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When an infant is born she has already developed around 100
billion neurons, or brain cells. While functions like breathing,
heartbeat and others necessary for survival develop before
birth; the majority of activity in the brain takes place from
birth to the age of 10. After a child is born, the brain goes
through a wiring process where brain cells connect through
synapses, which form the mechanisms through which a child
learns. A young child’s brain produces more connections than
it can possibly ever use. Then, around the age of 10, the brain
goes through a pruning process whereby synapses that are
rarely or never used are discarded, leaving behind a brain
that is unique to that child'. But it is what happens between
birth and three years of age that is the most remarkable,

and crucial.

As early as two-months-old, an infant’s brain has developed
enough motor control to enable the infant to reach out and
grab objects. An infant who is three-months-old has the
ability to distinguish between several hundred spoken
sounds and can distinguish between a parent and stranger
based on smell and sight. At the age of 12 months, an infant
is speaking her first words, reading the emotions of others
and using more language to communicate. By the time the
child reaches the age of three, her brain weight has tripled
and the foundation is laid for all later learning?®. All of these
synapses, or connections, are cultivated through stimulation
from the infant’s environment. Lack of stimulation in a
particular area could have a detrimental effect on the rest
of a child’s life.

Experiences such as illness or abuse can negatively affect the
brain development. However, experiences this extreme do not
have to occur to potentially negatively affect a child’s life.
Everyday environmental stimulation, or lack thereof, can hold
a child back from reaching their full potential too.

A child’s brain cannot reach its full potential without the
proper stimulation. Much like a pendulum that will not begin
its consistent back-and-forth motion without outside help,

a child’s brain cannot begin the process of wiring and
connecting without positive influences from her environment.

Several factors work together to ensure an early care
environment that is developmentally appropriate and of
the highest quality available.

First, the staff-to-child ratio must be low enough to ensure
that children have the opportunity to receive individual
attention and the risk of unsafe conditions is reduced.
Moreover allowing child care staff to work with smaller
groups of children will increase their ability to spend one-on-
one time with the children, allow the staff to be more aware
of potential dangers and prevent staff burnout due to stress
and overwork. In an industry that has difficulty retaining
quality staff due to resource and monetary constraints, it is
important to protect the well being of the staff as well as the
children with whom they work.

Second, staff must be well trained and educated. In order to
provide developmentally appropriate activities to the children
they serve, the staff must have early childhood knowledge.
However, formal education, by itself, is not sufficient to meet
the needs of children. Knowledge of various activities, such
as play, music and arts and crafts are just as vital.

Finally, no early childhood program can be successful without
the support of parents or guardians. Parents who have a
better understanding of early childhood development as well
as what the early care program is providing their children are
better able to continue the positive aspects of the programming
as well as advocate for higher quality care for their children.

While this list is not exhaustive, it is a good checklist of
items necessary to build a strong foundation of a quality
early care program.

Every day in our state, 71% of children under the age of six
wake up in a family where either the single parent or both
parents work outside of the home. Therefore, by the time our
children enter school, most of them will have been exposed
to some sort of early care or child care setting.
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This, of course, does not diminish the importance of
strong parental involvement in the development of
their children. Often times, however, parents do not
know where to turn for information regarding their
child’s development. This is an area where an early
childhood staff that is well-versed in the needs of
our youngest children can step in and provide the
necessary information to parents on the develop-
mental patterns of their children as well as the

role quality early care can play in protecting their
children’s future.

The State of Nebraska has already implemented important
measures that lead to high quality early care services. Beginning
in 2002, early care providers will be eligible to apply for continuing
education funding through the TEACH program which provides
scholarships for early care providers to study early childhood
education at higher learning institutions across the state. In return,
the early care provider receives an invaluable education and
makes a commitment to continue in the field.

Promoting accreditation of early care providers is another
important area on which Nebraska has focused. Accreditation is the
process through which a provider is recognized for reaching and
maintaining national standards of quality in early care and educa-
tion. Nebraska’s Department of Education’s Office of Children and
Families offers an Accreditation Enhancement Program whereby
providers wishing to become accredited by a national organization
can seek funding assistance for the accreditation process.

What else should Nebraska be doing to promote quality early care
in this state? First, Nebraska needs to alter its staff-to-child ratio
requirements to reflect national recommendations. In Nebraska,
ratios are currently required to be maintained on a center-wide
level, meaning that a teacher could be in a room alone with twelve
18-month-olds so long as a second teacher or assistant was some-
where in the building. Not only are children in this situation not
receiving developmentally appropriate programming or necessary
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individualized attention, the safety level decreases. Additionally,
the teacher who is in the room is placed in the high-stress situation
of caring for 12 toddlers alone.

Secondly, we must focus on staff retention and compensation
issues. Across the country, the early care arena faced an average
staff turnover rate of 30% between 1999 and 2000. Moreover, nearly
56% of centers facing turnovers are unable to replace all of the staff
they lost due to the low compensation received by the early care
workforce®. We must work as a state to find an answer to this
problem that continues to cripple the early care arena and place
our children’s futures in jeopardy.

Since August of 2001 Voices for Children has been facilitating meet-
ings of early care providers, advocates and state administration in
an effort to find solutions for the issues plaguing our early care
and education system. Action steps have already been developed
in several areas, and we hope to continue our work to see those
steps become a reality.
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During the year 2000, the Department of Health and
Human Services (HHS) received 13,448 calls alleging
child abuse and neglect. Of those calls, 8,254 were
investigated resulting in 1,932 substantiations
involving 3,074 children. This averages out to 159
investigations per week. The last two years, 1999
and 2000, show a decline in the number of children
involved in substantiated cases. This decrease
appears to be due to a change in how data is record-
ed by HHS through the N-FOCUS/CWIS database.

The former computer system recorded all children in
the household as victims when there was only sub-
stantiation for one child. N-FOCUS/CWIS only records
the child or children whose abuse has been directly
substantiated, it does not include other children in
the home. HHS chose to capture the data to ensure
that perpetrators who have maltreated one child are
not identified as having maltreated others. However,
studies show that children who witness violence may
experience the same emotional damage and present
the same behaviors as children who have been
directly abused.

Data shows substantiated cases are more likely to
involve younger children, than older children. In
2000, 1,863 (61%) of the children involved in substan-
tiated cases were ages 0-8. The average age of a
child in a substantiated case was 7.4. Children ages
0-3 represented 936 (30%) of the children involved in
substantiated cases and children age 2 or under rep-
resented 738 (24%). Older children are not less likely
to be abused but instead children who are younger
often display stronger evidence of abuse and, there-
fore, it is more likely to be reported. In 2000 there
were 1,553 female children and 1,495 male children
involved in substantiated cases. According to hospi-
tal discharge records, males are the most probable
perpetrators of physical abuse resulting in the need
for medical assistance. In most cases these men are
also the spouse or partner of the child’s mother.

SSAdu

The State of Nebraska requires all citizens who suspect or have
witnessed child abuse or neglect to report the incident to their
local law enforcement agencies or to Child Protective Services
(CPS). The State of Nebraska maintains a Hotline for reporting
suspected abuse/neglect of children or adults that can be accessed
24 hours a day 7 days a week at 1-800-652-1999.

Only 1% of child abuse reports come from the children themselves.
Children often have strong loyalties to their parent(s) and/or the
perpetrator and therefore are not likely to report their own or
their siblings’ abuse or neglect. These children may fear the
consequences for themselves, the perpetrator and/or their
parent(s). There is also a strong possibility that the perpetrator
has threatened more serious abuse if they tell.

Neglect, physical abuse and sexual abuse are the three main
classifications that fall under the umbrella of child abuse. Because
children may experience more than one form of abuse, HHS
records all types of abuse that apply to each child individually.
Over the years, neglect has been found to be the most commonly
substantiated form of child maltreatment. If a child has not

been provided for emotionally, physically and/or medically it is
considered neglect. Infants and children who are labeled failure
to thrive are often the result of neglect.

In the year 2000, two children were documented to have died as
the result of child battering in Nebraska.

In Nebraska’s network of Domestic Violence Sexual Assault
Programs,there are 22 adult community-based programs. From
July 1, 1999 through June 30, 2000 these programs provided infor-
mation and support to 9,702 victims, including 3,564 children and
adolescents. Of the 3,564 children and adolescents, 3,296 received
services due to domestic violence and 268 received services due to
sexual assault and/or incest.

