Title V Data Integration State

Example: Kentucky

Background: State System

The Governor’s Office of Early Childhood (GOEC) in Kentucky received funding through the
Race to the Top — Early Learning Challenge in 2013. One of the objectives of the grant was to
integrate data into Kentucky’s Longitudinal Data System (KLDS). This system is maintained by
the Kentucky Center for Education and Workforce Statistics

(KCEWS). This system initially only included data on higher

education, K-12, and teacher licensure. Data on workforce and

non-education services were later added.
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Once the

state had

successfully established its system for
integrated data, KCEWS developed
several reports and white papers
primarily focused on postsecondary and
workforce data. In 2015, KCEWS, in
collaboration with GOEC and the Early
Childhood Advisory Council, used data
from the KLDS to develop a county-level
“Early Childhood Profile”. This profile
includes a combination of data from the
KLDS and data that are to be added to
the KLDS in the near future. The profile
includes data on kindergarten readiness,
3" grade measures, child care capacity
and information on the quality rating
improvement system, and early childhood
indicators on family, health, and social
services.

The community profile contains data
specific to public health, such as data on
the Health Access Nurturing
Development Services (HANDS) home
visitation program, the

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), and the First
Steps early intervention program for children with developmental disabilities. Data from HANDS
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are now in the KLDS, but the data shown in
this report have not all been integrated. They
do, however, demonstrate the utility of
coupling public health data with other early
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childhood data to help communities better

understand their needs. Community-level ooy
data from across programs allows service : -
providers to better understand the landscape
of services, identify barriers to access, and
gaps in early childhood programs. Information
on the “big picture” can improve service
coordination, efficiency, and quality of
services for children and families.
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Due to policy and research interests,
Kentucky is currently in the process of adding
additional public health data from Medicaid,
Supplemental Nutrition Assistance Program
(SNAP), and Temporary Assistance for
Needy Families (TANF) into the KLDS.
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Data Sharing

Figure 2: Kentucky Center for Education and Workforce
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integrate public health data into the KLDS
that was used for integrating other types of data. Initially, conversations between KCEWS staff
and potential data sources are held to demonstrate how data sharing could be mutually
beneficial. The purpose of these conversations is to gain buy-in from program leadership to
initiate the data sharing process. KCEWS policy allows each data source to use their own data
sharing agreement template and then cross-references it with the KCEWS standard template.
This decision has supported the buy-in of contributing data sources, as they can work through
processes they are familiar with and use templates that have already been vetted by their

agencies

There have been some challenges to integrating public health data into the KLDS. For example,
KCEWS could not integrate historical data from some early learning and home visiting
programs. Historical data pose a challenge because parents may not have been required to
give consent in past years when data were being used only for program evaluation purposes.
Some programs are also required to delete data after a certain amount of time, meaning that
historical data are simply unavailable. In terms of certain types of data, there are also
challenges. For example, integrating prenatal data is challenging, as fetuses are not assigned
social security numbers when their mothers receive prenatal care. Another challenge has been
the matching process as some data sources “recycle” IDs.

A concern among data sources when sharing data is often how their data are going to be used.
When individual-level data from the KLDS are requested, written Memoranda of Understanding
(MOU) are signed by KCEWS, the individual requesting the data, and the contributing data
source. When aggregate-level data are requested, a preview of the data is sent to the data
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source for review. The data source is given 5-10 days to identify any potential privacy or
confidentiality issues, such as a violation of HIPAA, FERPA, or state statute.

Reports & Dissemination

The Early Childhood Profile was originally developed for stakeholders (e.g. policymakers, state
agency and program staff, general public) as a PDF and downloadable at the state and county
level. Due to interest within Kentucky and across the nation, KCEWS has developed an
interactive version of the Early Childhood Profile that is now available on their website. Figure 3
below is a visual from the interactive report highlighting public health data. The data shown are
for a single county in Kentucky based on a drop-down menu allowing users to customize the
report by selecting any county in the state. Data can also be automatically aggregated through
the selection of multiple counties so users can create profiles for their own areas.
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Figure 3: KCEWS 2017 Early Childhood Profile (Interactive Version) — Adair County

Value Added

Through the addition of new public health data sources into the KLDS, Kentucky will be able to
answer questions that were previously unanswerable. For example, by integrating Medicaid,
SNAP, and TANF data in the KLDS, the state can analyze socioeconomic disparities and how
they impact school readiness and health outcomes at the state and community level. This data
can then be leveraged to improve programs and services for Kentucky’s most vulnerable
population.

Key Takeaways

Based on their data integration experience, Kentucky has shared some key takeaways for other
states working to integrate public health data. First, demonstrate the value of integrated data to
stakeholders early to gain their buy-in. Second, elevate privacy and confidentiality to the
forefront of discussions so data sources know how their data will be protected. Next,
contributing data sources need to understand that their data are valued and how their data will
be used. Finally, leverage the work of other states and entities who are using public health data
to improve outcomes for children and families.

For more information on the KCEWS, click here.
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