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Examples of research questions involving children with
disabilities

3 Counts:

— How many are there...?

* |Inthe US
* Ina program (in child care, in non-licensed care, in Head Start, in State PreK)

* Unserved? Underserved?

3¢ Characteristics

— What are the characteristics of children with disabilities (compared to children
without disabilities)?
* Gender, ethnicity, primary language, household income

% Experience and outcomes

— What does X (outcomes, attendance, use of subsidies, age at enrollment in
program, classroom quality, barriers to access) look like for children with
disabilities (compared to children without disabilities)?
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http://www.nationalacademies.org/hmd/Reports/2018/opportunities-for-
improving-programs-and-services-for-children-with-disabilities.aspx

privileged 1o CONVEne as an imferdisciplinary team of eXperts 1o assess the benents ol programs
and services for children with disabilifies and to identify opportunities for improving service
delivery.

There is no vniversally accepted definition of childhood disability. Different conceptual
frameworks are used by clinicians, researchers, agencies, service providers, and people with
disabilities to understand disability and define disability for purposes of program inclusion,
classification, and momitoring. This varnability posed a challenge for the committee, as it does for
children with disabilities and their families, researchers in the field, and policy malcﬂrs| The
committee recognizes that the nature and severity of disability are not determined solely by
underlyving medical conditions, but are a function of interaction with the physical world,
opportunities, policies, available supports, and social role expectations for children. Therefore,
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Some Sources of Definitions and Data

Americans with Disabilities Act (ADA)

Centers for Disease Control (CDC)

Social Security Administration/Supplemental Security Income (SSI)
Individuals with Disabilities Education Act (IDEA)

Maternal and Child Health Bureau — Children with Special Health Care Needs
(CSHCN)

National Health Interview Survey (NHIS)

National Survey of Children’s Health (MCHB)

Medical Expenditure Panel Survey (HHS)

American Community Survey (Census Bureau)

Survey of Income and Program Participation (Census Bureau)
Early Childhood Longitudinal Study (Dept. of Education)
National Household Education Survey (Dept. of Education)

DaS?k



Children with Special Children with

Health Care Needs Disabilities
National Survey of American Community
Children’s Health Survey

(11.6 million children (3.0. million children
ages 6-17) ages 5-17)
: . Children with Special
C};;';;ﬁ::t;‘:h Health Care Needs
IDEA Part B services Consistentty ateehng
recipients Daily Activities
(6.0 million children National Survey of
ages 6-21) Children’'s Health
(2.0 million children
Children with ages0-11)
Disabilities Children with
National Health Disabilities
Interview Survey SST recivi
e et ipients
(4.6. million children (1.0 million children
ages 6-17) ages 6-17)

FIGURE 2-1 Prevalence of childhood disability based on selected definitions.

Source: http://www.nationalacademies.org/hmd/Reports/2018/opportunities-for-improving-programs-and-services-for-children-
with-disabilities.aspx
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“An estimated 13—15 percent of children
younger than 6 have special needs that may
require services, although fewer than 6
percent (about 350,000 infants and more than
750,000 toddlers and preschool-age children)
receive special education and related services
under the federal Individuals with Disabilities
Education Act program.”

Henley, J.R. & Adams, G. (2018). Insights on access to quality child
care for children with disabilities and special needs. Washington,
DC: Urban Institute




“A disability is an Disability is the

environmentally Biomedical model interaction
contextualized {——1 categories of diseases and between
deficiencies; anomalies of
heélth?relétEd | structure or function individual
limitation in a child’s
existing or emergent
. g and
capacity to perform Social model
d | I Social construct defined by
evelopmentally  — social role function, Context i
appropriate activities practices of inclusion and ontextin
. exclusion, and En ey
and participate, as / live

discrimination
desired, in society”

Children, 13-42.

Halfon, N., Houtrow, A., Larson, K., & Newacheck, P. W. (2012). The changing landscape of disability in childhood. The Future of D a Sy



National Health Interview Survey

Children have a disability if...

