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Kids Count in Nebraska is a children’s data and policy project of
Voices for Children in Nebraska. Key indicators measure the well-
being of children in five areas: health, education, child welfare,
juvenile justice and economic stability.

This research is funded in part by the Annie E. Casey Foundation, Dr.
Tom and Jane Tonniges and The Nebraska Medical Center/UNMC. We
thank them for their support and acknowledge that the findings and
conclusions presented in this report are those of the author(s) alone,
and do not reflect the opinions of these organizations or individuals.

An important component of this project is the Technical Team of
Advisors, members of which provide data and expertise on child
well-being in our state. The Kids Count Technical Team, comprising
representatives from numerous agencies and organizations in
Nebraska and other research experts, provides invaluable
information for this project each year. Without their interest, support,
and partnership, Kids Count would be impossible to produce.

Kids Count in Nebraska reports from 2006 to 2014 are available for
download at www.voicesforchildren.com/kidscount.

Additional copies of the Kids Count in Nebraska 2015 Report, as
well as reports from 1993 through 2014, are available from:

Voices for Children in Nebraska
7521 Main Street, Suite 103
Ralston, NE 68127
402-597-3100
http://voicesforchildren.com
voices@voicesforchildren.com
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This year’s Kids Count in Nebraska is dedicated to Dr. Tom
Tonniges. Few people have contributed more to the health
and well-being of Nebraska'’s children and we are honored
to have been able to count him as a constant supporter,
board member and friend.



Dear Kids Count Reader,

Welcome to the 23rd edition of the Kids Count in Nebraska Report! This
year’s report brings with it updated data of child well-being in Nebraska,
offering our most comprehensive and in-depth look ever at the status of
Nebraska’s children.

For more than two decades, Voices for Children has been compiling data on
our state’s children for the Kids Count in Nebraska Report. In recent years,
we have become increasingly concerned about racial disparities across
many of our issue areas. While there have been improvements in overall
child well-being that we should be proud of. Year after year, the data show
children of color continue to have fewer opportunities than their peers. For
this reason, we have focused our commentary section, “Equality Before The
Law,” on the persistent gaps in childhood indicators that face children of
color in Nebraska, and are unveiling our new Index of Race & Opportunity.

Beyond the basic principle that all of our state’s children deserve the
chance to grow into happy and healthy adults, more than ever, Nebraska’s
changing demographics mean these inequalities affect all of us.
Projections from the Center for Public Affairs Research at the University of
Nebraska at Omaha show the percentage of people of color in Nebraska
will nearly double from 19.5% in 2014 to 38% by 2050. Each year, a
greater percentage of Nebraska’s kids are facing barriers based on the
color of their skin. Finding solutions to the disparities that face Nebraska’s
children will be crucial if we are to live in a state that is well-educated and
prepared for the future.

This year’s report also offers a thorough update of data across all of our
issue areas, which you can find listed in our table of contents to the right of
this letter. As part this update, we constantly adjust our sources and which
indicators are used to bring you the most accurate representation of the
status of Nebraska’s children.

We hope you find this year’s edition of the Kids Count in Nebraska

Report helpful. As always, we welcome your feedback. This book exists

to help you—whether you are a policymaker, legislative staff member,
administrator, child advocate, or anyone else who wants to help ensure that
Nebraska’s children have the opportunity to lead the happy and healthy life
they deserve.

Finally, we want to extend our thanks to the many experts and data holders
who lent their data proficiency to the production of this report. Thank you.

We hope that you enjoy the 2015 Kids Count in Nebraska Report!
Kind Regards,

iy e (b oy

Aubrey Mancuso, MSW Chrissy Tonkinson, MPH
Executive Director Research Coordinator
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Ahout Voices for Children

Founded in 1987, Voices for Children in Nebraska has a 29 year track record of improving the lives of
Nebraska’s children and youth. As the independent, nonpartisan voice for children, we are not funded
by state, federal, city or county dollars. Our independence allows us to speak loud and clear and to
shine the spotlight on the needs of children in our state.

MISSION:

Voices for Children in Nebraska is the independent voice building
pathways to opportunity for all children and families through
research, policy and community engagement.

VISION:

We will engage the public and state leaders to build systems
removing obstacles and promoting opportunities for ALL children
to lead healthy, secure and fulfilling lives.

VALUES:

All children deserve an equal opportunity to succeed in life. To
ensure Kids remain at the center of priorities and programs:
* Informed research drives our direction.
* When a policy is good, we support it; when it is harmful,
we fight it; when it is missing, we can create it.
*  Community engagement is how we promote systems
change.

PLAN:

Our policy priorities are guided by research, data and proven
best practices that improve child well-being. We pay close
attention to the impact of race, poverty and geography, and seek to
address existing disparities within these issue areas.

Voices for Children in Nebraska 2016 Board of Directors:

Executive Committee:
Eric Nelson, President Donna Hammack, MSEd, Secretary

Tim Hron, MA, LIMHP, Vice President Steve Mitchell, Treasurer

Board of Directors:

Catherine Damico, JD Lloyd Meyer

Jeremy Fitzpatrick, JD Yolanda Chavez Nuncio, MEd
Joel A. Jacobs Daniel Padilla
Eric Johnson Michael Socha
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About Voices for Children

siaen  PRO-KID POLICY
PLAN FOR NEBRASKA

M|ssm“ Voices for Children in Nebraska is the independent voice building pathways
to opportunity for all children and families through research, policy and
community engagement.

