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Goals for Today 

• Discuss role of FACT and community 
partnerships with KIDS COUNT 

• Provide overview of national KIDS COUNT 
rankings and data 

• Provide overview of Missouri KIDS COUNT 
rankings and data 

• Discuss local focus areas—what issues are 
most pressing for children and youth from 
your perspective? 

• Explore how to use data for advocacy 

 

Goals for Today 
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KIDS COUNT Background 

• Since 1990, Annie E. Casey 
Foundation has published an annual 
report tracking children’s well-being 
state by state. 

• The Foundation also supports states 
in publishing state-specific reports. 

• The purpose of KIDS COUNT is to 
inform local, state, and national 
discussions concerning ways to 
secure better futures for all children 
— and to raise the visibility of 
children's issues through a 
nonpartisan, evidence-based lens. 3 



TIMELINE 

 

• INTERVIEWED – January 14, 2014 

• NOTIFIED – January 24, 2014 

• GRANT AWARDED – April 4, 2014 

 
“It is easier to build strong children than to 

repair broken men.” 
Frederick Douglass 
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KIDS COUNT 
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http://www.ndkidscount.org/index.shtml
http://www.dcactionforchildren.org/


KIDS COUNT – “The Next 25 Years” 

STRATEGY 
Develop and 

Disseminate Data  
Products 

Guide and Support 
State-Level Policy 

Advocacy 

Build Capacity of  
State-Based  
Advocates 

TARGET 
POPULATION 

RESULT 

Changed Social Norms Improved Policies 

Strengthened 
Organizational 

Capacity 

Aligned Stakeholders 
from Multiple Sectors 

Improved 
Alliances 

INTERMEDIATE 
OUTCOMES 

PROGRAM 
POPULATION 

RESULT 

All children have economic security, supportive communities and  
stable families regardless of race, class and country of origin.   

Policymakers enact and administrators implement policies and programs 
that increase opportunities and improve child well-being.   
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Build Capacity of State 
Advocates 

• Develop core competencies of excellence 

• Organizational capacity:  self assessment 
and planning  

• Technical assistance:  align resources with 
needs 

• Virtual institute:  link TA resources with 
competencies 

• Professional development opportunities 

• Leadership Institute for State-Based 
Advocates (LISA) 
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FACT Board Members 

Brian Kinkade, CoChair, Director, DSS 

Steve Renne, CoChair, VP, Mo Hospital 

Association, Columbia 

Gail Vasterling, Director, DHSS 

Lowell Kruse, Senior Fellow, Heartland 

Foundation, St. Joseph 

Mike Downing, Director, Dept of Economic 

Development 

Roseann Bentley, Associate Commissioner, 

Greene County Commission, Springfield 

Jerry Lee, Director, Dept of Public Safety 

Ann Covington, Chief Justice, Mo Supreme Court 

(Ret), Columbia 

George Lombardi, Director, Dept of Corrections 

Jack Craft, Partner, Lathrop & Gage, Kansas City 

Chris Nicastro, Commissioner, DESE 

Michael Middleton, Deputy Chancellor, University 

of MO, Columbia 

Ryan McKenna, Director, Dept of Labor & 

Industrial Relations 

Kathryn Swan, President, JCS Wireless, Cape 

Girardeau 

David Russell, Commissioner, Dept of Higher Ed. 

Loretta Prater, Dean Emeritus, College of Health 

& Human Services, Cape Girardeau 

Keith Schafer, Director, DMH 

Bailus Tate, Black Economic Union of Kansas City, 

Kansas City 

Blanche Touhill, Chancellor Emeritus, University 

of MO St. Louis,  
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FACT 
Counties 
Served 
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YEAR ONE GOALS 

• Develop brand, website, audience 

• Work closely with CPs to define roles, 
expectations, offer training, tools, direction 

• Advocacy  

• Research/data workgroup 

• Data informed research/briefing papers 
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AECF Expectations for KIDS COUNT 
Affiliates 

• Maintain a high level of credibility as a non-biased resource for 
comprehensive and accurate data on child and family well-being in 
your state; 

• Produce at least one data product annually that informs key policy 
decisions affecting child and family well-being (every other year a 
comprehensive data product must be produced); 

• Provide online access to regularly updated, diverse sets of state data 
through the KIDS COUNT Data Center or a comparable alternative site; 

