division works intensively with 
mothers who are involved with substance use or have HIV.  The Center’s Childhood Violent 
Trauma Center partners with the New Haven Police Department to treat children exposed to 
violence in the community and have developed an evidence-based follow-up treatment called 
the Child and Family Traumatic Stress Intervention.  

Early Childhood Consultation Partnership (ECCP). Operated jointly by Advanced Behavioral 
Health (ABH) and the CT Department of Children and Families, ECCP provides consultation to 
early care and education providers in children’s mental health. ECCP is one of the first 
statewide, comprehensive, data driven, Early Childhood Mental Health Consultation programs 
in the nation. ECCP’s 24 mental health consultants provide services at no cost to early care and 
education settings, caregivers and families of young children. Services build the capacity of 
caregivers to meet the behavioral, social and emotional needs of young children in their care. 
Early childhood community providers include: Help Me Grow; Yale Child Study Center; 
Pediatricians; OT/PT; Child FIRST; Family Resource Centers; RESC’s; Birth to Three; and All Our 
Kin. In addition, ECCP: 

• Supports care coordination through referrals received by ECCP and referrals made by 
ECCP to various community providers throughout the state. 
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• Participates in Early Childhood Directors Groups throughout Connecticut as a resource 
to directors in their support of the social and emotional needs of young children. 

• Participates on School Readiness Councils throughout the state to make 
recommendations on issues related to the social emotional needs of young children and 
their role in promoting school readiness. 

• Participates on Early Head Start Policy Councils. 

• Coordinates state and local training efforts with the New England Early Childhood 
Learning and Knowledge Center. 

• Provides consultation services to EHS/HS centers and classrooms. 

• Aligns early childhood mental health consultation goals with Head Start performance 
standards and the social emotional development domain. 

• Provides early childhood mental health consultation to early care and education settings 
throughout the state, including both public and private centers and family-based care. 

• Provides early childhood mental health expertise, along with trainings, resources, and 
consultation services to caregivers of children involved in both DCF and (Early) Head 
Start. 

State of CT, Department of Developmental Services (DDS). DDS offers clinical supports and 
services for behavioral or psychological issues to clients through the south satellite office in 
New Haven. Supports include direct services from DDS specialists or referrals to community-
based providers such as home health agencies or clinicians to provide individualized assistance 
to families. DDS case managers provide case management services for DDS clients. 

Connecticut Association for Infant Mental Health (CT-AIMH). CT-AIMH offers professional 
development opportunities to those working with infants and young children and their families, 
helping them support and enhance responsive relationships, promote culturally sensitive 
practice, and reflect on their work with families and their young children. CT-AIMH promotes 
competency in the infant/toddler/family workforce by offering an Endorsement in Culturally 
Sensitive, Relationship-focused Practice Promoting Infant Mental Health. This endorsement was 
initiated by the Michigan Association for Infant Mental Health and in 2006 received the 
Annapolis Coalition for the Behavioral Health Workforce award for innovation in workforce 
development. 

Connecticut Women’s Consortium (CWC). CWC provides extensive training and support for 
agency leadership and their staffs in effective case management practices, with a particular 
focus on trauma- and gender-informed practices. CWC promotes best practices in trauma-
informed, gender-responsive behavioral health care by providing recommendations, tools, 
trainings, national/local experts and networking opportunities. CWC is a facilitator of 
the Trauma and Gender Practice Improvement Collaborative, a collaboration between the 
DMHAS, CWC, and providers. 

Services for Children with Developmental Delays, Disabilities, or Special Health Care Needs 

The OEC coordinates a roster of state-level programs that serve young children, engaging 
parents, child care centers, other nonprofit agencies, state agencies, and medical providers to 
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promote universal, early screening for all CT children. Program staff support parents and 
providers in partnering with health care providers. This integrated, collaborative effort guides 
children identified as at-risk to appropriate programs and services.  

Child Development Infoline (2-1-1). The Department of Social Services and the OEC fund the 
United Way of Connecticut Child Development Infoline, CT 2-1-1, which provides families 
support in accessing information and addressing concerns about their children’s development. 
2-1-1 connects concerned parents with care coordinators and resources for basic needs, and 
links families to child care information and options and disability and family support services. 2-
1-1 provides a single point of access to critical family services including Help Me Grow, In-home 
Family Support Services, CT Birth to Three, services for children with special health care needs, 
and pre-school aged special education services.    