Pla“ Our policy priorities are guided by research, data and proven best practices that
" improve child well-being. We pay close attention to the impact of race, poverty
and geography, and seek to address existing disparities within these issue areas.

Ensure all children grow up in safe, permanent, and loving
families. By strengthening families, we prevent abuse and
neglect. An effective child welfare system minimizes trauma
to children and families through swift and thoughtful action.

Ensure all families have access to quality affordable early
education and that families have supports in place that
allow them to balance work and family life.
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Assure that children can grow into healthy and productive
adults by holding youth accountable for their actions in
appropriate ways that promote community safety.

Find out more at voicesforchildren.com
KIDS COUNT IN NEBRASKA REPORT | 5



Contacting elected officials

How to use your voice on behalf of children
Do you have something to share with elected officials about children’s issues? It's easy to contact policymakers
using these tools — a legislative map, contact information for your representatives, and a wealth of information and

data at your fingertips.

Find your district

48 i

|dentify your elected official or officials

Senator

Baker, Roy
Bloomfield, Dave
Bolz, Kate
Brasch, Lydia
Campbell, Kathy
Chambers, Ernie
Coash, Colby
Cook, Tanya
Craighead, Joni
Crawford, Sue
Davis, Al

Ebke, Laura

Fox, Nicole
Friesen, Curt
Garrett, Tommy

District
30
17
29
16
25
11
27
13

6
45
43
32

7
34

3
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43

42

44

2016 Nebraska Legislature

Office Phone
471-2620
471-2716
471-2734
471-2728
471-2731
471-2612
471-2632
471-2727
471-2714
471-2615
471-2628
471-2711
471-2721
471-2630
471-2627

40
19
Iy 22
36 "
LN "
3
3
32
38
Email
rbaker@leg.ne.gov
dbloomfield@leg.ne.gov

kbolz@leg.ne.gov
Ibrasch@leg.ne.gov
kcampbell@leg.ne.gov
ccoash@leg.ne.gov
tcook@leg.ne.gov
jcraighead@leg.ne.gov
scrawford@leg.ne.gov
adavis@leg.ne.gov
lebke@leg.ne.gov
nfox@leg.ne.gov
cfriesen@leg.ne.gov
tgarrett@leg.ne.gov

1
6 314,18,20,31,
39, 45,49
15 (Omaha metro)
93 39 /
2 26-29, 46
225 (Lincoln)
1
30



Contacting elected officials

2016 Nebraska Legislature (Continued)

Gloor, Mike 35
Groene, Michael 42
Haar, Ken 21
Hadley, Galen 37
Hansen, Matt 26
Harr, Burke J. 8
Hilkemann, Bob 4
Howard, Sara 9
Hughes, Dan 44
Johnson, Jerry 23
Kintner, Bill 2
Kolowski, Rick 31
Kolterman, Mark 24
Krist, Bob 10
Kuehn, John 38
Larson, Tyson 40
Lindstrom, Brett 18
McCollister, John 20
McCoy, Beau 39
Mello, Heath 5
Morfeld, Adam 46
Murante, John 49
Pansing Brooks, Patty 28
Riepe, Merv 12
Scheer, Jim 19
Schilz, Ken 47
Schnoor, David 15
Schumacher, Paul 22
Seiler, Les 33
Smith, Jim 14
Stinner, John 48
Sullivan, Kate 41
Watermeier, Dan 1
Williams, Matt 36

471-2617 mgloor@leg.ne.gov
471-2729 mgroene@leg.ne.gov
471-2673 khaar@leg.ne.gov
471-2726 ghadley@leg.ne.gov
471-2610 mhansen@leg.ne.gov
471-2722 bharr@leg.ne.gov
471-2621 rhilkemann@leg.ne.gov
471-2723 showard@leg.ne.gov
471-2805 dhughes@leg.ne.gov
471-2719 jjohnson@leg.ne.gov
471-2613 bkintner@leg.ne.gov
471-2327 rkolowski@leg.ne.gov
471-2756 mkolterman@leg.ne.gov
471-2718 bkrist@leg.ne.gov
471-2732 jkuehn@leg.ne.gov
471-2801 tlarson@leg.ne.gov
471-2618 blindstrom@leg.ne.gov
471-2622 jmccollister@leg.ne.gov
471-2885 bmccoy@leg.ne.gov
471-2710 hmello@leg.ne.gov
471-2720 amorfeld@leg.ne.gov
471-2725 jmurante@leg.ne.gov
471-2633 ppansingbrooks@leg.ne.gov
471-2623 mriepe@leg.ne.gov
471-2929 jscheer@leg.ne.gov
471-2616 kschilz@leg.ne.gov
471-2625 dschnoor@leg.ne.gov
471-2715 pschumacher@leg.ne.gov
471-2712 Iseiler@leg.ne.gov
471-2730 jsmith@leg.ne.gov
471-2802 jstinner@leg.ne.gov
471-2631 ksullivan@leg.ne.gov
471-2733 dwatermeier@leg.ne.gov
471-2642 mwilliams@leg.ne.gov