• Influence data-based decision making through strategic 
communications; 

• Partner with the Foundation in the release of the KIDS COUNT Data 
Book and at least one other national KIDS COUNT publication per year; 
and 

• Participate in at least one Foundation sponsored professional 
development activity per year. 
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AECF Performance Measures 
and Reporting  

• Number of KIDS COUNT products produced 
each year 

• Number of decision-makers reached 
• Number of indicators added 
• Number of stories picked up by major 

media in the state 
• Participation in national releases 
• Number of data requests filled 
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Role of Community Partnerships 

• Advocacy- you are Missouri KIDS COUNT 
• Communications- contribute stories, have a 

MoKIDSCOUNT point of contact, engage in 
some AECF activities 

• Lifting up children’s issues in communities 
• Being seen as the KIDS COUNT point of 

contact for your area 
• Showcasing effective programs for children, 

youth 
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Missouri KIDS COUNT Background 

• Missouri KIDS COUNT has been published 
annually since 1993. 

• OSEDA has remained consistent over time as 
the data partner. 

– Advocacy partners 

– Children’s Trust Fund 
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How do you use KIDS COUNT? 

• National KIDS COUNT 

 

• Missouri KIDS COUNT 
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Why Data are Important 

• Humans are biased in how we 
process information. 
– Tend to focus on low-incidence 

events, especially “threatening” ones 

• (Reliable) data show status and 
trends from an objective 
perspective. 

• (Good) anecdotes illustrate the 
subjective experience of the issue 
at hand. 

• Both are needed for effective 
“advocacy”! 
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INDICATORS, INDICES, AND 
RANKINGS 
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About KIDS COUNT Indicators 

• Indicators are proxies that capture dimensions of 
child well-being. 

– Because “child well-being” is an abstract 
concept, we have to use indirect                                        
measures. 

 
• Ideal indicators share these traits: 

– Cultural consistency in meaning 
– Authentic consistency in data                         

collection method 
– Affordability 



About KIDS COUNT Indexes 
(or Indices, if you prefer) 

• An index is made up of 
multiple 
indicators/outcomes/criteria 
– Common example:          

APGAR score 
• Appearance, Pulse, Grimace, 

Activity, Respiration 

• Sum across five criteria 

• Indicators may be weighted 
(that is, some may “count” for 
more in the index) 

 

 

Indicator 

Indicator 

Indicator 

Index 
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About KIDS COUNT Rankings 

• Index scores are calculated for geographic region 
(state, county). 

• Scores are put in order, with better overall well-
being index scores having better ranks. 

• Lower numbers mean better rank! 

– 1st is better than 5th, even though 1                            is 
less than 5. 

– Improve rank = decrease ordinal                                   
number (e.g., going from 5th to 3rd) 
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About KIDS COUNT Rankings 
(cont.) 

• By definition, ranks are relative measures; they 
do not provide information on what levels are 
optimal for an outcome or indicator. 

– Can be useful in needs analyses (which area has the 
greatest need?). 
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Purpose of KIDS COUNT Rankings 

• Rankings facilitate conversations about 
general trends in child well-being over time. 

– Provide a snapshot of overall well-being. 

– Most useful to look at how a state or county 
performs over time. 

– How are you doing                                       
compared to yourself—                                            
and others? 
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Cautions about KIDS COUNT Rankings 

• Use caution when comparing ranks 
across geographical regions. 

• Because these rankings use proxy 
indicators, they are likely not 
appropriate to use for evaluating the 
effects of programs/interventions. 

• A state or county may make progress 
but others may have made more 
progress, which means the ranking 
may stay the same or drop. 
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NATIONAL KIDS COUNT 
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Indicators for National KIDS COUNT Index 
National 
Domain 

National Indicators 

Economic 
Well-Being 

Children in poverty 

Children whose parents lack secure employment  

Children living in households with a high housing cost burden 

Teens not in school and not working  

Education High school students not graduating on time 

Children not attending preschool  

Fourth graders not proficient in reading  

Eighth graders not proficient in math  

Health Low-birthweight babies 

Children without health insurance 

Child and teen deaths per 100,000 

Teens who abuse alcohol or drugs 

Family and 
Community 

Teen births per 1,000  

Children in single-parent families  

Children in families where the household head lacks a high school diploma  

Children living in high poverty areas  27 



National KIDS COUNT 2014  
State Ranks 
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2014 National KIDS COUNT Index for MO 
National 
Domain 

