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Texans Care for Children is a statewide, non-profit, non-partisan, multi-issue children's policy organization. We drive policy 

change to improve the lives of Texas children today for a stronger Texas tomorrow. We envision a Texas in which all 
children grow up to be healthy, safe, successful, and on a path to fulfill their promise. 

Early Childhood Profile and Availability of “Brain-
Building” Services in Three Texas Regions 

 
Central Texas, East Texas, and Upper Gulf regions 

 
 

With support from the Episcopal Health Foundation (EHF), Texans Care for Children identified early 
childhood needs and access to programs that promote early brain development in Central Texas, East 
Texas, and the Upper Gulf region (EHF’s 57-county service area).1 We analyzed county-level data in 
these regions in order to better understand community needs. We researched the availability of services 
and interventions by conducting a scan of publicly available sources, an online survey, and informant 
interviews.  
 
We found that in these three regions, access to maternal mental health services is limited; home visiting, 
Early Head Start and other effective early childhood models exist but only reach a fraction of families 
that could benefit; and health centers and pediatric practices provide a unique opportunity to 
incorporate proven brain-building models into routine care for infants and toddlers. 
 

 
 

Supporting Early Childhood Through Effective Programs and Policies 
 
The first few years of life provide a critical window of opportunity to promote brain development.2 Early life 
experiences have life-long effects on a child’s health, social and emotional well-being, behavior, school success, 
and earning potential. 3 4 5 During the formative first few years of life, a baby’s brain forms millions of new 
neural connections, providing the foundation for future learning, behavior, and health.6 7  
 
Especially in those early years, a healthy caregiver-child relationship and nurturing environment are key drivers 
of a child’s physical, social, and emotional health. To make sure kids get off to a good start, some of the 
essential ingredients include providing caregivers with information on early childhood development, ensuring 
families have the basic necessities, and supporting the physical and emotional health of children and families. 
Policies and programs with these essential ingredients that promote positive early experiences and brain 
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development — including maternal and child health policies and initiatives, child care, Head Start, Early 
Childhood Intervention, and prevention and early intervention programs, including home visiting — are wise 
investments in Texas’ future.  
 

Snapshot of Early Childhood Needs in Three Regions 
 
In 2016, Texas was home to 1.2 million children under three years old, and over 40 percent (nearly 490,000) of 
these infants and toddlers lived in the Central Texas, East Texas, and the Upper Gulf regions. Almost 1 in 5 (19 
percent) Texas children under three years of age lived in Harris County and 4.5 percent lived in Travis County.8 
 
Many families across the regions have high needs but limited resources. The environment where a baby grows 
up can affect school readiness and their chances for a strong start in life. In 2016  in the three regions, nearly 
600,000 children ages 0 to 17 lived in families with incomes below the poverty line and nearly 300,000 children 
under age 18 were uninsured. Children living in the East Texas region were more likely to live in poverty 
compared to the Upper Gulf and Central Texas regions in 2016.9 In that same year, 41 of the 57 counties in the 
three regions we explored had a higher percentage of uninsured children (defined as under 18 years old) than 
Texas overall (9.7 percent) and all 57 counties had a higher percentage than the US (4 percent).10 11 *  Leon, 
Shelby, Colorado, Waller and Madison counties had the highest percentage of uninsured children in the 57 
counties we examined. Each of the five counties had a children’s uninsured rate over 13 percent in 2016.12  
 
Access to early prenatal care, which improves the health of babies and moms, is a challenge. Prenatal care 
starting in the first trimester and throughout the pregnancy is necessary to identify and manage any health risks 
or medical conditions that could cause complications for moms and babies. Late or inadequate prenatal care is a 
known risk factor for infant death and low birth weight births.13 In 2015, there were over 400,000 births in 
Texas, with the three regions being home to 40 percent of Texas babies born each year. This means that 
healthy pregnancies and births in these three regions can meaningfully impact health outcomes for the state 
overall.14 In Texas in 2015, over 146,000 pregnant women (38 percent, or nearly two out of every five pregnant 
women in Texas) received prenatal care after the first trimester or received no prenatal care at all.15 Similar to 
Texas overall, approximately 37 percent of pregnant women (57,000 women) in the three regions received 
prenatal care after the first trimester or not at all.16 Notably, in 24 of the 57 counties in the three regions, 
women were more likely to receive prenatal care late or not at all as compared to Texas overall.17  
 