3 Reported to receive special education or early intervention
3 Experience difficulty walking without equipment

3 Experience difficulty remembering

% or any other limitation

(under 5)

% Experience limitations in the kinds or amount of play activities done by
other children

(3 and older)
% Need help with personal care

DaS?k



Individuals with Disabilities Education Act (IDEA)

Eligibility for Section 619 Early Childhood Special Education —Ages 3 - 5
e Child has one or more of 13 conditions

* Intellectual disability « Orthopedic impairments

 Hearing impairment (including deafness ¢ Traumatic brain injury

« Speech or language impairments  Other health impairments

* Visual impairments (including « Specific learning disability
blindness) « Multiple disabilities

« Serious emotional disturbance « Deaf-blindness

* Autism * Developmental delay

 Who, by reason thereof, needs special education and related services.

* Applies from ages 3 to 21 (except for developmental delay) 3\‘2



Child Care and Development Block Grant

The CCDBG considers a child to have a disability if he or she meets at least
one of the following criteria:

(1) meets the definition in section 602 of the Individuals with
Disabilities Education Act (IDEA);

(2) is eligible for early intervention services under part C of IDEA;

(3) is under 13 years old and eligible for services under Section 504 of
the Rehabilitation Act of 1973; or

(4) is a child with a disability, as defined by the state.

DaS?k



Researchers define a special needs group

3 From a study of child care subsidies
% Used the Early Childhood Longitudinal Study - Birth Cohort

% Children who at 9-months, 2-year, or 4-year data wave were
— |dentified as having an IFSP or IEP, AND/OR

— Had a medically diagnosed disability per birth certificate or parent report,
AND/OR

— Scored 1.5 SDs below the mean on social-emotional, motor, or cognitive skills
test

* Motor and cognitive: Bayley Short Form — Research Edition
* Field administrators rated social-emotional functioning based on child’s performance on the

DaSy



Disabillity in young
children Is not a stable
characteristic

Among young children, there are:

* Children with disabilities who will have
their disability(ies) all of their lives.

* Children who have a disability now but
will not at some point in the future.

e Children who have a disability now that
has not yet been diagnosed.

e Children who don’t have a disability
now but will be diagnosed with a
disability in the future.

* Children who used to have a disability

but no longer do.
DaSy



The number of children with speech or language

impairments increases until age 6 and then drops off.

Figure 1. Number of Children Served under IDEA by Age and Disability Category: 201314

250,000
c 200,000
2
% 150,000 / === Specific learning disability
(.
o
E 100,000 Speech or language
£ impairments
=]
Z 50,000

==f== Developmental delay

Source: Data from U.S. Department of Education, EDFacts Data Warehouse, IDEA Part B Child Count and Educational
Environments Collection (2013-14). Data extracted as of July 3, 2014, from file specifications 002 and 089.

Hebbeler, K. & Spiker, D. (2016) Supporting young children with disabilities. Future of Children. 26(3), 185-205.
(https://futureofchildren.princeton.edu/sites/futureofchildren/files/resource-links/starting early 26 2 full journal.pdf)
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* Characteristics, experiences,
services, outcomes, etc. will vary
by the nature of the child’s
disability.

e Research needs to have

meaningful ways to describe the
child’s functioning in multiple

_ _ areas
_ Ch'_lc_jren with * Disability categories (e.g., visual
disabilities are an impairment) are not sufficient
extremely

heterogeneous group

DaS?k



Implications for Future Research

3¢ Researchers ..

— Need to clearly present and repeatedly reference the definition/criteria they are using to identify
a population of children with disabilities

— Recognize the program eligibility does not equal all definitions of children with disabilities
— Be aware of the differences between ever having a disability and having a disability now.

3 States need to continue to build early childhood integrated data systems (ECIDS) so
we will be able to get an accurate picture of participation of children with disabilities
in all early childhood programs.

— And data bases need to include meaningful descriptors of the nature of the child’s limitations.

3% Consensus on a definition would be very helpful.