MO Rank 
(Domain) National Indicators MO Rank 

(Indicator) 

Economic 
Well-Being 

24 Children in poverty 29 

Children whose parents lack secure employment  26 

Children living in households with a high housing cost burden 13 

Teens not in school and not working  13 

Education 22 High school students not graduating on time 12 

Children not attending preschool  26 

Fourth graders not proficient in reading  25 

Eighth graders not proficient in math  30 

Health 30 Low-birthweight babies 20 

Children without health insurance 30 

Child and teen deaths per 100,000 34 

Teens who abuse alcohol or drugs 2 

Family and 
Community 

27 Teen births per 1,000  30 

Children in single-parent families  27 

Children in families where the household head lacks a high school diploma  23 

Children living in high poverty areas  26 29 



National KIDS COUNT Index Over 
Time for Missouri 
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MISSOURI KIDS COUNT 
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http://oseda.missouri.edu/kidscount/ 
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Where do the data come from? 

• Outcome measures and indicators 
are obtained from administrative 
records and census data. 
– State agencies, such as DESE, DSS, 

DHSS, provide annual numbers by 
county. 

– Census bureau data provide population 
estimates needed for rate calculations 
(based on American Community Survey 
or decennial census). 
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Missouri KIDS COUNT Domains, 
Outcomes, and Indicators 

• Domains  
– Refer to general areas/concepts (e.g., Economic Well-Being, Health) 

– Made up of indicators and outcomes 

• Outcomes 
– AKA “Outcome Measures” 

– Refer to the 10 major measures that are tracked over time 

– 6 of the 10 outcomes are included in the County Composite rank 

• 4 are not included due to potential volatility in the measure for counties 
with low population. 

• Indicators 
– AKA “Contextual Indicators” 

– Refer to the 17 indicators that provide additional context for the 
outcomes 
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Missouri KIDS COUNT Domains, Outcomes, and Indicators 
  Domain 

  Economic Well-being Health Child Protection & 
Safety Education Demographic   

O
u

tc
o

m
e

s 

Students enrolled in 
free/reduced lunch 

Low birthweight 
infants* 

Child deaths, ages 
1-14 (per 100,000)* 

Annual high 
school dropouts 

  
  

Births to mothers without high 
school diploma 

Infant mortality (per 
1,000 live births) 

Child abuse/neglect 
cases and family 
assessments (per 
1,000)* 

Births to teens, 
ages 15-19 (per 
1,000) 

  

  

  
  Out-of-home 

placements (per 
1,000) 

    
  

  
  Violent teen deaths, 

ages 15-19 (per 
100,000)* 

    
  

In
d

ic
at

o
rs

 

Children under 6 in poverty 
Children enrolled in 
MO HealthNet for Kids 

English language 
learners 

Child 
population 

  

Children under 6 in poverty 
Children receiving 
public mental health 
services 

Licensed child 
care capacity(per 
1,000) 

Children as % 
of total 
population 

  

Children in single-parent 
families   Accredited child 

care facilities 
Minority 
children 

  

Children receiving child care 
assistance (per 1,000 in poverty)   

Juvenile law 
violation 
referrals,ages 10–
17 (per 1,000) 

Child 
population 

  

Children receiving cash 
assistance 

          

Children receiving SNAP (food 
stamps)           

Average annual wage/salary           

Adult unemployment           
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Why aren’t the data more recent? 

• It takes time to gather data, to clean it, and to 
package it for use by others. 

• Can cause confusion. 

– For example, the 2014 national                            
KIDS COUNT Data Book refers to                        
2012 data. 
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Changes in Data over Time 

• Data always fluctuate. 

• To make meaningful statements regarding 
changes in an outcome/indicator, it is critical 
to look at a number of years. 
– We typically recommend 5 years. 

• Base Year vs. Current Year 
– Both national and Missouri KIDS                     

COUNT include base and current                          
years’ data to assist with this issue. 
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Why are some data for one year and 
other data for five years? 

• For some outcomes/indicators, data are 
aggregated over 5 years to provide more 
stable rates. 