The programs provided 123,738 meals to adults and children, and
1,705 adults and 2,334 children/adolescents were provided shelter
(for a total of 45,757 shelter beds provided). Between July 1999 and
June 2000, the programs received 118,953 calls to their crisis lines,
108,311 regarding domestic violence and 10,642 regarding sexual
assault. Demographic information was provided by 5,838 victims,
who reported 7,108 children living in the home. Of those 7,108
children living in the homes where the abuse took place, 5,870
witnessed the violence, 790 were physically harmed and 260

were suspected of being sexually abused.

There is a growing body of research indicating that children who
witness violence are not only more likely to be abused themselves
but those who are not directly abused are apt to exhibit the same
problem behaviors and stress related difficulties as children who
are directly physically harmed. Children in domestic violence
situations behave more aggressively, exhibit more delinquent,
withdrawn and anxious behavior and do not do as well in school
and extracurricular activities as children from non-violent homes.'

Impact box

Some Facts About Domestic
Violence and Children

e Women experiencing domestic violence are
at least twice as likely to perpetrate physical
abuse on their children as women who are
not abused.’

e Fifty percent of men who abuse their
spouses also abuse their children.’

e Fifty percent of all homeless women and
children in the US are fleeing domestic
violence.*




Children from birth to age 8 are considered in the early childhood
stage of life. During this critical period, children will grow and
learn more than they will any other time in their lives. In order

to make the most of this developmental stage children require
high quality care. Young children who do not receive quality care
may not reach their full potential resulting in less productive
adult lives.

Head Start and Early Head Start programs are federally funded to
provide comprehensive services in health and wellness, nutrition,
education and social services to low-income families with infants,
toddlers and preschool children. Early Head Start also serves
pregnant teens and women preparing for the birth of their child.
The four cornerstones of Head Start include: child development,
family development, staff development and community develop-
ment. Children participate in various program formats including:
center-based, home-based or a combination of both to focus on the
cognitive, social and emotional development in preparation for the
transition to school. Research shows that Head Start children
perform better in school and eventually in employment than

those children of similar circumstances who did not participate

in Head Start.

Recent early childhood brain research provided a catalyst to
funding Early Head Start programs in this decade. Research has
concluded that developmentally appropriate experiences contribute
to the healthy development of an infant’s brain and make a
significant difference in whether a child may reach their full
potential. Head Start and Early Head Start assist parents in

helping their children reach their full potential through parenting
education and support, mentoring, volunteering and employment
opportunities and collaborations with other quality early childhood
programs and community services.

In 2000, there were approximately 260 Head Start and Early Head
Start classes in operation by 14 grantees in Nebraska with an actual
enrollment of 5,340. Total funded enrollment is 4,470. Early Head
Start enrollment, pregnant women and/or children ages 0 to 3,

was 824. Head Start enrollment, children 3 to Kindergarten
entrance, was 4,516. Of the child participants in both programs,

612 were identified as having special needs. Approximately 20%

of enrollment includes children whose dominant language is

not English.

and Education
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The American Indian Program Branch Head Start operates 14
classes within Nebraska’s geographic borders. The Winnebago,
Santee Sioux and Omaha Tribes are grantees with a total funded
enrollment of 226, actual enrollment was 218. Migrant Branch Head
Start operated 16 classes. The grantee is Panhandle Community
Services in Gering. Migrant Head Start served 56 children in an
Early Head Start program model and 32 children in Head Start.
Total funded enrollment was 106 and actual enrollment was 88. Six
children in Migrant Head Start were identified with special needs.

There are currently 23 counties in Nebraska that do not have Head
Start programs or services. National Head Start expenditures
totaled over $5 billion in 2000. Head Start federal expenditures
for Nebraska totaled $26,857,614 in 2000. Currently, Head Start
funding exists for about half of the 3 and 4 year old children who
are eligible. About 10% of Head Start enrollment is for children
with disabilities.

How many of Nebraska’s 8,202 eligible 3 and
4 year old children were enrolled in the
Head Start Program?

Since 1992, Early Childhood Projects have been

serving young children and their parents. Ten

Nebraska communities offer integrated child develop-

ment programs by combining existing resources with

small state grants of $50,000 each. With local schools

serving as fiscal agents and operating in cooperation with Head
Start and other community agencies, these Early Childhood
Projects currently serve nearly 500 children. Approximately half
are able to participate through the state funding. Other children
are supported through Early Childhood Special Education, Title |
and Head Start. Programs include two serving parenting teens,
two offering primarily parent education, five providing a part
day program, and one full working day program. Funding for
the programs was last increased in 1996.

In an effort to break the cycle of poverty and illiteracy and improve
educational opportunities for families, the Even Start Literacy
program integrates early childhood education, adult literacy or
adult basic education, and parenting education. In 2000, 232
families received services through one of the seven federally
funded Even Start Literacy programs in Nebraska.

Even Start Participation

Location Number of
Participating Families
Alliance 25
Crete 25
Columbus 21
Hastings 25
Lincoln 60
Omaha 50
South Sioux City 26
Nebraska’s Total 232

Source: Nebraska Department of Education

Children from birth through age 3 who have verified disabilities can
receive services through their local school district in a collaboration
between Health and Human Services and Education. During 1999-
2000 school year, these Early Childhood Special Education and
Early Intervention programs served 4,661 children ages O through
age 5.

10,000- 8,202 children estimated
8,000-
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Source: Region VII Administration for Children and Families

In Nebraska, if a child care home or facility provides care for four
or more children it must be licensed by Nebraska Health and
Human Services Systems (HHSS). A total of 4,195 homes and
facilities were licensed to provide child care in Nebraska as of
December 2000. There has been a decrease of 879 licensed child
care providers since 1996.

Dependent children and families up to approximately 185% of the
federal poverty level (see Economic Well-being section of this
report) can utilize child care subsidies. In 2000, HHSS subsidized
the child care of at least 29,452 unduplicated children, an increase
of 2,541 unduplicated children over 1999, with a monthly average of
15,229 children. With an average cost of $1,640 per child, a total of
$47,725,819 federal and state dollars were used for child care sub-
sidies in Nebraska. Subsidies are usually paid to the providers
directly. We are pleased to report that once again in the year 2000
no families who applied and were found eligible had to wait for
child care subsidies in Nebraska.

The average cost a family spends on child care is $278 a month,
over $3,000 a year. The average cost of child care for preschool
and school age children is between $15.00 and $21.00 per day while
infant care is higher costing between $15.00 and $24.00 per day.
Home-based care, a private residence where the child being cared
for does not live, is typically less expensive than center-based
child care. In-home care, the child care provider comes to the
home of the child, is the most expensive, averaging approximately
$5.15 per hour. The full count of children receiving in-home child
care is not included in the recipients counted above.



Single parent families are less likely to have sufficient support systems and adequate financial
sources than two parent families. Shortage of these essential resources has been linked with greater
parental stress and therefore greater occurrence of child abuse. Research shows that over 50% of our
nation’s children will spend all or part of their childhood in a single parent household. Forty-five
percent of single parent families headed by a woman and 19% of single parent families headed by a
man live in poverty, as compared to only 8% of married couples with children under the age of 18.

In 1996, census estimates showed approximately 22% of Nebraska families were headed by a

single parent.

Aid to Dependent Children (ADC) remains the title of government “cash
assistance” in Nebraska. TANF focuses on non-cash resources and education
to foster self-sufficiency among program recipients. Nebraska’s Employment
First Program was created to assist parents in acquiring and sustaining self- '_
sufficiency within 48 months. Through Employment First, cash assistance may

be drawn for 24 of the 48 months. Medicaid coverage, child care services and
job support are also available to ADC recipients.

In Nebraska, ADC was provided to a monthly average of 10,506 families totaling
$43,184,094, an average of $342.55 per family in 2000. Unfortunately, the
maximum ADC payment amounted to approximately 32% of poverty. These
families had 20,176 children. Of the families receiving ADC, 6,601 were also
provided Food Stamps. The utilization of ADC has been dropping since a peak
of 17,239 families in 1993. While the public may assume that this reduction is
due to a decrease in child poverty in Nebraska, we are uncertain of the cause.
The 2000 long form census data, expected to be released in its entirety in
Spring 2002, may provide a much clearer picture of poverty in Nebraska and
nation wide.

