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Cuyahoga County  
Early Childhood Initiative Evaluation:  

Phase I Final Report 
 

Executive Summary 
 
Synopsis 
 In Cuyahoga County, Ohio, a community-wide, multifaceted initiative directed at 
children from birth through age 5 has been forged to meet the need for a universal and 
comprehensive approach for supporting all families with young children. In its first three years 
(July 1999 - June 2002), the Early Childhood Initiative (ECI) was launched by a broad-based 
coalition of public and private partners brought together by County government. The programs 
of the ECI have been woven into the fabric of local services and have met their target goals of 
numbers of clients served.  Indications are that the majority of programs are producing the kinds 
of positive measurable changes in the community sought by the planners and funders.  The 
ongoing emphasis of the Initiative is to continue to enhance the quality of those services, assess 
how they could be refined and expanded, and increase public awareness of the availability and 
importance of the efforts of the Initiative. 
 
 
The Building of the ECI 

Early in 1999, the Cuyahoga Board of County Commissioners announced that Cuyahoga 
County was entering into a public/private partnership focused on early childhood. The three-year 
Early Childhood Initiative involved securing an estimated $40-million in funding and brought 
together more than 50 community service agencies, hospitals, private funders and departments of 
County, State and Federal government.  By July 1, 1999, the Early Childhood Initiative was 
officially in operation and all program components were available to serve all infants born in 
2000. The Center on Urban Poverty and Social Change, Case Western Reserve University was 
requested to lead an evaluation of the Initiative, involving researchers from the Chapin Hall 
Center for Children at The University of Chicago and the Frank Porter Graham Child 
Development Center at the University of North Carolina at Chapel Hill. 

 
 Targeting children from birth through age five, and their parents, guardians and 
caregivers, the Early Childhood Initiative is centered on achieving three specific goals: 

• To promote effective parenting; 

• To provide children access to health care; and  

• To assure the availability of quality child care. 
 

To address these goals, the ECI encompasses five interrelated efforts: (1) Welcome 
Home—a one-time home visit by a nurse with all first-time or teen mothers and their newborns; 
(2) Early Start—intensive home visits with families whose children up to age 3 have been 
identified as facing developmental challenges due to family and environmental characteristics; 
(3) expansion and quality improvement of certified home-based child care; (4) training of child 
care providers to serve children with special needs; and (5) outreach and expansion of 
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government-subsidized health insurance coverage for children of low-income families through 
enrollment in Healthy Start and other Medicaid programs. 

 
The Distinguishing Features of the ECI  

The Cuyahoga County Early Childhood Initiative is a community-wide undertaking, 
distinguished by a number of key characteristics.  These aspects set the Initiative apart from 
other early child-focused efforts that emerged during the same period around the country.  These 
characteristics include: 
 

The scope of the public/private partnership – Many efforts have merged public and 
private funds but no other example exhibited a funding partnership that included 
numerous private sector funders and agencies, and County government. Similarly, the 
operational structure of the Initiative represents an integrated service delivery approach, 
involving public and private sector elements. 
 
The effective and simultaneous use of universal and targeted services across 
multiple program domains – Most other efforts focusing on newborns and their parents 
tried to implement either home visitation efforts or center-based reform.  Few other 
efforts have drawn together home visitation, child care, and health care all within a single 
package in the way the ECI has.  This multi-sector approach, drawing on models of 
prevention and intervention, successfully wove together a diverse set of threads into a 
conceptually strong Initiative. 
 
The commitment to evaluation – Most other community-wide efforts have used 
administrative data to track changes or conducted experimental pilot studies. Few have 
invested in meaningful, ongoing evaluation studies to assess implementation and 
outcomes for the purpose of making programmatic improvements at the scale ECI has. 
 
The continuous adaptability of the County to changes in state and federal policy 
directives – During difficult economic and political times, the ECI has demonstrated 
considerable flexibility in adapting the components of the Initiative. These adaptations 
have included altering child care reimbursement rates, expansion of training programs, 
moving to establish quality assurance standards, dealing with management information 
systems challenges, and developing a pre-natal expansion of the home visiting 
component. Throughout the first three-year phase, the ECI leadership has faced and 
responded to the dilemmas inherent in implementing a complex initiative. 
 
The governance structure – The developers of the ECI sought to innovate by basing the 
operational structure of the Initiative within County government, while also establishing 
input and oversight from private sector funders through the formation of the ECI 
Partnership Committee. 

 
 
Findings on Years 1 through 3 of the ECI 
 This report is the product of over two years of research on the early years of the Early 
Childhood Initiative, and follows on the findings of the Interim Report released in November 
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2001.a The evaluation of the ECI involved six sub-studies that examined the various dimensions 
of the Initiative.  The multiple studies in the evaluation were designed to answer a number of 
important questions relevant to each program or dimension. Currently, some data collection and 
analysis activities are still ongoing and, as such, some outcomes and findings will be expanded in 
subsequent reports.  
 
 Greater detail on the findings to date of each sub-study is provided in the full report.  
Some of the overall highlights of the report include: 
 
Capacity and Systems Findings: 

• In 2.5 years of operation, the ECI reached nearly 83,000 Cuyahoga County children  
(prenatal through five years of age), and approximately 68% of children born since the 
start of ECI have received one or more ECI services. 

• Since the start of ECI, Welcome Home visits have been made to over 19,700 new and 
teen parents, representing 86 percent of all those eligible for the service. 

• Since the launch of ECI, 15,441 children, 69% under six months of age, have been 
referred for Early Start services. 

• The Family Child Care Homes program led to the certification of 1,499 new home-based 
child care providers, a 150% increase since the start of the Initiative, and 74% of these 
providers received technical support visits. 

• The Special Needs Child Care program has delivered technical assistance on behalf or 
nearly 1,200 children with special needs [based on data from families that consented to 
participate in the evaluation], trained over 900 providers, and helped more than 250 
families through placement assistance. 

• From the perspective of a sample of key informants, the Initiative has facilitated a 
cultural shift among the organizations involved to create a coordinated response to 
children's needs, established formal, structured collaborations that did not previously 
exist, facilitated cross-system referrals, and developed new linkages between community-
based agencies and families across the County. 

• From the perspective of a sample of key informants, however, some barriers remain, 
including concerns about long-term political support, long-term funding, and the 
availability of a sufficient and qualified labor pool. 

 
Service Provision and Quality Findings: 

• Infants are being served earlier in life as the Initiative progresses, with 63% of infants 
being served by three months of age in the most recent birth cohorts. 

• More children born in 2000 were identified as needing Early Intervention services and 
were identified at an earlier age than prior to the Initiative.  

                                                 
a See Coulton, C. and colleagues. (2001). Cuyahoga County Early Childhood Initiative evaluation and research 
project, interim report.  Cleveland, OH:  Case Western Reserve University, Center on Urban Poverty and Social 
Change, Mandel School of Applied Social Sciences. (Available at http://povertycenter.cwru.edu/) 
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• Similarly, Early Start home visits are being delivered much earlier in infants’ lives, such 
that infants referred for service before their 6-month birthday receive an initial home visit 
within the first month of life.  

• Early Start referrals with the highest level of risk are twice as likely to receive an initial 
home visit and engage in the program as those referrals with fewer presenting problems. 

• On average, over a 9-month period Early Start families received 11.3 visits, 
approximately half the number of intended home visits, comparable to service levels 
achieved in similar early intervention programs. 

• Improving the quality of care in family child care homes proved difficult. Over a 12-
month period, the overall quality of care remained poor in a sample of family child care 
homes. However, the retention of quality was found to be correlated with factors that 
could be influenced by policymakers: a greater number of technical assistance visits, 
seeking providers with limited child caregiving experience pre-certification, and fewer 
children in care.  

• During ECI, the percentage of children enrolling in Medicaid during the first month of 
life increased from 45% to 62%, and the percentage disenrolling within 13 months after 
initial enrollment decreased from 36% to 25%. 

 
Outcome Findings: 

• Enrollment of children under age 3 in regulated child care increased by 25% since the 
inception of the ECI, and 76% of 3- and 4-year-olds were enrolled in some type of 
preschool in 2001, compared to 57% nationally. 

• Welcome Home visits provided participants useful information in identifying health and 
related resources for their children and in offering guidance in basic child care strategies. 

• A greater number of Early Start services had modest predictive ability in explaining a 
participant’s reduced risk for physical abuse and increased sense of competence and 
comfort in caring for her child. 

• Over the three years, family child care provider income increased 58%, on average, and 
the mean number of children in care increased by 53% (from 3.0 to 4.6 children). 

• The receipt of TA and training related to caring for children with special needs was found 
to be associated with a greater willingness to care for children with special needs. 

• Eighty percent of children with special needs whose caregivers received TA remained in 
their child care placement for six months or more. 

• The percent of medically uninsured children under age 6 in Cuyahoga County decreased 
from 10 percent to 2 percent between 1998 and 2001 (latest data available). 

• The proportion of infants enrolled in Medicaid who received a well-baby visit within the 
first month of life increased from 30% to 43% between 1998 and 2001, and the 
proportion receiving the intended five visits during the first year of life nearly doubled 
(from 11% to 21%). 
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Underlying Themes Identified in the Evaluation 
 Beyond specific program and system-level findings, five cross-cutting themes emerged 
through the study of the ECI that offer a broader understanding of the results.  These themes 
include: (1) expanding capacity and going to scale, (2) leadership and collaboration, (3) targeting 
and outreach, (4) attaining and maintaining quality, and (5) policy context and external factors.  
The themes involve both positive aspects of developing and implementing the Initiative, as well 
as barriers and challenges that have emerged.  Each theme is discussed in turn. 

 
1. Taking the Initiative to scale and expanding capacity 

Throughout the research on the Initiative, a consistent theme was the dramatic scale of 
the undertaking.  In practice, “going to scale” could include strategies both to expand the breadth 
or coverage of programs and to deepen or strengthen the connections among local service 
providers.  In the case of ECI, both strategies were employed.  The developers of the ECI opted 
early on to fashion an Initiative that would be taken to scale quickly, rather than beginning with 
small pilot work touching only a few children, families, and caregivers. This ambitious goal of 
beginning programs on a broad scale grew out of the developers’ understanding that access to 
health care, quality child care, and early home visiting had proven positive impacts. Their desire 
was to immediately reach many families with identified needs throughout the County, and 
improve health and social indicators for the entire population of young children.   

 
An important feature of the ECI stems from the decision to deliver the comprehensive 

array of services, not by creating a new institutional structure, but by building upon existing 
community based agencies and local service providers. Taking the Initiative to scale included 
both building on the capacity of existing programs coupled with greatly expanding services to 
new target populations. The strategies for implementing on a broad scale involved developing 
program capacities to effectively handle requests from families and providers, and expanding 
outreach and recruitment activities to attract participants to the programs and services.  The 
Initiative’s need to work with numerous service providers across various program areas to effect 
change, meant that the objective of going did involve some operational challenges. 
 

A review of the available evidence reveals that the scale of the ECI programs grew 
rapidly after the Initiative was launched in July 1999. At least one program of the ECI is now 
reaching the vast majority of newborns and their families and, as intended, the reach is 
simultaneously broad and focused. This is reflected in the fact that in its first 2.5 years, the ECI 
reached nearly 83,000 Cuyahoga County children prenatal through five years of age. 
Furthermore, approximately 68 percent of children born since July 1999 have received one or 
more ECI services. The majority of families avail themselves of only one ECI service but others, 
especially families in poor neighborhoods, are involved with several components of the ECI 
along with other public programs. This pattern of service is consistent with a model system that 
is universal but also intensive for challenged families and vulnerable children. 
 
2. Collaboration and leadership 
 A second theme that emerged relates closely to the effective implementation of a broad 
scale initiative such as the ECI. To take the Initiative to scale quickly required marked 
collaboration among the numerous implementing agencies, as well as key leadership at the 
funder, County, and agency- level.  The developers of the Initiative quickly instituted the ECI 
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Partnership Committee to provide leadership at the funder level, and created the ECI Operations 
Management Committee to manage ongoing implementation of the Initiative through a 
collaborative team approach.  
 

One area in which there is clear evidence of leadership and collaboration is in how the 
Initiative has responded to challenges identified through the evaluation process.  The Interim 
Evaluation Report suggested three areas for improvement. For this report an assessment was 
made of the extent to which actions had been taken to deal with the issues since late 2001. 

• Smoothing transitions for children between programs that serve children ages birth to three 
and three to five, and between three to five and kindergarten. For a truly integrated system of 
care for young children, transitions among programs must be seamless for these groups of 
children and their parents. The Help Me Grow collaborative provided leadership on this issue 
for the ECI and altered its mission to reflect an expanded target population of children 
prenatal to age five. Actions on this front included the formulation of a comprehensive 
transition planning strategy, encompassing services from prenatal care through the 
kindergarten transition working closely with representatives of local school districts, Head 
Start, Early Head Start, Starting Point, hospitals, and social service agencies. 