Other elected officials

U.S. President: Barack Obama
202-456-1414, president@whitehouse.gov

Nebraska Governor: Pete Ricketts
402-471-2244, www.governor.nebraska.gov

Nebraska Secretary of State: John A. Gale
402-471-2554, http://www.s0s.ne.gov

Nebraska Attorney General: Doug Peterson
402-471-2682, http://www.ago.state.ne.us

Nebraska State Treasurer: Don Stenberg
402-471-2455, http://www.treasurer.org

U.S. Senator: Deb Fischer
202-224-6551, http://www.fischer.senate.gov

U.S. Senator: Ben Sasse
202-224-4224, http://www.sasse.senate.gov

U.S. Representative - 1st District: Jeff Fortenberry
202-225-4806, http://www.fortenberry.house.gov

U.S. Representative - 2nd District: Brad Ashford
202-225-4155, http://www.ashford.house.gov

U.S. Representative - 3rd District: Adrian Smith
202-225-6435, http://www.adriansmith.house.gov

Know your issues,
share your data

www.voicesforchildren.
com contains a wealth of
information including:

- Legislative Priority bills
- Blog

- Kids Count NEteractive
county data tool

- Electronic version of Kids
Count in Nebraska

To stay current on children’s
legislative issues, sign up
for our free advoKID email
alerts on our website to help
you respond to the issues
affecting children in the
unicameral.

To use the KIDS COUNT Data
Center - the interactive home
of national, state and county
level data visit datacenter.
kidscount.org.

To view the legislative
calendar, read bills, listen
live and more, visit www.
nebraskalegislature.gov.

KIDS COUNT IN NEBRASKA REPORT | 7



Population

Nebraska total resident population (1980-2014)

2,000,000 [~

1,950,000 —

1,881,203 people 1500000
including -
49]’637 chlldre"* 1,750,000 -

1,700,000 —

lived in Nebraska in 2014.)  +cso000-

1,600,000 [~

1,550,000 [~ 1,569,528

! ! ! ! ! ! ! J
1980 1990 2000 2010 2011 2012 2013 2014

1,500,000

Nebraska percent population by race/ethnicity (2014)

2+ Races, or non-
white Hispanic

e 13.9% of Nebraskans were

Asian, Native - n ]
Hawaiian & Other 2
Pacific Islander 0 co ur I" n Is Is
American Indian & .
Alaskan Native expec e 0 Increase 0
Black or African u
American ﬂ y

n

White, non-Hispanic

Total Under 18

*Children under 19
1. U.S. Census Bureau, 1980, 1990, 2000; Annual Estimates of the Resident Population: July 1 2010-2014.
2. U.S. Census Bureau, Annual Estimate of the Resident Population by Sex, Age, Race Alone or in Combination, and Hispanic Origin: July 1, 2014.
3. Center for Public Affairs Research, UNO, State and Local Population Trends Presentation, 2013.
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I poputation

Nebraska rurality classifications (2014)' Nebraska percent population by rurality classification (2014)'

Based on the current population distribution of Nebraska, counties
are split into 5 categories:

Hl The “Big 3” counties: Douglas, Lancaster and Sarpy

H 10 other metropolitan counties:. Cass, Dakota, Dixon, Hall, HamiIFon, Total 19 & Under
Howard, Merrick, Saunders, Seward and Washington

B 9mi li | ies: Ad , Buffalo, D , Dodge, : -
T e oo v s 99.4% 0F Nebraska kids live
B 20 nrzr;g::;politan counties that have a city with 2,500-9,999 i“ the “Big 3" cou“tiBSIZ

51 nonmetropolitan counties that do not have a city >2,500 residents

Nebraska population by age (2014)?

14.4% of Nebraskans were

65 or older in 2014.2 This

W oo is expected to increase to
W oo 21.0% by 2050

1. Source: U.S. Census Bureau, Population Estimates Program, July 1, 2014 Estimates, Table PEPAGESEX., Center for Public Affairs Research, UNO,

Nebraska Differences Between Metro and Nonmetro Areas.
2. U.S. Census Bureau, Annual Estimates of the Resident Population by Single Year Age by Sex July 1, 2014, Table PEPSYASEX.

KIDS COUNT IN NEBRASKA REPORT | 9



Population

26.8% of Nebraska kids
were living with a single
parent in 2014,% an increase
from 12%in 1980.°

3,692 Nebraska children
were being raised by their
grandparent(s) without a
parent present in 2014."

Nebraska child population by age (2014)'

15 - 18 years
10 - 14 years
5-9years

Under 5 years

Nebraska families with children under 18 by type (2014)?

Married-couple
household

Male household, no
wife present

Female household, no
husband present

1. U.S. Census Bureau, Annual Estimates of the Resident Population by single year Age by Sex July 1, 2014, Table PEPSYASEX.
2. U.S. Census Bureau, 2014 American Community Survey 1-year Estimates, Table BO9002.

3. U.S. Census Bureau, 1980 Census of the Population.

4. U.S. Census Bureau, 2014 American Community Survey 1-year estimates, Table B10002.
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Equality Before the Law:
An Index of Race & Opportunity for Nebraska children

Nebraska’s population of people of color is growing rapidly, and
is expected to double to 38% of our state’s total population by
2050.* Now, more than ever, it is important to embrace our state
motto, “Equality before the Law.” Chosen as a founding principle
for our state, Nebraska has long embraced the necessity of
equality among its residents regardless of the color of their skin
and as a foundation for the laws that govern us.? As part of this,
all children must have the opportunity to grow up to be happy,
healthy, and successful adults no matter the color of their skin.
We began as a state with this value at our core, and it is the one
that guides all of the work we do at Voices for Children.