Divorce accounts for 46% of all single parent households.” In 2000, 6,304 marriages ended in
divorce, the majority, 55.5%, of these divorces involved one or more children. In 43.4%, or 2,734, of
these cases, child support was awarded to the custodial parent. Unfortunately, the court-awarded
child support is not always received by the custodial parent. A parent can request HHSS assistance
if they are not receiving the child support that they are owed. HHSS responded to 72,446 of these
cases in 2000 and collected $13,255,034 on behalf of children who are
dependent on Temporary Assistance to Needy Families (TANF). On
behalf of children whose parents were also owed child support but
were not receiving TANF, $127,075,377 was collected.

In 36.7% (2,310) of year 2000 divorce cases, sole custody was awarded
to the mother, in 5.1% (321) of the cases sole custody was awarded

to the father and in 9.2% or 578 of the cases sole joint custody was
awarded to both parents. The remaining custody cases were recorded
as “unknown or other.”

20,000-
1990-2000  1s.000- .
2000 Federal Poverty Guidelines
10,000-
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1990 1992 1994 1996 1998 2000 2 $11,250
3 $14,150
Source: HHSS
Note: Average monthly participation levels. 4 $17,050
5 $19,950
6 $22,850

In 2000, a total of $134,145,000 was claimed as Earned Income Tax Credit on 87,454 Nebraska tax returns. The
federal government created this tax credit in an effort to assist low and moderate-income working families in Source: HHSS.
retaining more of their earned income.
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Note: The 1990 census estimates that 13% of all Nebraska children
and 17% of Nebraska children under 5 live in poverty.



Treston, 10

Dropouts by Race and Gender 1999-2000

Race/Ethnic Origin
White
Asian/Pacific Islander
Hispanic
American Indian Alaskan Native
Black

TOTAL

Source: Nebraska Department of Education

Female

1,007
19
212
75
265

1,578

During the 1999 - 2000 school year, 21,917 Nebraska
high school students were awarded diplomas.
Eighty-two percent of the possible graduation cohort
(26,479 1996-1997 9th graders) is estimated to have
completed high school in 2000. Of these graduates,
approximately 91% were white, 3.7% were black,

3.2% were Hispanic, 1.5% were Asian, and .5% were
Native American or Alaska Native. GED or other
certificates of high school completion were

granted to 2,485 additional Nebraskans.

During the 1999-2000 school year, 3,774 (2.5%) of all
Nebraska students dropped out of school, 2,196 male
and 1,578 female. Minority groups carry higher drop
out rates than white students, 6% of white

students dropped out of school. While Hispanic
students made up 6% of Nebraska students, grades
K-12, they comprised over 13% of the dropouts.

Six percent of the students were black but they
were over 16% of the total dropouts.

Male TOTAL
1,431 2,438
32 51
291 503
83 158
359 624
2,196 3,774

During the 1999-2000 school year, 824 Nebraska students, grades 7-12, were
offered alternative education opportunities in response to expulsion from the
regular education program.

The School Discipline Act of 1994 requires expulsion for students found in
intentional possession of a dangerous weapon and/or using intentional force in
causing physical injury to another student or school representative. Students
may be placed in an alternative school, class, or educational program upon
expulsion from the regular program. The law encourages schools to provide
alternative ways for expelled students to continue to make progress toward
graduation. Prior to expulsion it is necessary for the student and his/her parents
to develop a written plan outlining behavioral and academic expectations in order
to be retained in an alternative program. Many schools are developing creative
and motivating alternative programs to meet the needs of students.

Expulsions by Race and Gender 1999-2000

Race/Ethnic Origin Female Male TOTAL
White 115 358 473
Asian/Pacific Islander 3 10 13
Hispanic 16 76 92
American Indian Alaskan Native 8 12 20
Black 68 158 226
TOTAL 210 614 824

Source: Nebraska Department of Education

Statewide Expulsions

1989-1990 through 1999-2000

1989-1990 . . ... ... 237
1990-1991 ... ... .. 235
1991-1992 ... ... .. 284
1992-1993 .. ... 273
1993-1994 . ... ... 209
1994-1995 . ... ... 283
1995-1996 . ... ... 443
1996-1997 .. ... . 615
1997-1998 . ... ... 663
1998-1999 . . ... ... 849
1999-2000 . ....... ... 824

Source: Nebraska Department of Education

During the 1999-2000 school year, 43,866 (13.3%) of Nebraska students received
special education services based on a count taken on December 1, 2000. It is
important for a child’s development and education that the need for special
education be identified at an early age. There were 3,309 preschool children
birth to age 5 with a verified disability also receiving special education services.
School districts reported 6,759 students ages 16-21 with disabilities.

/

‘impact box

® Dropouts comprise nearly half of the heads
of households on welfare, and a similar per-
centage of the prison population.'

e In 1992, dropouts earned slightly under
$13,000 on average, about one-third less than

high-school graduates.?

¢ In 1992, the majority of school dropouts were
in general high school program, very few
were in college preparatory programs.’

e Two out of every three Nebraska high school
students complete the college preparatory
program at their high school.
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In the year 2000, there were a total of 24,643 live
births in Nebraska. Nearly 7% (1690) of these births
were of low birth weight. Women age 19 and under
became the mothers of 2,511 (10.2%) of the babies born,
6,697 (27.2%) were born to unwed parents and 4,112
(16.7%) were born to mothers who did not receive pre- h‘
natal care during their first trimester of pregnancy.

According to the Centers for Disease Control and

Prevention (CDC), nearly one third of American women

who give birth will experience a pregnancy-related

complication. Early and appropriate prenatal care can

detect potential problems and may prevent serious
consequences for both the mother and her baby. The ¥

CDC recommends starting prenatal care as early as \,_,. iy

possible, even prior to pregnancy. In 2000, 4,112
babies were born to Nebraska women who did not
have prenatal care in the first trimester and 151
received no prenatal care during the entire pregnan-
cy. Over 84% of white, 79.9% of Asian, and 66.7% of
Hispanic newborns had mothers who received prenatal
care in their first trimester of pregnancy.

From 1991-2000, 433 infants died of birth defects prior to their first
birthday. There is a correlation between the health of the mother
prior to conception and birth outcomes. Women can take steps to
improve the chances of a healthy birth prior to conception by living
a healthy lifestyle that includes eating nutritious foods rich with
folic acid.

The highest predictor of death and disability and the second
leading cause of infant mortality in the United States is low birth
weight. A newborn weighing below 2,500 grams (5.5 pounds) is
considered of low birth weight and a newborn weighing less than
1,500 grams (3.3 pounds) is considered of a very low birth weight.
In Nebraska, 6.9% (1,690) of newborns were of low birth weight, 1.3%
(313) were born with a very low birth weight.

Currently, smoking is attributed to close to one-fifth of all low
weight births and is the single most known cause of low birth
weight. If no pregnant woman smoked cigarettes, up to 20% of all
low birth weight births could be prevented. Other factors related to
low birth weight are low maternal weight gain, low pre-pregnancy
weight, maternal illnesses, fetal infections and metabolic and
genetic disorders, lack of prenatal care and premature birth.'

-
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Impact box

Being born low birth weight may
affect a child’s ability to learn.

e Children who were born low birth weight
are more likely than children of normal
birth weight to have mild learning
disabilities, attention disorders,
developmental impairments and
breathing problems such as asthma.

Children born very low birth weight have
more learning problems and lower levels

of achievement in reading, spelling and math
than moderately low birth weight children.

Approximately one-half of all very low birth
weight children enroll in special education
programs.

Source: The Future of Children

While teen birthrates have been falling in the United States, the Nation has the
highest teenage pregnancy rate of all developed countries.” Research shows
having children as a teenager can limit a young woman’s educational and career
opportunities, increase the likelihood that she will need public assistance and have
negative effects on the development of her children.’ In Nebraska, 788 babies were
born to girls age 17 and under in 2000, a total of 8,358 from 1991-2000. Across a
ten year span, teens age 15-17 were the mothers of 7,967 babies and 391 were born
to mothers under age 15. Of the babies born to teen mothers ages 10-17 in 2000,
605 had white mothers, 130 were born to black mothers, 29 had Native American
mothers, 16 were born to Asian mothers and 8 were unknown or other. In addition
to reporting race, mothers may claim ethnicity. In 2000, 138 babies were born to
mothers with Hispanic ethnicity.

