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A mixed delivery system offers families and children improved access to high-quality early care and 
education options by supporting family choice. The state plays an important role in creating and 
enhancing a mixed delivery system. This brief describes how states can provide and use data to 
ensure families have enough choices when selecting early care and education services and that the 
choices meet the needs of families in the communities they serve.  

Why is a Mixed Delivery System Important? 
The Every Student Succeeds Act (ESSA), signed in 2015, recognizes the importance of early learning, 
as well as states building a coordinated system. ESSA included a dedicated funding stream for early 
childhood care and education (ECCE), the Preschool Development 
Grant Birth through Five initiative (PDG B-5), to provide states with 
a unique opportunity to build, enhance, or better align existing 
programs, maximize parental choice, build on the success of 
existing programs, foster partnerships among stakeholders, and 
leverage data for continuous improvement. The PDG B-5 initiative 
enables states to improve their comprehensive ECCE statewide 
system and enhances their abilities to implement a mixed delivery 
system of ECCE services for children and their families to ensure 
families have what they need to support their children's 
development and successful transition to school. 

ESSA defines a mixed delivery system (MDS) as a system of early 
childhood care and education services that are delivered through a 
combination of programs, providers, and settings (such as Head 
Start, licensed family, and center-based child care programs, 
public schools, and community-based organizations) and is 
supported with a combination of public and private funds (Every 
Student Succeeds Act, 2015). An MDS offers families and children 
improved access to high-quality ECCE options by supporting 
family choice.  

Many families struggle to find and access the early ECCE 
programs that meet their needs (e.g., hours of operation, location, 
setting). Some communities across the county have severely limited access to programs and services. 

Early Childhood Policy 
Matters Podcast 

Listen in as Deputy Assistant 
Secretary for Policy and Early 
Learning in the Office of 
Elementary and Secondary 
Education with the U.S 
Department of Education, Miriam 
Calderon, and Deputy Assistant 
Secretary for Early Childhood 
Development with the 
Administration for Children and 
Families at the U.S. Department 
of Health and Human Services, 
Katie Hamm, talk about the 
Biden Administration's vision for a 
comprehensive early care and 
education system, including a 
priority on mixed delivery options 
for families.  

https://soundcloud.com/ecpolicymatters/the-biden-administrations-vision-for-comprehensive-early-care-and-education-systems
https://soundcloud.com/ecpolicymatters/the-biden-administrations-vision-for-comprehensive-early-care-and-education-systems
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Prior to the COVID-19 Pandemic, approximately 89% of families with children under age 5 live in a child 
care desert where there is not enough child care to meet the need or demand in these areas (Malik et 
al., 2018). In addition, the deeply fragmented ECCE system requires families to navigate a complex 
path of eligibility requirements, program characteristics, available slots, and other variables (Regenstein 
& Strausz-Clark, 2021).  

Using Data on Mixed Delivery to Inform Families 
To ensure all families have access and choices to ECCE services that meet their needs, there are at 
least two major questions states need answer: (1) Are there enough options for families to make 
choices in selecting ECCE in their communities? and (2) Are the “right” options available for families 
(those that meets their needs)? Without answers to these questions, states cannot document the 
current mixed delivery options for families, nor can they make informed decisions to plan for enhancing 
and improving their MDS. States need to collect data on their MDS to document its status, provide 
families the information they need to navigate and access ECCE options, and measure their success in 
strategically increasing those options.  

Question 1: Are There Enough Options for Families to Make Choices in Selecting 
ECCE Programs? 

The first step is to take stock of the state’s comprehensive ECCE system. There are many programs 
and services funded by the federal or state government and local communities that are part of a state 
ECCE system. These funding streams, programs and services likely coordinate and align, to varying 
degrees, on a variety of elements (e.g., data systems, standards, and enrollment). Improving and 
increasing coordination and alignment between the programs and services in the comprehensive ECCE 
system builds and enhances the state MDS options and thus increases the choices available to families 
that meet their unique needs. When states take stock of their available programs and services, where 
the programs are administered, and any current coordination and alignment between them, they will 
effectively document their current MDS and establish a baseline of options that are available for 
families to consider. (See Appendix A includes an example table that states can use to document this 
information.)  

There are a variety of programs and services in a state ECCE system to meet the varying needs of 
children and families (e.g., child care, health care, behavioral development, etc.). Establishing a 
baseline of programs and services available in the state’s ECCE system allows the state to answer the 
question of what ECCE program choices exist from which families can select. Documenting the current 
programs and services will allow states to measure increasing options for families.  