When looking at the data and research on Nebraska'’s children
and families a much harsher reality is uncovered - one of
disparity and lack of equitable chance of future success and
opportunity. This disparity is seen in each of Voices for Children’s
five issue areas - health, education, child welfare, juvenile justice
and economic stability. Even beyond our obligation to ensure
every child has a chance to reach their full potential, addressing
these disparities and closing these gaps would mean a more
prosperous Nebraska for generations to come.

In 2014, the Annie E. Casey Foundation released the Race

for Results Index.2 With this index, we were able to see a
mathematical representation of the disparity in opportunity
among five racial groups. The Race for Results report was the
impetus for much of Voices’ work in addressing systemic racial
inequities through policy advocacy since its release and led to the
creation of our own Index of Race & Opportunity for this year’s
Kids Count commentary.

Index of Race & Opportunity for Nebraska Children

Casey’s Race for Results Index provided a powerful tool to
compare and contrast opportunity for children by race within

a state and the nation as a whole. Because much data is not
available at the national level or not comparable between states,
we found the index fell short - especially in child welfare and
juvenile justice. With that in mind, Voices for Children created
our own index, using the same methodology as the Race for
Results Index, but with our own set of indicators. This allows us to
better represent the issue areas we work in - health, education,
child welfare, juvenile justice and economic stability - and
include six races by using different sources. This creates a more
representative index that covers all areas of child well-being in
Nebraska.

Commentary

The Indicators

Thirteen indicators of child well-being
have been included, a few from each

of our five issue areas. Indicators were
chosen based on their ability to predict
future health, success and overall well-
being, as well as their proxy power - the
indicators strength in representing the
general direction and central importance
of a variety of similar indicators.

Health
1. Children with health insurance
coverage

2. Infants receiving adequate prenatal
care

Education
3. 3-and 4-year-olds enrolled in school
4. Reading proficiently at 3rd grade

5. 16-24-year-olds employed or
attending school

Economic Stability

6. Children living above the Federal
Poverty Level

7. Median family income
8. Children living in a low-poverty areas

Child Welfare

9. Children not involved in the child
welfare system

10. Children who are wards of the state,
but are living at home

11. Children who are living in out-of-
home care, but have done so in 3 or
fewer placements

Juvenile Justice

12. Youth who have completed a
diversion program successfully

13. Youth who have completed probation
successfully

KIDS COUNT IN NEBRASKA REPORT | 11



Commentary

Methodology

Our Index of Race & Opportunity was derived from Annie E.
Casey’s Race for Results Index and the KIDS COUNT DATA BOOK,
and uses much of the same methodology.>* Thirteen indicators
of future success were selected by Voices for Children, providing
a positive overview of the pathway to opportunity. All indicators
are from publicly available data, and are ones that are already
included within the annual Kids Count in Nebraska Report. In
order to compute the index the following steps were taken:

1. Standardization of data indicators to percentages or rates-
this was necessary to account for data variability and to
provide different indicators the same weights.

2. Scaling using z-scores - this allows data to be represented in
a clearer way by providing a 0-100 scale.

By using these steps a value was assigned for each indicator. The
racial group with the highest percentage or rate would receive

a score of 100 while the lowest would receive a score of zero.
After the score was computed for each indicator they were then
averaged to create the overall Index of Race & Opportunity score.
The higher the score, the greater the likelihood that children in
that racial group are meeting the important milestones on the
pathway to success and the systems and policies that touch
their lives are not causing unintentional harm. No one group of
children has a perfect score. By first examining each area of child
well-being we can begin to understand each racial group’s single
composite score and compare pathways to opportunity between
and among each group of children.

For more a detailed methodology, please visit
www.voicesforchildren.com/Kidscount
12 | KIDS COUNT IN NEBRASKA REPORT

Defining Race and Ethnicity

Classifications

The Index of Race & Opportunity
score was created for six racial/
ethnic groups:

1. White, non-Hispanic: Includes
people who identify as white or
Caucasian and have European
ancestry.

2. Black/African American:
Includes people who identify as

being Black or of African descent
and may include people from the

Caribbean.

3. American Indian: Includes

people who identify as belonging

to an American Indian or Alaska
Native tribal group.

4. Asian: Includes people who have

Asian, Native Hawaiian or other
Pacific Islander ancestry and
identify as Asian.

5. Hispanic: Includes people who
identify as Hispanic, Latino or
Spanish, defined as an ethnic
group. For this index, Hispanic
is treated as mutually exclusive
from other race groups.