Nebraska Teen births in 2000
2,511 births to mothers 13-19 years of age

2 births to mothers age 12

5 births to mothers age 13

115 births to mothers age 14-15
666 births to mothers age 16-17
1,723 births to mothers age 18-19

Source: Vital Statistics

The risk of having children with adverse birth outcomes, such as low birth weight and infant mortality, is
greater for unmarried mothers than for married mothers. Children born to unmarried mothers are also more
likely to live in poverty than children born to married couples.* The likelihood that a mother will be married
upon the birth of the child increases with the age of the mother up to age 35. In 2000, 94.2% (742) of the
mothers age 17 and under were not married upon the birth of their child.

The national goal set by the CDC is that 90% of all
children be immunized (except for preschool
boosters) by the age of two. According to the
National Immunization Survey for calendar year
2000, 75.5% of Nebraska two-year-olds have
received four DTP (diptheria-tetanus-pertussis
shots), three polio shots, one MMR (measles-
mumps-rubella shot), three HIB (H. influenza type
b), and three Hepatitis B. immunizations. The U.S.
national average was 72.8%. Individual antigen
rates for varicella (chicken pox) vaccine were
63.5%. The U.S. national average for varicella
vaccine was 67.8%.

There were 32 cases of pertussis (whooping cough)

reported in Nebraska in 2000. This is an increase of

18 cases of pertussis over the 14 reported occurrences in 1999. From 1993-2000 there have been 144 total
cases in Nebraska. Generally the disease does not have a strong effect on older children or adults; however, it
can be easily passed to young children who may end up hospitalized or worse. Although there have been no
deaths in recent years, pertussis is a potentially deadly disease for young children.

Jack, 6 month immunizations



Infant mortality rates are frequently used as an indicator of over-
all human well-being in a community. Although the United States
spends more on health care than any other country, it still has a
higher infant mortality rate than 21 other industrialized nations.’
In 2000, the infant mortality rate, deaths per 1,000 births, was
7.2, an increase from 6.8 in 1999. In 2000, 178 children died prior
to their first birthday.

Nebraska residents lost 1,798 babies under the age of one from
1991-2000. Birth defects, 24%, were the number one cause of
infant death in Nebraska in 2000, while 17% of deaths were attrib-
uted to Sudden Infant Death Syndrome (SIDS). Infant mortality
rates are generally higher for minority populations. In 2000,
white Nebraskans experienced an infant mortality rate of 6.3;
while blacks experienced a rate of 20.4, Native Americans 16.4,
and those of Hispanic origin had a rate of 7.3. The high infant
mortality rates among minorities, especially black Americans, are
related to a life long minority status.®

In Nebraska close to half of child deaths are attributed to acci-
dents. In 2000, 33% of the 174 total child deaths, children age 1-19,
were due to motor vehicle accidents and approximately 10% were
due to non-motor vehicle accidents. Eleven deaths were attrib-
uted to cancer, 18 children were lost to suicide and 21 to
homicide in 2000. Two of the child homicides were attributed to
child battering totaling 14 child battering deaths from 1991-2000.
Substance abuse is often associated with suicide and homicide
deaths.

Selected Causes of Death, by frequency
Ages 1-19 in Nebraska, 1991-2000

L] lIlll
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Causes requency Kyle, 7 Insured by Kids Connection
Motor Vehicle Accidents 606
Non Motor Vehicle Accidents 266
Suicide le4 Uninsured children tend to live in employed families who do not
Homicide 141 have access to insurance. Often the employer does not offer insur-
ance, the insurance offered is too expensive or the insurance does
Cancer 132 not cover all of the necessary medical needs of the family. Many
. of these uninsured children are eligible for Kids Connection. Kids
Birth Defects 76 . . . .
Connection provides free health care coverage for children living
Heart 64 in families at or below 185% of the federal poverty level. Kids
Connection includes both the State Children’s Health Insurance
Infectious/Parasitic 36

Program (SCHIP) and the Nebraska Medical Assistance Program

Asilimg 25 (Medicaid). Kids Connection provided health coverage for 120,041
Nebraska children in 2000, approximately 26% of all Nebraska
Pneumonia 25 children 18 and under. Before the SCHIP took effect in 1998, HHS
estimated 24,000 Nebraska children were without health coverage
All Other Causes 260 and living in families with incomes below 185% of the poverty level.
TOTAL 1,795 From September 1998 through December 2000, enrollment in the

Kids Connection program increased by 32,271 with a total enroll-
Source: HHSS ment of 120,041. In September 2000, an estimated 12,000 income —
eligible Nebraska children remained uninsured.
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Kids Connection Enrollment by Age
December 2000

Age Number Enrolled
Less than one year 11,474
1-5 years 38,046
6-14 years 52,432
15-18 years 17,223
TOTAL 119,175

Source: HHSS

Nebraska Medicaid Vendor Expenditures by Eligibility

Fiscal Year 2000
Total $900,344,071

ADC Adults $73,292,154 8.1%
Aged $285,146,669 31L.7%
Blind & Disabled $330,363,355 36.7%
Children* $211,541,893 23.5%

*includes pregnant women not on ADC

Source: HHSS

Blood lead testing is recommended for all children at 12 to 24 months of age. In
2000, only 13,294 children were reported having been tested for elevated blood
lead levels and 518 were considered to have blood lead levels in the range where
detrimental effects on health have been clearly demonstrated. Of the children
tested during 1998, 1999 and 2000, minority children had a higher likelihood of
having elevated blood lead levels. During the three year period, 3,127 African
American children were tested with 11.2% having elevated blood lead levels,
while of the 13,044 white children tested a lower 3.4% had high lead levels.
Approximately 9.2% of the 3,573 Hispanic children tested and 6.3% of the 458
Native American children tested had elevated blood lead levels. Increased
behavioral problems, malnutrition, significant detrimental physical and cognitive
development problems can be attributed to elevated blood lead levels. Severe
cases of lead poisoning can be fatal.

Children are commonly exposed to lead through deteriorated lead-based paints
often present in houses built prior to 1950. Some homes built as recently as 1978
may also contain lead-based paint. The best way to protect children who are at
risk is to properly maintain painted surfaces, thereby eliminating chipping and
peeling paint. It is also beneficial to keep a child’s home clean and dust free.

impact box

Lack of health insurance for
children may impact their school
performance.

e Most children in America’s classrooms who
are uninsured are eligible for low-cost or
free children’s health insurance.

e Uninsured children are less likely to
receive proper medical care for sore
throats, earaches and asthma — common
childhood illnesses that are often the
cause of school absences.

® One out of three uninsured children with
recurring ear infections never see a doctor
during the year.

® One in five uninsured children have
untreated vision problems.

Source: The Future of Children

Nathan, 9 and Joe Joe, 2



The Nebraska Health and Human Service System (HHSS) funds some mental health and substance abuse
services for children. Children who utilize these services are most often from lower income Nebraska families
or are involved in the court system. Services paid for by private insurance are not included in the data and,
therefore, the total is an underestimation of the number of children provided these services.

During fiscal year 2000, the Lincoln Regional Center (LRC) served 47 Nebraska youth in their inpatient
psychiatric program, 78 youth in the Adolescent Psychiatric Residential Program, 195 youth received services
from the Adolescent OJS Program and 31 youth received services from the LRC Adolescent Sex Offender
Community Residential Program. During fiscal year 2000, the Hastings Regional Center opened a program
providing substance abuse treatment services for youth served at the Youth Rehabilitation and Treatment
Centers (YRTCs). During the fiscal year, 42 youth were served in this program. No youth were served at the
Norfolk Regional Center in 2000.

Out-patient programs with counseling for mental health and/or substance abuse, substance abuse
prevention, partial care and halfway house services, mental health day treatment, emergency psychiatric
service and therapeutic group home services are publicly funded services available through community-
based organizations.

Mental health and substance abuse services through community-based programs were received by 3,858
Nebraska children ages 0-18 in 2000. Out of those children 2,909 received mental health services, 861
received substance abuse services and 88 received both mental health and substance abuse service. The
Professional Partner Program served 607 children considered to have serious emotional disturbance.

Recently, Herz and Poland, researchers at the University of Nebraska — Omaha collaborated with Nebraska
State Probation to assess the prevalence of mental health problems and substance abuse among adjudicated
offenders court ordered to complete a Pre-Disposition Investigation. All offenders completing a PDI during
the two-month study were asked to complete the Massachusetts AYSI-2, which was designed to identify
potential mental health problems and the need for further evaluation.

Preliminary results from this study provided some insight into the role of mental health problems among this
population. The table shows the results from the MAYSI-2. According to these findings, between one-quarter
to one-third of these offenders reported enough symptoms to fall into the “caution” or “warning” categories
for three of the four mental health scales. Particularly concerning, however, is the noticeable percentage of
offenders (14%) that fell into these categories for Suicide Ideation.