DaS?k



% Visit the DaSy website at:
http://dasycenter.org/

3 Like us on Facebook:
https://www.facebook.com/dasycenter

3 Follow us on Twitter:
@DaSyCenter

. DaS?k
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Thank You

The contents of this presentation were developed under a grant from the U.S.
Department of Education, #437372120002. However, those contents do not necessarily
represent the policy of the U.S. Department of Education, and you should not assume

endorsement by the Federal Government. Project Officers, Meredith Miceli and
Richelle Davis.

IDEAs
that Work

U.S. Office of Special
Education Programs

. DaS?k
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IDEA data reporting requirements related to service
settings

¥ Early Intervention and preschool special education programs report

annual data on the settings where child receive their special education
services

% For Part C states report if the child received services in a community-
based setting defined as.

— children whose early intervention services are provided primarily in a setting
where children without disabilities typically are found. These settings include but
are not limited to child care centers (including family day care), preschools, regular
nursery schools, early childhood center, libraries, grocery stores, parks,
restaurants, and community centers (e.g., YMCA, Boys and Girls Clubs).

DaS?k



Most infants and toddlers receive Part C services in
their homes*

90%

Community-based Home Other setting

*Percent of infants and toddlers ages birth through 2 served under IDEA, Part C, by early intervention setting : D S i
2017 available here a y


https://www2.ed.gov/programs/osepidea/618-data/static-tables/2017-2018/part-c/child-count-and-settings/1718-cchildcountandsettings-7.xlsx

Settings data reported for Preschool Special Education

% The preschool special education settings data collection address two
guestions
— Does the child attend a regular early childhood program?

— Where does the child receive their special education services, in that regular
education program or somewhere else?

3 Other educational environments include:

% Special Education Class, Special School, Home, Provider Location, or
Residential Facility

DaS?k



The percentage of children receiving IDEA services has
remained fairly steady over the years.

42% 44% 44% 45% 45% 45%

2012-13 2013-14 2014-15 2015-16 2016-17 2017-18

347,258 children receive the majority of IDEA services in the regular early childhood program, 2017-18

. . Early Childhood
Data complled by eCt Technical Assistance Center Dasy



There is substantial variation across states in the percent of children 3-5 receiving
IDEA services in regular early childhood programs, 2017-18

100% Each bar represents a State or Territory

45%

|| H||||||HHHHHHHH”””“” I

. . Early Childhood
Data complled by eCt Technical Assistance Center Dasy




Head Start: Program Information
Report




Information about services for children with disabilities
collected through the Program Information Repori

3% Infants, toddlers and preschoolers receiving disability services in EHS/HS
— Preschool disabilities services (HS and Migrant programs)
— Infant and toddler Part C early intervention services (EHS and Migrant programs)
— Preschool primary disabilities (HS and Migrant programs)

DaS?k



Percent of the infants, toddlers, and children enrolled in the program who
had an IEP or IFSP by subgroups (2018 export)

63%
58%
42%
36%
Determined Eligible for Determined Eligible for Not Receiving Services
Services Prior to Enrollment  Services During Enrollment
Year Year

B Children with IEPs (204,728) B Infants and Toddlers with IFSPs (60,792)




The percent of children with speech or language
impairments served in Head Start is greater than
the percent served under IDEA* across settings.

.

42.4%

37.2%  34.4%
10.8%

3.8%
—

Autism Developmental delay Speech or language
Impairments

W IEP 3-5(773,595) m HS 3-5 (203,030)

* Source: U.S. Department of Education, EDFacts Data Warehouse (EDW): “IDEA Part B Child Count and
Educational Environments Collection,” 2017-18. Data extracted as of July 11, 2018 from file specifications 002
and 089.