• Improving communication among the Initiative’s components, between the ECI and the 
funders and representatives of the business community, and between the Initiative and the 
general public. These multiple dimensions of communication were addressed in a variety of 
ways. Communication within the Initiative and among its collaborating agencies continues to 
improve at multiple levels. Currently, there is evidence that internal communication has 
improved at the level of the ECI Operations Committee, among senior staff of the three 
principal implementing agencies, and between line staff across the three principal agencies. 
The ECI's communication with community service providers and business and civic 
leadership outside the Initiative, though improving, continues to be perceived as somewhat 
inadequate. The current name of the Initiative and the marketing linkage among its programs 
are seen as continuing barriers to expanded community recognition of the Initiative.  

• Assuring political and economic sustainability for the Early Childhood Initiative. In response 
to this concern the core leadership of the ECI undertook to solidify funder and community 
support for the Initiative. To date, the financial stability of the Initiative has been assured in 
the short-term due to multi-year commitments of $8 million from the Cuyahoga Board of 
County Commissioners and over $5.2 million in private sector funding. The willingness of 
the County Commissioners to allocate significant resources to the Initiative in the midst of 
County and State budgetary difficulties can be seen as a clear indication that the ECI enjoys 
political support. Questions do remain, however, about how to sustain the ECI's existing 
programs on a long-term basis, as well as the ability of the ECI to add complementary 
service enhancements in future years.  

 
3. Targeting and outreach 

In the development of a community-wide initiative such as the ECI, issues of 
programmatic targeting and participant outreach must be addressed on multiple levels.  In 
particular, one of ECI’s exemplary strategies was its implicit attempt to embed more intensive 
services for those with the greatest need within the context of universal services designed to 
reach the full population of families with children birth through age 5.  As such, under ECI all 
first time and teen parents received a Welcome Home visit and all lower- income children were 
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ensured access to health care and a medical home.  In addition to providing important supports 
for all children, this strategy had the added benefit of identifying, in a more systematic manner, 
those children in need of additional support, health care, or child care services.  Evidence from 
the evaluation suggests that ECI made marked progress in accomplishing both its universal and 
targeting missions.  
 

The overriding emphasis of the Initiative is on improving the well-being of young 
children and their families.  To do this, strategies were targeted to various caregiving 
dimensions, recognizing that all services must be tailored within the context of the child’s family 
and community.  In operation, this means that services were targeted principally to the child’s 
parents, other caregivers, and the institutions that shape the daily lives of children. So, for 
example, the quality child care components of the ECI focused on improving the care 
experiences of children in family child homes and in centers.  This approach required recruiting 
individuals to become home-based care providers and delivering in-home quality enhancement 
services to certified providers.  In regard to improving services for children with special needs, 
the targeting of services focused on individual children by providing technical assistance and 
training to the child care staff caring for those children.  Regardless of the focal point of the 
service provision, however, the end goal was to benefit the well-being of the children. 
 

Decisions about the targeting of services were driven both by beliefs about the logic of 
prevention and intervention activities, as well as resource and capacity levels. Although ECI is 
universal in many respects, there was awareness that children and families at-risk must be 
provided services and supports that reduce their chances of negative outcomes. These at-risk 
children were the children who were most likely to benefit from receipt of several ECI services. 
The research found that, among those children served by ECI, approximately one-quarter of all 
children under age 6 and 34% of infants under age one received services from more than one 
ECI component. The most frequent combination of services was Welcome Home and Healthy 
Start/Medicaid. ECI families also relied on a number of other public services, such as Food 
Stamps. Children that received multiple and intensive ECI services were concentrated in low-
income neighborhoods within the City of Cleveland where the need is greatest. Although there 
are many entry points into ECI, the first contact for recent birth cohorts was often Welcome 
Home. Ideally, Welcome Home identifies needs and links families to Early Start, 
Medicaid/Healthy Start, child care or other early childhood programs. Welcome Home targets 
first time and teen mothers with a visit just after they return home with their newborn, and 
approximately 40 percent of births in 2000 were eligible for a Welcome Home visit.  

 
With respect to outreach to participants, the ECI needed to engage families in services 

such as home visiting and public health insurance coverage, and recruit qualified individuals to 
become home-based child care providers.  The challenges of doing each required the use of 
tailored marketing strategies, training of program staff, the establishment of client- friendly 
access points (e.g., Hotline service), and efficient referral networks among agencies.  The 
success of these strategies was demonstrated, in part, by the rising levels of participation in ECI 
programs over the first three years.  A remaining challenge, however, is continuing to assess the 
extent to which those families that used ECI services were the families who could benefit the 
most from the services.  On outreach to providers, the challenge was in attracting individuals 
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who would be successful as home-based child care providers given the kinds of supports 
provided through the ECI. 
 
4. Attaining and maintaining quality 

In launching a set of complementary community programs on a broad scale, a major 
challenge is to balance the goal of increasing service capacity with the goal of providing high 
quality services. For the ECI, the majority of service targets that had been established at the 
outset were reached in the Initiative’s second year. Comparatively, in this early period less 
emphasis was placed on refining and adapting program services, a process that was more fully 
engaged in 2001.  

 
It bears noting that an overarching challenge on this front was to understand the varying 

perspectives on how to define quality.  Delivering a high quality program can be determined by 
consistency in content and structure (e.g., extent to which program implementation adheres to the 
model or to best practice guidelines); agency or institutional standards (e.g., smoothness of 
organizational functioning and management, effective and efficient use of funds); or participant 
satisfaction and outcomes. The available evidence from the study of ECI showed that the 
parent/family perspective on quality differed from program staff, directors, and funders.  Beyond 
this, State/County certification requirements and national standards (e.g., accreditation) for 
programs provide an additional lens for quantifying and judging quality. 

 
Across the ECI programs, the goal of establishing and maintaining high quality services 

faced a variety of issues.   These challenges included variation in the implementation of program 
models, variation in the skill levels among service providers, balancing the role of quality 
assurance and compliance activities, and handling differences among client and staff 
expectations about program objectives. Data from the evaluation show that in terms of some 
measures of process quality (i.e., how well programs were implemented), there were marked 
improvements over the first three years of the Initiative.  In general, programs reached more 
children at younger ages, reduced wait times for referral and contact, and delivered more 
program services in shorter times as the Initiative developed over the first three years. These 
improvements suggest more efficient outreach to families and handling of requests for service.   

 
Due to the need to examine trends over time, there are limited data as yet on the extent to 

which the ECI programs directly benefit participants. The data available for this report do show 
that the Initiative has made considerable progress on the quality front in many areas, but that 
work remains to be done.  For example, several community- level indicators have made notable 
positive improvements (e.g., health insurance coverage, family economic self-sufficiency, 
enrollment of children in regulated child care). Parent report data on satisfaction with home 
visiting are overwhelmingly positive and some subgroups of at-risk families showed noteworthy 
benefits at 11-month follow-up. Parents of children with special needs also reported that services 
for their children were beneficial and, regarding the stability of their care, 80% reported that the 
child had stayed in the same child care program for six months or longer. However, objective 
assessments of care quality among a sample of home-based providers showed most had not 
improved over one year, though retention of quality was found to be greatest among specific 
categories of providers. Further, no improvements have occurred in some community- level 
measures such as the incidence of low birth weight births and child maltreatment rates.   
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5. Policy context and external factors  

As a community-wide undertaking, the ECI was launched and implemented within a 
broader social and political context. To examine the ECI in isolation from the major external 
forces that have impacted it, is misguided and fails to address the totality of the Initiative’s 
existence. These external forces have influenced the scope, scale, and ongoing implementation of 
the ECI programs and impacted the children and families of Cuyahoga County.  These major 
factors included the implementation of welfare reform, the State budgetary situation and the 
economy, State policies relating to some ECI programs (e.g., certification, program eligibility 
and coverage, reimbursement rates), and general labor market characteristics. 

 
A significant influencing factor for the ECI was welfare reform in Ohio, implemented in 

October 1997. Known as Ohio Works First (OWF), it required that parents receiving welfare 
assistance participate in work and it limited receipt of cash assistance to 36 months. The number 
of children under 6 on OWF fell from approximately 32,000 in 1997 to 12,000 in 2001. Welfare 
reform had many ramifications for young families and for early childhood programs, notable 
among them the large increase in demand for child care. To meet this need, the County more 
than doubled the number of child care vouchers that it provided to the welfare and working poor. 
Early on, many families were referred to Early Start as part of their OWF self-sufficiency plan, 
but as welfare caseloads fell rapidly, OWF became a much less central referral source for ECI 
programs.  Another important policy aspect of welfare reform was that falling caseloads freed up 
TANF funds to be used for other non-assistance purposes. The ECI benefited from these flexible 
dollars in many of its programs, specifically the quality child care efforts. 

 
In regard to the State economic context, the ECI has relied on several key funding 

streams to support its programs.  During the initial phase of the ECI, the northeast Ohio region 
and the nation as a whole experienced the greatest, sustained economic growth period in recent 
times. In Cuyahoga County, most people who left welfare were able to get jobs and earned more 
than they had received on welfare. The poverty rate for families with children under 5 headed by 
females fell by 10 percentage points. Nevertheless, the typical single female-headed family only 
earned enough to live at or near the poverty line (approximately $14,000 for a family of three). 
In late 2002, the nation and the region entered a recessionary period and some of these gains 
have begun to erode. The State of Ohio’s fiscal crisis led to reduced funding availability for ECI 
programs beginning in 2002.  In addition, the State’s decision to withhold a large amount of 
TANF funding that had been designated for Cuyahoga County led to further difficulties in 
guaranteeing County- level funds for the Initiative.  
 
 As with all program initiatives, the ECI has been impacted by policies and requirements 
that originate from outside its structure.  Over the course of the first three years, eligibility rules 
(e.g., Medicaid expansion; frequency of eligibility redetermination), and service 
coverage/reimbursement rates (e.g., child care per diem) have changed, affecting the agencies 
implementing ECI’s programs and the client families themselves.  In a climate of reduced 
funding availability from governmental sources, this largely translated into greater restrictions on 
programs, service reductions, and further limitation on available resources. 
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Recommendations   
 The ambitious effort associated with taking the ECI to scale in a relatively short time 
period, though remarkably successful, was accompanied by a number of operational challenges.  
The ECI leadership launched efforts to address many of these issues in 2002 and some remain to 
be fully investigated. As of the conclusion of first phase of the ECI, the following 
recommendations are offered as areas where the Initiative may need to focus its efforts as it 
enters its next two-year phase.  These include:  

1. Continue quality assurance and improvement activities in the ECI programs, to ensure 
clarity of purpose, adequate staff training, and effective use of program resources. 

2. Carefully monitor the expansion and enhancement of prenatal services underway through 
the Initiative and its impact on program content, staff qualifications, and participant 
outreach. 

3. Examine the participant characteristics and contextual barriers that limit access to key 
ECI services by all those identified as in need of additional assistance. 

4. Monitor the effectiveness of the outreach efforts for enrolling eligible children and 
families into ECI programs, and assess the relationship between outreach and targeting of 
services. 

5. Continue to work to increase public awareness of the ECI campaign and its components 
to encourage families to make use of its services and to engender broader public support 
of the Initiative.  

6. Continue to foster collaboration among all ECI providers through both County- level 
efforts to remove institutional barriers to data sharing, and joint case planning and 
community- level efforts to enhance resource sharing. 

7. Continue to support the effective use of evaluation data for programmatic improvement, 
through refining and improving data systems and promoting a collaborative relationship 
between program staff and the evaluation team. 
 
 

Overall Assessment 
 The Early Childhood Initiative has greatly enhanced the system of caring for children in 
Cuyahoga County.  The County has convened and sustained a vital group of private and public 
collaborators to guide the Initiative, and these deliberations have changed the system in the 
County regarding caring for all children. 
 
 This Phase I Final Report provides an assessment of implementation of the ECI against 
which future results can and should be measured.  It also offers recommendations for 
refinements aimed at enhancing the effectiveness of this complex and visionary Initiative and to 
improve the ability of the ECI Partnership to evaluate its ongoing impact.  The ECI has been 
successful in meeting many of the objectives of the comprehensive package of programs and 
activities that have been undertaken and continues to pursue the commendable goals of healthy 
children, effective parenting, and quality child care in Cuyahoga County. 
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Chapter 1 - Introduction 
Developing a Comprehensive Community Initiative on Early Childhood 

Rob Fischer and Claudia Coulton 
 

Chapter Summary 
 Cuyahoga County’s Early Childhood Initiative (ECI), was forged by public and private 
stakeholders who were influenced by national, state, and local research, practice and policies.  To 
understand the process of evaluating the Initiative and the findings themselves, it is essential to 
understand the origin of the ECI and its structure. This chapter presents a brief description of the 
demographics of Cuyahoga County and history of the ECI, as well as describes the Initiative’s 
funding, organization, programs, and evaluation. The chapter also addresses developments 
related to the ECI since its initial launch in 1999 and discusses its current prospects for short-
term sustainability. 
 
A number of key points emerge within this presentation.  These include: 

• The ECI developed within the context of a local, regional, and national movement to 
focus on and invest in the early deve lopment of young children. 