Prevalence of Mental Health Problems among Juvenile Offenders at the Pre-Disposition Stage
using the MAYSI-2 Screening Instrument (N=232)

Angry/Irritable
Depressed/Anxious
Somatic Complaints
Suicide Ideation

Percent at or above Percent at or above Total in Potential
“Caution” Cut-Off “Warning” Cut-Off Problem Range
17% 13% 30%
17% 6% 23%
31% 4% 35%
3% 11% 14%

This study documents the prevalence of mental health problems among juvenile offenders. Although these
findings are based on the results of screening tools, they provide a starting point for discussing the role
of treatment (i.e., access and appropriateness) within the Nebraska Juvenile Justice System. For more
information on the offenders’ access to substance abuse and mental health treatment, see Herz & Poland
(Forthcoming) Assessing the Need for and Access to Mental Health Treatment Among Juvenile Offenders
in Nebraska.

The most recent Youth Risk Behavior Survey (YRBS)
was conducted in 1999. Several large urban districts
declined to participate; therefore urban youth in
Nebraska may be under-represented by this sample.
The YRBS is funded by a grant from the CDC and
administered by HHS. The purpose of the YRBS is to
monitor priority health-risk behaviors that contribute
to the leading causes of death, disease and social
problems among youth and adults. Much of the
following data is based on this survey.

Alcohol, according to the YRBS, is the most

frequently used substance among Nebraska teens.
Fifty-six percent of the youth surveyed had con-
sumed alcohol in the last 30 days prior to the

survey, 43.7% of the boys and 38% of the girls had
binged (drinking 5 or more drinks in a row) on
alcohol. According to the YRBS 1999 report, approxi-
mately half of all motor vehicle crashes and homicides
and suicides among youth involve alcohol. The report goes on to say that youth alcohol use is associated with
increased occurrence of multiple sexual partners, marijuana use and lower academic performance. Some

of the other drugs youth utilized were marijuana (31%), inhalants such as glue, paints or aerosols (13%),
methamphetamines (8%) and cocaine (7%).

Brandon, 15

According to the US Department of Health and Human Services, the most preventable cause of death in the
nation is tobacco use. In Nebraska, 37% of the students surveyed reported smoking cigarettes, 20% smoked
cigars, cigarillos, or little cigars, and 12% had chewed tobacco or snuff at least once in the past 30 days.

Of the adolescents surveyed, 38% reported that they had experienced sexual intercourse at least one time in
their life and 32% of the adolescents who reported having had sexual intercourse used alcohol or drugs prior
to their last sexual intercourse. While the majority of these teens, 63%, reported using a condom the last
time they had sexual intercourse, lessening their chances of contracting a sexually transmitted disease or
producing pregnancy, 37% did not. Twenty-six percent of the respondents reported having had sexual
intercourse in the past three months and 26% have had intercourse with four or more people during their life.

According to HHS, of the children age 19 and under in 2000, 2,164 (33% of the 6,494 total reported cases for all
age groups) were reported to have a sexually transmitted disease (STD), 20 were reported HIV positive, and 17
were reported with having AIDS.

The leading cause of deaths among Nebraska youth age 15-19 is automobile crashes. Although Nebraska’s
legal drinking age is 21, 20% of all drivers involved in alcohol-related motor vehicle accidents were between
the ages of 15 and 20 in 2000. According to the YRBS, 46% of students reported riding in a vehicle driven by
someone who had been drinking alcohol and 26% had driven a motor vehicle themselves when they had been
drinking alcohol.




The statutory intent of Nebraska’s juvenile justice system is to provide
individualized accountability and individualized treatment for juveniles in a
manner consistent with public safety to those juveniles who violate the law.

It is also to promote prevention efforts through the support of programs and
services designed to meet the needs of those juveniles who are identified as
being at risk of violating the law and those whose behavior is such that they
endanger themselves or others. There is a list of eleven goals to be accommo-
dated through the range of programs and services that are to be provided by
the juvenile justice system.

When examining the information provided here on juvenile justice, it is
important to remember that the juvenile justice “system” is comprised of vari-
ous components and entities, which are not all under the same administration.
Local law enforcement agencies are usually the first point of contact with an
arrest for an offense committed by the juvenile. Probation, which is actually
an arm of the court, will often be the next entity involved as they do a risk
assessment to determine if the youth should be detained in a juvenile facility
or can safely be returned to caregivers. The county attorney then makes a
decision to prosecute. The court hears the case. Health and Human Services’
Office of Juvenile Services (OJS) will then become involved if the juvenile is a
status offender requiring services or is placed at a facility such as the Youth
Rehabilitation and Treatment Centers (YRTC) in Geneva or Kearney, which are
under OJS. After completing treatment the juvenile will usually be paroled and
overseen by a juvenile services officer who is also under 0JS. A violation of
that parole (for both a status offender and a delinquent may result in the
process beginning all over again with an arrest, another probation
assessment, etc.

There is no single juvenile justice information system from which to gather
and analyze data.' This presents a challenge when trying to provide a clear
picture of the systems in our Kids Count Report and also makes it difficult for
effective juvenile service planning.

In 2000, 18,782 Nebraska juveniles were arrested, a 7% decrease from last
year. Male offenders make up over 70% of all juvenile arrests, mirroring
adult male offenders who make up over 75% of all adult arrests. The most
frequent causes of arrest (male or female) are larceny/theft and liquor
law violations.

In 2000, 5,956 of Nebraska juveniles were on probation. This is a decrease of
1,256 juveniles on probation in 1999. Many, 1,054, of the juveniles supervised in
2000 were adjudicated in adult court and 1,786 were supervised for sex offens-
es. Statewide, 2,482 youth satisfactorily completed probation.

Some days I'm the color of the light blue sky

Pretty and beautiful like the birds up high

Instead of sitting around and throwing a fit

To the commands of adults | do submit

This is the time | am most at peace

In my heart | feel at ease

Most days | am red hot, listen to adults,
I think not

I'd rather sit and fight all the time

To prove I'm in control,
and my life’s rightfully mine

I usually don’t care if it’s the right place
and time

This is just my time of strife

Well, there it is...the color of my life

Tatiana, 15

The Youth Rehabilitation and Treatment Centers were established in Kearney in
1879 and in Geneva in 1892. Their current mission is for Kearney: To provide each
youth with the supervision, care and treatment that affords him the opportunity
to become a law-abiding and productive citizen and for Geneva: To protect socie-
ty through the various component areas that will help each youth to substitute
socially acceptable behavior for previous delinquent conduct.

There were 600 males at Kearney and 159 females at Geneva for a total of 759
youth in YRTC care from July 1999 - June 2000. Geneva provides for an average
of 92 females a day averaging 16 years old. The average amount of time a
juvenile spent in Geneva was 7 months and Kearney was 147 days or almost

5 months. Sixty-nine percent of Geneva admissions were Caucasian, 12%

were African American, 12% were Hispanic and 7% were Native American.
Approximately 62% of the juveniles committed to Kearney were Caucasian, 18%
were Hispanic, 14% were African American, 4% were Native American under 1%
were Asian and 0.2% were other.

The Nebraska Crime Commission received 432 reports and supplement reports
for rape (forcible and attempted) in 2000. All Nebraska law enforcement agencies
voluntarily submit a supplemental report on each rape reported providing details
of the incident with the exception of the Omaha Police Department. Eighty-four
(excluding Omaha) of the rape victims were age 17 and under.

As of June 30, 2000, 84 Nebraska youth under the age of 18 were in adult prisons.

Of these juveniles, roughly 42% were incarcerated for robbery, burglary or theft
while the remaining were held for drug offenses, weapon offenses, sex offenses
and homicide. Six youth were held for homicide in 2000. As of June 30, 2000,
there were 7 youth on parole from adult prisons. Studies show trying juveniles in
adult court has not been found to be an effective intervention in reducing juve-
nile crime, however it is used nationally. Youth who are tried in adult court may
be incarcerated in adult prisons.
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Food Stamps are provided by the USDA to aid families
who have incomes at or below 130% of poverty in
maintaining a low-cost and healthy diet. Nebraska
Health and Human Services (HHS) distributed Food
Stamps to 85,262 persons or 36,214 households
monthly in 2000. An average of $145.01 per household
and $61.59 per person was received monthly totaling
$63,015,015 for the year. There were 41,994 children
ages 0-17 found eligible to receive Food Stamps.