• For example, infant mortality is a relatively 
“low-incidence” phenomenon; one death in a 
small county can appear to make rates spike if 
only calculated annually. 
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Numbers and Rates 

• State and county pages provide both numbers (counts) and 
rates for outcome measures. 

• Numbers refer to the number of cases (such as children, 
incidents) that occur over the time period (either 1 or 5 years). 

• Rates refer to the ratio of cases to the total possible population 
over the time period. 
– Rates are either a percent (%) or a rate for some specified population 

amount (per 1,000, per 100,000). 

• Both numbers and rates are useful, depending on what is being 
examined. 
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Composite County Rank 

• Calculated for each county based on 6 of 10 
outcome measures. 

– Students enrolled in free/reduced lunch 

– Births to mothers without high school diploma 

– Infant mortality 

– Out-of-home placement entries (per 1,000) 

– Annual high school dropouts 

– Births to teens, ages 15-19 (per 1,000) 
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1 St. Charles 
2 Platte 
3 Nodaway 
4 Osage 
5 Clay 
6 Christian 
7 Johnson 
8 Boone 
9 Cass 
10 St. Louis 

 
106 McDonald 
107 Stoddard 
108 Henry 
109 Schuyler 
110 Ripley 
111 Butler 
112 Dunklin 
113 Mississippi 
114 Pemiscot 
115 St. Louis City 
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Composite County Rank by  
Population Category 
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EXAMPLE OF OUTCOME PAGES: 
STUDENTS ENROLLED IN 
FREE/REDUCED LUNCH 
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HIGHLIGHTS FROM 2013 MISSOURI 
KIDS COUNT DATA BOOK 
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2013 Data Book Summary 

Measures that improved  

• Births to mothers without a 
high school diploma 

• Low birthweight infants, 

• Infant mortality 

• Child deaths 

• Teen violent deaths 

• Percent of annual high 
school dropouts 

• Births to teens 

Measures that worsened 

• Students enrolled in 
free/reduced lunch 

• Child abuse/neglect and 
family assessments 

• Out-of-home placements 
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Number of Children 

• Number of children has been decreasing slightly in MO and U.S. 
– Due to a number of factors, including declining birth rates and 

immigration. 

• Children as percent of total population is also decreasing in MO 
and U.S. 
– Due to fewer children as well as increased lifespan. 
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Poverty 

• In 2011, more than 
1 in 5 Missouri 
children lived in 
poverty (21.8%). 

– More than 1 in 4 
Missouri children 
under 6 lived in 
poverty (26.3%). 
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1990 2000 2010 2011

Percent 17.7% 15.2% 21.2% 21.8%
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Effects of Poverty 

• Economic hardship can have large negative effects on children’s development. 

– Cognitive delays 

– Learning problems 

– Increased risk for problems coping with stress and regulating behavior 

– Increased risk for poor health 

• Recent brain imaging studies show that poverty affects physical structures of 
the developing brain (Luby J., et al., 2013, JAMA Pediatrics, 167, 1135-1142) 

– Less white matter and cortical gray matter 

– Smaller hippocampus and amygdala (critical for memory,                                 
emotion processing, and stress regulation) 

• Poverty per se is not the issue: It is the stressors and lack of                         
resources associated with lower SES. 

– Less access to health care for parents and children 

– Increased risk of attachment issues for young children 

– Less verbal stimulation for young children 
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Missouri Minority Profile 
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Missouri Minority Profile (cont.) 

Minority outcomes that 
worsened: 

• Out-of-home 
placements 

• Violent deaths, ages 
15-19 

 

Nonminority outcomes 
that worsened: 

• Out-of-home 
placements 

• Child abuse/neglect and 
family assessments 

 

 But note that rates are higher for minority children/families 

for all outcomes except for out-of-home placements and 

child abuse/neglect and family assessments. 
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Composite County Ranks over Time for Area Counties 
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What issues are most pressing for children 
and youth from your perspective? 

• From the data we have presented, what issues 
surface? 

– Why is the issue important? 

– Who is affected? 

– How are they affected? 

• What local data can you                                  or 
access to tell the story of                                 
children in your county                                        
and/or community? 
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Thank you for all you do for 
children and families! 

 

Wayne Mayfield 

MayfieldW@missouri.edu 

573.882.5428 

 

Laurie Hines 

Laurie.Hines@health.mo.gov 

 573.751.1358 
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