Community Focus:  Early Childhood

Children are our county’s most valuable resource and hope for the future.  Ensuring that children are ready to be successful in school and in the community is a responsibility of all of the citizens of Greene County.  Readiness for school and later success must be defined in multiple ways.  As identified in the National School Readiness Indicators Initiative*, readiness indicators include ready children, ready families, ready communities, ready health services, ready early care and education services, and ready schools.  Included in these indicators are children’s physical, social, emotional, and cognitive development, exposure to child abuse and neglect, use of foster care, mother’s educational level, numbers of children in poverty, availability of health insurance and prenatal care and the delivery of quality services in child care and public schools.

Children must be safe and healthy before child care providers and teachers can begin to teach them and help them develop to their fullest potential.  Review of the following data will demonstrate the interconnectedness of these readiness indicators and the need to monitor progress toward improved outcomes.      

                          *National School Readiness Indicators Initiative, www.GettingReady.org
Overall maternal and child health indicators for Springfield and Greene County are mixed.  

Trends Improving:

We see continued improvement in births to mother’s under 18 years and births to mothers without a high school education.  These indicators are important because they are good predictors of children who might grow up in poverty and perhaps have less than optimal nurturing and support for succeeding in life. There was no significant change in the amount of prenatal care, infant deaths, or immunization rates and we remain better than the state average in these areas. Our substantiated child abuse and neglect numbers are trending down, but still remain higher than the Missouri state average.  

One indicator that is rising is the percent of children receiving serious emotional disturbance mental health services.  Many view this as a positive sign in that we are doing a better job of identifying those children who have mental health issues and ensuring they get the necessary help.
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Trends to watch:

Areas of concerns include the increase in low birth weight babies and the number of mothers that smoke during pregnancy.  Studies have shown a strong correlation between these two indicators. Low birth weight babies tend to have more developmental issues, both physically and mentally, as well as increased medical costs.  

The landscape of our healthcare arena for maternal health is an interesting story.  The increase in mothers receiving Medicaid assistance has several factors that impact it including those working who do not have health care benefits through their employer.  The benefit of the mothers/families turning to Medicaid is immense. By receiving the proper pre-natal care in the first trimester, many problems and additional medical costs can be largely avoided.  In addition, continued efforts to educate our young children about making good choices in life can help prevent issues like this from happening.         

Continued child poverty and those children under 6 years receiving Medicaid assistance (around 20% of total children) present a tough challenge for our entire community to create a strong support system to catch these children.  In a local sampling from the Kitchen, Salvation Army, Victory House, and Family Violence Center, an estimated 20% of the sheltered homeless were children under the age of six. Additional information can be found in the Housing section of this report. 
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There is a greater awareness of the importance early childhood development plays in success in later life. The more we can do to enhance and embrace positive activities and programs that build strong resilient children, the better chance our children have to enter school ready to learn. There are a multitude of programs from many service agencies available to those in need.  The federally funded WIC Clinic (Women, Infants, and Children) provided services to a growing number of participants. From Oct 2003 thru Sept 2004, WIC issued 224,000 checks, which purchased $3,450,000 in WIC approved foods at grocery stores in Greene County.  

Threats to the health and well being of our children include funding cuts in programs and continued poverty of the families. Children whose parents are caught up in the growing meth problem are impacted both physically and mentally in ways we don’t even understand yet. Not only are the chemicals toxic, but the instability of a nurturing home life adds to the problem.  In fact, almost half of the children in foster homes are there because of their parents’ methamphetamine problems, which are discussed in the sections on Community Health and Public Order and Safety.

	
	Sources

	1
	Mo Dept of Health and Senior Services, 2003

	2
	Mo Dept of Health and Senior Services, 2003; Mo Kids Count 2004

	3
	Mo Child Abuse/Neglect Report 2003, DHSS (substantiated)

	7
	Mo Dept of Health and Senior Services, 2003

	8
	Mo Dept of Health and Senior Services, 2003

	9
	Mo Dept of Social Services, 2003

	10
	Mo Dept of Health and Senior Services, 2003

	11
	Mo Dept of Social Services, Mo Dept of Mental Health, 2003, 2003 pop est. oseda.edu

	12
	USDC, Bureau of Census, 2000,  MCDC Mo, summary file 3

	
	

	
	Data note:

	3
	Child abuse and neglect changed measures in mid-2004. This change will affect next year's comparison.

	11
	Medicaid participation based on 2003 pop est. 7/1/04,  total child population of 53, 516

	
	<1 = 1755     1-4 = 6083   5 = 1376   6 = 1299      0-5 yrs = 9,214      0-6 yrs = 10,513

	12
	Poverty number (2000 census)   Greene Co = 2958 children of 17,118 children < 6 yrs in poverty = 16.7%


Child Abuse and Neglect 

Our substantiated child abuse and neglect numbers are trending down, but still remain higher than the Missouri state average.  Hotline and mandated reports continued to increase due in part to concentrated mandated reporter training which took place in 2003.  Even though more reports were generated, the number of substantiated cases actually decreased.  More efforts are being made to work with families to decrease the amount of time children are removed from the home.  There can be more than one reason for removing a child from the home.  The most prevalent reasons stem are neglect, parent involved with drugs/alcohol, inadequate housing, physical/sexual abuse, and caretaker being incarcerated.