Children with all types of disabilities are served in
Head Start

Other health impairments
Multiple disabilities
Emotional disturbance
Intellectual disabilities
Specific learning disabilities
Hearing impairments
Orthopedic impairments
Visual impairments

Traumatic brain injury

Deaf-blindness
| HS 3-5 (203,030) M [EP 3-5* (773,595)

* Source: U.S. Department of Education, EDFacts Data Warehouse (EDW): “IDEA Part B Child Count and
Educational Environments Collection,” 2017-18. Data extracted as of July 11, 2018 from file specifications 002
and 089.
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CCDF Data Collection

% As of Oct. 2016, states required to include child disability status for all
children receiving subsidy in Monthly Child Care Data Report.

3% They answer a y/n question indicating whether the child has a disability.

% Disability is defined to include:
— (A) a child with a disability, as defined in section 602 of the Individuals with Disabilities
Education Act (20 U.S.C. 1401);

— (B) a child who is eligible for early intervention services under part C of the Individuals
with Disabilities Education Act (20 U.S.C. 1431 et seq.);

— (C) a child who is eligible for services under section 504 of the Rehabilitation Act of 1973
(29 U.S.C. 794); and
— (D) a child with a disability, as defined by the State involved.

DaS?k



Summary Points about inclusion of children with
disabilities

3 Almost all infants and toddlers with disabilities receive IDEA services in
natural environments

% Less than half of preschool age children with disabilities receive IDEA
services in their regular early childhood programs.

% Head Start serves children in all of the federal disability categories.

DaS?k



Christy Kavulic U.S. Department of Education, Office of Special
Education Program Staff




DEC/NAEYC Position Statement on

Early Childhood Inclusion

A Joint Position
Statement

of the

Divisien for
Early Childhood
(DEC) and

the National
Assaciation for
the Education
of Young
Children
(NAEYC)

Early Childhood

INnclusion

oday an ever-increasing
number of infants and young
children with and without
disabilities play, develop,
and learn together in a
variety of places — homes, early child-
hood programs, neighborhoods, and other
community-based settings. The notion
that young children with disabilities* and
their families are full members of the
community reflects societal values about

wide variety of factors, questions persist
about the precise meaning of inclusion
and its implications for policy, practice,
and potential cutcomes for children and.
families

The lack of a shared national definition
has contributed to misunderstandings
about inclusion. DEC and NAEYC recog-
nize that having a common understand.
ing of what inclusion means is funda-
mentally i for d ining what

for
and learning, and a sense of belonging
for every child. It alsa refiects a reaction
against previous educational practices of
separating and isolating children with
disabilities. Over time, in combination
with certain regulations and protections
under the law, these values and societal
views regarding children birth to § with
disabilities and their families have come
to be known as early childhood inclusion.*
The most far-reaching effect of federal
legislation on inclusion enacted over the
past three decades has been to funda.
mentally change the way in which early
childhood services ideally can be orga-
mized and delivered * However, because
inclusion takes many different forms
andi is 3 bya

©

ivision for Eary Chikancod of e
‘Counc for Excapionai Chissren
27 Farl Missoua Road | Missouss, MT 55504
Pnons 405.543.0672 | Fax 406543057

i 1 | Wiz

types of practices and supports are neces-
sary to achieve high quality inclusion.
This DEC/NAEYC joint position state-
ment offers a definition of early childhood
inclusion. The definition was designed not
as a litmus test for determining whether
a program can be considered inclusive,
but rather, as a blueprint for identifying
the key components of high guality inclu-
sive programs. In addition, this document
offers recommendations for how the posi-
tion statement should be used by families,
practitioners, administrators, policy mak-
ers, and others to improve early childhood
services.

Association for e EQUCaSon of Young Chiren

National
1315 L Street NV, Suile 500 | Washington, DC 200054101
Fhone 202 232 8777 Tol-Free 500424 2460 | Fax 202.325.1545

¢ Division for
Eary
Childhood
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Federal Policy
Statement
clusion of Childr
with Disabilities i
Early Childhood
Programs

www.ed.gov/early-learning
www.acf.hhs.gov/programs/ecd
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L
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U.S. DEPARTMENT OF HEALTH AND HUMAN
U.S. DEPARTMENT OF EDUCATION
POLICY STATEMENT ON
INCLUSION OF CHILDREN WITH DISABILITIES IN
EARLY CHILDHOOD PROGRAMS
September 14, 2015
PURPOSE

The purpose of this policy statement is to set a vision and provide recommendations to States, local
educational agencies (L schools, and public and private early childhood programs, from the U.S.
Departments of Education (ED) and Health and Human Services (HHS) (the Departments), for increasing
the inclusion of infants, toddlers, and preschool children with disabilities in high-quality carly childhood

programs.’