• Funding for the first three-year phase of the ECI was secured from a Partnership of public 
and private funders. Governmental funding included local general fund monies allocated 
by the Board of County Commissioners as well as State and Federal monies flowing 
through the County. In addition, 23 private funders contributed nearly $10 million to the 
Initiative. 

• The organizational and decision making structure of the ECI is multi- layered and builds 
on existing relationships within the community. The ECI Partnership Committee is the 
board-level group of funders who advise the County Commissioners on the ECI. The ECI 
Operations Management Committee is comprised of funder representatives, program 
heads, and County staff, and is the group that oversees the ongoing implementation of the 
Initiative. The programs of the ECI are implemented through three coordinating agencies 
(Help Me Grow, Starting Point, and Cuyahoga Health & Nutrition) and, in total, involve 
over 60 hospitals and community agencies in direct delivery of services, along with over 
1,500 newly certified family child care homes. 

• The ECI’s developers selected programmatic elements that had been implemented in 
other communities and would be appropriate to fill notable gaps in the existing system 
and maintain established programs for serving young children and their families within 
Cuyahoga County. 

• The evaluation of the ECI was designed to achieve the dual goals of providing useful 
information for program improvement activities, as well as documenting the effects of 
the Initiative. The evaluation draws on a variety of data sources, methodologies, and 
types of analyses to accomplish these goals. 

• The near-term sustainability of the ECI has been secured, in that a second two-year phase 
of the Initiative (July 2002 - June 2004) has been approved and the majority of funding 
has been committed. 
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Geographic Context of the ECI - Cuyahoga County, Ohio 
Cuyahoga County is the 23rd largest county in the United States and is the most populous 

county in Ohio, with one out of every eight people in Ohio residing in the County.  The County 
comprises 458 square miles, and contains a total of 59 neighborhoods (within the City of 
Cleveland) and suburban municipalities.  Cuyahoga County is located in northeastern Ohio and 
is bordered on the north by Lake Erie.  See Figure 1.1 for a map of Cuyahoga County. 

 
Based on 2000 Census data, Cuyahoga County has 1,393,978 residents.  Between 1990 

and 2000, the County experienced a 1.3% decline in its total population, a 2.9% increase in the 
child population under age 18, and a 8.1% decrease in the child population under age 6 (i.e., the 
ECI target population).  This section provides a brief demographic sketch of the population of 
Cuyahoga County based on 2000 Census data. 

 
Fully one-fourth of the County’s residents are under the age of 18 (nearly 350,000 

children and youth).  Of those under age 18, 32% are under age 6, 24% are between ages 6 and 9, 
29% are between ages 10 and 14, and 15% are between ages 15 and 17.  Thus, the percent of 
children under age 6 (i.e., the ECI’s primary target population) makes up the largest segment of 
the population under age 18.  In fact, children under age 6 represent one out of every three 
County residents under age 18, and one out of every twelve residents in Cuyahoga County.   

 
The racial profile of the County is 67% non-Hispanic White, 27% African American, 2% 

Asian, <1% Native American, and 3% other races.  The proportion of persons reporting Hispanic 
or Latino origin is 3%. A majority of households (62%) in the County are family households 
(i.e., related individuals residing together) and 38% are non-family households.  Among the 
family households with children under 18, 63% are married-couple families and 31% are female-
headed families.   

 
Countywide, more than 80% of the population age 25 and over has a high school degree, 

and 25% has a Bachelor’s degree or higher.  The median household income is $39,168.  This is 
lower than the median household income for the State and the nation, $40,956 and $41,994, 
respectively.  One out of every ten families in Cuyahoga County lives in poverty.  Twenty-two 
percent of families with children under age 6 live in poverty.        

 
Sixty-two percent of the population age 16 and over is in the labor force.  Sixty-five 

percent of females age 16 and over with children under age 6 are in the labor force. Among the 
children under age 6, 60% reside with a parent (or both parents) in the labor force. The industries 
that employ the most Cuyahoga County residents are educational, health, and social services 
(21.7%), manufacturing (16.1%), retail trade (10.8%), and professional, scientific, management, 
and administrative services (10.1%).    
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Figure 1.1 Map of Cuyahoga County 

 
 

A Brief History of the Early Childhood Initiative1 
The Early Childhood Initiative emerged from an interest in community prevention 

strategies for young children. Preventive programs to intervene during the earliest years of life 
have been developed and studied over the last several decades. These studies raised awareness of 
both the cost savings as well as the positive impacts on children and families that could be 
achieved. The Carnegie Corporation’s report, Starting Points – Meeting the Needs of Our 
Youngest Children, was released in 1994. It termed the American situation for young children a 
“quiet crisis,” emphasizing the importance of early childhood interventions and promoting 
community collaboration. In addition, articles, such as Sharon Begley’s “Your Child’s Brain” in 
Newsweek, Feb. 19, 1996, promoted support for early intervention based upon neurological 
research on infants. The April 1997 White House Conference on Early Childhood Development 
and Learning: What New Research on the Brain Tells Us About Our Youngest Children, 
involved early childhood researchers addressing a diverse audience, including representatives of 

                                                 
1 Section adapted from Allen, S. (2001). Policy Context for the Early Childhood Initiative, Cuyahoga County, Ohio 
(Working Paper). Cleveland, OH: Case Western Reserve University, Center on Urban Poverty and Social Change. 
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funding and policy organizations. One Cuyahoga County Commissioner attended the White 
House Conference.  

 
As a result of heightened awareness of the importance of the earliest years of children’s 

lives, foundations and state and local governments expanded their support of early intervention 
strategies. In 1998, early childhood was included on the agenda of the National Conference of 
State Legislatures, with particular emphasis on child care, school readiness, family support and 
home visits, maternal and child health, and early childhood program infrastructure and 
coordination. By 1998, 42 state governors had made early childhood an emphasis of state 
initiatives. These initiatives were characterized by public/private partnerships combined with 
executive- level, corporate-sector leadership. The focus had been to develop innovative strategies 
that target whole systems, not just individual programs. Different communities took varying 
approaches. United Way brokered three hundred community-based public/private partnerships 
with such corporations as BankBoston, Honeywell Corporation, and Bank of America under the 
Success by Six program.  Other programs included EduCare in Denver, the Early Childhood 
Initiative in Pittsburgh, and Family Smart/Kid Friendly in Racine, Wisconsin.  

 
The ECI evolved out of this national awareness and the belief that community 

mobilization and partnership were essential to early intervention in the lives of children and 
families. Cuyahoga County’s Early Childhood Initiative possesses many important strategies that 
entail system change and collaboration. ECI used a pro-active systems-wide approach to assure 
that all children 0 to 5 years of age, not just those deemed to be “at risk” of developing delays, 
get the best possible start as a base for achieving maximum potential in life. This involved 
reaching a consensus on gaps in existing services in the County and developing strategies to 
address the identified needs. An integrated approach was designed using five program 
components that focus on the three key goals: effective parenting, healthy children, and quality 
child care. The stakeholders identified a number of community- level indicators the ECI was 
designed to impact including: reducing child abuse and neglect, increasing economic self-
sufficiency, promoting access to health insurance and health care, decreasing child deaths, and 
increasing enrollment in early childhood programs including Head Start, preschools and certified 
child care.  

 
The development of the ECI was driven by serious concerns for the social, emotional, 

and physical well-being of young children in Cuyahoga County throughout the 1990s. In 1995, a 
series of “Threats to Children” community forums was held to gather information about the well-
being of children in the County and design strategies to bring about system improvement (e.g., 
intervening earlier with young children and families and using community-based entities to reach 
families). Additionally, the County Child Fatality Review in 1996 to 1997 brought to light the 
high incidence of child morbidity and mortality in Cuyahoga County in comparison with many 
of the other counties in Ohio. 

 
Cuyahoga County Commissioners, Tim McCormack, Jimmy Dimora, and Jane 

Campbell, initiated the movement to develop collaborative funding strategies to support a 
community-based Early Childhood Initiative. In January 1998, the Cuyahoga County Family and 
Children First Council met to begin planning the Initiative. By March 1998, the Early Childhood 
Advisory Committee had been formed and met to begin planning. This committee combined key 
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public and private sector individuals, such as Jay Talbot of the Cleveland Foundation and Bette 
Meyer of Cuyahoga County Health and Human Services. As the planning year progressed, the 
Cleveland, Mt. Sinai, and TRW Foundations coordinated meetings with other interested private 
funders, eventually developing a group of 23. Foundation and corporate commitments to 
providing the local funding needed for the ECI was finalized in May 1999. 

 
In June 1999, the Cuyahoga Board of County Commissioners announced that Cuyahoga 

County was entering into a public-private partnership with more than 50 community service 
agencies, hospitals, private funders and departments of County, State and Federal government to 
launch a three-year, projected $40-million Early Childhood Initiative (ECI).  By July 1, 1999 the 
Early Childhood Initiative was officially in operation. All program components of the ECI were 
in full effect beginning with infants born in 2000. Shortly thereafter, the Center on Urban 
Poverty and Social Change, Case Western Reserve University was requested to lead an 
evaluation of the Initiative, that also involved researchers from the Chapin Hall Center for 
Children at The University of Chicago and the Frank Porter Graham Child Development Center 
at the University of North Carolina at Chapel Hill. 

 
 Targeting children from birth through age five, and their parents, guardians and 
caregivers, the Early Childhood Initiative is centered on achieving three specific goals: 

• To promote effective parenting 

• To ensure children access to health care 

• To guarantee the availability of quality child care 
 
 Though the Initiative’s goals may be simply stated, they were of unprecedented ambition.  
In a population center of 1.3 million, the ECI Partnership set out to reduce the incidence of child 
abuse and neglect, reduce the number of child deaths, increase the proportion of economically 
self-sufficient families, increase the proportion of children with health insurance and access to 
health care, and increase the proportion of children enrolled in pre-school, Head Start, or 
certified child care.  In addition, stakeholders anticipated that the Initiative would drive systemic 
change, ultimately leading to more supportive public policy toward children and families, a more 
seamless and responsive service delivery system, and a community more accepting of social 
responsibility for the well-being of young children.  
 
 
The Making of the ECI 
 The Early Childhood Initiative was a massive undertaking that required considerable 
planning and organization and a unified vision among its collaborators.  This section describes 
four key aspects of the Initiative: (a) the funding of the Initiative, (b) the organizational structure, 
(c) the programmatic components, and (d) the use of evaluation. 
 
Funding of the Initiative: 
 A distinguishing feature of the ECI from its inception is its public/private funding 
approach.  The developers of the Initiative believed that to achieve the goal of improving the 
system for serving young children and their families the approach needed to have a broad 
commitment from both the public and private sectors.  The final budget for the first three-year 
phase of the ECI totaled nearly $40 million, with nearly 26% of these funds coming from private 
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and philanthropic partners.  See Table 1.1. For the three-year period, the budgeted funds were 
concentrated in the areas of effective parenting (54%) and quality child care (33%), with 0.6% 
allocated to the healthy children component and 12% for evaluation, operations and 
communications activities. 
 
Table 1.1 Early Childhood Initiative Budgets for Phases I & II 
  
 Phase I (Years 1-3) Revised:  

07/01/99 – 06/30/02 
Phase II (Years 4-5) Proposed:  

07/01/02 – 06/30/04 
ECI Programs Total 

Budget 
Public 

Funding 
Private 

Funding 
Total 

Budget 
Public 

Funding 
Private 

Funding 
Effective Parents       
Welcome Home 3,572,550 2,751,073 821,477 2,915,882 2,466,718 449,164 
Early Start 14,279,212 14,279,212 0 13,622,966 13,622,966 0 
    TOTAL 17,851,762 17,030,285 821,477 16,538,848 16,089,684 449,164 
Healthy Children       
Healthy Start Outreach 187,864 0 187,864 500,000 250,000 250,000 
     TOTAL 187,864 0 187,864 500,000 250,000 250,000 
Quality Child Care       
Family Child Care Homes  7,748,192 5,098,192 2,650,000 5,394,436 4,995,961 398,475 
Special Needs Child Care 3,052,702 1,644,735 1,407,967 2,484,370 858,856 1,625,514 
      TOTAL 10,800,894 6,742,927 4,057,967 7,878,806 5,854,817 2,023,989 
Evaluation, Operations 
and Communications 

      

Evaluation 2,863,013 154,178 2,708,835 1,916,000 0 1,916,000 
Operations/Communications  1,174,870 437,774 737,096 1,433,898 0 1,433,898 
       TOTAL 4,037,883 591,952 3,445,931 3,349,898 0 3,349,898 
TOTAL $32,878,403 $24,365,164 $8,513,239 $28,267552 $22,194,501 $6,073,051 
Note: Phase II budget (proposed) was distributed December 6, 2002 to the ECI Partnership Committee.  
 