6. Two or more races: Includes
people who identify as two or
more of the groups listed above.



Commentary

Health Indicators

Children with health insurance coverage (2013)

100
Defined as the percentage of children who
have any type of health insurance. This is 96
an important factor to ensure that children
are able to receive health care when they 92
need it. Children with health insurance
coverage benefit from preventive care and 88
timely medical treatments when they have
a health condition requiring intervention.® 84
80
Data source: U.S. Census Bureau 2013 American
Community Survey 5-year estimates, tables C27001B-I.
&

Infants receiving adequate prenatal care (2014)

80 76%

66%

48%

62%

Defined as the percentage of infants
whose mothers received adequate
or higher prenatal care, meaning
they attended 80% or more of
expected prenatal visits. Mothers
who attend prenatal doctor’s visits
experience significant improvement
in their own and their infant’s well-
being. Mothers receive education
on important pre- and post-natal
behaviors that thereby improve the
health of the baby.®

Data source: Nebraska Vital Statistics, 2014.
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Commentary

Education Indicators

3- and 4-year olds enrolled in school (2013)

Defined as the percentage of children, age three
and four, who are enrolled in nursery school or
preschool. The earliest years in a child’s life are
when the most brain development occurs. Small
disparities in outcomes at this young age can lead
to lifelong impacts on the child’s development. By
participating in nursery or preschool a child can
enter school ready to learn.’

Data source: U.S. Census Bureau, 2013 American Community
Survey 5-year estimates.

60
49%  50% 51%

50

40

Jrd graders reading proficiently (2014)

100 -

84% g19%  84%

Defined as the percentage of children in 3rd grade
who score proficient or better on the Nebraska State
Accountability Reading Assessment (NeSA). Reading
proficiency in 3rd grade is one of the most important
predictors of high school graduation and career
success. 3rd grade reading represents the pivot
point from learning to read to reading to learn. After
this point, children are beginning to gain knowledge
and information from what they read rather than
being taught how to read. Proficiency at this level is
paramount to a child’s future learning experiences
and school performance.®

Data source: Nebraska Department of Education, NeSA 3rd grade
reading proficiency, 2013/14.

16-24-year olds in school or employed (2013)

Defined as the percentage of teens and young
adults who are working or attending school.
These young adults who are in school or are
employed are able to take advantage of the
valuable window to build skills and knowledge to
use later in life. This will allow them to command
higher salaries and be a more skilled participant
in the workforce.®

Data source: U.S. Census Bureau, 2013 American Community
Survey 5-year estimates.

14 | KIDS COUNT IN NEBRASKA REPORT
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Commentary

Economic Stability Indicators

Children living above the federal poverty line (2013)

Defined as the percentage of children and teens
whose families’ income are above the federal poverty
level. Children in families living above poverty have
several advantages in child well-being including
higher educational attainment, improved health and
living environment and general public safety. These
advantages lead to a child having greater opportunity
for lifetime success.*°

Data source: U.S. Census Bureau, 2013 American Community Survey
5-year estimates, Tables B17001B-I.

100 -

88%

80

60

40

Median family income (2014)

80,000
70,000
60,000
50,000
40,000
30,000

[$71,408

$44,605

$41,094

$22,247

20,000
10,000
0 O o 3 5o ©
& c?’(\ N (\60 ,bc?’ &
@R oy & \ \O & \@Q
@*&\\ X Y & '000 é{b(\(\\o\g QP ]
SEEPRCUIS N S
A\ N0 0 g >
Q v,&o N Q

Defined as the median family income in each racial
group. Children from families with higher incomes
score better on cognitive tests, have fewer behavior
problems, are more likely to graduate high school
and enroll in college, are more likely to delay
childbearing at a young age and are less likely to
live in poverty as adults.** Children living in families
with financial need are at an increased likelihood
of maltreatment, especially when need is coupled
with other factors such as depression, substance
abuse and social isolation.*?

Data source: U.S. Census Bureau, 2014 American Community
Survey 1-year estimates, Table B19126.

Children living in areas that are low poverty (2013)

Defined as percentage of children living in areas
where less than 20% of the population is living
below the poverty line. Children are more likely to
thrive when they live in safe communities, with good
schools, strong social and cultural institutions and
quality support systems.?® Living in areas of high
poverty presents an additional barrier to future
success. These are areas of high unemployment and
higher crime, have poorer schools and fewer family
supports and services and have higher exposure

to environmental toxins, limited healthcare and
transportation and less healthy foods.**

Data source: U.S. Census Bureau, 2013 American Community
Survey 5-year estimates.

100 - 97%

80

60

40

20
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Commentary
Child Welfare Indicators

Children not involved in the child welfare system (2014)

Defined as the number of children per 1,000 who
are not involved (court or non-court) in the child
welfare system. Children not involved in the child
welfare system are those who are living in homes
without system involvement and its resulting
traumatic stress. These children are also less
likely to experience the compounded trauma of
being separated from a parent resulting in fewer
behavioral and emotional problems.*®

Data source: Nebraska Department of Health and Human Services,
2014., U.S. Census Bureau, Annual Estimate of the Resident

Population by Sex, Age, Race Alone or in Combination, and Hispanic

Origin, July 1, 2014.

1,000

980

960

940

920

990

State wards receiving in-home services (2014)

5r 31%
30 29% 29%
25
20
15
10
5
0 < Q X =] <
3 R & S &
& &° & \ & @ <P
T W & S N
RO S w &
32 ?&\(\C’ & QP

Defined as the percentage of children who are
wards of the state but are living at home. While
there is evidence of initial maltreatment for these
children, the family is able to receive assistance
and address the issues that led to maltreatment
without the child going through the trauma of
being placed in out-of-home care.

Data source: Nebraska Department of Health and Human

Services,

2014.

