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Welcome!
• John Correllus, NC Dept. of Information Technology (DIT)
• Vikki Crouse, NC Child
• Todd Dalrymple, The Duke Endowment
• KC Elander, NC Dept. of Public Instruction (DPI)
• Dale Epstein Richards, Child Trends
• Carla Garrett, SERVE Center, UNC-Greensboro
• Sam Gibbs, NC Dept. of Health and Human Services (DHHS)
• Kristen Guillory, Office of the Governor

• Tanya Morgan, NC DHHS, Div. of Child Development and
Early Education (DCDEE)
• Rob Morrell, NC DHHS, Div. of Social Services
• Clara Muschkin, Duke Center Child and Family Policy
• Rebecca Planchard, NC DHHS
• Karl Pond, NC DPI
• Michelle Ries, NC Institute of Medicine
• Amy Rhyne, NC DPI

• Kristi Snuggs, NC DHHS, DCDEE
• Amy Hawn Nelson, Actionable Intelligence for Social Policy,
University of Pennsylvania
• Ann Spence/Katya Bogomoletc, NC Partnership for Children
• Jacqueline Keener, NC DIT

• Denise Squier, NC Child Care Resource and Referral Council

• Kelly Kimple, NC DHHS, Div. of Public Health

• Dan Tetreault Office of Early Learning, NC DPI

• Rich Lambert, UNC-Charlotte

• Jenni Wilkinson, NC DPI

• Paul Lanier, UNC-CH School of Social Work

• Walker Wilson, NC DHHS
• Hayley Young, NC DHHS, Data Office

ECDAC Objectives
• Improve quality and scope of early childhood data
• Advocate for agencies and organizations to align their
work around the Pathways and ECAP measures
• Advocate for and facilitate better data sharing
• Provide guidance, feedback, and support to ground
the state’s early childhood work in data and research
• Build partnerships with other existing data groups
• Serve as ambassadors for ECAP, ECIDs, and Pathways

Agenda
1. Next Steps with Data Development
2. NC Early Childhood Data & COVID-19
3. Data Updates
• Black Parent Voices Report
• Excellent Public Schools Act of 2021
• 2021 County Data Dashboard

4. Next Steps

Early Childhood Data Advisory Council
Data Development Strategy

Create an early childhood data
development strategy for
improving NC’s early childhood
data, based on Pathways
measures, Early Childhood
Action Plan Targets and SubTargets, and Every Student
Succeeds Act.

Next Steps with Data Development
• In 2020, we addressed two prioritized measures:
1. Adult health insurance
2. Preschool suspension and expulsion
• In 2021, we provided input on measures to work on next:
1. Affordable, high-quality child care
2. Social-emotional health screening
3. Elevated blood lead levels screening
4. Parent education supports

Affordable, High-Quality Child Care
1. Estimated eligible children under age 6 receiving child care
subsidies, disaggregated by race/ethnicity and income.
2. Families paying 10 percent or less of their income on child
care, disaggregated by race/ethnicity, income and age of child.

Discussion
1. What are the current opportunities and barriers with
these measures?
2. What are some next steps and who needs to be involved?
Some things we’ve heard so far:
• May be able to Census data to estimate subsidy eligibility by race
• Child Trends is working with Think Babies to do this, using population/poverty data to use as a proxy
• Child Care Aware America is the data source for % income measure for ECAP
• Subsidy eligibility is based on income & employment (in work and/or training—need to sort for this)
• Challenges with capturing data on race/ethnicity (e.g., reported incorrectly, don’t want to disclose)
• Old Legacy computer system used by DCDEE doesn’t do a good job disaggregating by race/ethnicity

NC Early Childhood Data and COVID-19

Data Considerations for Early Childhood
Action Plan in Response to COVID-19
Paul Lanier, PhD
Associate Professor
Associate Director of Child and Family
Well-Being, Jordan Institute of Families
UNC School of Social Work
planier@email.unc.edu
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ECAP and Response to COVID-19
Developed a policy brief analyzing each ECAP goal and target for
these questions:
1.

Which ECAP indicators represent policies and programs most
vulnerable to COVID-19?

2.

Which ECAP indicators are most concerning regarding data
quality (reliability and validity)?
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Low Data Quality - indicates a measure that relies on data
we anticipate will be unreliable and potentially invalid due to
data collection and reporting changes.

Moderate Data Quality - indicates a measure that relies on
data we anticipate is reliable but may be affected by currently
unknown sources of bias. Data may have uncertain validity.

High Data Quality - indicates a measure that relies on data
we anticipate is reliable and valid and do not have reason to
believe that there will be changes in data quality due to
COVID-19 related barriers.

Vulnerability

Quality

Target and Sub-Target Analysis Strategy
High Vulnerability - means that efforts to
meet a target need to increase substantially
to overcome deficits imposed by the COVID19 pandemic or that efforts to meet a target
are prioritized because they will have
secondary effects on other targets.
Moderate Vulnerability - means that efforts
to meet a target may need to increase but
that we do not anticipate downstream
impacts due to the COVID-19 pandemic.