Families are eligible for free or reduced price

lunches based on their income level through the USDA
School Lunch Program. Families must have an income
at or below 130% of poverty to receive free lunch and
at or below 185% of poverty to receive reduced price
meals. Through this program the USDA subsidizes all
lunches served in schools. During the 2000-2001
school year 460 of the 793 school districts offered
school lunches. An average of 77,714 children received free and
reduced price lunches. Unfortunately, 93,914 children were found
eligible for free and reduced price lunches leaving 16,200 eligible
children not participating in school lunch. The Department of
Education does not track how many children are eligible for
reduced price or free school meals if the school does not offer
meals, therefore the number of children who are eligible but do
not have access to meals at their school is not available. A total
of 208,639 children participated in the school lunch program

in Nebraska.

The USDA provides reimbursements to schools for breakfast as is
done for lunch. During the 2000-2001 school year 443 schools in
162 districts participated in the school breakfast program, leaving
1,134 schools in 631 districts that do not offer breakfast. An average
of 35,910 students benefited from the breakfast program. An
average of 22,103 students received free breakfast while 3,903
students were charged a reduced price for their school breakfasts.
A total of $33,824,071 was spent for all breakfasts and lunches in
fiscal year 2000.

During the summer months children may not get the nutrition
that is available to them during the school year through the USDA
school meal programs. The USDA Summer Food Program was

¢

created to meet the nutritional needs of children and low-income
adults during the summer. A total of 7,100 Nebraska children
participated in the SESP in 2000. Only 15 counties offer the SFSP
with 80 sites available. This is a decrease of 23 sites from 1999.
Due to 24 of the sites offering two meals daily the actual undupli-
cated number of child participants may be lower than the total
given. One child may be counted twice for receiving both breakfast
and lunch daily.

KeiAndre, 11

The USDA purchases surplus commodities through price support
programs and designates them for distribution to low-income
families and individuals through food banks, soup kitchens and
pantries. In 2000, 61,156 Nebraska households were served through
the Commodity Distribution Program, an average of 5,097 house-
holds per month. A monthly average of 47,852 meals were served
in soup kitchens through this program, totaling 574,224 meals.

In 2000, an average of 12,438 daily lunches were provided in
child and adult care centers and 17,481 in homes through this
food program.

Women who are pregnant, breast-feeding and postpartum or fami-
lies with infants and children up to age 6, who are at or below 185%
of poverty are eligible for the USDA Commodity Supplemental
Foods Program. The program provides surplus commodity foods
such as non-fat dry milk, cheese, canned vegetables, juices, fruits,
pasta, rice, dry beans, peanut butter, infant formula and cereal to
eligible participants. A monthly average of 1,376 women, infants
and children were served by CSFP totaling 17,888 food packages for
fiscal year 2000. Seniors age 60 or older who are at or below 130%
of poverty may also participate in the program. Seniors received
144,420 food packages averaging 12,035 per month. There are 69
CFSP distribution sites serving all 93 counties.

CSFP - Fiscal Year 2000

Average Monthly Served 225 57
Total Food Packages 2,700 684

1,094
13,128

Source: HHSS

The Special Supplemental Nutrition Program for Women, Infants and Children
(WIC) is a short-term intervention program designed to influence lifetime nutri-
tion and health behaviors in a targeted, high-risk population. WIC served an aver-
age of over 7.2 million participants per month through 10,000 clinics nationwide
in 2000. WIC provides supplemental foods such as milk, juice, cheese, eggs and
cereal to Nebraska’s pregnant, postpartum and breastfeeding mothers, infants
and children up to age five who have a nutritional risk and meet the income
guidelines of up to 185% of poverty. Parents, guardians and foster parents are
encouraged to apply for benefits. The Nebraska WIC Program served 56% of the
estimated income eligible persons for 2000 based on average monthly participa-
tion. Of the 24,949 babies born in Nebraska in 2000, 40% (9,916) were on WIC.
Participation has been fairly steady over the past 4 years (1997-2000). Average
participation per month was 32,194 women, infants and children in 2000. Studies
have shown Medicaid costs were reduced on average between $12,000 and
$15,000 per infant for every very low birth-weight (less than 1500 grams) prevent-
ed. Costs for food benefits and nutrition services average approximately $600 per
year for a pregnant woman on WIC. WIC children demonstrate better cognitive
performance. Participation in the program helps ensure children’s normal
growth, reduce levels of anemia, increase immunization rates, improve access to
reqular health care and improve diets.

Chance, 6 weeks old, in WIC office in the PanHandle.

12,035
144,420

13,411
160,932

WIC Participants

Year

1990
1991

1992
1993
1994
1995
1996
1997
1998
1999
2000

Source:
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HHSS
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Average Monthly
Program Participants

20,641
25,915
28,714
31,885
33,592
35,059
35,376
32,351

31,107
32,379
32,194
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Nebraska children may be placed in out-of-home care as a result of parent/
guardian abusive or neglectful behavior or their own delinquent or uncontrollable
behavior. Nebraska Health and Human Services (HHS) is responsible for most of
the children in out-of-home care because they are court ordered into care as
wards of the state. There are a small number of children placed in private
residential facilities who are not considered wards of the state. A child in
out-of-home care may reside in a variety of placements such as foster homes,
group homes, residential treatment facilities or juvenile correction facilities.

In 1982, the FCRB was created as an independent agency responsible for reviewing
the plans, services, and placements of children who have been in out-of-home care
for six months or longer. A staff of over 350 trained citizen volunteers serve on
local FCRB boards to engage in this important review process. Completed reviews
are shared with all case involved legal parties. The FCRB also has an independent
tracking system for all children in out-of-home care, and reqularly disseminates
information on the status of Nebraska children in out-of-home care. With the
exception of the approved and licensed foster care home data and adoption data,
all of the data in this section was provided by the FCRB through their independent

tracking system.
Rachel, 13 Adopted

Reasons Children Entered
In 2000, there were a total of 10,838 Nebraska children in out-of-home care. Out-of-Home Care in 2000
On January 1, 2000 there were 5,557 children in out-of-home care, during the

year 5,281 entered care while 4,328 exited leaving 6,286 children in care on b2 =207
December 31, 2000. Of the 5,281 children who entered care in 2000, 2,405 or 45% Child’s Behaviors 9472
were placed in out-of-home care for the first time and 2,876 for the second or

more times. Of the 6,286 children on December 31, 2000, 5,639 were HHS wards. Physical Abuse 801
Neglect is the most commonly recorded cause for removal of a child from their Parental Substance Abuse 779
parent or guardians home. Neglect has several forms that range from outright Child’s Physical or Emotional Needs 430

abandonment to inadequate parenting skills which effect child well-being.
The child’s behavior is the second most prevalent cause of placement followed Other 320

by physical abuse.
Y Py Sexual Abuse 306

There are a variety of placement possibilities for children in out-of-home
care. Of the 6,286 children in care on December 31, 2000, there were 2,501
(approximately 40%) in foster homes, 1,123 in group homes or residential

Emotional Abuse 226

*Up to three reasons are allowed for each child therefore the

treatments centers, 884 placed with relatives, 583 in jail/youth development numbers may be duplicated
center and 267 in emergency shelter. The remaining children were involved
in Job Corp/school or lived in pre-adoptive homes, centers for the disabled, Source: State Foster Care Review Board

psychiatric, medical, or drug/alcohol treatment facilities, or child caring
agencies. Lastly, 118 were runaways/whereabouts unknown and 62 were
living independently as they were near adulthood.
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As of June 2000, there were 1,528 licensed foster homes, decrease from past years. The number of approved
foster homes continues to rise with 1,861 an increase of 463 homes from 1999. This increase has helped make
up for the lack of licensed foster homes, however this may cause additional concerns. All foster homes are
required to pass background checks consisting of reference checks, a local criminal record check, and child
abuse registry checks. Licensed providers must participate in a series of interviews and complete initial and
ongoing training. Approved providers are usually relatives or individuals who have known the child or family
prior to placement and are not required to pass the same approval process as licensed providers. Due to the

lack of training required, approved providers may provide care for the child or children from one family only.

Approved providers must pass an in-home evaluation.

According to HHS, a total of 3,389 approved and licensed foster homes were available in Nebraska in 2000.
Foster care providers are desperately needed for older children and children with special needs. Individual
homes are the most ideal and least institutionalized environment for children placed in out-of-home care.