When it was launched, the ECI had commitments from 23 private foundations and 
corporations that totaled nearly $10 million.  Most of these private funds eventually supported 
expenses where governmental sources could not meet the need due to funding shortages or other 
restrictions (e.g., quality child care, evaluation).  Governmental resources were secured from a 
variety of funding streams to meet the other requirements of the Initiative.  State funding for the 
home visiting services came from the Ohio Department of Health and the Ohio Department of 
Job and Family Services, as part of the Help Me Grow program.  Additional funds were 
committed to ECI by the Board of County Commissioners from the County’s general reserve 
fund and the Family and Children First Council, as well as from TANF nonassistance funds 
money from the County’s SAFE settlement over which the Commissioners had discretion.  
Finally, other funds were secured from the Mental Health Board for special needs child care 
services. 
 
Organizational Structure of the ECI: 
 There are two primary structural dimensions to the Initiative.  First, the leadership and 
decision making structure manages both the policy and vision-setting agenda for the ECI.  
Second, the operational structure manages the actual delivery of services.  While these 
dimensions are closely intertwined in application, they are separated conceptually for the 
purpose of discussion.  Figure 1.2 provides an abbreviated schematic of the Initiative’s 
organizational structure. 
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Figure 1.2 ECI Organizational Structure 

 
 
Prior to the implementation of ECI, a number of active community partners were brought 

together to form the leadership and operational network for the Initiative.  The active partners 
brought to the table a variety of skills and assets including strategic decision-making capacity 
(e.g., authority to change policy rules, regulations and structure), financial capacity (e.g., 
expressing commitment to the goals of the Initiative through monetary and/in-kind 
contributions), and operational capacity (e.g., serving as a direct service provider or technical 
assistance). 
 
 Leadership/Decision Making Structure 
 The ECI is administered by the Cuyahoga Board of County Commissioners (BOCC). The 
Partnership Committee, comprised of representatives of all funders including Board 
representatives of the 23 private funders, the BOCC and representatives from the State, serves in 
an advisory capacity to the BOCC.  The ECI Partnership Committee fulfills the following 
purposes:  (a) to provide fiscal and programmatic oversight, (b) to assess effectiveness and 
impact of component strategies, (c) to determine future directions, and (d) to distribute 
information including evaluation findings to funding entities and other community organizations.  
Appendix 1.1 presents a listing of the Partnership representatives for the first phase of the ECI 
(1999-2002).  All three County Commissioners are members of the Partnership and one 
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Commissioner serves as a co-chair of the committee along with a co-chair from a member 
organization chosen by the philanthropic members.  This Committee meets on a quarterly basis 
to review updates on the Initiative, its program, and the evaluation, and to discuss current policy 
issues and future directions relevant to the ECI. 
 

The County government provides day-to-day management of the Initiative through the 
ECI Operations Management Committee.  During Phase I, the Deputy County Administrator for 
Health and Human Services served as the ECI Coordinator and chaired the Operations 
Management Committee. In addition, the Committee includes other Family and Children First 
Council staff, the three program directors in charge of the ECI components, as well as 
representatives of the private funders.  This committee meets monthly (or on an as needed basis) 
to manage ongoing implementation of the Initiative and serves as the liaison group to the 
external evaluation team. 
 
 Operational Structure 
 The ECI is administratively housed under the County’s Family and Children First 
Council.  The services of the ECI are delivered through three coordinating organizations under 
contract to the County.  These entities are: (1) The Help Me Grow Collaborative of Cuyahoga 
County, which coordinates the effective parenting services delivered under Welcome Home, 
Early Start, and Early Intervention; (2) Starting Point, which coordinates the quality child care 
services in the areas of family child care and special needs child care; and (3) Cuyahoga Health 
and Nutrition (a County agency), which coordinates the healthy child services through outreach 
and enrollment services of Healthy Start2. These organizations subcontract with a number of 
direct-service entities to deliver specific services.  Help Me Grow contracts with 11 birthing 
hospitals to deliver Welcome Home and 28 agencies to deliver Early Start.  Starting Point 
contracts with four agencies to deliver technical assistance to family child care providers, and 
five agencies to deliver special needs child care services (a sixth agency contracts directly with 
the County). Cuyahoga Health and Nutrition contracts for Medicaid outreach. The nonprofit 
service sector was identified as a key partner for ECI early on because of its operational expertise 
in services as well as technical assistance. Many of the nonprofit entities had long-term existing 
relationships to build upon in implementing ECI programs.   
 
Programmatic Components of the Initiative: 
 From its inception, the ECI Partnership recognized that it could achieve its goals of 
effective parenting, health care for children, and high-quality, readily available child care only 
through the implementation of a wide range of coordinated strategies, supports and activities, 
and through the engagement of a spectrum of public and private stakeholders.  Thus, the Early 
Childhood Initiative is notable for its comprehensive approach, the inclusiveness of its 
governance structure and its desire for a broad base of community support and involvement.  The 
ECI also stands out from other similarly themed initiatives undertaken elsewhere in that it offers 
assistance that is preventive, universally available, “at scale,” and community-based.  ECI 
services are delivered in the informal settings in which children live or are cared for, yet its 
programs are driven by prior research-based findings.  The Partnership examined a number of 
national models with the goal of learning from strategies that have proven successful in other 

                                                 
2 Note: CHN merged with Cuyahoga Work and Training to form Cuyahoga County Employment & Family Services, 
in 2002.  Throughout this report, the agency is referred to as CHN. 
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places.  The partners were particularly influenced by research that showed less favorable results 
for early childhood interventions built around a narrow focus.  
 
 Drawing on the results of these investigations, the ECI encompasses six interrelated 
efforts—some of which are new to Cuyahoga County, some of which represent expansions or 
modifications of existing programs.  These programmatic components are: (a) Welcome Home—
a one-time home visit by a nurse for all first-time and teen mothers and their newborns; (b) Early 
Start—intensive home visits for families with children up to age 3 who have been identified as 
facing greater challenges; (c) expansion and quality improvement of certified home-based child 
care; (d) training and support for child care providers to serve children with special needs; (e) 
expansion of government-subsidized health insurance coverage for children of low-income 
families through enrollment in Healthy Start and other Medicaid programs; and (f) an effort to 
increase public awareness of the importance of a child’s first few years of life.  Upon the creation 
of such a comprehensive, community-based, and integrated system of services, the ECI 
Partnership reasoned, all children should benefit and at-risk children should not slip through the 
cracks. 
 

Effective Parenting 
A mission of the ECI is to support effective parenting through home visiting 

interventions. Welcome Home is a universal program providing a home visit to all first time and 
teen parents. Early Start provides more extended home visiting for families with children birth to 
three that meet specific criteria that could put children at risk for developmental delay. Early 
Intervention is provided for children with special needs. 
 

Welcome Home: Welcome Home (WH) is part of a national movement linked to research 
on brain development and outcome studies that support the importance and cost effectiveness of 
intervening as early as possible in a child’s life. The Healthy Families America (HFA) initiative, 
developed in 1992 by the National Committee to Prevent Child Abuse, promoted universal and 
intensive home visiting programs to prevent child maltreatment. The Welcome Home visit, 
conducted by a Registered Nurse (RN), occurs shortly after leaving the hospital and includes the 
following services: reviewing the baby’s and mother’s health, sharing parenting and resource 
information, and linking the family to helpful community resources. 
 
 In 1998 the Ohio Department of Health made state seed money available through all the 
county Family and Children First Councils (FCFCs) for a home visit to all first-time and teen 
mothers. In Cuyahoga County, a major impetus for this program was as an extension of the 
ChildFind efforts to identify children in need of intervention during infancy. Further, in 
Cuyahoga County one guiding principle for the program was that home visits be conducted by 
the hospital of the family’s choice. The FCFC developed a plan for this home visiting in 
Cuyahoga County to be coordinated through the community health services involved in labor 
and delivery. Each hospital would have a Welcome Home specialist on staff and would decide 
how to provide the home visiting services. Initially 15 hospitals were involved, although two 
hospitals, Deaconess and St. Luke’s, closed early in the pilot phase. It was tested in 13 hospitals 
from January to June, 1999 and fully implemented in July 1999, in all of these hospitals, except 
Mt. Sinai, which also closed.  
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As the ECI and Welcome Home got underway, it became evident that this component 
could be expanded. Eligibility criteria for Welcome Home visits were broadened to include legal 
custodians that were not birth parents and  birth mothers who may have had previous pregnancies 
but never brought the infant home from the hospital, as well as to first-time mothers and teen 
mothers.   
  

Early Start: Early childhood home visiting programs initially targeted only those children 
with diagnosed disabilities as supported by federal legislation. However, in 1991, Part H of the 
Individuals with Disabilities Education Act (IDEA) was reauthorized, and it was left up to the 
states to determine the populations that they would target for services. Some states had expanded 
home visiting services to families with risk factors such as low incomes and teen parents that 
were documented by research to correlate with a higher incidence of learning, emotional, and 
behavioral problems for the children later in their life.  

 
Early Start (ES) is ongoing in-home parent education and support, developmental 

screenings, and aid in locating resources for at-risk families with a child under three years of age. 
It began as a voluntary program in 1996 and the Cuyahoga County Early Intervention 
Collaborative (CCEIC)3 contracted with community-based providers to deliver ES. All referrals 
came through Interlink (the County’s resource and referral site) at the CCEIC and were then sent 
out to a provider based on the geographic location and need of the family.  Passage of federal 
welfare reform legislation in 1996, followed in 1997 by OWF led to ES expansion in 1998. ES 
became one of the support programs for Ohio Works First. All OWF families with children 
under one year of age were contacted by ES, and all families with children 0-3 years of age were 
offered ES home visiting.  All ES participants were able to draw upon County Prevention, 
Retention Contingency Funds (PRC) for services that support preparation for steady 
employment.  Increased marketing of services and Early Start expansion were initiated in 1998 
during the planning year for the ECI. This resulted in contracts with 27 different agencies in 
Cuyahoga County. Some of these agencies integrated Early Start into existing programs that 
served low-income children and their families. In addition, the need to engage families during 
the prenatal phase also was seen as vital early on in the program. During 2000, plans were 
developed for expanding visits to families before the baby’s birth. The piloting of a curriculum 
for this purpose began at University Hospitals in 2001.  

 
Early Intervention Services: Early Intervention (EI) includes services for infants and 

toddlers that are designed to identify and help a child with a delay as early as possible. Federal 
law identifies a wide range of services for Early Intervention including, but not limited to, 
hearing and vision services; family training and counseling; nutrition services; occupational, 
physical, and speech therapy; and, social work services and service coordination. The Ohio 
Department of Health in implementing the federal IDEA legislation required that families with 
children under the age of three who are eligible for Early Intervention Services be entitled to 
developmental evaluation, service coordination, and an Individualized Family Service Plan 
(IFSP). 

 

                                                 
3 The CCEIC was renamed the Help Me Grow Collaborative of Cuyahoga County in 2001. Concurrently, Interlink 
became Interlink-Help Me Grow. 
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Healthy Children 
The ECI’s emphasis on the health of young children focuses on ensuring public health 

insurance coverage for all eligible low-income families with children under age 6. 
  
Healthy Start/Medicaid: In the 1990s much attention was paid to the large number of 

low-income children in the United States who were not receiving adequate medical care. The 
Balanced Budget Act of 1997 (Title XXI) expanded public health insurance by creating the State 
Children’s Health Insurance Program (SCHIP), a means-tested program to provide medical care 
for pregnant women and children under the age of 19 in families with incomes at or below 150% 
of federal poverty level (FPL). States were to submit individual plans to be eligible for these 
funds. Ohio submitted its plan for Healthy Start in December 1997 and the state program began 
in July 1999. Initially, applications for coverage were lower than expected and observers were 
concerned that some families needing coverage were unable to access it.  
 

Effective July 1, 2000, Healthy Start program criteria were expanded to remedy 
difficulties in securing sufficient documentation to apply for the program and to meet the needs 
of low income families who had not qualified according to previous eligibility requirements. 
Under the new rules, uninsured pregnant women and children in families with incomes up to 
200% of FPL were eligible for coverage. Documentation requirements included proof of income 
and, when applicable, proof of pregnancy, alien status, and/or other health insurance. From 
December 2000 through mid-2002, a pilot project took place in Cuyahoga County to streamline 
the procedure further by families qualifying through self-declaration of income without needing 
to provide income verification. The reapplication process is as follows: every 12 months for 
children on Healthy Start, every 6 months for parents and children on Healthy Families, and 
coverage up to 60 days after the birth of their baby for pregnant women. 
  

The ECI has worked to bolster Healthy Start through its Healthy Children emphasis. It 
seeks to ensure health insurance, a medical home (i.e., a consistent primary health care provider), 
age-appropriate immunizations, and adequate and appropriate medical care for all Cuyahoga 
County families with young children. The ECI also works with the Northeast Ohio Pediatric 
Society to support the ChildFind initiative by assisting pediatricians in the early identification 
and support of children with disabilities. 
 

