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The Beginning – She made it!



The First Year



The Second Year 

z

http://changetheorists.pbworks.com/w/page/15475038/Ron%20Heifetz


Missed Opportunities

• Infant & Toddlers
• Birth – preemie
• 4 months – 2 years old – feeding challenges and no 

weight gain
• 2 years old – Speech delays and socialization challenges

•Specialists
• 4 months – 2 years old – feeding challenges and chronic 

constipation
• Birth – 2 years old – Umbilical hernia 
• 2 years old – Speech delays

•Screenings – NO SCREENINGS WERE DONE



Impact



Happy Ending… kind of
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Session Objectives

• Importance of Early Childhood

• Highlight state early childhood integrated data systems

• Strategies for Integrating Home Visiting Data

• Identify tools and products



Importance of Early Childhood
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Why Is Early Childhood Important?

• First five years of life are critical to lifelong development

• Early experiences influence
• Brain development

• Provide the foundation for
• Language

• Reasoning

• Problem solving

• Social skills

• Behavior

• Emotional health

• Prepares children to be ready for school



Early Childhood Integrated Data 
Systems (ECIDS)
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What is an ECIDS?
• Collects, integrates, maintains, 

stores, and reports information 
from early childhood programs 

• Crosses multiple agencies within a 
state that serve children and 
families from birth to age 8 

• Includes data on the individual 
child, the child’s family, the 
classroom, the 
program/providers, and other 
services that provide 
comprehensive care and 
education for young children

(What is an ECIDS, NCES 2014)



ECIDS State Examples

Minnesota

Georgia

North Carolina
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Minnesota
• Combines data collected by:

• Department of Education

• Department of Human Services

• Department of Health

• Shares data dictionary

• Protects the privacy of children

• Shows population results

• Shows children’s growth and achievement in relation to their 
participation in a variety of educational and social programs 
over time

• ECLDS is the companion site to Minnesota’s Statewide 
Longitudinal Education Data System (SLEDS)

23
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Data Governance
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Data Use

The MN ECLDS answers the following two broad policy questions:

• What do we know about the children participating in Minnesota’s public 
early care and education programs? 
• Demographics

• Disability

• Program combinations

• What is the status of children after participating in public early care and 
education programs?
• Special education use

• attendance in the early grades

• third grade test scores
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Data Use

Two strong examples of ECLDS data use are:

• Children’s Defense Fund-MN report: Evaluating Early Childhood Program 
Access: An Analysis of Participation Data for Lower Income Children, 
Children of Color and American Indian Children from the Minnesota Early 
Childhood Longitudinal Data System.

• In Willmar, MN school officials used ECLDS data to identify gaps in preschool 
access for Latino and Somali children.
• The Willmar School District and United Way then expanded a home-visit program that 

pairs educators with Latino and Somali children who cannot get to preschool.

https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.childrensdefense.org%2Fcdfmn%2Fwp-content%2Fuploads%2Fsites%2F5%2F2018%2F07%2Fevaluating-early-childhood.pdf&data=02%7C01%7C%7C8f13d80757604a10a56808d75c7fdbdc%7C7a41925ef6974f7cbec30470887ac752%7C1%7C1%7C637079576554353280&sdata=tA9qH7iqDFfm4MqIDx0CG3dE12vke0J%2B7izoECyc8a0%3D&reserved=0
https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aecf.org%2Fblog%2Fminnesota-integrates-state-data-to-improve-early-childhood-programming%2F&data=02%7C01%7C%7C8f13d80757604a10a56808d75c7fdbdc%7C7a41925ef6974f7cbec30470887ac752%7C1%7C1%7C637079576554363271&sdata=ebeEYDOql6XA9TAWOrnxIcB7e3CdKcfMcSywvDpAwPw%3D&reserved=0
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Georgia

• Housed at Bright from the Start: Department of Early Care and 
Learning (DECAL)

• Has integrated data on children from birth to age five and the 
programs and providers who serve them

• System provides each child with a unique ID

• Combines data collected by:
• Department of Early Care and Learning 

• Department of Education

• Department of Public Health

• De-identified child-level and provider-level data is securely 
stored

• Ability to link to Georgia’s P–20 and Workforce system

28
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Data Sources

CACDS includes data from

• Home Visiting

• Early Head Start

• IDEA Part C

• Head Start

• Child and Parent Services (CAPS)

• Georgia’s Pre-K participation data

• IDEA Part B, Section 619

29
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Stakeholder Engagement

• Developed a list of reports and research questions

• Reports
• Unduplicated counts of participation across various early 

childhood programs

• Utilization data for children with child care subsidies, multiple 
services accessed by unique children (Babies Can’t Wait, IDEA 
Part C)

• Future
• Research Request Process

• Enhancing CACDS system and support

• Building series of data visualization tools

30
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Key Participating Agencies

• N.C. Department of Health and Human Services (DHHS)
• N.C. Division of Child Development and Early Education (DCDEE)

• N.C. Division of Public Health (DPH)