Ttis the Departments” position that all young children with disabilities should have access to inclusive
high-quality early childhood programs, where they are provided with individualized and appropriate
support in meeting high expectations. This joint ED and HHS policy statement aims to advance this
position by:
e Setting an expectation for high-quality inclusion in carly childhood programs;
o Increasing public understanding of the science that supports meaningful inclusion of children
with disabilities, from the earliest ages, in early childhood programs;

Highlighting the legal foundations supporting inclusion in high-quality carly childhood programs;

.

o Providing recommendations to States, LEAS, schools, and early childhood programs for
increasing inclusive early leaning opportunities for all children; and

.

Identifying free resources for States, programs, early childhood personnel”, and families to
h-quality individualized prog and inclusion of children with disabilities in

support high-quality
carly childhood programs.

Though this policy statement focuses on including young children with disabilities in early childhood
programs, it is our shared vision that all people be meaningfully included in all facets of society

! Early childhood programs refer 1o those that provide early care and education fo children birth through age five
where the majority of children in the program are typically developing. These include, but are not limited to, private
or publicly funded center or family-based child care. home visiting, Early Head Start, Head Start, private preschool
and public school and comnuunity-based pre-kindergarten programs. including those in charter schools.

" Early childhood personnel refer to professionals who provide early care and education services fo children birth
through age five, including public or private preschool teachers, home and center-based child care providers, Head
Start and Early Head Start teachers, home visitors, early interventionists, early childhood special educators, and

related services personnel,

40
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Dear Colleague Letter related to
Preschool Least Restrictive
Environment (LRE)

UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

Janmary 9. 2017
Dear Colleague-

We are writing to reaffirm the position of the U S. Department of Education (ED or Department)
that all young children with disabilities should have access to inclusive high-quality early
childhood programs where they are provided with individualized and appropriate supports to
enable them to meet high expectations. Over the last few years, States and commmmities have
made progress in expanding early leaming opportunities for young children, with all but four
States investing in free public preschool programs.’ The Federal govemnment, while aligning with
the movement of States, has led several efforts to increase access to and the quality of early
childhood programs, such as the Preschool Development Grants and expansion of Head Start
States have focused en improving the quality of early leaming programs. including the
development of early learning program standards and incorporating these into Quality Rating and
Improvement Systems (QRIS) *

In September 2015, ED and the U S. Department of Health and Human Services (HHS) issued a
policy on inclusion in early childhood programs to set a vision on this issue
and provide 1 dations to States, local educational agencies (LEAs), schools, and public

and private early childhood programs * Despite the expansion of early childhood programs, there
has not yet been a propartionate expansion of inchusive early learning opportumities for young
children with disabilities. Given this concem and the ED-HHS policy statement on early
childhood inchasion, the Office of Special Education Programs (OSEP) is updating the February
29, 2012, Dear Colleague Letter (DCL) to reaffirm our commitment to inclusive preschool
education programs for children with disabilities and to reiterate that the least restrictive
environment (LRE) requirements in section §12(a)(3) of the Individuals with Disabilities

 Walter N. Radley Lecture: Pre-Kindergarten Access and Quality are Essential for Children's Growth and

Developmen (November 2, 2016), available at: hup./www .ed sov/news/spesches ' welter-u-ridlev-lechure pre-
-access-and-qual 1-childrens-rrowth-and-development. For more defailed but less recent

information on State investments in public preschool see: Barnett, WS_, Friedman-Krauss, A, Gomez, B.E,

Squires, LH., Clarke Brown, K, Weisenfeld, G.G., & Horowitz, M. (2016). The sraw af preschoal 201 5- Stare

preschool yearbook. New Brunswick, NI: Nations] Instimre for Early Education Research.