Quality Child Care 
There are two components of the ECI that support the mission of ensuring the availability 

of quality child care in Cuyahoga County. The Family Child Care Homes (FCCH) component 
seeks to expand child care options for low-income families by increasing the availability of 
home-based child care and providing training and technical assistance to providers to increase 
the quality of care in those homes. Special Needs Child Care focuses on meeting the needs of 
children who have specific physical, emotional, or behavioral problems that require special 
support in a child care setting. 

 
Family Child Care Homes: The passage of Ohio’s Work First program in 1997 increased 

the demand for child care slots, as more single mothers entered the labor force. In addition, the 
federal welfare reform legislation, passed in 1996, had changed the structure of federal child care 
assistance by combining funding for the existing subsidy programs into the Child Care and 
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Development Fund (CCDF). States were required to contribute funding to draw down a 
proportion of their federal allotment. State expenditures for child care increased by 55% between 
1996 and 1998. This increased demand coupled with the knowledge that many parents prefer 
child care located within their own neighborhood prompted the ECI to focus on creating more 
family child care slots. The ECI set as one of its goals to certify 1,025 new family child care 
homes through the Initiative and thereby increase the number of child care slots. 
 
 Starting Point, the County’s child care resource and referral source, was selected as the 
lead agency for the ECI’s child care components and was tasked with developing a regional child 
care system to meet this goal.  Starting Point contracted with four regional agencies to provide 
the training and technical assistance necessary for family care providers to become certified and 
improve child care quality. The FCCH quality enhancement program, Care For Kids, promotes 
quality improvement through in-home technical assistance and consultation to family care 
providers, as well as through training sessions and workshops.  
 

Special Needs Child Care: When demands for child care for all children increased with 
the passage of the welfare reform (PRWORA and OWF), early studies indicated that child care 
for children with special needs was particularly crucial for enabling mothers to find and sustain 
employment. Therefore, during the planning year for the ECI, a telephone needs assessment 
survey was initiated through Interlink to determine the extent of the need in Cuyahoga County. It 
established that 4,000 requests for special needs child care were received from July 1998 to 
February 1999. The ECI fostered coordination between Interlink/CCEIC and Starting Point to 
address this need.  The ECI adopted a broader definition of special needs child care for 
Cuyahoga County than in most other jurisdictions with the goal of supporting stable child care 
for all children under 6 years of age with specific diagnoses of a disability.  The definition also 
included children who, though undiagnosed, require special supports in order to remain in child 
care. A goal was set to serve 500 children yearly from 1999 to 2002, including children with 
conditions causing them to be medically fragile. 
 
Evaluation of the Initiative: 
  Another distinctive characteristic of the Early Childhood Initiative is that it provided for 
a rigorous external evaluation by a national team of researchers.  From the beginning, the ECI 
Partnership planned to measure the impact of the Initiative in a variety of ways.  The partners 
wanted to understand the extent to which services were being implemented as planned, were 
reaching children and families in need, and were having the desired impact on children, families 
and the community at large.  Not only would the knowledge gained from ongoing evaluation 
inform the continuation of the Initiative and allow for mid-course adjustments, such research 
would ensure thorough documentation of what ECI set out to do and what it accomplished.  
 
 It was important to the ECI Partnership that the evaluation of the Initiative build local 
capacity for conducting early childhood research.  With all ECI program components in 
operation beginning with infants born in 2000, the Partnership selected Cleveland’s Center on 
Urban Poverty and Social Change at the Mandel School of Applied Social Sciences of Case 
Western Reserve University to direct the evaluation.  In addition, the Partnership brought in 
national experts from the Chapin Hall Center for Children at the University of Chicago and the 
Frank Porter Graham Child Development Center at the University of North Carolina at Chapel 
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Hill.  The contractual period for the evaluation of the first 3 years of the ECI was designated as 
October 2000 to September 2002. 
 
 The research and evaluation of the Early Childhood Initiative was designed to capture the 
impact of the Initiative as a whole, as well as that of each of the programs.  Evaluation research 
on large-scale community initiatives, such as ECI, is rare, especially when an initiative has been 
taken to scale in such a short time.  The evaluation includes work on all of the major programs of 
the Initiative to examine the degree to which they reach eligible families, children and providers, 
to assess whether and how the target populations are benefiting as a result, and to determine the 
extent to which children and families are served by more than one ECI program.  The evaluation 
also included exploring how the ECI affected the local context and systems for young children 
and their families.  Specifically, the research and evaluation sought to document the role that the 
ECI played in changing the service delivery system, public policy, and community supports for 
young children and their families. 
 
 A principal investigator with expertise in the area under study leads each of six sub-
studies: a population trends study; a systems change study; studies of the two home visitation 
programs, Welcome Home and Early Start; a family child care homes study; a special needs 
child care study; and a study of the health care insurance coverage expansion through Healthy 
Start and other Medicaid efforts.  Each study addresses specific questions related to the program 
under evaluation.  Even though the program components are being considered individually, all 
the evaluations share an overarching concern: Is the program, strategy, or activity successful in 
helping to improve the lives of the children in Cuyahoga County? 
 
 Because the ECI is complex, the evaluation effort brings together a multidisciplinary 
team of researchers from several institutions, with coordination provided by the Center on Urban 
Poverty and Social Change.  Chapin Hall Center for Children has primary responsibility for the 
research and evaluation of the home visitation programs.  The Center on Urban Poverty and 
Social Change is conducting studies of the family child care homes and the expansion of child 
care for children with special needs in consultation with researchers from Frank Porter Graham 
Center at the University of North Carolina.  The Center on Urban Poverty and Social Change is 
conducting the Healthy Start/Medicaid study (with assistance from the School of Medicine), the 
systems change study, and tracking indicators of well-being of the ECI target populations 
(children from birth to 5 years of age and their families) to determine whether the Initiative is 
having a discernible effect on these markers. 
 
 Multiple data sources and methods are being combined to provide a holistic view of how 
each component of the ECI is working and how all of the parts connect.  Among the research 
tools that are being used are longitudinal studies of families in their homes; telephone surveys of 
parents and service providers; qualitative interviews with key informants; observation of service 
quality; linkage and analysis of computerized administrative records; case record reviews; and 
the calculation of population-based, County-level social indicators.  The magnitude of the 
research and evaluation required the research team to develop efficient systems of coordination 
and integration, as well close working relationships with representatives of the various 
stakeholder groups in the ECI Partnership. Each research component team customized its 
evaluation approach based on data availability and programmatic and measurement 
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characteristics specific to each line of inquiry. Thus, sample definitions and follow-up periods 
vary across and within chapters in order to maximize the amount of data available for ana lysis. 
(See Appendix 1.2 for an overview of the child samples used in this report.) 
 
 Operationally, the evaluation team works closely with the ECI Operations Management 
Committee in an ongoing way.  A representative of the evaluation team attends the monthly 
Operations meetings and has regular interaction with the ECI evaluation coordinator.  The 
Operation Committee provides direct feedback on all evaluation draft reports, presentations, and 
evaluation design changes.  Further, research team members assigned to each evaluation 
component have regular contact with the program directors and their staff.  These interactions 
relate to data collection and interpretation issues, program improvement activities, and new 
developments.  
  
 
Status of the ECI at the End of Phase I 
 At this point, approximately half-way into the fourth year of the Initiative, the near-term 
future of the ECI is assured.  The Cuyahoga Board of County Commissioners and the ECI 
Partnership Committee members have committed their leadership and  financial support for years 
four and five of the Initiative.  As of December 2002, 14 private funders had committed a total of 
$5.2 million, and 3 foundations were planning to consider funding decisions at an upcoming 
board meeting.  As in Phase I, the Phase II budget includes a variety of governmental funding 
streams involving County, State and Federal monies.  The proposed budget for Phase II of the 
Initiative ($28.3 million) includes over $22 million in public funding, of which $8 million comes 
from the  County reserve, as committed by the County Commissioners.  (Refer to Table 1.1 on 
page 1-6 for the proposed Phase II budget.)   
 
 Beyond financial commitments, the ECI Partnership Committee strives to raise the 
profile of the ECI within the community.  Through a reexamination and streamlining of 
marketing activities and approaches within the ECI, the Partnership seeks to raise awareness of 
the ECI among families that could benefit from its services and to raise awareness among the 
general public about the important mission of the Initiative.  These efforts, along with a 
continuing commitment to program improvement and accountability, greatly increase the likely 
success of the Initiative and its overall impact within Cuyahoga County.  
 
 
The Contents of this Report 
 The final report on the first three-year phase of the ECI includes chapters addressing the 
various aspects of the overall study. Chapter 2 presents the findings on the County- level 
indicators of child well-being, and Chapter 3 discusses the scope and reach of the ECI programs 
within the child population in the County. The home visiting components of the Initiative 
(Welcome Home and Early Start) are examined in Chapter 4.  The quality child care efforts of 
the ECI are discussed in Chapter 5 (Family Child Care Homes) and Chapter 6 (Special Needs 
Child Care).  Chapter 7 presents data from the study of Healthy Start/Medicaid.  The final 
chapter (Chapter 8) discusses the findings related to the system for serving young children and 
their families in Cuyahoga County. 
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Appendix 1.1: ECI Partnership Committee 
 
Board of County Commissioners 
 Jane L. Campbell (1999-2001) 
 Jimmy Dimora 
 Peter Lawson Jones (2002) 
 Tim McCormack 
 
State of Ohio 
 Robert Taft, Governor 
 
Foundations 
 The Abington Foundation 
 The Eva L. and Joseph M. Bruening Foundation 
 The Cleveland Clearing House Association 
 The Cleveland Foundation 
 The George W. Codrington Foundation 
 Florence Crittenton Services Fund 
 Deaconess Community Foundation 
 Eaton Corporation 
 Hershey Foundation 
 Initiatives in Urban Education Foundation 
 Mount Sinai Health Care Foundation 
 The Reinberger Foundation 
 Saint Ann Foundation 
 Saint Luke’s Foundation 
 The Sherwick Foundation 
 The Billie Howland Steffee Family Fund 
 The Treu-Mart Fund 
 The TRW Foundation 
 United Way Services 
 Verizon Foundation 
 The Raymond John Wean Foundation 
 The Thomas H. White Foundation 
 The Woodruff Foundation
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Appendix 1.2 Overview of Child Samples and Follow-up Periods Used in Report 
 
Chapter Sample Period Follow-up Period Measures 
Ch 2 Childhood Indicators  Born 01/90-12/00 

 
 
Under age 6 01/92-12/01 
 
Under age 6 01/92-12/00 
 
 
Born 01/97-12/00 

Point of birth 
 
 
Point of welfare receipt 
 
Until 12/31/01 
Point of death 
 
Until 06/30/02 

Birth outcomes  
Receipt of prenatal care 
 
Receipt of cash welfare 
 
Maltreatment 
Death rate 
 
Early Intervention receipt 
 

Ch 3 Scope & Reach Born 07/93-12/01 
 
Under age 6 07/99-12/01 
 
Born 07/99-12/00 
 
Under age 6 served by ECI 07/99-06/01 
 

Until 12/31/01 
 
Until 12/31/01 
 
12 months post birth 
 
6 months post ECI initial service 

ECI participation 
 
ECI participation 
 
ECI participation 
 
Use of non-ECI services  

Ch 4 Home Visiting Children served by Welcome Home 02/01-12/01 
and consented for study 
 
Children served by Early Start 02/01-12/01 and 
affirmative parental consent on file 
 
 
 
Children referred to Early Start 07/99-03/02 
 
Children referred to Early Start 07/99-03/02 and 
received at least one home visit 
 
Children served by Early Start 02/01-12/01 and 
affirmative parental consent on file and reported 
for child maltreatment (vs not reported) 
 

3 & 11 months post baseline 
 
 
3 & 11 months post baseline 
 
 
 
 
Until 06/30/02 
 
40 weeks post referral to Early 
Start 
 
Until 12/31/01 

Satisfaction with service 
Service receipt 
 
Enrollment in services  
Nature of helping relationship 
Service receipt, parenting knowledge, skills, 
and characteristics  
 
Receipt of Early Start services 
 
Program retention 
 
 
Service receipt, parenting knowledge, skills, 
and characteristics  

Ch 5 Family Child Care N/A - provider sample and population only - 
family child care providers certified 07/99-06/02 
 

N/A N/A 

(continues) 
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Appendix 1.2 Overview of Child Samples and Follow-up Periods Used in Report (continued) 
 
Chapter Sample Period Follow-up Period Measures 
Ch 6 Special Needs Child 
Care 

Served through technical assistance to child care 
provider or placement assistance 01/00-06/02 
and appears in administrative dataset and 
affirmative parental consent on file 
 
N/A - parent sample and supervisor sample 
 

Until 06/30/02 
 
 
 
 
N/A 

Receipt of S.N. services 
 
 
 
 
N/A 

Ch 7 Healthy Start Born 01/98-06/01 and enrolled in Medicaid within 
2 months of birth and without special healthcare 
needs  
 
Born 01/98-06/01 and enrolled in Medicaid within 
12 months of birth and without special healthcare 
needs  
 
Under age 6 01/98-06/01 and enrolled in 
Medicaid at time of service receipt and without 
special healthcare needs  
 