New Haven Trauma Coalition.  A partnership between the Clifford Beers Clinic, UWGNH, the 
NHPS  and the city of New Haven, the Trauma Coalition was born of the realization of the 
pervasive impact of trauma and Adverse Childhood Experiences (ACEs) on the development and 
learning of young children and the quality of life of families. The program is in eight city schools 
and has trained more than 200 teachers and staff members in how to screen students for 
trauma and identify services to help.  Among these services are direct care for sufferers of 
depressions and PTSD; school-based services to improve grades and attendance; and assessing 
stress in children. In the 2016-2017 school year, 17 New Haven Trauma Coalition partners held 
2,155 sessions. 

Children and Youth with Special Health Care Needs Program (CYSHCN). CYSHCN coordinates 
services for children and youth under age 21 who have, or who are at elevated risk for having, 
chronic physical, developmental, behavioral, or emotional conditions (biological or acquired), 
and who require health and related non-educational and non-recreational services not typically 
required by children of the same age. The program offers payment for certain types of services 
including adaptive and specialty equipment, specialty pharmacy and nutritional formulas, 
hearing aids, and medical and/or surgical supplies. Respite funds, available to families whose 
children are enrolled in the CYSHCN Program, provide emergency care or planned care such as 
summer camps to provide relief to eligible families caring for children with special health care 
needs.  

Help Me Grow. Help Me Grow is a prevention program administered by OEC’s Division of 
Family Support. Help Me Grow helps parents and providers assess special behavioral and 
developmental needs and connects them to community resources that address these needs. 
Help Me Grow enrolls parents in the Ages and Stages Child Monitoring program wherein 
parents help track their children’s development by filling in Ages and Stage questionnaires 
several times per year through age five.  

Birth to Three. Led by the OEC, the mission of the CT Birth to Three system is to strengthen the 
capacity of families to meet the developmental and health-related needs of their infants and 
toddlers who have delays or disabilities. All children referred to Birth to Three are evaluated 
across five developmental areas and for autism. Birth to Three staff work with the family of 
each identified child to develop an Individual Family Service Plan to help navigate Birth to Three 
system and keep parents and providers working towards appropriate goals.  
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Birth to Three providers include:  

General programs 
• Cornell Scott-Hill Health Center 

• Reachout, Inc. 

• Rehabilitation Associates of Connecticut, Inc. 

• SARAH, Inc. – KIDSTEPS 
Autism Specific Programs 

• ABC Intervention Program – (Rehabilitation Association of CT) 

• Achieve Beyond 

• Creative Interventions 
Programs for Children with Hearing Impairments 

• American School for the Deaf 

• CREC-Soundbridge 

• New England Center for Hearing Rehabilitation 

NHPS’s Early Childhood Assessment Team (ECAT). The ECAT assesses children identified as 
possibly needing special services who are transitioning to or enrolled in preschool. All children 
identified as requiring special services receive an Individual Education Plan (IEP), developed 
collaboratively by the school resource team, teachers and parents, to be administered by NHPS. 
LULAC recruits children at risk for and identified as having disabilities through these partnering 
agencies. 

Connecticut Department of Children and Families (DCF) – Care Coordination. DCF’s Care 
Coordination works with children who have complex behavioral health needs and who are at 
risk to be, or have already been, separated from their family and/or community for the primary 
purpose of receiving behavioral health or related services. Care Coordinators facilitate the 
wraparound process in partnership with families to create a Child and Family Team in order to 
meet the needs of the family and child, to broker and advocate for services, and to coordinate 
and monitor the implementation of an Individual Care Plan for the child. 

South Central Medical Home Initiative for Children & Youth with Special Health Care Needs. 
All families of eligible children and youth with special health care needs, regardless of income, 
receive medical home assistance, care coordination services, and family support referrals. 
Uninsured or underinsured families who fall within income guidelines can receive free limited 
services (i.e. durable medical equipment, prescriptions, and special nutritional formulas). 
Children & youth age 0 to 21 who have, or are at increased risk for, a chronic physical, 
developmental, behavioral or emotional condition and who also require health and related 
services of a type or amount beyond that required by children of the same age are eligible.  

Child Welfare 

CT Department of Children and Families. DCF serves the four-town service area through its 
New Haven and Milford offices, providing a full range of child protection and family support 
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services. DCF facilitates the DCF-Head Start Partnership which coordinates services between the 
child welfare system and Head Start providers.  