• N.C. Division of Social Services (DSS)

• N.C. Department of Public Instruction (DPI)
• Office of Early Learning (OEL)

• N.C. Head Start/Early Head Start

• Technology provider: N.C. Department of Information Technology
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Participating Programs

CURRENT

• N.C. Pre-K

• Subsidized child care

• Early Intervention - IDEA, Part C

• Special Education - IDEA Part B (619)

• Food & Nutrition Services

• Child Protective Services

IN DEVELOPMENT OR PLANNED FOR THE 
FUTURE

• Home visiting data*

• Head Start/Early Head Start

• Temporary Assistance for
Needy Families

• Early childhood workforce data

• Child care regulatory data

• Education data
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Web Portal

Public-facing data hub for ECIDS

Has two uses:

1. Houses aggregate level reports (some standardized reports, some 
customizable, for example, by county)

2. Data request portal for research requests
• All Users (general public, participating state agencies, policymakers, researchers

• Standard Reports

• Query/Customizable Reports
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Web Portal

• Internal and External Researchers

• Dedicated data request portal for individual research and program requests

• Current reports: 

• Total and unduplicated number of children using services

• Children receiving multiple services

• Customizable reports available by county, age, race/ethnicity, gender
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North Carolina Early Childhood Action Plan 

Early Childhood 
Action Plan & Data

• Data-informed framework

• Tracking progress toward 2025 
goals

• Early childhood data as a key 
statewide strategy for success

• Aligning data systems, collection, 
and access to state priorities
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Discussion

•What are the challenges for 
developing an ECIDS?

•What are the solutions to 
overcoming challenges?

•What are the benefits of an ECIDS?

37
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Questions?

Webinar Title, Month XX, 20XX



2018 Early Childhood Data 
Systems Survey



Integrating Early Childhood Data



ECE Programs Linking Child Level Data



Strategies to Integrate Early Childhood Data 
Home Visiting Examples



Types of questions you can answer 
when data are integrated



Source: Children’s Defense Fund- Minnesota (2017). Evaluating early childhood program access: An analysis of 
participation data for lower income children, children of color and American Indian children from the Minnesota 
Early Childhood Longitudinal Data System.

Do children of color have 
equal access to early 
childhood programs?



Mapping State Early Childhood Data

Process for mapping data 
includes:

1. Identifying all early 
childhood programs 
needed to answer policy 
questions.

2. Identify available data and 
linkages.

3. Create a visual map of early 
childhood data.



Sample Data Inventory



Oklahoma early childhood data map



Incremental Approach to Integration

Small steps to integrate early 
childhood data:

1. Integrate data from one 
geographic location.

2. Integrate data from one 
funding source.

3. Integrate data from one home 
visiting model.

4. Integrate data with one early 
childhood program.

5. Identify data elements that 
answer a specific research or 
policy question.



Oklahoma



72.8%

27.2%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Number of Children Receiving 
Multiple Services 

(N=339,413)

Children receiving one service

Children receiving two or more
services

Source: North Carolina Early Childhood Integrated Data System (2014-15). Number of children receiving multiple NC ECIDS Services.

Current Participating Programs:
• NC Pre-K
• Subsidized child care
• Early Intervention - IDEA, Part C
• Special Education - IDEA Part B (619)
• Food & Nutrition Services
• Child Protective Services

Planned for the future:
• Head Start/EHS
• Temporary Assistance for Needy Families
• EC Workforce data
• Child Care Regulatory Data

North Carolina



Discussion

What types of policy questions do you have in your 
state which require integrated data for children 
prenatal to age 3? 



Questions?



Contact Information

• Carlise King, Early Childhood Data Collaborative

• Tony Ruggiero, State Longitudinal Data Systems

Tony Ruggiero, SLDS State 
Support Team, 
tony.ruggiero@sst-slds.org 

For more info about the SST 
and to request support:

SST general help: support@sst-
slds.org

SLDS GRADS360° website: 
http://slds.grads360.org

Carlise King, Executive 
Director, Early Childhood 
Data Collaborative at Child 
Trends, 
cking@childtrends.org 

Visit www.ecedata.org for 
more information

Follow us on twitter 
@ecedata

mailto:support@sst0slds.org
http://nces.grads360.org/
http://www.ecedata.org/


Thank You!



State Team Time



Break



State Level Lessons

Kristin Bernhard

Senior Vice President, Advocacy and Policy

The Ounce of Prevention Fund



It’s amazing what they absorb before they’re five.

A Dose of the Ounce

Kristin Bernhard

Senior Vice President, Advocacy & Policy
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What we do

Direct 

Service
Policy & 

Advocacy 

Research

The Ounce gives children in poverty the best 

chance for success in school and in life by 

advocating for and providing the highest quality 

care and education from the prenatal period to 

age five.