Children with three or fewer out-of-home placements (2014)

Defined as the percentage of children living in out-
of-home care who have changed placements three
or fewer times. Volatile placements have been
proven to cause trauma in children oftentimes
leading to negative behaviors. While living in out-
of-home care is generally traumatic for the child,
having the stability of a consistent placement and
source of support minimizes these effects.'®

Data source: Nebraska Department of Health and Human
Services, 2014.
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Juvenile Justice Indicators

Youth successfully completing diversion (2014)

80~ 74%

Defined as the percentage of youth who
were enrolled in a diversion program and
successfully completed the program.
Pretrial diversion programs are designed
to provide youth with an opportunity

to demonstrate rehabilitation after

the youth has broken the law. Youth in
these programs are given individualized
goals and services and upon successful
completion avoid formal charges and have
any record of the matter sealed.

Data source: Nebraska Crime Commission, 2014.

Youth successfully completing probation (2014)

Defined as the percentage of total
probation completions by youth that are
recorded as successful release. Youth can
be released from probation for different
reasons. Successful release means the
youth completed the rehabilitative orders
of the court satisfactorily, and is eligible to
have any record of the matter sealed.

Data source: Nebraska Office of Probation
Administration, 2014.
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Index of Race & Opportunity Overall Score

9

It comes as no surprise that White, non-Hispanic children are at the top of our Index of Race & Opportunity
with a top or near-top percent for each of the indicators, followed by Asian children, children of multiple
races and Hispanic children. Black/African American children and American Indian children represent

the bottom of our Index of Race & Opportunity. American Indian children have the lowest rates of health
insurance coverage and prenatal care, most number of teens and young adults not in school or not working,
lowest median family income, most involvement in the child welfare system and children living in out-of-
home care and the lowest rate of completing probation successfully. Black/African American children

have the lowest 3rd grade reading proficiency, most children living in poverty and living in high poverty
neighborhoods and the most children with four or more out-of-home placements. These factors compound
together to severely limit pathways to lifetime opportunity and success. Without these opportunities, the
cycle of intergenerational poverty and disadvantage is nearly impossible to escape. By working to address
these data points with evidence-based community interventions targeted at the groups of children and
families that have the most to gain, this data and the lives of children impacted by it can be changed.

Our history as a state and a nation is littered with public systems and policies that have functioned in ways
that have denied opportunities or even worked to the detriment of children and families of color. Federal
policies like the Federal Housing Administration’s practice of redlining during the push for homeownership
resulted in even greater racial segregation and discriminatory practices in the G.I. Bill have prevented
many veterans of color from accessing the same opportunities as their white counterparts. Over time, this
also led to lower education levels, and less opportunity to build wealth and assets among non-Whites.*"18
Many housing, transportation and development policies also have separated people of color from access
to higher-paying, higher-skilled jobs that are more frequently available in suburban areas with little to no
access to public transportation.'® More recent policies have led to barriers to opportunity for children of
color - lack of adequate funding and experienced teachers in schools with large populations of non-White
children,?° overly harsh school disciplinary practices and disproportionate minority contact with juvenile
justice systems resulting in harsher punishments for children of color than their white peers for the same
conduct.?*

Over the years, thanks to the civil rights movements, great strides have been made in correcting these
policies, but despite these efforts, obstacles remain. In order to ensure the pathway to opportunity for all
children, these barriers must be confronted and equity must be a priority and remain at the forefront of all
policy changes.
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Recommendations

1. Improve collection methods of racial and ethnic data. Data is paramount to the Kids Count project and
guides all work we do at Voices. As a state, we cannot know where we need to go to improve child well-
being if we don’t know where we are or where we have been. Without concrete, un-biased high quality
information we cannot know how to improve systems to positively impact child well-being and encourage
action on behalf of kids and families. This is especially relevant for race and ethnicity demographic
breakouts. Several indicators that we wanted to include in this index to provide an even better-rounded
look at predictors of opportunity had to be excluded due to the data not being available at this level of
disaggregation. All state agencies serving children should track and disaggregate data by identified race
and ethnicity and should collaborate to ensure uniform definitions across institutional silos.

2. Use the seven steps to advance and embed race equity and inclusion at all levels of policy creation.??
In order to achieve the goal of racial equity and reduce disparities in the opportunity gap, our work
must strive to provide all children with the opportunity to reach their full potential. These seven steps
help ensure that strategies to help children and families succeed are informed from the beginning
by knowledge and data on race critical to achieving equitable results. These steps can be used by
policymakers and organizations to ensure ongoing attention to addressing racial disparities. Learn more
at www.voicesforchildren.com.

3. Use data to target intervention and investments to yield the greatest impact. Good data allows us to
see where our community investments may make the biggest impact on child and family well-being.
Interventions must be evidence-based and have the support of the communities they serve. Data can
help guide where state and community resources can make the biggest impact and guide the way to
create positive lasting community change.