Court Support Team, Zero to Three: The New Haven-Milford Court Support Team operated by 
Zero to Three helps to coordinate interventions across numerous agencies to support DCF-
involved infants and toddlers in court processes. The goals of the Safe Babies Court Teams are 
to increase awareness among those who work with maltreated infants and toddlers about the 
negative impact of abuse and neglect on very young children; and to change local systems to 
improve outcomes and prevent future court involvement in the lives of very young children. 

Catholic Charities – Archdiocese of Hartford – Family Service Center Empowering People for 
Success (EPS). EPS is designed to minimize the likelihood of harm occurring to children of 
families who are at risk of losing, or who have lost, their welfare cash benefits and who are 
either unemployed or underemployed. Eligible clients receive home and community based 
intensive case management, and referrals to community services. Clients are assigned to case 
managers who are located at regional family service agencies. ESP has three separate 
components: Safety Net, Individual Performance Contract, and Project SOAR. 

Family-Based Recovery (FBR). Offered through Family Centered Services of CT, FBR is an in-
home service developed by the Yale Child Study Center, John Hopkins University and the CT 
DCF for families with infants or toddlers who are at risk for abuse and/or neglect, poor 
developmental outcomes and removal due to parental substance abuse. FBR works to promote 
stability, safety and permanence for families through intensive psychotherapy, substance abuse 
treatment and attachment-based parent child therapy. Family-based in-home treatment can 
effectively meet the needs of mothers and fathers struggling with the dual challenges of 
substance abuse recovery and parenting infants and toddlers. 

The ‘r Kids Family Center. The Center provides specialized, high quality services to vulnerable 
children and their families, promoting permanency, safety and stability for children through 
services to their biological, foster or adoptive families. Programs offered include: 

• Readiness Assessment 

• Reunification Services 

• Therapeutic Family Time 

• Permanency Planning Support Programs 

• Foster Care Services 

• Adoption and Post-Adoption Services 

• Training for Clients and Providers 

• On-going Staff Development 

• Continuing Education Credentialed Training 

• Educational Services 

• Community Support for Families 

• Zero to Three Program 
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Basic Needs 

Our Lady of Victory Church.  Our Lady of Victory provides adult, child, and baby clothing to 
members, who pay $5 per family per year to shop for a large bag of clothing once per month.  

Elm City Communities/the Housing Authority of New Haven) (ECC). ECC works for the 
community to make the city of New Haven a better choice for living. ECC’s goal is to build 
better neighborhoods, create more options for desirable housing for families from multiple 
income levels, and accommodate those who may need extra assistance. ECC’s mission is to 
provide, now and in the future, affordable communities of choice and opportunities for greater 
self-sufficiency for city residents.   

Greater New Haven Opening Doors, A Regional Alliance to Prevent and End Homelessness. 
This group helped set up the Coordinated Access Network (CAN) through which homeless 
families and individuals can seek housing assistance by calling 2-1-1. The CAN prioritizes cases 
and connects families with housing resources of multiple providers to meet their emergency 
and longer-term housing needs.  The Alliance publishes the Greater New Haven Regional 
Housing Resource Guide, a comprehensive listing of housing resources.  

Columbus House. Columbus House provides case management services to 48 people who are 
dually diagnosed, homeless, and/or people who are not necessarily in treatment or refuse to be 
in treatment. Eight individuals receive HOPWA (Housing of People with AIDS) services and 10 
receive FUSE (Frequent User Service Enhancement) services. Columbus House also provides on-
site case management services for three permanent supportive housing sites: Cedar Hill, 
Whalley Terrace, and Legion Woods.   

Food/Nutrition. There is a large network of food pantries and soup kitchens operated by local 
nonprofits and faith-based organizations, many supplied by the Connecticut Food Bank. All food 
pantries in the service area are listed on www.foodpantries.org/st/Connecticut. 

The Diaper Bank (TDB). The Diaper Bank centralizes the fundraising and distribution of free 
diapers to poor families through existing service providers, including local food pantries, soup 
kitchens, daycare centers, social service agencies and shelters. Through its extensive 60-agency 
Diaper Distribution Network, TDB provides free diapers to poor and low-income families in New 
Haven, Hartford, Fairfield, Middlesex, and Windham Counties. 

CT Energy Assistance Program. The CT Energy Assistance Program, operated by the Community 
Action Agency for New Haven, provides heating assistance to eligible households in East Haven, 
Hamden, New Haven, North Haven and West Haven. Energy Assistance clients can join the 
Matching Payment Plan with Southern Connecticut Gas that allows them to make 
arrangements for regular monthly payments on a back balance to receive a matching payment 
from SCG. Operation Fuel is an emergency program that delivers a one-time emergency 
assistance benefit to eligible clients for either their primary or secondary heat source. 