 
 
________________________ 
* In 2016, 9.7 percent of Texas children and 4.0 percent of children in the US were uninsured. We used 2016 data in this brief because that was the most recent county level 
data we could access. However, the percentage of uninsured Texas kids continues to increase. According to the most recent Census data, in Texas, an estimated 873,000 
children were uninsured in 2018, an increase of approximately 16 percent since 2016. Overall, in 2018, Texas had the highest number and rate of uninsured children in the 
nation, with 11.2 percent of children uninsured. 
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Availability of Select Early Childhood Brain-Building Services  
 
Through a broad scan of publicly available sources, an online survey, and informant interviews, we identified a 
wide range of early child development and parenting interventions serving pregnant women, children under 
three years of age, and their families within the three regions. The availability of programs and services that 
promote early childhood brain development varies across the regions.  
 
There is a need for maternal mental health services, but the availability and accessibility of mental health 
services and supports appear to be a challenge across the regions. If untreated, conditions like postpartum 
depression can have harmful effects on mothers, children, and communities. Untreated maternal mental health 
challenges can interfere with early parent-child bonding, impact a baby’s language and motor development, and 
disrupt a child’s stress response system, which increases risks of behavioral problems, learning disabilities, 
hyperactivity, and social disorders down the road.18  
 
Based on the Texas Pregnancy Risk Assessment Monitoring System (PRAMS) data from 2012-2015, about 1 in 
7 new moms in Texas (13.8 percent) reported having postpartum depression symptoms, with rates that vary by 
region. The Department of State Health Services (DSHS) region that includes Harris, Fort Bend, and Galveston 
counties had the highest prevalence of moms reporting postpartum depression symptoms (15.7 percent) 
compared to all other regions in Texas. Fewer moms reported having postpartum depression symptoms in 
central and east Texas (10.7 percent in DSHS central Texas region 7; and 14.6 percent in DSHS east Texas 
region 4-5).19

 
20  

 
Despite the high rates of maternal mental health concerns, our broad scan found few mental health services 
and supports for moms in the three regions. When compared to other states, Texas ranks dead last in overall 
access to mental health services21, and 37 of the 57 counties in the region are considered mental health 
professional shortage areas.22 Based on Texas HHSC’s most recent quarterly report in July 2019, on average 
about 250 adults were on a waitlist each month at a safety-net mental health provider across the state, and 
nearly 950 Texas adults statewide were waiting for additional services — meaning they were receiving a lower 
level of care than recommended based on their assessed need.23 Women with a low income may face additional 
challenges accessing mental health treatment. A recent study showed that for women with Medicaid insurance, 
postpartum depression diagnosis was more prevalent, yet the treatment gap was greater and initiation was 
later, suggesting that there is room for improvement when it comes to early intervention and treatment 
engagement.24 
 
Many home visiting programs that we identified throughout the regions ask questions about a woman's well-
being and mental health and may include services that indirectly support mental health, such as helping parents 
become more confident in their parenting skills and improving the parent-child relationship. However, these 
programs have a limited ability to address mental health challenges. The individuals who conduct the home 
visits typically are not mental health professionals. The services are focused on parenting skills and a child’s 
school readiness rather than mental health treatment.  
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Effective early brain-building models, such as evidence-based home visiting and Early Head Start (EHS), only 
reach a fraction of families that could benefit. According to the National Home Visiting Resource Center, only 
0.6 percent of potential home visiting beneficiaries are served in Texas, compared to the national average of 1.9 
percent.25 In FY2018, in the three regions, approximately 5,000 families (15,000 families statewide) were 
served by the Texas Department of Family Services - Prevention and Early Intervention (DFPS - PEI) programs 
with an evidence-based home visiting component.26  
 
Head Start and EHS promote early brain development and school readiness for children under age five through 
early childhood education; access for children to medical, dental, mental health, nutrition, and early intervention 
services; family engagement and support; and linkages to other services unique to each family’s needs. EHS 
programs provide comprehensive services for infants, toddlers under three years of age and pregnant women 
with low income. EHS is an evidence-based, federally funded and regulated, community-based program that is 
proven to provide positive outcomes, especially when children and families receive continuous services by 
transitioning from EHS into Head Start or another pre-K program when the child turns four.27 Research shows 
that it enhances children’s cognitive and language skills, decreases aggressive behaviors, and increases parent 
support and engagement.28 Some Head Start and EHS programs offer home-based services, enabling trained 
home visitors, caregivers, and toddlers to work together to build positive learning environments and promote a 
child’s development. In 2016-2017, there were 10,749 EHS slots in Texas, enough for only four percent of 
income-eligible infants and toddlers in Texas.29  
 
