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INTRODUCTION

The Children’s Foundation of Mississippi (CFM) is pleased to present the 2024 Mississippi
KIDS COUNT Factbook. The CFM believes that for Mississippi to reach its potential,
Mississippi’s children and youth must reach their potential.

Mississippi KIDS COUNT is recognized as the premier source of data on children, serving
both public and private sectors across Mississippi. KIDS COUNT is often used to gauge
important changes in metrics for children, families, and communities.

Nationally, KIDS COUNT data is presented across the following four domains, with four
indicators under each domain for a total of 16 indicators:

+ Education
o Young children (ages 3 and 4) not in school
o Fourth graders not proficient in reading
o Eighth graders not proficient in math
o High school students not graduating on time
* Health
o Low birth-weight babies
o Children without health insurance
o Child and teen deaths per 100,000
o Children and teens (ages 10-17) who are overweight or obese
+ Economic well-being
o Children in poverty
o Children whose parents lack secure employment
o Children living in households with a high housing cost burden
o Teens not in school and not working
+ Family and Community
o Children in single-parent families
o Children in families where the household head lacks a high school diploma
o Children living in high-poverty areas
o Teen births per 1,000

Mississippi ranks 48th overall in the state-by-state comparisons (2023). Among the four
overall domains, Mississippi ranks 32nd in education. It is noteworthy that high school
students not graduating on time (improved from 15% to 12%) and teens working and not in
school (improved from 10% to 7%). Yet, there is much to be done to improve overall
domains, particularly in the areas of child health and children in poverty, children whose
parents lack secure employment; child and teen death rates, and children and teens who
are overweight or obese.

2024 MISSISSIPPI KIDS COUNT FA



INTRODUCTION

We encourage readers to visit the Data Center (datacenter.aectf.org) for more detailed
information. Kids Count data may be used to tailor reports for various geographical
locations within Mississippi and across regions using indicators impacting children and
families. If you would like a hands-on demonstration in your local community or one via
Zoom on how to use the Data Center, please contact the CFM at
infoechildrensfoundationms.org

We are also pleased to note the findings from a recent CFM survey (utilizing a convenience
sample). Respondents represented both public and private organizations across Mississippi
and those who reported using Mississippi KIDS COUNT data for grant applications over the
past three years resulted in a collective

Beyond this, the CFM incorporates data into discussions as community leaders come
together to determine opportunities for improving outcomes for children at the local level.
Over the past two years, the CFM has funded Early Childhood planning grants to 17
communities across Mississippi.

This edition of the Mississippi KIDS COUNT Factbook includes the following sections: the
status of young children, particularly in the areas of early intervention, childcare, and the
status of older children and youth heading into adulthood, all underscored by the
importance of addressing adverse childhood experiences. Accompanying economic
impact statements are also included in the Factbook.

While the CFM and Mississippi KIDS COUNT have a focus on improving children’s outcomes
for a better tomorrow, we are recognizing one of Mississippi’s stalwart advocates for
children, youth, and families--- Judge Thomas “Tom” Broome, who exemplified this mission.
To say that his life truly “counted” for children seems to be an understatement, given the
myriad ways that he did this—inside and outside the courtroom, to intervene in ways that
truly ‘counted’ in significant, life-changing ways. We are honored that two of Judge
Broome’s closest friends and colleagues (Patti Marshall and Judge John Hudson) wrote the
foreword in honor of Judge Broome. Perhaps one of the best ways we can honor the life
and legacy of Judge Broome is for each of us to determine the best ways to “count” for
children and youth in our communities and across Mississippi.

Throughout the Factbook, Marcie will call your
attention to important quotes from the experts!
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This year's honoree is the late Judge Tom
Broome, the former County Court Judge of
Rankin County. It will be difficult to ever name
another who Kas had such a positive impact on
the best possible outcomes for these often-
defenseless folk. Through this dedication, we
honor and celebrate asignificant life that was
cut short much too soon.

Judge Broome was elected county judge for
Raniin County in 2002. Immediately cn?ter his
election, Tom began his journey as a vital
advocate for chi?dren and youth issues in the
judiciary. He spent countless hours educating
representatives and senators in our legislature on
the fundamental needs of the youth court and
child welfare systems while tending to the needs
of those indivic}lua|s encountered in his court. He
was elected and reelected by his judicial peers
to serve as chairman of the Council of Youth
Court Judges and continued serving in that role
for twelve years. He was named the co-chair of
the Supreme Court’s Commission on Children’s
Justice and held that position for twelve years.

Judge Broome was a bold innovator. In 2006, he
created the youth drug court in his home county.
Four years later, he began one of the first two
family drug courts in our state. He established a
Safe Babies Court Team in 2015 to ensure that
children in the most vulnerable environments
rﬁceived intensive services from birth to age
three.

In the realm of juvenile justice, he spearheaded
the establishment of a state-of-the-art detention
center for young individuals in such unfortunate
circumstances to be placed there. This facility
boasted a robust school and an array of
theraFeutic programs tailored to address their
specific needs.

On the state level, Judge Broome was a vital
leader in developing standards for detention
facilities and developed instruments to objectively
assess whether a chiﬁ:] should be detctinedj. He
spearheaded the effort to provide legal
representation to economically disenfranchised
parents who had their children removed by
government authorities. Judge Broome led by
example, with the youth court in his home county
being among the first five counties in the state to
ensure that all parents, regardless of ability to

ay, had comﬁetent |ega?re resentation. Due in
arge part to his efforts, that legal representation

as expanded to numerous counties which hear
over 70% of the child welfare caseload ensurin
those same process rights for children and famis?ies
in those venues.