Workforce & Education Development Services 

The service area is home to two American Job Centers that offer job search assistance services 
including workshops, outplacement support, and access to a database of job openings. The 
American Job Centers’ Career Centers have self-service job search support services including 
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research materials, phones, fax machines, postage, personal computers, ability to design and 
print resumes, and free access to the Internet for job search purposes. American Job Centers 
also offer information about educational programs for job seekers, offered by job center 
partners and other organizations. 

Workforce Alliance (New Haven American Job Center). Workforce Alliance is the primary 
American Job Center of South Central CT, providing career guidance, job training, and 
placement assistance to 2,600 of the over 4,000 New Haven residents visiting the center 
annually.  

Hamden American Job Center. The Hamden American Job Center, like the New Haven 
American Job Center, provides an extensive array of employment services, workshops, and 
services to businesses to meet local and regional employment needs. Both centers cater to 
special needs populations, including veterans, those with disabilities, formerly incarcerated 
individuals and youth. 

New Haven Works. New Haven Works offers job finding assistance programs include pre-
employment screenings, referrals to quality training programs, one-on-one coaching and 
planning, open computer lab hours with volunteers available to help with resumes and online 
applications, and options to qualify for transportation subsidies for participants with an 
interview or job placement. New Haven Works places or hires approximately 325 workers and 
provides training to approximately 675 individuals each year. 

Hamden Adult Education. Hamden Adult Education offers basic skills training, computer 
literacy and enrichment activities. Two area school systems, North Haven and Region #5 - 
Amity, have joined with Hamden Adult Education to provide services to their residents. On 
average, over 3000 adults participate in programs each year. Adult Basic Education, English for 
Speakers of Other Languages (ESOL), GED Prep, Citizenship, External Diploma Program and 
Adult High School are free to adults who live or work in Hamden.  

New Haven Adult Education. The New Haven Adult & Continuing Education Program is 
committed to assisting students to achieve their personal, educational, and occupational goals. 
Various courses are offered to help students effectively develop the skills that will prepare 
them for full participation in society. In early 2017, New Haven Adult Education expanded to 3 
new centers – in Fair Haven, Wooster Square/Mill River and West Rock neighborhoods - with 
the intention of making adult education more accessible to residents who need it most.  

West Haven Adult Education. West Haven Adult High School is open to residents who are at 
least 17 years old, have not achieved a high school diploma, and are officially withdrawn from 
high school. New students must be evaluated in the areas of math and reading before they can 
register for classes. Programs include GED courses, the National External Diploma program, job 
seeking and resume building, skill development, Real Estate Practices and Principles, and 
various career certification courses. The CT Adult Virtual High School program provides 
students enrolled in West Haven’s Adult Education Credit Diploma Program the option to earn 
credits online. With counselor approval, a student can enroll in Introduction to Online Learning 
and Academic Courses.  
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Literacy Volunteers of Greater New Haven. Literacy Volunteers of Greater New Haven is a non-
profit organization that provides tutoring services in basic literacy for adults who speak English 
but need help learning to read at a higher level and English for Speakers of Other Languages 
(ESOL) to residents across the region. Last year Literacy Volunteers supported 270 volunteer 
tutors who delivered free tutoring to more than 1523 adult students at 36 sites. LVGNH has 
tutoring sites in Hamden, New Haven, West Haven and East Haven. 

Read to Grow. Read to Grow promotes language skills and literacy for children beginning at 
birth and supports parents as their babies’ first teachers. Books for Babies, the flagship program 
of Read to Grow in Connecticut, started 18 years ago at Yale-New Haven Hospital. Now in 14 
hospitals, the program gives a free Literacy Packet to every mother with a newborn. A new 
aspect of Books for Babies, the Prenatal Project, provides information and new baby board 
books to women receiving prenatal care at community health centers and clinics.  

In 2014, Read to Grow expanded their outreach to low-income and at-risk families through 
formal collaborations with other nonprofits serving children and families. Read to Grow now 
has 29 Book Places and 12 Partnerships, reaching thousands more low-income families, many 
of them bilingual or Spanish-speaking only.  

Financial Empowerment 

The City of New Haven has partnered with the CT Association for Human Services to offer 
financial empowerment programs through its community based New Haven Opportunity 
Center and numerous community partners. Available programming includes: 

• Volunteer Income Tax Assistance: provides free assistance with tax filing, with a focus 
on low income households eligible for the federal and state Earned Income Tax Credit. 