Professional 

Development
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Where We Work
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As Early 

As 

Possible

For the 

Most at 

Risk

The 

Highest 

Quality

We Champion…
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What is happening across states

The Ounce’s 2019 State Policy Update Report
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The Ounce’s 2019 State Policy Update Report
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• The Illinois budget included a $12 million increase (12.4%) to the Early 
Intervention program at the Department of Human Services to accommodate the 
state’s growing caseload and to increase reimbursement rates for all EI providers.

• The New York budget included a five percent increase in reimbursement rates 
for certain professionals providing Early Intervention services - occupational 
therapists, physical therapists, and speech language pathologists.  This marked 
the first time the State had provided an increase in Early Intervention 
reimbursement rates since the 1990s. 

• The California budget included the Special Education Early Intervention 
Preschool Grant. This creates a grant provided to LEAs based on the number of 
three and four-year-olds with exceptional needs, specifically students with 
Individualized Education Plans (IEPs). Requires ongoing funding to be contingent 
upon the passage of legislation in the 2020-21 budget to reform the special 
education system to improve outcomes for students.

• Colorado saw an Early Intervention funding increase of $3.3 million

• South Carolina passed an additional $22 million (almost 200% more) in funding 
for the state’s IDEA part C program (Babynet).

2019 State Policy Update Report: Early Intervention

Budgetary Changes
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• In Georgia, HR 421 created the House Study Committee on Infant and Toddler Social and 
Emotional Health to study the prevention, early intervention, and treatment of mental health 
challenges in young children.

• Maine successfully passed legislation for the implementation of a statewide Early Childhood 
Consultation program, in which early childhood mental health professionals work with 
teachers, providers, and parents to promote appropriate social and emotional development 
and manage challenging behaviors in children to help them be more successful in the 
classroom

• In California, legislation clarified that health care providers must use a validated screening 
tool and adhere to the American Academy of Pediatrics best practices on periodicity for 
developmental screening services made available under the Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) benefit.

• In Rhode Island, there is pending legislation that would develop and implement 
compensation strategies for infant/toddler educators, home visitors, and EI. 

2019 State Policy Update Report: Early Intervention

Legislative/Administrative Changes 
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• Arizona appropriated $1M to the Department of Health Services to establish a grant for 

rural hospitals to purchase and sonogram and telemedicine equipment for providing care to 

pregnant women.

• Georgia’s budget included $1.75 million to address maternal mortality, including $1.05 

million to screen, refer, and treat maternal depression and related behavioral disorders in 

rural and underserved areas, $200,000 for additional nurse abstractors for the Maternal 

Mortality Review Committee, and $500,000 to create the Center of Excellence on Maternal 

Mortality at Morehouse School of Medicine. The budget also included $600,000 to establish 

three perinatal support satellites in three counties with consistently poor outcomes for infant 

mortality, low birthweight, prematurity, and inadequate prenatal care access.

• Texas lawmakers approved a $7 million general revenue increase for Department of State 

Health Services maternal health initiatives, including pregnancy medical home, AIM maternal 

safety bundles (at hospitals), initiatives for high risk pregnant women, and prevention and 

public awareness activities.

2019 State Policy Update Report: Infant & Maternal Health

Budgetary Changes
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• Arizona established an advisory committee to recommend improvements to information 
collection concerning the incidence and causes of maternal fatalities and severe maternal 
morbidity

• Included in the budget implementation bill in Illinois is language to ensure that young children 
exposed to lead are eligible for Early Intervention services. The state also passed a series of bills 
addressing maternal and infant morbidity and mortality and the racial disparities in these rates.

• In Georgia, HR 589 created the House Study Committee on Maternal Mortality to develop 
strategies and institute systemic changes to decrease and prevent maternal deaths.

• Maine passed three bills addressing the danger posed to child exposure to lead, through the 
strengthening of the Lead Poisoning Control Act, a bill to expand access to lead screenings at 
well-child visits for 1- and 2-year-olds, and legislation requiring public schools to test drinking 
water regularly for levels of lead.

• In California, there is pending legislation (SB 464) that would direct hospitals that provide 
perinatal care to implement implicit bias training programs that identify existing provider biases, 
create measures to decrease implicit biases and stereotypes, and develop more culturally inclusive 
and appropriate communications and service delivery strategies.

2019 State Policy Update Report: Infant & Maternal Health

Legislative/Administrative Changes 



Many of the parents of the 50,000+ children who receive 
CAPS child care assistance from DECAL have some college 
experience but no degree.

Source: GEEARS, Summer 2016,  online survey distributed to all CAPS recipients, completed by 602 
CAPS recipients



Nationally, more than 50% of female 
college students with children drop out 
with no credential.

Source: NCES 2009.  
Students matriculated in 2003-04 and their progress was observed in June 2009.



Connect parents currently pursuing 
workforce training or postsecondary 
education with child care and family 
supports.

Connect parents of young children in the 
child care system with workforce training 
and postsecondary education.



Georgia’s Parents and 
Children Thriving Together 
(PACTT) Grant

Built opportunities for frontline staff from 
community colleges & child care subsidy 
to learn about available resources.
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