Conclusion

Nebraska’s population is changing. While the data on disparity and obstacles to opportunity for different
racial and ethnic groups is daunting, it must be confronted. The racial disparities highlighted in this report
show an urgent need to act and work to remove barriers to opportunity for all of Nebraska’s children. If
Nebraska is to remain a strong and vibrant state into the future, we need to take steps now to eradicate
these disparities and move forward in advancing equality. Many organizations have been and continue to
work tirelessly to address and correct the barriers children of color face. We honor their diligent work and
commit to joining them in their efforts. We contribute this Index of Race & Opportunity as a mechanism for
compiling data and measuring the progress of all children on their path to a lifetime of success. This year’s
Index of Race & Opportunity is not the last for Voices, but rather the first of what will become an annual
update to the Kids Count in Nebraska Report so that the efforts of advocates, families, and communities to
ensure that every child has an equitable chance for opportunity and success can be monitored for years to
come.
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DN Health WS
‘ . Our values

All children deserve access to affordable, quality physical and

behavioral health care.

™

3 In 9 uninsured
Nebraska kids are
low-income.
.................................... Where are the data?

81.4% of Nebraska Y

Quality and consistent preventive health care, beginning even
before birth, gives children the best chance to grow up to be
healthy and productive adults.

Adequate levels of immunization, public health efforts to
prevent disease and disability, and support for maternal
health and positive birth outcomes are examples of measures
that help children now and later. Good health, both physical
and behavioral, is an essential element of a productive and
fulfilling life.

Low Dirth WeIght......oocueeeeeeieeeeeeeeec e 23

1 1 Pre/post Natal NEAItH...........cceeeeeeeeeeereereseeeeeeeeeesesseseesssesenens 23
children are in excellent B >
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or Very good health 2 Sexually transmitted infections & HIV/AIDS ..ooo.oooo... 24
" Infant & child deathsS......ccccvevieeeciie e 25

Health insu;ance .................................................................. 26

Medicaid/CHIP........couiiiii e 26

Behavioral health........cccceecieeeiiiecieeceeeceee e 27
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HEAIth SEIVICES...ciceeeeceieeceee et e 31

1. U.S. Census Bureau, 2013 American Community Survey
5-year estimates, Table C27001.

2. Data Resource Center for Child & Adolescent Health,
National Survey of Children’s Health, 2011/12.
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B Births
26,194

1a.1%

That’s a slight increase from 26,094 births
in 2013.

Births by race & ethnicity (2014)

B white (77.4%)

Other (10.1%)
[ ’ B ot Hispanic (84.4%)
Black or African American (7.0%)

Asian or Native Hawaiian, or Hispanic (15.4%)

other Pacific Islander (3.6%)

American Indian or
Alaska Native (1.7%)

Unknown (0.1%)

Women who see a health care provider regularly during pregnancy Trimester prenatal care hega" (20]4)

have healthier babies and are less likely to deliver prematurely or to
have other serious pregnancy-related problems. The ideal time for a
woman to seek out prenatal care is during her first trimester or even

prior to getting pregnant. None (0.9%)

Third (4.9%)
Barriers to care can include a lack of any of the following;:

* insurance,

* transportation,

* knowledge of where to find care,

* quality treatment at care center,

* translation services and

* knowledge of importance of care.

B second (22.7%)

B First(71.5%)

Adequacy of prenatal care by race & ethnicity (2014)

_ i 0,
48.0% o R 60.9% 62.1% Adequate/Adequate Plus - received 80%+

72.5% 66.3% of expected visits

. Intermediate - received 50-79%
of expected visits

. Inadequate - received less than 50%
of expected visits

Total American Asian Black White Other  Hispanic
Indian

Source of all data on this page: Vital Statistics, Department of Health and Human Services (DHHS).
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Pre/post natal health

Folic acid use prior to pregnancy Mother’s BMI prior to pregnancy Tobacco use (2014)*
(2012) (2012)
11.4%
10.8% 26.3%
12%
56.7%
50.8%
. 4 or more times/week . Underweight before pregnancy Did not use tobacco during
before pregnancy ) most recent pregnancy
. Normal weight before pregnancy
3 or fewer times/week Used tobacco during most
before pregnancy Overweight before pregnancy recent pregancy

Obese before pregnancy

Pregnancy intendedness (2012)' Breastfeeding (2012)' Low birth weight (2014)*

1.2%
5.5%

41.8% 11%

93.3%

89%
58.2%

B ot iow birth weignt
. Moderately low birth weight

. Unintended pregnancy . Ever breastfed

Intended pregnancy Never breastfed

Very low birth weight

Experienced physical abuse from husband or partner in the 12 months before pregnancy 2.9%
Experienced physical abuse by someone other than husband or partner in the 12 months before 1.0%
pregnancy R
Participated in parenting classes during most recent pregnancy 26%
New mothers who experienced maternal depression related to most recent pregnancy 11%

1. PRAMS, 2012.
2. Vital Statistics, Department of Health and Human Services.
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B Teen births & sexual behavior

Teen parenting

While teen pregnancy occurs at all socio-economic levels, teen moms are more likely to come from economically-
disadvantaged families or to be coping with substance abuse and behavioral problems. Teen birth is highly
correlated with child poverty.

In turn, children born to teenage parents are more likely to live in poverty, experience health problems, suffer from
maltreatment, struggle in school, run away from home, and serve time in prison. Children of teen parents are also
more likely to become teen parents themselves, thus perpetuating the cycle of teen pregnancy and generational
poverty.