Low Vulnerability - means that the
indicator is still important but that we do not
anticipate needing to increase existing
efforts to meet targets once programs reopen.
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Example: Goal 2 – Preventive Health Services
ECAP Commitment: Babies, toddlers, young children and their families will have
regular, ongoing access to high-quality healthcare.
Potential COVID-19 Impacts on Goal 2 Indicators:
•
•
•
•
•

Disparities in well-child visits may be exacerbated due to differences in access to
technology and reliable internet.
Medicaid allowed well-child visits to be conducted via telehealth technology
when audio and visual components are available.
It is possible that families lost health insurance due to lay-offs in response to
COVID-19 closures.
Under Medicaid guidance, teledentistry services should be limited to triage or
evaluation of urgent or emergent oral health problems.
We may observe a decrease in children who are up-to-date on immunizations.
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Example: Goal 2 – Preventive Health Services
Indicator
Percent of young children aged 0-15 months
and 3-6 years enrolled in Medicaid and
Health Choice who receive regular well-child
visits.
Current Data Sources: NC Medicaid, HEDIS
Measures

Percent of Children Aged 0-8 years with
Health Insurance
Current Data Sources: American Community
Survey, U.S. Census Bureau

Data Quality Considerations
High Quality - Data are drawn from
administrative records. We do not anticipate
that data quality will change in response to
COVID-19.

Vulnerability
Moderate Vulnerability –Some children may have missed
visits due to COVID-19 closures or precautions. This is not
of high concern because most pediatricians’ offices
continued to see young children in person throughout the
pandemic. However, this indicator may have downstream
effects on other indicators. Additional efforts may be
needed to address disparities in who is able to access
preventive health care through telehealth technology.

UNC Recommendation: Track wellchild visits closely using Medicaid
claims data, including disparities,
adjust ECAP target

UNC Recommendation:
Adjust ECAP
High Vulnerability – Health insurance is an upstream
that affectspolicy
access to health
services. Health
target, take highindicator
priority
action,
insurance is linked to family income and employment, both
which may be data
impacted by the COVID-19 economic
continue using ofcurrent

High Quality - Medicaid enrollment has
continued throughout the COVID-19 Pandemic.
Changes in trends may be related to changes in
family income or employment but there is no
reason to be concerned about the quality or
reliability of data supporting this indicator at
this time.

recession.
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Conclusion: Prioritize Monitoring and Reaching these Sub-Targets
(High Quality and High Vulnerability)
Families living at or below 200% Federal Poverty Level (Goal 1, 2, 3, 4,
9,10)
Children ages 0-8 with Health
Insurance (2)

Households Facing High Housing
Cost Burden (4)

Heads of Household with Children
0-8 with Health Insurance (2)

Children with Two or More ACEs
(5)

Families Receiving Food/Nutrition
Assistance Benefits from WIC (3)

All other goals and targets need
additional review (e.g. education)
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Discussion
1. Do you think it’s a good next step for the ECDAC to look at NC’s
early childhood data during COVID-19, potentially building off
this work with the NC Early Childhood Action Plan measures?
2. If so, are there ways we could focus our efforts?
3. What data/resources could you or your organization contribute?

Break

Black Parent Voices: Resilience in the
Face of Two Pandemics
Iheoma Iruka, PhD
Research Professor, UNC Dept. of Public Policy
Fellow, FPG Child Development Institute
Co-Founder, Riser Network
Founding Director, Equity Research Action Coalition
Iruka@unc.edu

T H E U N I V E R S I T Y O F N O R T H C A R O L I N A AT C H A P E L H I L L

Iheoma U. Iruka, PhD
Research Professor, Department of Public Policy
Fellow, Frank Porter Graham Child Development Institute (FPG)
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Partnering Organizations

MUST UNDERSTAND HOW OUR WORK ADDRESSES SDOEL

Structural determinants of early learning: Root causes

RAPID-EC

• University of Oregon/Phil
Fisher
• Fa m i l y e c o n o m i c s t a b i l i t y a n d
material hardship
• C h i l d a n d p a r e n t p hy s i c a l ,
socio-emotional health
• Early care and education
options
• E x p e r i e n c e s w i t h ra c i s m a n d
d i s c r i m i n a t i o n , i n c l u d i n g p a r e n tchild socialization

Black Parent Voices - Data
768 Black families/caregiver
• Surveyed between April – November
• Average household income of $69,286
• higher than the 2019 median income for
Black households of $45,438
• 8% immigrant caregivers
• Majority English-speaking households
• Representing 43 states and DC

214 Black families/caregiver
• Experiences with racism and discrimination
(August – November)

• Parents’ experience prior to/since pandemic:
• Have you been unfairly stopped, searched, questioned, physically threatened,
or abused by the police because of your race or ethnicity?
• For unfair reasons, have you not been hired for a job because of your race or
ethnicity?