A central tenant of the PDG B-5 initiative is that states are to make improvements and increase the 
alignment between programs to enhance and build an MDS. Every year, all PDG B-5 Grantees list the 
programs in their mixed delivery system as a component of their Annual Performance Progress Report 
(APPR). Table 1 describes the programs that 20 Renewal Grantees included in their mixed delivery 
system in the 2020 APPR.  
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Table 1. Programs reported to be included in MDS by Grantees in the 2020 APPR 

ECCE Programs  Percent 

Head Start and Early Head Start 81% 

State Preschool 76% 

Child Care 62% 

Child Care Development Fund (CCDF) 67% 

IDEA Part C & 619 62% 

Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 52% 

Home Visiting 52% 

IDEA Part B 52% 

Special Supplemental Nutrition Program for Women, Infants, and Children 
(WIC) 

48% 

Child and Adult Care Food Program (CACFP) 38% 

Medicaid 24% 

Children’s Health Insurance Program (CHIP) 14% 

Other 95% 

Note. Examples of “Other” include mental health and behavioral support, substance abuse programs, lead poisoning, Title I 
programs, foster care and kinship care, family education programs, and SNAP benefits. 

For a comprehensive ECCE system to offer mixed delivery options that afford all families choices to 
meet their needs, states must increase the collaboration and coordination with a greater range of ECCE 
programs. Data shows that while most states are including the traditional ECCE programs in their MDS, 
fewer are including nontraditional programs like health care-focused initiatives (e.g., Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC) and Medicaid). Although, 
some states are not including programs generally considered to be ECCE programs like Maternal, 
Infant, and Early Childhood Home Visiting (MIECHV) and IDEA Part C.  

The Planning Guide for Intragovernmental Partnerships (Ditcher, vonBargen, & Andersen, 2022) is a 
series of worksheets designed for early childhood state system leaders to use with existing 
partnerships or when considering new partnerships. Strategic partnerships “describe a union between 
two or more entities to better achieve an agreed-upon goal and shared vision for an early childhood 
mixed delivery system. Strategic partnerships are long-term relationships and a part of the MDS 
infrastructure (Meloy, B., Thornburg, K. R., Peyton, S., 2021). The planning guide offers an 
engagement framework along with worksheets for use by states in documenting and planning 
intragovernmental strategic partnerships and can serve as a helpful resource for states collecting data 
on if there are enough options for families to choose from when selecting care.  
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Question 2: Are the “Right” Options Available for Families to Choose from When 
Selecting ECCE Programs? 

In addition to documenting what the options are for families, states also need to address whether the 
available choices are the choices to meet the needs and priorities of families in their communities. It is 
important to determine what the essential data elements are so that states collect the information 
needed by families to make the choices that best need their unique needs and priorities.  

Some essential data elements to collect about programs in each community that will help families 
determine if the programs will meet their needs include, but are not limited to, the following: 

 Setting (e.g., home or center-based) 

 Hours, days, and months of operation (including flexible scheduling) 

 Eligibility criteria for enrollment (e.g., child age, family income) 

 Capacity by age group (e.g., maximum number of children under 1, 1-2, etc.) and other relevant 
characteristics (e.g., part time, full time) 

 Wait lists (also length, average time on wait list) 

 Program quality and characteristics (e.g., quality rating, curriculum used, experience with special 
needs, special focus such as art or nature) 

 Slots available (including full-time and part-time) 

 Public or private 

 Cost to the family (e.g., tuition, market rate, scholarships, co-payments, cost of quality) 

How Do You Use the Data That Has Been Collected? 
The next section will describe three ways that states can share information on the choices available to 
families to inform their decision-making and increase their 
knowledge of and engagement with the state’s existing MDS 
programs, while increasing family access to high-quality programs 
that meet their needs. 

Consumer Education Websites: The Child Care 
Development Fund (CCDF) requires states to create and maintain 
a consumer-friendly and easily accessible website that may vary in 
look and feel but provides consumers with information on 12 
required components (Child Care and Development Block Grant Act, 
2014). Families can use the information on their state’s consumer 
education website to learn how best to pay for child care, select 
quality child care, determine available public supports for a family’s 
basic and special needs, and identify appropriate resources that 

Consumer Portal Examples:  

A summary of all state consumer 
education websites is located at 
childcare.gov. Childcare.gov 
provides publicly available 
consumer education information 
to families to help them access 
safe, quality child care services in 
their communities. The website 
provides a direct link to state-
specific child care finder tools. 

https://childcare.gov/
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help support their children’s brain development and enable their readiness for school (Banghart, Hill, 
Guerra, Covington, & Tout, 2021). Many states include some of the information listed in the previous 
section, along with the required CCDF consumer education information, to provide families with the 
knowledge needed to select the most suitable early childhood care and education setting for their 
children. Here are the 12 required CCDF Consumer Education Website elements referenced above:  

 State-Level Consumer Information: 

– Child care resource and referral agencies  

– Licensing and monitoring process 

– Contact information for lead agency 

– Deaths in child care settings (aggregate data) 