Health centers provide a unique opportunity to incorporate certain brain-building models into routine care 
for young children. The American Academy of Pediatrics (AAP) recommends 12 well-child visits in the first 
three years of life. The high frequency of health visits and deep level of trust caregivers tend to have with 
their pediatric provider30 highlight the importance of health settings as a place to support a child’s growth 
and development. In the three regions, some health centers and clinical practices have implemented 
CenteringParenting or Nurse-Family Partnership (NFP) programs. However, besides those two models, the 
other pediatric interventions in health centers that we found in the three regions focused on reading and 
literacy.  
 
Among the early child development and parent skill-building programs we researched, CenteringPregnancy 
and CenteringParenting were the most common non-literacy focused models implemented in health care 
settings in the three regions. CenteringPregnancy is evidence-based group prenatal care for pregnant 
women who have a baby due at the same time. CenteringParenting brings six to eight parents, partners, 
support people, and their same-age infants together for group well-child check-ups. Both programs take 
place in a group setting versus an exam room and combine health assessment, interactive learning, and 
community building to help support positive health behaviors and drive better health outcomes. The large 
majority of health settings offering Centering in late 2019 were Federally Qualified Health Centers 
(FQHCs)31. Almost all of the health centers that offer Centering in the three regions are located in major 
urban areas: Harris, Travis, and McLennan counties and the city of Tyler. In 2019, approximately 2,000 
women were served through CenteringPregnancy, and 180 were served through CenteringParenting in the 
three regions.32 
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Policy Recommendations 
 
Below are policy recommendations state leaders can take to ensure more families have access to services and 
programs that promote positive early experiences and brain development so our youngest Texans and their 
families get off to a good start.  
 

● Ensure children have health insurance so they can see their pediatric provider, receive well-child 
checkups, and benefit from the brain-building supports their pediatrician offers. Texas has by far the 
highest rate and number of uninsured children in the country – with 11.2 percent of children uninsured 
compared to the national average of 5.5 percent in 2018.33 A big reason the uninsured rate is getting 
worse is children’s enrollment in Medicaid and CHIP is falling, both in Texas and nationwide. Between 
December 2017 and July 2019, Texas Medicaid and CHIP enrollment fell by 228,000 children (a 7 
percent decline).34 Children in Medicaid have coverage for the first six months of each year. After that, 
children are switched to month-to-month coverage for the second half of the year, and many families 
are subject to periodic income checks at months 5, 6, 7, and 8. This system is causing eligible Texas 
children to lose Medicaid simply because of redundant paperwork (e.g., such as paperwork not being 
processed within 10 days). In fact, HHSC data shows that over 4,100 kids per month — and over 52,000 
children in 2018 alone — lost Medicaid insurance simply because of paperwork issues.35 If children do 
not have health coverage, they are more likely to miss pediatric appointments and less likely to stay 
connected to a medical home, meaning missed braining-building opportunities that promote healthy 
development. 
 

● Promote healthy pregnancies, healthy births, and healthy mothers and babies in the year after 
childbirth by ensuring Texas mothers have health coverage before, during, and after pregnancy. More 
than 1 in 4 (27 percent) Texas women of childbearing age (between ages 15 and 44) did not have health 
insurance in 2016.36 Healthy pregnancies and births are not just about prenatal care. Primary and 
specialty care before pregnancy are critical to manage health conditions like high blood pressure and 
diabetes that could harm a future pregnancy or increase risks of preterm birth. Postpartum care is vital 
to manage pregnancy or birth complications, promote breastfeeding, and screen for maternal mental 
health challenges. The Texas’ Maternal Mortality and Morbidity Review Committee’s number one 
recommendation is to increase access to health services during the year after pregnancy and between 
pregnancies to improve maternal health of Texas women. Specifically, the Review Committee 
recommends extending health coverage to Texas mothers for a full year after giving birth to improve the 
health of mothers and babies in the state. 
 