• New Haven Financial Empowerment Center: offers free workshops in financial 
management, debt relief, and other related topics.   

Other Community Resources 

The Community Action Agency of New Haven. CAANH provides case management services as 
well as other direct services, including but not limited to: energy and weatherization assistance, 
emergency services and mature adult services to low income families. Programs include: 

• Case Management Services 

• Energy Assistance 

• Homelessness Support 

• Re-Entry Program 

• Single Mother Services 

• The Diaper Bank 

• Voluntary Income Tax Assistance 

The New Haven Free Public Library (NHFPL). The mission of NHFPL is to ensure all of New 
Haven’s citizens have full and unlimited access to information and knowledge so that they may 
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meet the needs of daily living, have opportunities for self-education, and participate 
successfully in self-government. NHFPL has five branches: Ives Main Library, Fair Haven Branch, 
Mitchell Branch, Stetson Branch and the Wilson Branch. 

Hamden Public Library. The Hamden Public Library acts as the community’s information center, 
provides a variety of library resources, access to innovative technology and a knowledgeable 
staff to improve the quality of life and meet the informational, educational and cultural 
interests of the entire Hamden community. 

Keefe Community Center: The Keefe Center, a multipurpose, inter-generational facility in 
Hamden that provides all of the services necessary to assist clients in one location, is a starting 
point for identification of a variety of areas where families may benefit from assistance. Best 
known for providing emergency services to people in need through its food bank, shelter to 
families displaced by fire, or assistance to families facing heating emergencies during the cold 
winter months, the Center also engages in a number of proactive activities designed to give 
residents the tools to succeed and improve themselves. This includes a very successful 
workforce training program, collaborative efforts with local art groups to provide artistic 
programming, and scholarships for children unable to afford local summer camps. 
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Chapter 6: Findings 
EHS/HS services aim to close an ostensibly intractable problem: the achievement gap in K-12 
education which contributes to persistent poverty. Among anti-poverty programs, early care 
providers can achieve substantial impact by striving to develop and deliver universal, high 
quality early care and education and wraparound support services to children and families in 
their service areas.  

The results of this Community Needs Assessments highlight a variety of needs among New 
Haven, East Haven, Hamden and West Haven’s low income families. It is the goal of the EHS/HS 
programs provided by LULAC and UWGNH to focus on these needs and provide or connect 
enrolled children and their families to resources and supports that will enable them to thrive . 
This chapter reviews these needs and compares them to the early childhood care provided 
across the service area.  

Findings 

Meeting the Need for EHS/HS: The data provided in the Community Needs Assessment 
supports the consideration of expanding Early Head Start services in the service area. There are 
an estimated 2,171 infants and toddlers in the service area who are eligible for Early Head Start 
services.  According to the CT OEC’s 2017 Unmet Needs Assessment nearly 81% of 5,835 center 
and school-based slots across the four-town service area were reserved for preschool-aged 
children. The OEC Unmet Needs Assessment describes a dearth of 4,607 infant/toddler slots in 
the service area, confirming what community providers and families report and other analysis 
of available data. The OEC found an adequate supply of preschool spaces across the entire 
service area, but an undersupply in East Haven, West Haven and Hamden and undersupply of 
affordable programs. In these 3 towns, only 68% to 87% of need was met. These findings are 
consistent with those of the New Haven Early Childhood Council’s Preschool Gap Analysis. NH 
ChILD’s further analysis of the OEC data demonstrated a shortage of infant/toddler services in 
every neighborhood across the city.  For preschool, the Newhallville/Beaver Hills area; the 
Dwight, West River, Edgewood, and Dixwell area; and the Annex/East Shore are the areas with 
the lowest coverage.  

According to DataHaven’s 2016 Community Index for Greater New Haven, a shortage of early 
care and education options for infants and toddlers exists. According to their analysis, there 
were only enough regulated infant/toddler slots in GNH to serve one in every five eligible 
children ages 0-2. DataHaven also found that center-based slots accounted for 75% of the 
preschool population, implying there are enough slots for preschool age children in Greater 
New Haven. 