Unfortunately, it is typical for a child to be moved repeatedly while in out-of-home care. The FCRB tracking
system counts each move as a placement; therefore, if a child was placed in a foster home, then sent to a
mental health facility, then was placed in a different foster home, three placements would be counted;
however, a hospitalization for an operation would not be counted. Again the ideal situation for a child placed
in out-of-home care is to experience only one placement creating the consistency recommended for positive
child well-being.

Number of Placements Experienced by Children in Out-of-Home Care

Number of Placements In Care on Dec. 31, 1990 In Care on Dec. 31, 2000
4 or more 32.5% 48.1%
(1,570 of 4,832) (3,026 of 6,286)
6 or more 20.3% 33.0%
(981 of 4,832) (2,071 of 6,286)

Source: State Foster Care Review Board

mpact box

HHS Protection and Safety caseworkers completed a survey Oppositional Defiant Disorder; 13% and a Conduct Disorder;
for each child on his/her caseload on November 30, 2000, 13% had an Attention Deficit/Hyperactivity Disorder or a
including children placed in out-of-home care. Completed Disruptive Behavior Disorder. These diagnoses are reflective
surveys were reviewed by Protection and Safety Supervisors of the kind of diagnoses a child with a background of abuse,
and the HHS Deputy Director for Protection and Safety. neglect, status offenses, or delinquent behavior may have.

According to this point in-time survey, about 42% of the
youth in out-of-home care had no mental or physical diagno-
sis reported; 15% had a Depressive Disorder; 15% had an

Please note that 42% of the children did not have a reported
diagnosis. Many children who are in out-of-home care and
both mentally and physically healthy and well adjusted.

Source: HHSS
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Minority children continue to be over-represented in the Nebraska out-of-home care system. Minority children
make up approximately 14% of Nebraska’s child population (according to 1998 census estimates), however
they represent approximately 25% of children in out-of-home care.

Out-of-Home Care Children by Race (December 31, 2000)

Race Percent in Care
White 59.3%
Black 17.3%
Other/not known 7.7%
Native American 7.6%
Hispanic 6.8%
Asian 1.3%

Source: State Foster Care Review Board

Adoption is the preferred permanency plan for
children who cannot be safely reunited with their
biological family. In 2000, there were 402 adoptions
finalized in Nebraska agencies, an increase over
the 380 adoptions finalized in 1999. Subsidies are
available to help remove some barriers associated
with adopting children who are older, need to be
placed with one or more siblings, are of minority
races or who have special behavioral, emotional or
physical needs.
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Governor Mike Johanns announced that Nebraska
received $140,684 as an adoption incentive bonus
because of a 47% increase in the number of adoptions of
children who are state wards. The bonus was awarded
by the U.S. Department of Health and Human Services,
and is part of the Adoption and Safe Families Act

of 1997.

Mark, 16

In 2000, Legislative Bill 209 was enacted requiring
culturally sensitive training for the foster parents of
Native American children.

1. TOTAL COUNTY POPULATION

Source: 1990 U.S. Census of Population and
Housing, Summary Tape File 3A (STF3A).

2. CHILDREN 17 AND UNDER
Source: 1990 U.S. Census of Population, STF3A.

3. CHILDREN 5 AND UNDER
Source: 1990 U.S. Census of Population, STF3A.

4. BIRTHS IN 2000

Source: Nebraska Health and Human Services
System (NHHSS).

5. MINORITY CHILDREN (Native American,
Hispanic, Black, Asian, and Children
of Other Race)

Source: 1990 U.S. Census of Population, STF3A.

6. CHILDREN LIVING IN SINGLE PARENT
FAMILIES (Single Head of Household may
be male or female)

Source: 1990 U.S. Census of Population, STF3A.

7. PERCENT OF POOR CHILDREN WHO LIVE
IN SINGLE PARENT FAMILIES

Source: 1990 U.S. Census of Population, STF3A.

8. PERCENT OF POOR CHILDREN WHO LIVE
IN TWO PARENT FAMILIES

Source: 1990 U.S. Census of Population, STF3A.

9. PERCENT OF CHILDREN LIVING IN
POVERTY

Source: 1990 U.S. Census of Population, STF3A.

10. PERCENT OF CHILDREN UNDER 5
YEARS OF AGE LIVING IN POVERTY

Source: 1990 U.S. Census of Population, STF3A.

11. PERCENT OF MINORITY CHILDREN
LIVING IN POVERTY

Source: 1990 U.S. Census of Population, STF3A.

12. PERCENT OF CHILDREN UNDER 6 YEARS
OF AGE WHOSE MOTHERS WORK OUT-
SIDE THE HOME

Source: 1990 U.S. Census of Population, STF3A.

13. AVERAGE MONTHLY NUMBER OF
FAMILIES ON ADC in 2000

Source: NHHSS.

20.

21.

22.

23.

24.

. AVERAGE MONTHLY NUMBER OF

CHILDREN ELIGIBLE FOR MEDICAID
SERVICES in 2000

Source: NHHSS.

. NUMBER OF WOMEN, INFANTS AND

CHILDREN ELIGIBLE TO PARTICIPATE
IN WIC SERVICES IN 2000

Source: United States Department of
Agriculture.

. NUMBER OF WOMEN, INFANTS AND

CHILDREN PARTICIPATING IN WIC
SERVICES IN 2000

Source: NHHSS.

. AVERAGE NUMBER OF CHILDREN

PARTICIPATING IN FREE AND REDUCED
BREAKFAST PROGRAM IN 2000

Source: Nebraska Department of Education

. AVERAGE NUMBER OF CHILDREN

RECEIVING FREE OR SUBSIDIZED
SCHOOL LUNCH 2000

Source: Nebraska Department of Education.

. AVERAGE DAILY NUMBER OF CHILDREN

SERVED BY THE SUMMER FOOD
PROGRAM IN 2000

Source: Nebraska Department of Education.

BIRTHS TO TEEN AGES 10 TO 17 YEARS
FROM 1991 to 2000

Source: NHHSS.

OUT OF WEDLOCK BIRTHS FROM
1991 TO 2000

Source: NHHSS.

INFANT DEATHS 1991 TO 2000
Source: NHHSS.

DEATHS IN CHILDREN AGES 1 TO 19
FROM 1991 TO 2000

Source: NHHSS.

NUMBER OF INFANTS BORN AT LOW
BIRTH WEIGHT IN 2000

Source: NHHSS.

25.

26.

27.

28.

29.

30.

31

32.

HIGH SCHOOL GRADUATES 2000

Source: Nebraska Department of Education.

SEVENTH TO TWELFTH GRADE SCHOOL
DROPOUTS FOR THE SCHOOL YEAR
1999-2000

Source: Nebraska Department of Education.

NUMBER OF CHILDREN WITH VERIFIED
DISABILITY RECEIVING SPECIAL EDUCA-
TION FOR THE SCHOOL YEAR 1999-2000

Source: Nebraska Department of Education.

COST PER PUPIL (Public Expenditures)
FOR THE SCHOOL YEAR 1999-2000

Source: Nebraska Department of Education.

HEAD START ENROLLMENT FOR 2000

Source: U.S. Department of Health and Human
Services, Region VII Office of Community
Operations.

CHILDREN IN FOSTER CARE BY COUNTY
OF COMMITMENT 2000. Total includes
voluntary placements. Unreported and
tribal court commitments are not
included in the county breakdowns.

Source: Nebraska Foster Care Review Board.

REPORTED NUMBER OF YOUTH 19
AND YOUNGER WITH STD’S IN YEARS
1996-2000

Source: NHHSS

JUVENILE ARRESTS 2000

Source: Nebraska Crime Commission and
Omaha Police Department.
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26. DROPOUTS 1999-2000
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Data Sources: Sources for all data are listed below by topic. In general,
data was obtained from the state agency with primary responsibility for
that population and from reports of the U.S. Bureau of Census and the U.S.
Department of Commerce. With respect to population data, the report
utilizes data from the 1990 U.S. Census of Population and Housing (STF3A).
2000 Census data will be available in the late spring of 2002. Please check
our web site for information. www.voicesforchildren.com

Race — Race/Hispanic identification — Throughout this report, race is
reported based on definitions used by the U.S. Bureau of Census. The
census requests adult household members to specify the race for each
household member, including children. The racial categories provided are
White, Black, American Indian/Eskimo/Aleut, Asian/Pacific Islander, and
Other Race. These racial categories are mutually exclusive; all persons are
expected to respond with a single category. The census treats Hispanic
origin as a separate category and Hispanics may be of any race. In
Nebraska, the great majority of Hispanic householders classify
themselves as of either White or Other Race.