	
	
	2003 G/C
	5 yr mean G/C
	2003 Mo State

	
	Child abuse/neglect-substantiated  (<18 yrs) (per 1000 children)
	10.9
	13.1
	6.8

	
	
	
	
	

	
	
	CY 2003
	CY 2004
	+/-

	
	Hotline / letter reports
	5173
	5660
	+487

	
	Children in custody (remain in the home)
	262
	318
	+56

	
	Children in placement (removed from the home)
	901
	819
	-82

	
	Children placed outside Greene County                                  (*2002 base yr)
	271
	159
	-112

	
	
	
	
	

	
	Prevalent reasons for removal –  (may have more than one indicator)
	
	
	

	
	              Neglect
	
	721
	

	
	              Parent Drugs/Alcohol
	
	418/176
	

	
	              Inadequate housing
	
	292
	

	
	              Physical abuse/sexual abuse
	
	243/147
	

	
	              Caretaker Incarcerated
	
	205
	


Statistics from Division of Children’s Services – 2004 report unless noted

Child Care in Greene County

Although there are fewer programs providing inspected care (either through licensing or exempt care), they are caring for more children.  Infant/Toddler care (care for children birth to 2 years) is at capacity in Greene County.  There is limited availability for preschool aged children.  The number of accredited programs has doubled, indicating that more providers caring for children are choosing to increase quality and embark upon the process to recognize this higher standard.  The standards to which accredited programs must adhere include increased teacher qualifications, increased parent communication and a curriculum in place, to name just a few.  Studies show that children whose caregivers have higher education and training do better upon entering school.  

	
	# in 2001
	# in 2005

	Licensed Homes
	75
	65

	Licensed Group Homes
	3
	3

	Licensed Centers
	104
	102

	Accredited Programs
	5
	10

	Exempt Centers
	41
	27

	Total Capacity (# of slots available)
	7,927
	9,048

	Registered Vendors*
	310
	256


Numbers provided by Child Care Resource & Referral. *Registered vendors are private individuals paid through Department of Social Services subsidies and have limited requirements regarding care.  

Average Early Care Tuition Cost in Greene County

Child care generates $35 million in gross revenue in Greene County.  The industry employs 1,947 people at an average wage of $6.16 per hour.  This compares to doggie day care employees who make an average wage of $6.75 per hour.  Child care providers care for approximately 9,200 children allowing 6,000 families to remain employed.  

	
	In 2002
	In 2005
	% Increase
	Avg wage per job  

2002-2003

Springfield/MSA*

	Infant/Toddler Care Home
	$97.41
	$105.00
	7%
	increase of 2.8%

	Infant/Toddler Care Center
	$130.72
	$144.00
	9.2%
	

	2+ Years Care Home
	$79.05
	$87.00
	9.1%
	

	2+ Years Care Center
	$83.71
	$91.00
	8%
	


Numbers provided by Child Care Resource & Referral, A project of the Council of Churches of the Ozarks and *Bureau of Economic Analysis and Springfield  Chamber of Commerce 

Kindergarten Readiness and Parents As Teachers Participation

Children are screened using the DIAL III prior to entering kindergarten.  This screening tool is a measure of the child’s cognitive development and is one part of an assessment of a child’s preparedness for entering school.  The DIAL III does not address the child’s social/emotional development, which is also important to the child’s ability to succeed when entering school.  

	
	2001-02
	2004-05

	Overall Kindergarten Screening Average in Greene County
	66.5
	62.8

	Kindergarten Screening Avg for Children Participating in Parents As Teachers
	N/A
	74.63

	Kindergarten Screening Avg for Children  NOT Participating in Parents As Teachers 
	N/A
	56.47

	% of Eligible Families with prenatal-5 yrs Participating in Parents As Teachers
	N/A
	46.6%


*Includes Fair Grove, Republic, Springfield, Strafford and Willard numbers from each district’s Parents As Teachers Program.

The data indicates a decrease in readiness in cognitive development among children in Greene County.  This early indicator is a predictor of our children’s future success.  The good news is that children whose families participate in Parents As Teachers (PAT) score higher than their peers whose families do not access PAT.  Additionally, research has shown children who participate in PAT and some sort of early childhood program (child care, preschool, mother’s day out, etc.) score even better on the kindergarten screening.  This data does not capture those families who home school their children and choose not to have their children screened. Additional information can be found in the Education section of this report.