11 or 13 months post birth 
 
 
 
12 months post birth 
 
 
 
Until 06/30/01 

Length of Medicaid enrollment 
Receipt of well-baby visits 
 
 
Age at enrollment 
 
 
 
Emergency departm ent usage for non-injury 
conditions  
 

Ch 8 Systems Change 
 

N/A -Key informant sample only N/A N/A 
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Chapter 2 
Early Childhood Social and Health Indicators in Cuyahoga County 

Claudia Coulton, Engel Polousky, Julia Withers, and Maruza Andrade 
 

Chapter Summary 
The Early Childhood Initiative (ECI), in its broadest conceptualization, is concerned with 

the development of all children in Cuyahoga County, from birth through their fifth year of life. In 
the first 3 years, ECI sought to bring its programs, services and other activities to a scale at 
which all children could benefit. This chapter provides a statistical profile of the early childhood 
population and presents trends on selected indicators of child health and well-being. The early 
trends are encouraging. In the last several years, families of young children experienced 
increased employment and reduced poverty rates. They are availing themselves of the vastly 
increased supply of regulated child care and child care subsidies that enable low-income families 
to be employed. The number of uninsured children in the County fell to an all time low due to 
Medicaid  and Healthy Start outreach and expansion. Moreover, Cuyahoga County’s pre-school 
enrollment rates, while not universal, exceed national norms. As yet, there is no progress in 
reducing the overall rates of child maltreatment reports, but the trends for the most recent birth 
cohorts are showing encouraging signs in terms of secondary prevention. On the less positive 
side, the persistence of high rates of low birth weight births, despite the leveling of teen and non-
marital births, supports the decision of the ECI to pilot a prenatal program. Moreover, data are 
not yet available to determine whether the recent recession has increased family poverty. 
Specific trends highlighted include: 

• Population and births : The population of children under age 6 now stands at 108,986. Birth 
rates in general, as well as births to teen and first-time mothers, fell in the latter half of the 
decade. Low birth weight births remain above the national averages at 9.0%.  

• Family self-sufficiency: Poverty rates for families with young children fell by more than one 
percentage point between 1989 and 1999, and these declines were particularly impressive 
among female-headed families with children. The percentage of children under age 6 who 
were on cash welfare in Cuyahoga County also fell from nearly 40% in 1992 to 11% in 2001.    

• Child maltreatment: Child abuse and neglect rates for children under age 6 held steady 
throughout the 1990s, but children born in 2000 were at a slightly increased risk of having a 
child maltreatment report before age one compared to previous birth cohorts. However, 
recent birth cohorts showed a slightly lower chance of experiencing a second incident of 
maltreatment within 1 year, suggestive of secondary prevention.  

• Health insurance: A large improvement occurred in health insurance coverage for young 
children between 1998 and 2001, with the estimated percentage of uninsured children under 
age 6 falling markedly from 10.6% to 2.4%. 

• Child deaths : Deaths among children under age 6 fell steadily throughout the decade. 

• Child care and pre-school enrollment : Enrollment of children under age 3 in regulated child 
care increased by about 25% since the inception of ECI. In 2001, 76% of 3- and 4-year olds 
were enrolled in pre-school, including Head Start, which compares favorably to a national 
pre-school enrollment rate of 57%.  

• Early identification of special needs: More children born in 2000 were identified as needing 
Early Intervention services and were identified at younger ages than previous birth cohorts. 
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Introduction 
The Early Childhood Initiative (ECI) is concerned with the health and development of all 

children in their first years of life—birth until they reach their sixth birthday—in Cuyahoga 
County. This is a crucial period in human development, but because children have not yet 
entered school, public policy and programs have heretofore not systematically and universally 
addressed this stage. The ECI is promoting a sustained civic interest in this life stage and the 
establishment of services, supports, and opportunitie s that families need in their early years of 
childrearing. The ECI’s investments in policy development, system improvements and new 
programs are expected to reduce the inequities in child development within the County and 
assure that all children begin the ir lives on a solid foundation on which to build their future 
success. Achieving such ambitious aims for the entire population, though, requires an 
unprecedented scale and a sustained focus on markers of progress across the board.  
 

This chapter provides a statistical portrait of the early childhood population in Cuyahoga 
County. The Initiative’s leaders have called for ongoing tracking of social and health indicators 
to inform them and the community at large about the status of the young child population, both 
before ECI’s inception and as it has moved to scale. This chapter builds on the preliminary 
analyses on childhood indicators presented in Interim Report on the Initiative (Coulton, 
Polousky, & Kim, 2001). Social and health indicators are population-based statistics that are 
gathered over a long period so that a trend can be observed. It is anticipated that selected 
indicators of early childhood well-being will begin to move in a more positive direction as a 
result of the many programs, services, and policy changes enabled by the ECI. Some additional 
indicators are being tracked because they provide information on the size and characteristics of 
the early childhood population that are pertinent to understanding the scope and context for the 
ECI.  
 

Included in this chapter are data on early childhood indicators addressing the following 
broad domains: 

• Early childhood population 

• Birth information 

• Economic status of families 

• Child abuse and neglect reports 

• Health insurance coverage 

• Child deaths 

• Participation in child care and pre-school  

• Early identification of children with disabilities 

 
 Social and health indicators have both strengths and limitations as tools for research and 
evaluation. Their major strength is that they are available historically, because they have been 
gathered either by administrative agencies or as part of larger surveys that are repeated. As such, 
indicators can be used to compare the status of a population before an initiative began with 
subsequent trends. Moreover, indicators lend themselves to statistical estimates that can be 
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applied to an entire population, such as children under 6 in Cuyahoga County, the target group of 
the ECI. The limitations of statistical indicators for evaluating the effects of a single initiative are 
also significant. Demographic and economic forces beyond the control of the initiative often 
have strong effects on trends, making it difficult to isolate the impact of specific policies or 
programs on the indicators. Further, some program objectives may not be well measured by 
indicators, because the relevant outcomes have not been collected by administrative agencies, or 
the time trend may not be long enough. Thus, although indicators can reveal important 
information about the social and health status of the early childhood population and the degree to 
which some of the goals of the Early Childhood Initiative have been achieved, caution should be 
exercised in the interpretation of the trends. It should also be noted that the availability of data to 
calculate indicators often lags due to the processes in administrative agencies. For this report, 
many of the indicators are only available through early phases of ECI implementation, thus 
constituting a baseline against which future progress can be measured. 
 
 This study of population indicators uses two methods of looking at trends: analysis of 
birth cohorts and point in time estimates. Figure 2.1 illustrates these two perspectives. A birth 
cohort consists of all children born in a particular time period.1 One of the major features of the 
ECI is that it is universal and begins at birth, so it is children born after July 1, 1999 who are first 
fully exposed to the universal newborn home visit of the Welcome Home Program and to all of 
the other components of ECI. Birth cohorts from 2000 forward are labeled “full ECI” to indicate 
that all children born in that year could have benefited from all ECI programs. Infants born after 
July 1, 1999 were also eligible for the Welcome Home visit, but the 1999 birth cohort was 
labeled as partial ECI since babies born in the first half of the year were not eligible for all ECI 
programs.  Earlier birth cohorts could benefit at a later age from components of the ECI that 
were not restricted to newborns, such as health care and expanded child care, as well as do to  the 
system and policy changes that occurred. Data organized by birth cohorts can be used to 
determine whether outcomes improved for infants born after the ECI was implemented. 

 
The second method of examining trends is to organize the indicators by calendar year. In 

other words, statistical estimates are made for the child population under age 6 at a point in time. 
As shown in Figure 2.1, all members of the early childhood population (i.e., under age 6) will not 
have been fully exposed to all ECI programs until the year 2005. As Figure 2.1 also illustrates, 
making statistical estimates for children by age and calendar year incorporates both the birth 
cohort and point- in-time perspectives. 

 

                                                 
1 Birth cohorts include a small proportion of children who were born outside the County and later migrated in, and 
this proportion rises as the cohort ages. Moreover, a small portion of children who are born in the County migrate 
out before age 6. Thus, not all members of the birth cohort have the same exposure to the intervention. 
Unfortunately, the administrative records used in this study do not allow for the determination of migration status. 
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Birth
Cohort
1992 5

No ECI ECI Implementation Year
1993 4 5

1994 3 4 5

1995 2 3 4 5 Little ECI

1996 1 2 3 4 5

1997 0 1 2 3 4 5

1998 0 1 2 3 4 5 Moderate ECI

1999 0 1 2 3 4 5

2000 0 1 2 3 4 5

2001 0 1 2 3 4 5 Full ECI

2002 0 1 2 3 4 5

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Age of Children

Calendar Year
 

Figure 2.1 Birth Cohorts Approach 
 
 
Population Trends  
 The ECI focuses on all Cuyahoga County children in their earliest years from birth to the 
age at which most of them have entered kindergarten. This phase of life is vitally important in 
forming the basis for future deve lopment. Table 2.1 presents population estimates for this age 
group defined as children under age 6. The population of children in each age category has 
declined somewhat over the decade, estimated to be 108,986 in the year 2001. The slight decline 
(9.0%) since 1990 coincided with the overall population decline in the County. As a percentage 
of the total population, the population of very young children has also fallen, now representing 
approximately 7.9% of the entire County population.  
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Table 2.1 Population Estimates of Children Under Age 6, Cuyahoga County, 1990-2001 
 

Year <1 1 2 3 4 5 Total Under 6
% Population 

Under 6
1990a 21,647 20,525 19,857 19,365 19,319 19,094 119,807 8.5%
1991 21,262 20,263 19,693 19,249 19,274 19,091 118,832 8.4%
1992 20,877 20,001 19,529 19,132 19,230 19,087 117,856 8.4%
1993 20,493 19,740 19,365 19,016 19,185 19,084 116,883 8.3%
1994 20,108 19,478 19,201 18,900 19,140 19,080 115,907 8.3%
1995 19,723 19,216 19,037 18,784 19,096 19,077 114,933 8.2%
1996 19,338 18,954 18,872 18,667 19,051 19,074 113,956 8.1%
1997 18,953 18,692 18,708 18,551 19,006 19,070 112,980 8.1%
1998 18,569 18,431 18,544 18,435 18,961 19,067 112,007 8.0%
1999 18,184 18,169 18,380 18,318 18,917 19,063 111,031 8.0%

2000b 17,799 17,907 18,216 18,202 18,872 19,060 110,056 7.9%
2001c 17,626 17,733 18,039 18,025 18,688 18,875 108,986 7.9%

Note: Using linear extrapolation, an adjustment factor was calculated for and applied to each inter-census age group population 
to calculate adjusted inter-census populations. Prepared by: Center on Urban Poverty and Social Change, Mandel School of 
Applied Social Sciences, Case Western Reserve University. 
aPopulation Estimates Program, Population Division, U.S. Census Bureau. 
bCensus 2000 Summary File (SF1) 100-Percent data, U.S. Census Bureau. 
cCalculated using 2001 estimated total population, U.S. Census Bureau and age specific proportions from 2000 estimates. 

 
 
Birth Trends and Characteristics 
 Although the ECI comprises multiple programs and policies, one of its most important 
innovations is that it begins at birth, or even prenatally, with policy provisions, information, and 
supports for new and young families. Therefore, the size of the annual birth cohorts and their 
characteristics are significant factors in shaping the ECI. Cuyahoga County birth trends appear in 
Table 2.2. There has been a gradual decline in the total number of births and a commensurate 
decrease in births to first-time and teen mothers who are eligible for the newborn Welcome 
Home visit.  
 