There are an estimated 3,715 Head Start income eligible children – 2,171 infants and toddlers, 
and 1,544 preschool age – in the service area and 829 expectant mothers. The four towns 
currently host 240 Early Head Start infant/toddler slots and 924 Head Start preschool slots. This 
indicates that there are nine times more eligible infants and toddlers than available slots (not 
including expectant mothers) and 1.7 times more eligible preschool children than available 
slots.   
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Affordability 

Despite a decade of expanded state investment in early childhood services that have narrowed 
disparities in access to early care and education, a detailed report by Connecticut Voices for 
Children issued in 2017 documents the challenge remaining. They found that Center-based 
infant-toddler care is affordable to only 25% of Connecticut families, and affordable to only 
seven percent of families with two young children.  Recent and threatened continued cuts in 
Care 4 Kids  and in wraparound supports (e.g. Family Resource Centers, Help Me Grow, and 
Healthy Start) “threaten the foundations of the Connecticut’s early childhood system, putting at 
risk much of the progress the state has made.” 49 

Childcare providers receiving federal and state resources provide a total of 7,557 slots – 1,568 
infant/toddler slots in total and 5,989 pre-school slots –to serve this population, potentially 
serving an estimated 18% of infants and toddlers and as much as 96% of preschool age children.   

As described in Chapter 4, funding for the Care 4 Kids program is insufficient to meet the needs 
of qualifying families. By September 2017 there were 5,188 families on the Care 4 Kids wait list.  
Since May 2017,  the number of families on the wait list has increased 47%. In April 2017, only 
915 infants and toddlers in the service area received care subsidies through Care 4 Kids 
program, with 35% of them in informal friend and neighbor care. By September 2017 there 
were 5,188 families on the Care 4 Kids wait list. In order to decrease financial barriers to eligible 
populations, greater investment is needed in subsidy programs like Care4Kids. Adoption of 
sliding-fee scale dependent on income is also another method of decreasing financial barriers 
and increasing affordability, however there is still no guarantee that families will be able to 
afford even income-adjusted fees.   

Health/Mental Health 

Mental health services for children that are increasingly acting out in class was cited in the 
community provider survey as the most pressing issue faced by families. Both LULAC and 
UWGNH take a wraparound approach to service provision that addresses the multiple and 
compounded needs of their EHS/HS families. Providers begin supporting families at intake. They 
provide regular developmental and health screenings and ensure that all enrolled families have 
medical and dental homes. Practitioners collaborate with staff and parents to refer children to 
all necessary services and programs, including preventative health care, screenings for 
developmental problems and disabilities, immunizations, and counseling. Frontline providers 
receive ongoing professional development in topics such as ACEs and trauma-informed care. 

Support for Basic Needs 

Most community providers and parents confirmed what other local assessments have 
concluded – that the struggle to meet basic needs for housing, food, transportation, and 
materials for living remains a major stressor for the thousands of EHS/HS eligible families and 
the thousands more living with incomes between 100% and 200% of the federal poverty level. 
These basic needs-related stressors interfere with parents’ ability to secure their own education 
and employment at living-wage jobs and to support their children’s care and education.  
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60% of providers recognize increasing poverty in the families they serve (Figure 3.2), which is 
dramatically reinforced by the results of the parent survey, wherein 153 LULAC parents 
identified significant issues they faced (Figure 3.3). As noted earlier, the surveys completed 
indicate many families struggle with issues directly related to poverty, including housing (with 
over 55% of families saying that the price of housing has been getting worse in recent years), 
transportation (with over 20% of parents citing a lack of transportation as a barrier to 
employment), income, inadequate employment, under-education and food insecurity. 

Outreach 

Overall, the Community Needs Assessment found that EHS/HS programs in the service area are 
doing an exceptional job of conducting outreach to the eligible family population. EHS/HS 
programs in the service area also maintain strong relationships with other agencies that serve 
families in poverty, children with disabilities, and children involved with DCF, resulting in 
referrals.  A significant number of currently enrolled families reported that they learned about 
EHS/HS programs through word of mouth, pointing to the importance of building trusted 
relationships with local community messengers. 

Local Collaborative Initiatives   

In Chapter 5, the array of collaborative efforts to improve early childhood outcomes are 
described and documented. Responses to the Community Provider Survey and interviews with 
many stakeholders indicate that there is room for improvement in the work of these local 
collaborative efforts and for increased communication, connective activities, and accountability 
between and across these initiatives.  

Opportunities for Action on Early Childhood System Development  

Based on the resources and diverse political and thought leadership identified in this 
assessment, Greater New Haven is positioned for potential breakthrough achievements in 
advancing early childhood service effectiveness and quality.   

The service area’s early childhood service system and its advocates have come a long way in 
recent years.  Continued connection across all providers to create a cohesive and responsive 
system and galvanize policy advocacy efforts will be critical in a time of threatened major 
funding cuts at the federal, state, and local level and decreasing awareness around research-
supported best practices. 
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