* QRIS statewide systems are implemented in over half of the States and others are developing such systems ED

and the of Department of Health and Human Services have supported States in frther developing such sysiems

under Race to the Top-Early Learning Challenge and the Child Care Development Fund. For more informstion see:

5.//qrisenide scfihs zovindex cfm?do=grisabout.

" See U1.5. Depariments of Education and Health and Human Services Policy Letter on the Inclusion of Children

with Disabilities in Early Childhood Programs (September 14, 2015), available at:

himyiwww ed speced/snid ear] s L1-texct pdf.

400 MARYLAND AVE., S W. WASHINGTON, D.C. 20202-2600
www.ed gov
The Deparmment of Education’s mission is io promote smdent achigvement and preparation for global compativaness
by fostering educational exceilence and ensuring equal access.

https://www?2.ed.gov/policy/speced/guid/idea/memosdcltrs/preschool-Ire-dcl-1-10-17.pdf
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Data Considerations

* Set goals for expanding access to inclusive and
high-quality early learning opportunities

e Establish a baseline that identifies the number of
inclusive high-quality early childhood slots
available, the number of children under five with
and without disabilities served in those slots, and
benchmarks that track progress in reaching the
State’s goals

* Ensure that children across the State have equal
access to inclusive early childhood programs



Resources

State Early Childhood Inclusion Self-Assessment

— A framework for examining key aspects of a State infrastructure that
are useful for promoting high quality inclusive practices, programs
and policies

— There is a section of the self-assessment that specifically focuses on
setting goals and tracking data

http://ectacenter.org/topics/inclusion/default.asp



ECTACenter DaSy muees .

Tha Early Childhood Technical Assistance Canter

State Early Childhood Inclusion Self-Assessment July 28, 2017

Adapted by the ECTA and DaSy Centers from the U.S. Department of Health and Human Services and the Department of Education’s
Policy Statement on Inclusion of Children with Disabilities in Early Childhood Programs

Kathy T. Whaley, Debbie Cate, Penny Dell, Megan Vinh, & Jen Neitzel

This self-assessment tool provides a framework for examining key aspects of a State infrastructure that are useful for promoting high quality inclusive practices,
programs and policies. The sections of the self-assessment are crganized by the nine state recommendations of the Policy Statement on Inclusion of Children with
Disabilities in Early Childhood Pregrams (2015). The policy statement is reflective of the defining features of access, participation and supports as descnbed by
the eary childhood professicnal organizations of Division for Eary Childhood of the Council for Exceptional Children (DEC) and the National Association for the
Education of Young Children (NAEYC) (2009) available at hitps:/fwww.naeyc.orgffilesinaeycfile/positions/DEC NAEYC EC updatedKS.pdf

The self-assessment is useful for examining components of a state system, idenfification of system strengths and gaps. It can be used to facilitate discussions
and cross- sector strategic planning among early childhood agencies and programs to promote partnerships that will benefit young children with disabilities and
their families. After completion of the self-assessment, sections may be priorntized for determining future actions and improvements. The policy statement is
available online at httpZ/fwww2 ed.govipolicy/speced/guid/earyleaming/joint-statement-full-text pdf

Rating Scale: 1. MNotyet 2 Planning but not implemented 3. In process, and/or partially implementad 4. In placeffully implemented

Rating Evidence Comments (e.qg., Next Steps, Status,
What does it look like? Prioritization)

1. Create a State-Level Interagency Task Force and Plan
for Inclusion

1a. Does your State have a State Interagency Task Force with the
authonty to create or strengthen eary childhood inclusion? This
can be any team working on inclusion such as such as a council,
Leadership Team, or workgroup.

1b. Does your State Interagency Task Force include
representatives from different sectors and groups within the
State? At a minimum include representatives from all early
childhood sectors and programs as referenced in the joint

policy statement.