The teen birth rate has fallen steadily over the past several years, consistent with national 
trends. The percentage of mothers with less than a high school education has fallen only slightly. 
Although not explicitly a target of the first phase of ECI, the table also presents information on 
the rate of births where the weight of the infant is less than 2500 grams. These infants are 
considered to be low birth weight and experience increased risk for health and developmental 
problems. The fact that the low birth weight rate in Cuyahoga County (9.0%) remains above the 
national average (7.6%) and has not shown an appreciable decline in recent years is further 
testament to the need for the kinds of programs and services offered through the ECI. It should 
be noted, though, that Cuyahoga County's low birth weight rate compares favorably with the five 
largest metropolitan counties in Ohio. The average low birth weight rate for these largest 
counties was 8.6%. Prenatal care is an essential part of a healthy start for children, and this is 
also tracked in Table 2.2. The trends show a slight improvement in the early 1990s and remain 
steady in the later part of the decade, but about 30% of births still lack adequate prenatal care 
according to an index that takes into account when care starts and the total number of prenatal 
care visits.  
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Table 2.2 Trends in Births and Birth Characteristics, Cuyahoga County, 1990-2000 
 

 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Infant Births 22,568 22,918 22,095 21,492 20,277 19,888 19,505 19,033 19,002 18,402 18,904
 
Welcome Home a 
Eligible Births b 9,814 9,748 9,190 8,979 8,494 8,525 8,262 8,091 8,144 7,786 7,842
            
Teen Birth Rate,c 
10-14 1.86 1.64 1.96 2.27 2.44 1.65 1.59 1.62 1.33 1.48 1.30
Teen Birth Rate,c 
15-19 67.17 67.42 64.48 62.96 57.55 57.24 56.07 53.90 56.83 51.81 51.16
            
% of Mothers 
with No High 
School Degree 20.4% 21.8% 21.0% 21.0% 19.6% 18.8% 18.5% 18.6% 19.0% 18.5% 18.6%
   
% Low Birth 
Weight 9.0% 9.8% 9.7% 9.4% 9.2% 9.5% 9.2% 9.0% 9.1% 9.1% 9.0%
 
% with Adequate 
Prenatal Care 65.3% 63.6% 64.0% 65.0% 64.7% 67.5% 68.9% 67.6% 68.0% 70.2% 69.8%
 
% with Prenatal 
Care in First 
Trimester 79.1% 79.2% 78.4% 80.0% 79.6% 80.0% 81.4% 81.7% 81.5% 82.9% 82.5%
 
% with No 
Prenatal Care 3.4% 4.2% 4.3% 3.5% 2.3% 1.7% 1.3% 3.2% 4.3% 3.3% 1.6%

Source: Center on Urban Poverty and Social Change, Case Western Reserve University: generated using Cleveland Area Network on Data and Organizing (CAN DO) 
http://povertycenter.cwru.edu.cando.htm, Birth Statistics, 1990-2000. 
Note: In 1997 and 1998, there was excessive missing data on prenatal visits from a few Cleveland hospitals. Errors may be responsible for the high rate of no 
prenatal care in these years. See The Right Start online at www.aecf.org. 
aFirst time and teen mothers are eligible for the newborn Welcome Home visit. 
bCounts prior to 1999 reflect births that would have been WH-eligible had the program been in existence.  
cTeen Birth Rate = Total Teen Births / Population of Females ages 10 –14 (and 15-19)* 1000.
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Economic Status of Families 
 Poverty is one of the strongest predictors of child well-being, and the devastating effects 
of poverty on development have been shown to be most severe among young children. 
Recognizing this fact, the ECI sought to promote family economic self-sufficiency as one of its 
central objectives. Self-sufficiency refers to families’ abilities to achieve a decent standard of 
living. Most definitions suggest that earned income, rather than government benefits, should go 
into a measure of economic self-sufficiency. Poverty status, as measured by the U.S. Census, is 
commonly recognized as an indicator of self-sufficiency. The poverty threshold in 2002 for a 
family of three is currently set at an annual income of approximately $15,020.2   
 
Table 2.3 Poverty Rates of Families with Young Children in Cuyahoga County and U.S. 
 

 1989 1999 
Cuyahoga County Families with Children < age 5 22.3% 21.1% 
Cuyahoga County Female-Headed Families with Children < age 5 61.4% 49.8% 

 
U.S. Families with Children < age 5 18.3% 17.0% 
U.S. Female-Headed Families with Children < age 5 57.4% 46.4% 

Source. U.S. Bureau of the Census, SF3, 1990 and 2000. 
 
Poverty rates for families with young children are presented in Table 2.3. The poverty 

rate for all families with related children less than 5 years of age in Cuyahoga County declined 
by more than one percentage point between 1989 and 1999. More impressive is the more than 11 
percentage point decrease in poverty in the highest risk group, female-headed families with 
children. When compared with the trends in the entire U. S., Cuyahoga County’s poverty rates 
for female-headed families fell by a greater amount. However, since it started with a higher 
poverty rate in 1989, the 1999 poverty rates in Cuyahoga County remain slightly above the 
national average. It should be noted that the decennial census data were collected at the peak of 
the economic expansion and very recent estimates for the nation suggest that poverty rates went 
up somewhat since the onset of the recession. Updated poverty figures specific to Cuyahoga 
County are not available at this time. 

 
Another indicator of self-sufficiency is children’s reliance on cash welfare payments. A 

recent study by the Center on Urban Poverty and Social Change documented that the majority of 
families that left welfare in Cuyahoga County had incomes that were somewhat higher than their 
welfare incomes had been (Coulton, Pasqualone, et al., 2001).3 The typical family on welfare 
lives on income that is only 66% of the poverty line, while the average family that leaves welfare 
lives at or just above the poverty threshold.  

 
 
 

                                                 
2 There is considerable debate about how the poverty threshold is set, and there is general agreement that it reflects a 
minimum, subsistence standard of living (National Research Council, 1995). 
3 This study also found that about 20% of families were worse off economically after leaving welfare.  Studies of 
welfare leavers around the country are drawing similar conclusions. 
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Table 2.4 Children Under Age 6 Receiving Cash Welfare, Cuyahoga County, 1992-2001 
 

Year Yearly Average  
% of Children 

Under 6 

1992 46,344  39.3% 
1993 45,748  39.1% 
1994 44,014  38.0% 
1995 40,178  35.0% 
1996 36,530  32.1% 
1997 32,053  28.4% 
1998 26,182  23.4% 
1999 20,803  18.7% 
2000 16,330  14.8% 
2001 12,258  11.2% 

Source: CRIS-E Case/Individual Extract Files, Cuyahoga Health and Nutrition. 
Note: From August 1997 to present, actual data from the Case/Individual Extract Files was used. Since such data was not available 
prior to August 1997, values were based on the analysis of the data relationship between counts produced by the Income 
Maintenance Files (IMF) data and counts produced by the Case/Individual Extract Files. 

Table 2.4 shows that the number and percentage of young children in Cuyahoga County 
on cash welfare has been declining steadily since 1994. It also shows an accelerated decline since 
welfare reform was implemented in 1997. In fact, nearly 10,000 children under 6 left cash 
welfare between 1999 and 2001. 

 
The falling poverty rate and decline in welfare caseload suggests that economic self-

sufficiency of families with young children in Cuyahoga County has been improving in recent 
years. This does not mean, however, that many former welfare-reliant or other low-income 
families do not need continued assistance to provide economic stability for their young children. 
Indeed, the recession may bring spells of unemployment for many families. Moreover, families 
that have moved from welfare to work have the added burden of managing work and child care, 
attesting to the importance of the ECI’s emphasis on helping parents obtain employment services 
and quality child care. Without such supports, the benefits of welfare reform for young children 
will not be realized.  

 
 

Child Maltreatment 
 Child maltreatment represents one of the most extreme risks for young children, and its 
reduction is a high priority for the ECI. The ECI has the potential to prevent maltreatment 
through increasing parents’ effectiveness and connecting them to the resources they need to 
provide adequately for their children and promote their development. Prevention may take two 
forms: a) preventing children from being maltreated at all (i.e., primary prevention), and b) 
identifying incidents of maltreatment early and preventing additional occurrences (i.e., secondary 
prevention). Evidence that primary prevention is occurring requires a reduction in the proportion 
of young children who have experienced maltreatment. Evidence of secondary prevention can be 
seen in lessened severity or in the reduction of subsequent occurrences of maltreatment.  
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Measuring the level of child abuse and neglect in the young child population is fraught 
with difficulties. An important limitation is reliance upon child abuse and neglect reports that are 
received and investigated by the authorities. There are many factors along the way that affect 
whether an act that might cause abuse or neglect is actually observed, reported, and determined 
to constitute maltreatment. Increased surveillance, more thorough investigations, or rising 
community expectations for parenting are factors that could explain increased rates of child 
abuse and neglect reports over time. Thus, it may be difficult to distinguish increased recognition 
from a true increase in the amount or severity of maltreatment itself.   

 
Child maltreatment indicators presented in this report are based on computerized records 

of child abuse and neglect reports to the Cuyahoga County Department of Children and Family 
Services. These reports come into the agency alleging child abuse or neglect. After investigation, 
each reported incident is classified as either: 

 
• Substantiated - incidents where abuse and/or neglect are confirmed 

• Indicated - incidents where abuse and/or neglect is suspected but there is insufficient 
evidence to confirm it 

• Unsubstantiated - incidents that are reported but no evidence of abuse or neglect is found 

 
The indicators of child maltreatment presented in this report include incidents that are 

classified as either substantiated or indicated. There is some debate in the field about the 
meaning of the indicated category, but it is generally agreed that the difference between 
substantiated and indicated has to do with the certainty of the evidence that is available to the 
investigator rather than the seriousness of the situation. An additional complication in calculating 
maltreatment rates is that the agency may receive multiple reports about the same situation or 
occurrence. Most of the rates in this report are based on an unduplicated count of the children 
with one or more reports of maltreatment in a given period. This allows for the calculation of a 
rate that uses the child population or the birth cohort as the denominator.  
  

Table 2.5 presents the counts of children who were maltreated and the maltreatment rates, 
expressed as percentages of the age-specific population organized by calendar year from 1992 
through 2001. The rates of child maltreatment have remained fairly level throughout the decade. 
Approximately, 3.4% of children under age 6 in Cuyahoga County had a substantiated or 
indicated abuse or neglect incident in 2001.4 
  

                                                 
4 We also calculated maltreatment rates in three other ways but all methods showed similar trends. One method used 
just substantiated incidents. A second method included unsubstantiated incidents. A third method involved removing 
incident reports within 7 days of birth on the assumption that they were a result of positive toxicology screens.  
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Table 2.5 Maltreatment of Children Under Age 6, Cuyahoga County, 1992-2001 
 
     Age at Time of Incident 
 

 ____1992____   ____1993____ ____1994____ ____1995____ ____1996____ 

Age Count Rate Count Rate Count Rate Count Rate Count Rate

0 997 4.8% 977 4.8% 970 4.8% 888 4.5% 949 4.9%
1 560 2.8% 498 2.5% 585 3.0% 490 2.5% 475 2.5%
2 478 2.4% 488 2.5% 531 2.8% 558 2.9% 504 2.7%
3 501 2.6% 512 2.7% 527 2.8% 480 2.6% 579 3.1%
4 463 2.4% 476 2.5% 536 2.8% 529 2.8% 546 2.9%
5 463 2.4% 484 2.5% 473 2.5% 527 2.8% 618 3.2%

Total 3462 2.9% 3435 2.9% 3622 3.1% 3472 3.0% 3671 3.2%
 

____1997____ ____1998____ ____1999____ ____2000____ ____2001____ 
 

Age Count Rate Count Rate Count Rate Count Rate Count Rate
0 997 5.3% 962 5.2% 898 4.9% 981 5.5% 984 5.6%
1 506 2.7% 520 2.8% 456 2.5% 500 2.8% 585 3.3%
2 500 2.7% 469 2.5% 459 2.5% 525 2.9% 549 3.0%
3 594 3.2% 502 2.7% 445 2.4% 496 2.7% 517 2.9%
4 620 3.3% 532 2.8% 468 2.5% 480 2.5% 530 2.8%
5 629 3.3% 632 3.3% 499 2.6% 507 2.7% 517 2.7%

Total 3846 3.4% 3617 3.2% 3225 2.9% 3489 3.2% 3682 3.4%
        

Source:  Cuyahoga County Department of Children and Family Services. 
 

The maltreatment rate in Cuyahoga County appears to be higher than the maltreatment 
rate for the nation as a whole, although no directly comparable figures have been published. The 
latest government report based on a compilation of state data gives the maltreatment rate for 
children from birth to age 3 as 1.4% (U.S. Department of Health and Human Services, 
Administration on Children, Youth and Families, 2001).  
 
 Another way to look at child maltreatment that is pertinent to the ECI is to track birth 
cohorts to determine the probability that an individual in that cohort experienced an incident of 
child abuse or neglect during the first 6 years of life. This way of looking at the data can show 
whether the chances of being maltreated (i.e., the hazard) are improving for infants born since 
the ECI got underway. The hazard rates5 for successive birth cohorts are presented in Table 2.6. 
The table is only partially complete because recent birth cohorts have not yet completed their 
fifth year of life. The entire 2000 birth cohort will not reach age 6 until December 31, 2006, so 
their total victimization rate cannot yet be calculated. Prior birth cohorts are quite similar in their 

                                                 
5 To analyze the chances of maltreatment by birth cohorts survival analysis methods were adopted. Specifically, in 
this analysis all the substantiated and indicated child abuse and neglect reports from 1992 through 2000 were 
combined. Reports were then organized by the birth year of the child and the age the child was at the time of his or 
her first report was determined. For each birth cohort, the number of children with an initial incident by age 0, 1, 2, 
3, 4 & 5 was counted. For each birth cohort, a hazard rate of being maltreated at each age between 0 and 5 was then 
calculated. The denominator for the hazard rate at each age is the number of infants in the birth cohort, minus those 
who have already been maltreated. 
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victimization rates and several more years of data will be needed to pinpoint how the onset of the 
ECI affects this trend.  
 