● Expand access to mental health services and supports, particularly for moms facing behavioral health 
challenges. Untreated behavioral health challenges — such as postpartum depression and substance use 
disorders — affect many new mothers during the first year after childbirth and undermine their health 
and their babies' health. Despite the high rates of maternal mental health concerns in Texas and the 
three regions, our broad scan found few mental health services and supports for moms in the three 
regions. State leaders and communities can improve access in various ways, including: train more mental 
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health professionals, pediatric providers, and OB/GYNs about postpartum depression to build expertise 
to serve new moms; leverage certified mental health peer specialists in settings where mothers already 
go for their or their baby’s care, such as pediatric centers or FQHCs; and promote and invest in 
community health workers to help with mental health screenings and referrals to social supports. For 
more information see our report, Healthy Moms Raising Healthy Babies: Central Texas and Statewide 
Challenges and Opportunities to Support Maternal Behavioral Health During the First Year After 
Childbirth.37 
 

● Maintain a strong Early Childhood Intervention (ECI) program. Texas’ ECI program for children under 
age three with disabilities and delays is highly effective in helping children learn to walk, communicate 
with their families, be ready for school, and meet their developmental goals. State underfunding of ECI 
since 2011 has contributed to 18 non-profit ECI contractors dropping out of the program in the last 
eight years and thousands of babies and toddlers missing out on critical support when they are most 
effective.38 In fact, state funding for ECI fell from $484 per child in 2012 to $412 in 2018.39 While the 
Legislature has increased funding in recent years, funding still falls below the amount needed to support 
the sustainability of ECI. Continued investment in ECI is critical to maintain a strong network of ECI 
providers across all regions and ensure infants and toddlers get the brain-building tools and skills for 
healthy physical, social, and emotional development.  
 

● Leverage Medicaid strategies to increase the number of children and families who benefit from early 
brain-building models. With about 42 percent of children under age six getting insurance through 
Medicaid or CHIP,40 these insurance programs can — and should — drive innovations and system 
reforms that promote brain-building and early childhood development. Texas leaders can promote brain-
building models in various ways:  
 

○ Medicaid health insurers and health providers can negotiate alternative payment models, 
including enhanced payment rates for health centers or providers that implement effective early 
childhood models into routine care for pregnant women and young children, including 
CenteringPregnancy, CenteringParenting, HealthySteps, or interventions focused on reading and 
early literacy. 

○ Texas Health and Human Services Commission (HHSC) can develop and submit a state plan 
amendment to the Centers for Medicaid and Medicare Services (CMS) creating a CHIP Health 
Services Initiative (HSI) project focused on infant health and early childhood development. 
Largely funded through federal dollars, CHIP HSIs give states flexibility to use a portion of their 
CHIP administrative funds for state-designed projects and activities aimed at improving the 
health of children with low incomes.41 Twenty-four states have implemented over 70 CHIP HSI 
projects, with projects ranging from early literacy programs and teen pregnancy prevention to 
postpartum care and immunization programs. Projects can be regional or pilot in nature, giving 
states a chance to experiment.42 States can use up to 10 percent of total CHIP funds for 
administrative or non-coverage activities including HSIs. Most states have significant “room” 
under the 10 percent administrative cap, meaning states have spent only a small portion of 
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available federal funds. In 2017, Texas had seven percent of available room under the 10 percent 
administrative cap, leaving over $103 million in federal funds unused.43 Oklahoma has used HSIs 
to promote parenting education services and fund early literacy initiatives through pediatric 
health centers — projects that could serve as examples for Texas.44 45 

 
● Increase state investments in evidence-based programs that promote positive parenting practices and 

early brain-building, such as DFPS-Prevention and Early Intervention (PEI) programs, Early Head Start 
(EHS), and EHS home-based services to ensure more eligible infants and toddlers are served. Almost all 
infants and toddlers who qualify for EHS lack access to this proven program in Texas46 and in 2018 
Texas DFPS - PEI programs with a home visiting component served just over 5,000  families of the 
nearly 500,000 families with young children in the three regions.47 As mentioned above, CHIP HSIs give 
states flexibility for state-designed projects to improve health for children with low incomes. Some 
states, including Arkansas, Maine, Massachusetts, and Missouri, have utilized HSIs to support home-
based services and parenting education programs that promote infant health and early childhood 
development.48  
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