Rate — Where appropriate, rates are reported for various indicators. A rate is
the measure of the likelihood of an event/case found in each 1,000 or 100,000
“eligible” persons. (Child poverty rates reflect the number of children living
below the poverty line as a percentage of the total child population.)

Selected Indicators for the 2001 Report — The indicators of child well-being
selected for presentation in this report reflect the availability of state data,
the opinion and expertise of the Kids Count in Nebraska project consultants
and advisors, and the national Kids Count indicators.

Data Sources: Data was provided by the Nebraska Health and Human
Services System, (NHHSS) and the Nebraska Domestic Violence/Sexual
Assault Coalition. Data regarding hospital discharges was provided by
vital statistics. Abuse fatalities data was provided by vital statistics.

Neglect — Can include emotional, medical, physical neglect, or failure
to thrive.

Substantiated Case — A case has been reviewed and an official office or
court has determined that credible evidence of child abuse and or neglect
exists. Cases are reviewed by NHHSS and/or an appropriate court of law.

Agency Substantiated Case — NHHSS determines a case to be substantiated
when they find indication, by a “preponderance of the evidence” that abuse
and/or neglect occurred. This evidence standard means that the event is
more likely to have occurred than not occurred.

Court Substantiated Case — A court of competent jurisdiction finds, through
an adjudicatory hearing, that child maltreatment occurred. The order of the
court must be included in the case record.

Domestic Violence Shelter — Shelters (public or private) for women and
children whose health/safety are threatened by domestic violence.

Data sources: Parents in the workforce data was taken from the U.S. Census
of Population and Housing, 1990. Data concerning child care subsidies and
licensed childcare was provided by NHHSS. Data concerning Head Start was
provided by the Administration for Children and Families, U.S. Department
of Health and Human Services, Office of Family Supportive Services, Head
Start and Youth Branch. Data concerning early childhood initiatives was
obtained from the Nebraska Department of Education web site for Early
Childhood.

Child Care Subsidy — NHHSS provides full and partial child care subsidies
utilizing federal and state dollars. Eligible families include those on Aid to
Families with Dependent Children and families at or below approximately

185% of poverty. Subsidies are paid directly to a child care provider.

Licensed Child Care — State statute requires NHHSS to license all child care
providers who care for four or more children from more than one family on a
regular basis, for compensation. A license may be provisional, probationary
or operating. A provisional license is issued to all applicants for the first
year of operation.

Center Based Care — Day care centers which provide care to many children
from a number of families. State license is required.

Family Child Care Home I — Provider of child care for 4 to 10 children. State
license is required. This licensure procedure begins with a self-certification
process.

Family Child Care Home II — Provider of child care serving 12 or fewer
children at any one time. State license is required.

Head Start — The Head Start program includes health, nutrition, social
services, parent involvement, and may include transportation services.
This report focuses on the largest set of services provided by Head Start -
early childhood education.

Data Sources: Data related to Temporary Assistance to Needy Families,
Kids Connection income guidelines, poverty guidelines, and child support
collections was provided by NHHSS. Data concerning divorce and involved
children was taken from Vital Statistics provided by NHHSS. Data
enumerating the number of children in low income families and cost
burden for housing was taken from the 1990 Census of Population and
Housing, STF3A. Data on the Earned Income Tax Credit program was
provided by the Department of Revenue.

Data Sources: Data on high school completion, high school graduates,
secondary school dropouts, expulsions, and children with identified
disabilities was provided by the Nebraska Department of Education.

Dropouts — A dropout is an individual who: A) was enrolled in school at
some time during the previous year, or B) was not enrolled at the beginning
of the current school year, or C) has not graduated from high school or
completed a state or district-approved educational program, or D) does not
meet any of the following exclusionary conditions; 1) transfer to another
public school district, private school, or state or district-approved

educational program, 2) temporary absence due to suspension or
school-approved illness, or 3) death.

High Schoal Completion — The high school completion rate is a comparison
of the number of children starting high school and the number of graduates
four years later. This comparison does not account for transfers in and out,
deaths, or temporary absences.

Expulsion — Exclusion from attendance in all schools within the system in
accordance with sections 79-254 to 79-296 (Student Discipline Act).
Expulsion is generally for one semester unless the misconduct involved a
weapon or intentional personal injury, for which it may be for at least a cal-
endar year.

Special Education — Specially designed instruction to meet the individual
needs of children who meet the criteria of a child with an educational
disability provided at no extra cost to the parent. May include classroom
support, home instruction, instruction in hospitals and institutions, speech

therapy, occupational therapy, physical therapy, and psychological services.

Data Sources: Data for Medicaid participants was provided by NHHSS.
Data related to pertussis, immunizations, STD’s, and blood lead levels was
provided by NHHSS. Data related to infant mortality, child mortality,

and births is based on NHHSS 2000 Vital Statistics Report. Data related to
adolescent risk behaviors, sexual behaviors and use of alcohol, tobacco,
and other drugs are taken from the 1999 Youth Risk Behavior Survey. Data
enumerating motor vehicle accident related deaths and injuries was
provided by the Nebraska Department of Roads.

Data pertaining to children receiving mental health and substance abuse
treatment in public community and residential treatment facilities was
provided by NHHSS.

Prenatal Care —Data on prenatal care is reported by the mother and on
birth certificates.

Low Birth Weight — A child weighing less than 2,500 grams, or
approximately 5.5 pounds at birth.

Data Sources: Data concerning total arrests and the number of juveniles

in detention centers was provided by the Nebraska Commission on Law
Enforcement and Criminal Justice (Crime Commission). Data concerning
juveniles currently confined, on parole or committed to Youth Rehabilitation
Treatment Centers (YRTC) was provided by the NHHS, Office of Juvenile

Services. Data on youth committed to YRTC programs was provided by HHS.

Data on youth in the adult corrections system was provided by the
Department of Corrections. Data on youth arrested/convicted of serious
crimes and juvenile victims of sexual assault was provided by the Crime
Commission. Data concerning juveniles on probation was provided by the
Administrative Office of the Courts and Probation.

Arrests, Part | Offenses — There are two categories of serious crimes: vio-
lent crimes and crimes against property. Violent crimes include the follow-
ing: murder/manslaughter, death by negligence, forcible rape, robbery and
felony assault. Crimes against property include: burglary, larceny-theft,
motor vehicle theft and arson.

Arrests, Part Il Offenses — The following crimes are included: Misdemeanor
assault, forgery and counterfeiting, fraud, embezzlement, stolen property,
vandalism, weapons offenses, prostitution and commercialized vice, sex
offenses, drug offenses, gambling, offenses against family, driving under
the influence, liquor offenses, disorderly conduct, vagrancy, curfew and
loitering law violations and runaways.

Juvenile Detention — Juvenile detention is the temporary and safe custody
of juveniles who are accused of conduct subject to the jurisdiction of the
Court, requiring a restricted environment for their own or the community’s
protection, while pending legal action.

Youth Rehabilitation and Treatment Center (YRTC) — A long-term, staff
secure facility designed to provide a safe and secure environment for Court
adjudicated delinquent youth. YRTC is designed to provide services and
programming that will aid in the development of each youth with a goal of
successfully reintegrating the youth back into the community.

Data Sources: Data on households receiving food stamps, the USDA Special
Commodity Distribution Program, the USDA Commodity Supplemental Foods
Program, and the WIC Program was provided by NHHSS. Data related to the
USDA Food Programs for Children was provided by the Nebraska
Department of Education.

Data Sources: Data was provided by NHHSS and the Foster Care
Review Board.

Approved Foster Care Homes — NHHSS approves homes for one or more
children from a single family. Approved homes are not reviewed for
licensure. Data on approved homes had been maintained by NHHSS
since 1992. Often these homes are the homes of relatives.

Licensed Foster Care Homes — Must meet the requirements of the NHHSS.
Licenses are reviewed for renewal every two years.

Out-of-Home Care — 24-hour substitute care for children and youth.
Out-of-home care is temporary care until the child/youth can be returned
to his or her family, placed in an adoptive home, receive a legal guardian
or reach the age of majority. Out-of-home care includes the care provided
by relatives, foster homes, group homes, institutional settings and
independent living.
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