Table 2.6 Probability of Experiencing a Maltreatment Report by Birth Cohort and Age at First 
Report (Hazard Rate) 
 

Age of Victim at First Maltreatment 

Cohort Year 0 1 2 3 4 5 
Victimization  
Rate by Age 6 

1992 4.23 2.13 1.91 1.76 1.87 1.80 13.7 

1993 4.39 2.01 1.85 2.03 1.85 1.79 13.9 

1994 4.33 1.90 1.92 1.88 1.56 1.50 13.1 
1995 4.44 2.08 1.90 1.69 1.69 1.89 13.7 

1996 4.73 2.25 1.77 1.77 1.85  
1997 5.03 2.06 1.84 1.94   
1998 4.64 2.15 2.40     

1999 4.76 2.62      
2000 5.42       

   Source: Child Maltreatment Data, Cuyahoga County Department of Children and Family Services. 
   Note: Unable to calculate 2001 rate since birth cohort figure has not been released. 
 
 Table 2.6 shows that the risk of a maltreatment report is about 2 times greater during the 
first year of life than in subsequent years. This pattern holds true for all of the birth cohorts 
studied. It also appears that infants born in 2000 were more likely to have a substantiated or 
indicated child abuse or neglect report in their first year of life than previous birth cohorts. Table 
2.6 also provides a sense of the size of the impact of child maltreatment on the Cuyahoga County 
early childhood population. If the experiences of the 1992 to 1995 birth cohorts were to be 
repeated, we would expect approximately 14% of the children to have at least one substantiated 
or indicated incident of maltreatment reported by the time the cohort enters kindergarten. Thus, 
although child abuse and neglect seem relatively rare in a given year, the experience touches a 
sizable proportion of families during the early childhood years. 
 
 The above comparison of birth cohorts does not test whether the differences are 
statistically significant nor does it adjust for the possibility that the birth cohorts may vary on 
demographic or other risk factors. To accomplish these aims, a statistical model was estimated in 
which information from birth certificates was used for statistical control. Sometimes known as 
survival analysis, the model accounted for the fact that the birth cohorts varied in the length of 
observation. 6 The results of the statistical analysis suggest several tentative conclusions. First, 
there is a small but statistically significant increase in the probability of having a first incident of 
child abuse and neglect for the 2000 birth cohort even after controlling for demographic and 
                                                 
6 Life table estimates of the hazard and survival functions were obtained. Multivariate Cox Proportional Regression 
Models were developed to investigate the factors associated with the risk of having a first incident of child 
maltreatment for the birth cohorts 1995 to 2000. The first incidents were analyzed according to three groups: all 
incidents, substantiated/indicated incidents, and incidents not including the first 3 days report.  Child’s sex, having a 
prior live birth (now living), maternal age, marital status, education, and race were factors obtained from the birth 
records and included in the model. All statistical tests were two-tailed with conventional significance levels 
(Alpha=.05). Detailed results of the statistical models are available upon request from the authors.  
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other risk factors. However, it should be noted that the statistical model reflects little post-ECI 
experience because children born after July 1999 have only been observed for a relatively short 
period. Second, several demographic factors on the birth certificate are powerful predictors of 
increased risk regardless of birth cohort. Holding other factors constant, children born to 
unmarried mothers are three times more likely to be reported for child abuse or neglect as those 
born to married mothers. Children born to mothers who already have at least one other child are 
at almost twice the risk for a child abuse or neglect report as firstborn children. Children born to 
mothers with less than a high school education are at nearly twice the risk of all other 
educational groups. Children born to African American mothers are about 30% more likely than 
those born to White mothers to be reported when all of these other factors are taken into account. 
The increased risk for teen mothers is quite small after controlling for other factors.  
 
 Secondary prevention of child abuse and neglect is another important objective for young 
children in the County. Secondary prevention is reflected in the degree to which children who 
have a first incident of child maltreatment can avoid additional incidents of maltreatment as a 
result of early detection and treatment. This possibility is examined in Table 2.7, which tracks 
children who have had a first incident of child maltreatment to determine their chances of having 
a second incident.7 The data are organized by bir th cohort and age of the child at the time of the 
first incident. This analysis focuses on second incidents within 1 year of the first incident, 
because data are available only through 2001. There was a declining trend in second incidents of 
maltreatment in the birth cohorts born after the start of ECI.    
 
Table 2.7 Percentage of Children Under Age 6 Experiencing a Second Incident of Child 
Maltreatment Within 1 Year of the First Incident, by Birth Cohort and Age at First Incident, 
Cuyahoga County, 1992-2000 
 

Age of Victim at First Maltreatment 
Cohort 0 1 2 3 4 5 

1992 13.0% 13.3% 13.6% 12.3% 16.0% 15.1% 

1993 15.6% 14.8% 13.1% 15.7% 17.9% 14.4% 

1994 13.6% 11.9% 16.1% 16.3% 15.1% 14.8% 

1995 14.7% 18.2% 18.4% 16.2% 13.2% 11.4% 

1996 13.0% 17.0% 14.6% 8.2% 14.5%  

1997 14.2% 13.4% 14.2% 12.4%   

1998 13.3% 13.4% 8.2%    

1999 11.0% 12.8%     

2000 8.5%      

Source: Child Maltreatment Data, Cuyahoga County Department of Children and Family Services. 
 

 
 
 

                                                 
7 A second incident is defined as a report that occurs at least 30 days after the first incident. This definition is used to 
avoid counting multiple reports of the same incident as a second incident. 
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Child Health Insurance 
 Access to health care is fundamental to the health of young children, and children without 
health insurance are often denied access to regular care. Therefore, the percentage of children 
under age 6, who lack health insurance, is an important statistical indicator of access to health 
care. A national polling firm conducted a telephone survey in 1998 and 2001 of a probability 
sample of Cuyahoga County households and health insurance coverage was a topic.8 The results 
of this survey are tabulated in Table 2.8 for children under age 6. 
   
Table 2.8 Number and Percentage of Children Under Age 6 with No Health Insurance Coverage, 
Cuyahoga County, 1998-2001 
 

 
Year 

Number of  
Uninsured Children 

Percentage of 
Uninsured Children 

90% Confidence 
 Intervals 

1998 12,343 10.5 5.6-15.3 

2001  2,206    2.1 0-4.5 

Source: Weiner & Coulton, 2001 
  
 The change in the proportion of children under 6 who were uninsured fell markedly 
between 1998 and 2001. The change was statistically significant (p < .01). This represents an 
unprecedented decline in uninsurance rates that can be attributed, in part, to the expansion of 
Healthy Start/Medicaid eligibility, and to outreach that was part of the ECI. Additionally, the 
percentage of children leaving welfare who keep their Medicaid coverage has also risen to 88% 
(Coulton, Pasqualone, et al., 2001). 
 
 
Child Deaths  
 Early childhood deaths are another indicator of child health. Therefore, reducing the age 
specific death rate of children under 6 is an objective of the ECI. Table 2.9 displays deaths of 
children under 6 from 1990 through 2000. It also displays the death rate per 1000 children. The 
trend in child death rates over the decade has been clearly downward, especially in infant deaths. 
However, there was little change between 1998 and 2000, and it is too early to determine 
whether the introduction of the ECI will be associated with a further decline in child deaths.  

                                                 
8 The Federation for Community Planning designed and managed the survey in Cuyahoga County. The survey was 
weighted since various groups were over-sampled. Standard errors were computed using statistical software that 
adjusts for the design effects of the weights (SUDAAN, 2001). 
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Table 2.9 Deaths of Children Under Age 6 and Death Rate per 1000, Cuyahoga County, 1990-2000 

 
Age 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 

<1 329 291 289 268 254 239 189 206 170 175 178 
1 17 21 14 14 15 20 9 4 9 9 5 
2 11 8 9 7 7 8 11 6 5 5 10 
3 11 10 3 11 9 9 4 8 6 4 10 
4 6 2 4 8 8 6 3 2 5 7 5 
5 6 3 4 5 2 3 7 5 3 3 3 

Total 380 335 323 313 295 285 223 231 198 203 211 

Death 
Rate 

3.2 2.8 2.7 2.7 2.5 2.5 2 2 1.8 1.8 1.9 

Source: Center on Urban Poverty and Social Change, Case Western Reserve University: generated using 
Cleveland Area Network on Data and Organizing (CAN DO), http://povertycenter.cwru.edu.cando.htm, Death 
Statistics, 1990-2000. 

 
 
Enrollment in Child Care and Pre-School Programs 
 The ECI envisions a system of quality care and early education for all young children in 
Cuyahoga County. This commitment derives from the growing evidence that effective early 
childhood education can prevent academic failure and other negative outcomes in later years, 
especially for at-risk children (Karoly et al., 1998). Towards that end, the ECI endeavored to 
expand access to quality child care providers and to link children age 3 to 5 to pre-school 
programs.  
 
 With respect to child care enrollment, an indicator of progress is the number of children 
enrolled in regulated child care. Starting Point, the County’s child care resource and referral 
agency, periodically conducts a survey of family- and center-based child care providers. The 
survey obtains information on enrollment from each provider. Table 2.10 uses Starting Point’s 
survey to estimate the number of children enrolled in regulated child care. It appears that there 
was a substantial increase in the number of children in regulated care between 1996 and 1998 
and a further increase by 2000. The rate of increase was greatest for children under age 3, a 
group specifically targeted by ECI. 
 
Table 2.10 Number of Children Enrolled in Regulated Child Care by Age Group/Setting, Cuyahoga 
County, 1996, 1998, 2000 and 2002 
 

 Infant Toddler Pre-School 
Year (0-17 months) (18-36 months) (37-60 months) 

1996 1,309 2,781 21,359 
1998 2,420 5,316 25,556 
2000 3,268 6,198 24,608 
2002 3,957 7,525 21,900 

Source: Starting Point Child Care Resource and Referral System. 
 

An additional indicator of improved access to child care in recent years comes from data 
on the use of child care vouchers to pay for care. Families with incomes below 185% of poverty 
are eligible for help in paying for child care. The number of families redeeming child care 
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vouchers has increased steadily since the inception of the ECI. The growth has been most visible 
among family child care homes whose expansion and quality have been explicitly targeted by 
ECI programs. Figure 2.2 shows the upward trends in monthly use of child care vouchers in 
Cuyahoga County. 

 

0

2000

4000

6000

8000

10000

12000

14000

16000

18000

Ju
n-9

7

Sep
-97

Dec
-97

Mar-
98

Ju
n-9

8

Sep
-98

Dec
-98

Mar-
99

Ju
n-9

9

Sep
-99

Dec
-99

Mar-
00

Ju
n-0

0

Sep
-00

Dec
-00

Mar-
01

Ju
n-0

1

Sep
-01

Dec
-01

Mar-
02

Ju
n-0

2

Total Center Home Other
 

Figure 2.2 Monthly Use of Child Care Vouchers, Children Under Age 6, Cuyahoga County, June 
1997 to June 2002 
Source: Cuyahoga County, Daycare Voucher File. 

 
Pre-school enrollment is difficult to track for the child population, because it is provided 

in many settings that are not part of an organized system of care. Some low-income children may 
be enrolled in Head Start, but since it is ha lf-day, many others are now participating in pre-
school programming within the context of all-day child care centers. Public pre-school for 
children with special needs is administered through numerous local Boards of Education. Myriad 
non-profit and neighborhood-based organizations operate pre-school programs as well. Thus, 
valid and unduplicated counts of enrollment cannot be obtained at the present time.  

 
The lack of data prompted the evaluation team to request that several questions about pre-

school enrollment be included in the 2001 Ohio Family Health Survey for Cuyahoga County 
residents. Respondents were asked whether their children, ages 3 to 4, were participating in pre-
school programs such as Head Start, a private pre-school, a pre-school program within a child 
care center, or a public pre-school. The question was identical to the question asked on a national 
survey, so the results in Cuyahoga County can be compared to a national average. 
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Figure 2.3 Enrollment of 3- and 4- Year Old Population in Pre -School 
 

According to the survey data, the estimate of pre-school enrollments for children ages 3 
and 4 in Cuyahoga County is 76%.9  As illustrated in Figure 2.3, this compares favorably with a 
national enrollment rate of approximately 60% for the latest year reported, which is 1999 (U.S. 
Department of Education, National Center for Education Statistics, n.d.). Thus, Cuyahoga 
County pre-school participation probably exceeds national averages, but about one-quarter of 
families with 3- and 4- year olds are not utilizing pre-school programs. This survey should be 
repeated to determine whether enrollment rises as the ECI progresses.  
 
 
Early Identification of Children with Disabilities 
 Children with developmental delays and other disabilities should be identified as early as 
possible so that their families can receive timely services. Through its network of services and 
public information, the ECI anticipated that children with special needs would be identified and 
involved with Early Intervention (EI) services earlier in life. The age at which children receive 
their first Individualized Family Service Plans (IFSP) is used as an indicator of early 
identification. Table 2.11 shows the number of children in EI by birth cohort and their age at 
their first visit. It can be seen that the number of children with their first visit before 6 months of 
age has more than doubled since the inception of the ECI. EI also appears to be reaching a larger 
percentage of the birth cohort since ECI began. For example, even though they have only been 
tracked through 24 months of age, the 2000 birth cohort already has 4.33 % of its children 
identified by EI. 

                                                 
9 The survey sample had only 120 respondents with children ages 3-4. The 95% confidence interval is between 60 
and 90%.  