• Frequency of concern for children prior to/since pandemic:
• Getting stopped in a white neighborhood.
• Being punished more harshly than others.

(across their lives)
All Parents (N=2,481)

(across their lives)
All Parents (N=2,481)

• Black families are experiencing high levels of economic instability regardless of household income
level, with half of all Black families reporting a decrease in income during the pandemic.
• Over 40% of Black families below/near poverty are feeling a financial strain even after receipt of
stimulus checks.

• Almost a third of Black parents reported their child missed a checkup during the pandemic.
• Concern over being exposed to the virus was the primary reason.

• Black children and their families are experiencing racism and
discrimination across contexts.
• Black families are experiencing high levels of economic
instability regardless of household income level.
• Black parents delayed health care visits and their children
missed well-baby/well-child checkups primarily due to their
concerns about being exposed to the coronavirus.
• Black families reported material hardship, including difficulty
paying for basic needs.
• Black parents reported experiencing anxiety, depression,
stress, and loneliness.

DATA IMPLICATIONS
• Need to capture some traditional and unique data (e.g.,
discrimination and other adversities)
• Consider not only the what, but the how (surveys?) and
whom (RISER Network)
• Need to capture family voices in different ways (e.g.,
townhall, empathy-centered conversation, focus groups)
• Engage and support action-oriented research (examine
pros and cons)
• How to leverage multiple data to identify impact, gaps,
and opportunities
• Disaggregate data and think about root causes

THANK YOU FOR YOUR WORK!!

Thank you!
Questions?
Iheoma U. Iruka
iruka@unc.edu
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Stay Connected!
Join RISER Affiliate Network
www.bu-ceed.org/riser-network.html
Twitter @CeedBU @FPGInstitute @IheomaIruka
Hashtag: #BlackParentVoices

Excellent Public Schools Act of 2021

Dan Tetreault
OEL/Read to Achieve Project Coordinator
Office of Early Learning, NC DPI
Dan.Tetreault@dpi.nc.gov

Jenni Wilkinson
Early Education Policy Advisor
Office of Early Learning, NC DPI
Jenni.Wilkinson@dpi.nc.gov

SL 2021-8
SB 387
Excellent Public Schools Act of
2021
An act to modify the implementation of the North
Carolina Read to Achieve Program in order to
attain statewide reading proficiency by third
grade.
Office of
Early Learning
NCDPI

Read to Achieve
• Part of the Excellent Public Schools Act - Became law in July, 2012
• Implemented in 2013-2014
• Goal: Ensure that every student reads at or above grade level by the end of third grade
and continues to progress in reading proficiency so that he or she can read, comprehend,
integrate, and apply complex texts needed for secondary education and career success.
(2012-142, s. 7A.1(b).)
• Purpose:
• Ensure that difficulty with reading development is identified as early and possible
• Students receive appropriate instructional and support services to address difficulty
with reading development and to remediate reading deficiencies
• Each student and his or her parents or guardian be continuously informed of the
student’s academic needs and progress.

Key Components:
S3.(a). Early Literacy Program & Literacy Professional Development
(21-22)

● By Spring, 2025 all PK-5 teachers, coaches and administrators
will be trained in the Science of Reading (SOR).

S4. Literacy Training Coursework for EPP Approval (July 1, 2022)

● Support Elementary Educational Prep Programs in the
alignment of SOR

Key Components:
S3.(a). Ensure administration of a formative assessment to children
at the conclusion of their participation in the NC Pre-K program to
determine their kindergarten readiness and the alignment of their
literacy instruction with the Science of Reading.
S3.(a). Ensure that the results of each child's formative assessment
are shared with the child's kindergarten teacher at the beginning of
the next school year."

Key Components:
S3.(d). No later than September 15, 2022, the Department of Public Instruction shall
report on the establishment of the Early Literacy Program to the Joint Legislative
Education Oversight Committee. The report shall include information on the required
components of the Program, including at least the following:
(1) Participation rates of NC Pre-K educators and administrators in the third-party
independent teacher training program.
(2) Examples of age-appropriate resources integrated into the NC Pre-K program.
(3) The formative assessment provided to children at the end of their participation in
the NC Pre-K program, including the number and percentage of (i) students who
demonstrate kindergarten readiness and (ii) students who do not demonstrate
kindergarten readiness.

Questions

Thank you!

2021 County Data Dashboard
Vikki Crouse
Policy Analyst
NC KIDS COUNT Project Director
NC Child
Vikki@ncchild.org

Other Updates

Next Steps
• Follow-up
• Data development measures
• COVID-19 early childhood data
• Next Meeting: Sept. 15, 11:30-1:30
• Zoom or In-Person?

Thank you!