44



State Early Childhood Inclusion Self-Assessment

— 3a. Do individual state agencies have concrete goals
aligned with the State Interagency Task Force goals on the
agreed upon vision and mission for expanding access to
inclusive and high quality learning opportunities?

— 3b. Do state agencies track the enrollment of children with
disabilities in early childhood programs?

— 3c. Do the State Interagency Task Force and their
respective agencies establish a baseline that identifies the
number of high-quality early learning childhood slots
available and the number of children under five with and
without disabilities in those slots?

45



State Early Childhood Inclusion Self-Assessment

— 3d. Does the State use data and have benchmarks to track the
progress toward increasing the number of high-quality early
childhood program slots available and the number of children
under five with and without disabilities in those slots?

— 3e. Do State agencies have and use data that provide
information about children and family having equal access to
high-quality early childhood programs (such as suspension and
expulsion data, IDEA educational environments, mediation and
due process data, enrollment information, and child care
subsidy program, etc.)?

— 3f. Do State agencies have and use data that provide
information about program quality and inclusive program
practices (QRIS standards, tools to measure inclusive practices)?
46



State Early Childhood Inclusion Self-Assessment

— 3g. Do State agencies use data to monitor program quality and
inclusive program practices?

— 3h. Do State agencies provide data on access and quality to local
programs in user-friendly formats with the expectation that local
programs will use it for decision-making and program improvement?

47



Resources

* Linking Data Between Early Childhood Programs

— Collection of resources States can use as they work
toward linking data

* Data Governance

Technical Considerations

Critical Questions that Linking Can Help Answer

Resources Around State Linking Efforts

Data Privacy Resources

General Linking Resources

https://dasycenter.org/linking-data-between-part-c-619-and-part-b/



* The Center for IDEA
Dasy Early Childhood Data Systems

Home About DaSy Resources Resource Library State of the States For Families Events

Linking Data Between Part C and Part B 619

This Special Collection provides resources specifically helpful for states as they work toward linking data between Part C and Part B 619 programs. These
resources have been identified by TA providers from CEDS, CIID, DaSy, EDTAP, and PTAC as most relevant and useful for this work.

Data Governance Resources

Data linking between Part C and Part B 619: Start here! This first of three mini-webinars presented during Linking Week 2017, focused on

e

%
=

Linking

Best Practices in Data Governance and Management for Early Care and Education: Supporting Effective Quality Rating and Improvement
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Resources

* Governance of Data Partnerships

— This toolkit contains information on how to share record-level data
with another program or agency. It provides foundational information
to prepare partners as they jointly consider and build a data sharing
agreement and/or data partnership management plan.

https://dasycenter.org/data-governance-management-toolkit/governance-of-data-
partnerships/
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Governance of Data Partnerships

Overview

advancing their mutual data interests (e.g., Part C and Early Hearing Detection and Intervention or Part B 619
and State Longitudinal Data System). Such collaboration often involves matching, linking, and/or integrating

are being shared and used by another.)

Events

Data Partnerships [PDF]

— Back to Toolkit Home

— Go to Introduction
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Resources

e Data Culture Toolkit: Supporting State and Local Data Use

— This toolkit contains information, guidance, and templates to assist
program staff with supporting conditions for a culture of data use at
the state and local levels

https://dasycenter.org/data-culture-toolkit/
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Data Culture Toolkit: Supporting State and Local Data Use

review and make improvements to data quality and the processes used to gather, monitor, analyze, and use data.
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Discussion




For more information about the Workgroup for Children with Disabilities
in Child Care:
Check out Basecamp or contact us.

Tamara Halle thalle@childtrends.org
Mallory Warner Richter mwarnerrichter@childtrends.org
Jenna Weglarz-Ward jenna.weglarz-ward@unlv.edu

oy R =~ =OPRE
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Research Andlysis

The views expressed in this presentation do not necessarily represent the views or policies of the Office of Planning, Research and Evaluation, the Administration for Children and Families or
the U.S. Department of Health and Human Services.
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