Teen births are at the lowest point in a decade. In 2014 there were 1,411 babies born to teen mothers, 373
(26.4%) to mother’'s who were 10-17 years old, 1,038 (73.6%) to mother’s who were 18 or 19.2

Teen hirths (2005-2014) Teen births by age (2014)

Ages 18-19 (72.9%)

- Ages 16-17 (23.3%)

Ages 14-15 (3.8%)

2000

1,450
1500 [~
1,038
:LOOO
500 [~
9 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Ages 10-17 Ages 18-19

Source: Vital Statistics, Department of Health and
Human Services (DHHS).

_ Sexually transmitted infections (STls)
(2005-2014)

Ages 10-13 (0.1%)

Source: Vital Statistics, Department of Health and Human Services (DHHS).

Ever had sexual intercourse 35.2%
3,000
Reported having sexual intercourse before age 13 4.1% /\/\/___ﬁ2
2,000 [~ 2,259
Had sex with four or more people 9.4%
1,000 [~
Had sex in the past 3 months 25.7% o . . . . . . , , , ,
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Drank alcohol or used drugs before last sexual intercourse 19.7%
There were 2,292 cases of sexually
transmitted infections reported in children
Did not use a condom during last sexual intercourse 37.5% b

ages 19 and under in Nebraska in 2014.

Did not use any method to prevent pregnancy during last

0,
sexual intercourse 12.2% HW/A"]S3
. . . In 2014, there were 9 children ages 0-11
Were never taught in school about AIDS or HIV infection 25.5% and 23 children ages 12-19 living with HIV.

Since 2005, only 3 children with a
1. CDC, Youth Risk Behavior Survey, 2013.

2. HIV Surveillance, Nebraska Department of Health and Human Services (DHHS). diagnosis of HIV or AIDS have died from
3. HIV Surveillance, Nebraska Department of Health and Human Services (DHHS). the disease.
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I Infant & child deaths [N

Infant mortality Child deaths

Infant mortality decreased to 5.1 per 1,000 In 2014, 125 children and youth ages 1 to 19 died of various causes,
births in 2014 from 5.3 per 1,000 births in the most common of which were accidents and suicide.

2013.
Number Percent Number Percent
Birth Defects 41 30.1% Accidents 43 34.4%
Maternal and 34 25.0% Suicide 19 15.2%
Perinatal Birth Defects 13 10.4%
[0)
SIDS/SUD 2 158 omide 10 50%
rem-atunty =0 Cancer 7 5.6%
Respiratory and 11 8.1%
Heart Other 33 26.4%
Accidents 3 2.2% Total 125
Infection 1 0.7%
Other 9 6.6%
Total 136
Rate of infant mortality per 1,000 births by Child deaths, ages 1-19 (2005-2014)
race and ethnicity (2014)
10 - 200
8 =
150 [ 455
125
6 =
100 - 107
4 =
50 -
2 =
| | | | | | | | | J
. | 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source of all data on this page: Vital Statistics, Department of Health and Human Services (DHHS).
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B Health insurance [

Health Insurance
In 2014, there were 24,795 (5.3%) uninsured

Child health insurance coverage by type (2014)

350.000 children in Nebraska. Of those, 15,335
318,976 (61.8%) were low-income (below 200% of the
300,000 [~ federal povgrty Ievel? and likely eligible, yet
unenrolled in the Children’s Health Insurance
- Program (CHIP).?
250,000 B Public Insurance
200,000 [~ I Private Insurance
Uninsured
139,173 . .
150,000 ! Black/African American 4.5%
5 3[1/ Asian or Pacific Islander 7.0%
100,000 /1 Other of 2 or more races 10.7%
of kids did not .
50,000 have health White, non-Hispanic 4.5%
insurance in Hispanic 12.0%
0 1 - X
2014 2014. Amgncan Indian and Alaska 16.9%
Native

Source: U.S. Census Bureau, 2014 American Community Survey . i .
1-year estimates, Tables B27001, B27002, B27003. Source: US Census Bureau, 2013 American Community Survey
5-year estimates, Table C27001B-I.

Medicaid and CHIP served a monthly 65% of those eligible for Medicaid are children, but
average 160,807 children in SFY 2014.2 children only make up 28% of Medicaid costs.

Nebraska Medicaid average monthly Nebraska Medicaid expenditures CHIP/Medicaid
eligible persons by category (SFY 2014) hy category (SFY 2014) enrollment (SFY 2014)

32,929
18,139 Blind/Disabled (44.9%)
’ $821,659,709
EEAE 126,595  Medicaid (78.7%)

Blind/Disabled (16.9%)
Aged (20.8%)

Aged (9.3%) $381,224,917

Adults (8.6%)

B chidren (65.1%)

Adults (6.6%)
$120,499,734

Children (27.7%)

$506,527,210 CHIP (21.3%)

Source: Division of Medicaid and Long-Term Care, Nebraska Department of Health and Human Services (DHHS).
Notes: “Children” category combines Medicaid and CHIP coverage. “Adults” are those aged 19-64 receiving Aid to Dependent Children, or temporary cash
assistance through the state of Nebraska.

1. U.S. Census Bureau, 2014 American Community Survey 1-year estimates, Table B27003.
2. U.S. Census Bureau, 2014 American Community Survey 1-year estimates, Table B27016.
3. Financial and Program Analysis Unit, Nebraska Department of Health and Human Services (DHHS).
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I peravioral heath [N

00 000 0000000000000 000O0COCKOCFCGNGIIIDS

Estimating mental health needs
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Many children in Nebraska deal with behavioral health

Source: Centers for D