Head Start

Head Start is a comprehensive early childhood program for birth to 5-year-old children from low-income families. Head Start teaches the children to have positive attitudes about themselves and learning. At many of the centers, at no charge to their families, the children receive wrap around early childhood services including medical and dental care, psychological and early intervention services.  In Greene County, 669 children participate in Head Start programs, most of which are accredited.  The OACAC Head Start program participates in an extensive triennial peer review.  At the latest review in March, 2005, OACAC was shown to be an exemplary program.

When children participate in Early Head Start, the program for children birth to 3 years, only 2% have any sign of dental decay upon entering Head Start.  The children participate in a regime that includes a comprehensive dental program including swabbing gums, brushing tiny teeth, and educating parents about what factors contribute to dental decay.  This is compared to children who enroll in Head Start at age 3 years, where 45% of these children have signs of dental decay.   The positive outcome is a strong argument for early prevention efforts.

*Information provided by Ozarks Area Community Action Corporation

Summary:

A focus on Early Childhood issues is a focus on our community’s future.  As several community leaders say, “we are nearing the tipping point to where this community understands the need to embrace and support our youngest citizens.  We can provide the greatest gift to our children by offering each and every child the opportunity to enter school with all the necessary skills to learn and succeed.“   

There continue to be red flags.  One red flag centers around providing enough affordable and accessible child care to families and encouraging our providers to remain certified and continue accessing quality training.   Poverty remains a red flag.  The effects of poverty are intertwined throughout our early childhood indicators and we cannot dismiss the role it plays, whether it is homelessness, single parent families, lack of health care, or school dropouts.  The consequences of meth on our youngest and most vulnerable population is another significant red flag.  Child abuse and neglect remains a significant concern, often intertwined with the other red flags.  Issues we face are not unique to us. Everyone in the nation is battling the same thing.    

Despite the challenges faced by our youngest population, our community is meeting these challenges head on.  Blue flags within the early childhood arena include a growing community dialogue peppered with public conferences and grassroots movement acknowledging the importance of properly developing the 0-5 age group.  At a $9 return to society for each $1 invested, early childhood is the smartest place to put our dollars and invest our time.  Done correctly, this early investment can eliminate many costly social interventions later in life. There are many great service agencies and community volunteers working together and deeply engaged in this process, but it will take everyone doing just a little to accomplish a lot.  We applaud those who have jumped on the bandwagon and encourage others to join us to help the kids.   At the 2005 Mayor’s Summit on Children, Dr. Kathy Thornberg, suggested that our children cannot afford to wait.  In 2004 the Mayor’s Commission on Children was formed from the Every Kid Counts Board, expanding the community emphasis on early childhood needs.  The Community Foundation of the Ozarks is leading an effort of several agencies to address children’s issues, surfacing from the first Community Report Card.  The Junior League of Springfield recently voted to direct all of its volunteer time, fundraising, and advocacy efforts towards child abuse prevention and intervention.  Community Partnership of the Ozarks’ Early Childhood Department is expanding its programming devoted to building social and emotional competence in young children, as well as the commitment to increasing the quality and availability of programs for young children.

The Greene County Commissioners are seeking to add a child services initiative to an upcoming tax dialogue.  Greene County is the recipient of an Early Learning Opportunities Act grant  which partners the following agencies:  Republic RIII, Parents as Teachers, Churches of Springfield, WIC, Forest Institute, Council of Churches of Ozarks, Mayor’s Commission, Ozarks Literacy Council, Head Start, library, and SMSU.  These agencies named are but just a few agencies in our city and county focusing on early childhood needs.  The community is answering the call to be the voice for our youngest.   For more information about organizations working in the early childcare arena, visit the Library’s online community directory at http://thelibrary.springfield.missouri.org/directory/directory.cfm
Sexual Abuse of our Children

	
	2000
	2001
	2002
	2003
	2004

	# of Children Examined
	654
	774
	801
	668
	706

	Forensic Safe--Sexual Assault Forensic Exams
	473
	512
	543
	364
	369

	Forensic Interviews
	500
	654
	658
	591
	642

	Total # of Services
	973
	1,166
	1,201
	955
	1,011

	
	
	
	
	
	


*Numbers provided by the Child Advocacy Center. Inc. of Springfield, Missouri which serves 17 counties:  Cedar, Christian, Dallas, Douglas, Greene, Hickory, Howell, Laclede, Polk, Pulaski, Oregon, Shannon, St. Clair, Taney, Texas, Webster, Wright