– Injuries in child care settings (aggregate data) 

– Child abuse cases in child care settings (aggregate data on substantiated cases) 

 Provider-Level Consumer Information: 

– ZIP code search 

– Monitoring reports 

– Quality rating 

– Three years of monitoring data 

– Date of last inspection 

– Corrective actions 

Early Childhood Integrated Data Systems (ECIDS): Unlike 
the CCDF consumer education websites, an ECIDS collects and 
integrates data from across programs in the state’s ECCE system. 
This provides relevant information on programs to families who may 
be enrolled in, or receiving services from, various programs. The 
ECIDS also can provide dashboards with contextual information on 
related services or partnerships. Although most ECIDS are still in 
development, many of the common use cases states are drafting for 
their development would capture the critical data elements outlined 
in the previous section and provide important information for 
families (Coffey, Chatis, Irvine, Sellers, & Duarte, 2017).  

Eligibility and Enrollment Portals: Coordinated eligibility 
and enrollment (CEE) is a strategy for states and localities to 

increase family choice by creating common processes for the recruitment of families, application for 
services, eligibility determination, matching of families with providers, and enrollment of children and 

Minnesota’s Early 
Childhood Longitudinal Data 
System links families to 
COVID-19 resources, allowing 
families to use the early 
childhood longitudinal data 
system comprehensive 
services map to locate nearby 
COVID-19 emergency child 
care sites, available child care 
providers, and meals for kids 
during COVID-19 closings.  

 

http://eclds.mn.gov/
http://eclds.mn.gov/
http://eclds.mn.gov/
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families into programs and services. CEE improves access to services by streamlining what can be a 
complicated web of criteria and processes (Chen, Zamora, & Grimm, 2021). CEE portals offer families 
24/7 access to their information and allows them to complete many of the tasks necessary for 
enrollment and eligibility at any time and at any location that is convenient.  

In a review of the PDG B-5 renewal grant applications, 16 states included the development or 
improvement of an online “single point of entry” web portal or data system. Eight of the 16 states 
described a family-centered portal and emphasized outward-facing components for families to use and 
access services. The applications were also reviewed for a listing of the programs that states planned 
to include in their CEE. Six of the 8 states that stated they were creating a family-centered portal were 
coded as, “including a broad, cross-sector scope of coordination including early learning and family 
support, health and mental health, and other economic supports” (Chen, Zamora, & Grimm, 2021).  

Conclusion 
With the PDG B-5 initiative, states have an opportunity to improve their ECCE systems by building and 
enhancing their mixed delivery options. Mixed delivery is essential for families to have the opportunities 
they need to ensure their children have the best possible start in life and transition to school. Mixed 
delivery offers families the ability to select ECCE settings that meet their unique needs. States need to 
document their ECCE system and MDS so they can make strategic improvements and increase 
coordination alignment between programs and services. When states also collect data on the critical 
data elements families need to make the best choices that meet their unique needs, states empower 
families to use that information to make informed decisions that set the foundation for the ongoing 
development of their children.   
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Appendix A. Inventory of ESSA Programs with Mixed Delivery 
Options  
This table provides an example of the information that states collect and a list of programs to consider 
when determining if there are enough options for families when choosing ECCE programs for their 
children.  

Programs from ESSA 
Legislation Department/Division Contact Coordination & 

Alignment 

Child Care Development 
Fund (CCDF) 

   

Licensed or Regulated 
Child Care 

   

Early Head Start    

Head Start    

Maternal, Infant, and 
Early Childhood Home 
Visiting (MIECHV) 

   

Home Visiting    

Part C     

Part B & 619    

State Preschool    

Medicaid    

Children’s Health 
Insurance Program 
(CHIP) 

   

Child and Adult Care 
Food Program (CACFP) 

   

Special Supplemental 
Nutrition Program for 
Women, Infants, and 
Children (WIC) 

   



 

 

Suggested APA Citation:  

Reeve, A. (2022) Strategies for Collecting and Providing Data on a Mixed Delivery System to Support Parent 
Choice. SRI International. 

For more information on this and other early childhood topics please visit The Office of Child Care’s Technical 
Assistance webpage at https://childcareta.acf.hhs.gov/ and the Office of Head Start’s Technical Assistance 
webpage at https://eclkc.ohs.acf.hhs.gov/about-us/article/training-technical-assistance-centers. 

 

This Center is funded by the U.S. Department of Health and 
Human Services, Administration for Children and Families, 
Office of Child Care. Contract Number: HHSP233201500041I 

 

 

PDG B-5 TA Center 
A Service of the Office of Child Care 
1100 Wilson Boulevard Suite 2800 (28th floor) 
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Email: PDGB5TA@sri.com 

Subscribe to Updates 
https://www.occ-cmc.org/ 
occ_announcements/signup.aspx 
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