According to the Child Advocacy Center, the sole provider for these services in the 17-county area, the number of children the center sees continues to be high.  Although the center has seen a slight decline in the total number of children seen from the all time high of 801 in 2002, the number has risen from 668 children in 2003 to 706 in 2004.  Among the 706 children seen in 2004, 45% of the children were age 6 years and under.  Sexual abuse of our children continues to be an area of serious concern in our community.
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		2		Births to moms w/o HS education (% of all live births)				16.6%				17.5%				down				18.6%

		3		Child Abuse/Neglect (<18 years) (per 1000 children)(substantiated)		11.4		10.9		14.3		13.1		down		down		6.9		6.8

		7		Children rec SED Mental Heath Services (% of all children)		3.80%		4.10%						up		up

								GC 2003		5 yr mean		5 yr mean		02 trend		03 trend		Mo 2002		2003

				Weakneses						Gco 2002		GC 2003		Gco		GC				Mo State

		8		Low birth weight (% of all live births)		6.7		7.7%		590.0%		7.0%		nc		up		8.1		8.0%

		9		Mothers smoking during pregnancy (% of pregnant women)		19.2		21.0%		1920.0%		19.4%		nc		up		18.1		18.1%

		10		Mothers on Medicaid (% of all live births)		49.6		50.5%		4550.0%		46.4%		up		up		44.3		45.4%

		11		# children (0-6 yrs) on medicaid				10513				?

		12		children < 6 in poverty (2000 census)				16.70%

				Sources

		1		Mo Dept of Health and Senior Services, 2003

		2		Mo Dept of Health and Senior Services, 2003; Mo Kids Count 2004

		3		Mo Child Abuse/Neglect 2003, DHSS

		4		Mo Dept of Health and Senior Services, 2003

		5		Mo Dept of Health and Senior Services, 2003

		6		Mo Dept of Social Services 2003, US Census 2000

		7		Mo Dept of Health and Senior Services, 2003

		8		Mo Dept of Health and Senior Services, 2003

		9		Mo Dept of Health and Senior Services, 2003

		10		Mo Dept of Social Services, 2003

		11		Mo Dept of Social Services, Mo Dept of Mental Health, 2003, 2003 pop est oseda.edu

		12		USDC, Bureau of Census, 2000

				data note:

		3		child abuse and neglect changed measures in mid-2004.This change will affect next year's comparison.

		11		medicaid participation based on 2003 pop est,  7/1/04
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				1-4 = 6083
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				Strengths						Gco 2002		GC 2003		Gco		GC				Mo State

		1		Births to Mothers < 18 (% of all live births)		4.4		3.1%		410.0%		3.9%		up		down		4.7		3.5%

		2		Births to moms w/o HS education (% of all live births)				16.6%				17.5%				down				18.6%

		3		Child Abuse/Neglect (under 18) (per 1000 children)		11.4		10.9		14.3		13.1		down		down		6.9		6.8

		4		1st trimester prenatal care (as % of all live births)		88.9		89.5%		89		89.3%		nc		nc		86		88.5%

		5		Infant Deaths  (per 1000 live births)		7.5		7.1				6.9		up		nc		8.5		7.8

		6		Immunization Rate (as % of children, via public clinics)		92.2%		87.2%				90.4%		nc		nc		77.8		84.9

		7		Children rec S&E Mental Heath Services (% of all children)		3.80%		4.10%						up		up
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				Indicators						Gco 2002		GC 2003		Gco		GC				Mo State

		8		Low birth weight (% of all live births)		6.7		7.7%		590.0%		7.0%		nc		up		8.1		8.0%

		9		Mothers smoking during pregnancy (% of pregnant women)		19.2		21.0%		1920.0%		19.4%		nc		up		18.1		18.1%

		10		Mothers on Medicaid (% of all live births)		49.6		50.5%		4550.0%		46.4%		up		up		44.3		45.4%

		11		# children (0-6 yrs) on medicaid				10,513				(% per total child pop = 20%)

		12		#children < 6yrs of age in poverty (2000 census)				2858				(% of < 6 yrs child pop = 16.7%)

				Sources

		1		Mo Dept of Health and Senior Services, 2003

		2		Mo Dept of Health and Senior Services, 2003; Mo Kids Count 2004

		3		Mo Child Abuse/Neglect 2003, DHSS

		4		Mo Dept of Health and Senior Services, 2003

		5		Mo Dept of Health and Senior Services, 2003

		6		Mo Dept of Social Services 2003, US Census 2000

		7		Mo Dept of Health and Senior Services, 2003

		8		Mo Dept of Health and Senior Services, 2003

		9		Mo Dept of Health and Senior Services, 2003

		10		Mo Dept of Social Services, 2003

		11		Mo Dept of Social Services, Mo Dept of Mental Health, 2003, 2003 pop est oseda.edu

		12		USDC, Bureau of Census, 2000

				data note:

		3		child abuse and neglect changed measures in mid-2004.This change will affect next year's comparison.

		11		medicaid participation based on 2003 pop est,  7/1/04
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