He was a sought-after trainer for numerous venues.
Of course, he trained judges on a variety of issues,
but his training extenéed to prosecutors, law
enforcement officers, school attendance officers,
school resource officers, child protection workers,
guardians ad litem, circuit clerks, chancery clerks,
and a host of others.

His leadership reached well beyond the borders
of Mississippi to influence the nation as a whole.
He was an active member of the National Council
of Juvenile and Family Court Judges (NCIFC3J). He
was elected by his national peers to the Council’s
Board of Directors and served two terms,
eventually elected to the position of secretary. He
deeply enjoyed his work with NCIFCJ, bringing a
great deal of satisfaction to serving on the
national level. During his final i||ness, he had
individuals from across the country following the
situation and lifting prayers for him and his?amﬂy.
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Tom possessed a vibrant personality that
naturally drew people to him. He was deeply
compassionate and caring. His self-deprecating
humor was legendary. He defused many a tense
encounter in meetings he chaired and in the
courtroom hearings. He cared deeply about the
children and fami?ies that came before him. No
matter the time of day or night, he always made
himself available to pursue their best interests.
Those same children and families experienced
his care and compassion and most embraced his
commitment to help them. One drug court youth
wrote him while he was hospitahzeg, ”Thqni you
for all the times you had my back and all the
times you kept me going in the right direction.”
Another, upon |ec1rning of his passing, s|ipped
into deep grief and professed, “Besides m
family, Judge Broome is the only person wlzulo
cared for me.” That was Tom Broome. He cared
deeply for them. He knew them and called them
by name.

Now, Judge Broome proudly wore maroon and
white. He graduated with the highest honors from
Mississippi State University in mechanical
engineering in 1988. The university named him
their most outstanding graduate in engineering
that year. He has since been inducted into the
MSU Hall of Fame.

Tom subsequently attended Mississippi College
School of Law and graduated from there in 1996.
He served on the Law Review, and the Moot
Court Board and was a two-term president of
the Student Bar Association. More importantly, it
was there that he met the love of his life, Paura.
They were married in 1998.

Judge Broome was loved and respected by his
fqmi|y and friends; by his court fctmi|y, the
judiciary, prosecutors, lawyers, and law
enforcement; by legislators, elected officials,
and many others; but most of all by those he
served, those who needed him most, the families
and children who appeared before him. He was
a man of integrity. He led with compassion and
understanding.
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Every day, Judge Broome toiled to improve our
systems. He most desired that our children and
families have all the assistance needed to ensure
lthat they would live abundant and hope-filled
ives.

His loss is still deeply felt in the child welfare and
delinquency world, gut his drive and inspiration
undergird all of us as we continue his work for
progress in these most important fields.

Thus, it is evident why we today do something that
has never been done before. When it comes to
Tom Broome, his wife, Paula, best expressed all
our sentiments, “There will never be another.”

THE HON. JOHN N. HUDSON, JD
PATTI MARSHALL, JD




MISSISSIPPI'S KIDS COUNT INDICATORS

In order to provide high-quality, unbiased information that encourages action to improve the status
of children, the Annie E. Casey Foundation has produced rankings of child well-being in each state
for almost three decades. States receive an overall child well-being score based on' 16 measures
across four domains: (1) Economic Well-Being, (2) Education, (3) Health, and (4) Family &
Community. The composite scores in each of these domains are then used to rank all 50 states and
to look at the overa||Pwe||—being of children nationwide. States are given a rank for each domain
as well as an overall rank. Each year Mississippi has been either last or nearly last place for most
of these indicators. In 2023, Mississippi moved up again and is now 32nd in education. Overall,
Mississippi’s ranking was 48th.

INDICATOR YEAR NUMBER PERCENT/RATE RANK

Children in poverty 2021 189,000 28% 50

-+ grwflo Orig(\;vnhcose parents lack secure 202] 241,000 259 49

O Egdtiﬂrzgnct\gitnguip 22useho|ds with a high 2021 194,000 289 28
Teens not in school and not working 2021 12,000 7% 24

Sch:)huggl children (ages 3 and 4) not in 2017-2021 | 38,000 50% 8
Fourth-graders not proficient in reading 2022 N/A 69% 28
Eighth-graders not proficient in math 2022 N/A 82% 46

E;T?Q school students not graduating on 2019-2020| N/A 19% 17

Babies with low birth Weight 2021 4,339 12.3% 50

Children without health insurance 2021 46,000 6% 6

Child and teen deaths per 100,000 2021 405 55 50

Teens who are overweight or obese 2020-2021| N/A 4% 48

Children in single-parent families 2021 292,000 45% 49
aad ek S ol schoal pfomacene'® | 2021 | 76000 | x| 39
Children living in high poverty areas 2017-2021 | 152,000 22% 50

n Teen births per 1,000 2021 2,545 26 49
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THE STATUS OF YOUNG
CHILDREN IN MISSISSIPPI:

Recognizing that we all contribute to and have a stake in our children being successful,
the im{:ortance of quality childcare can provide excellent learning environments to
strengthen and enhance early brain development. Just as a blueprint calls for a strong
foundation in the construction of a house, quality early care and education can provide
solid brain-building opportunities for infants anc}lyoung children. Research underscores
that one million neural connections are formed each second of a yc::ungI child's life,
making this stage the most critical for advancing brain development. Mississippi is
making strides toward a more accessible and equitable ?hild care system. To accurately
capture the current status of this system, our team has pulled together the most recently
avajlable data regarding the need, avajlability, funding, and workforce of Mississippi's
early childhood education system. We also explore current efforts to improve the quality of
our centers and home-based child care options.

CHILD CARE NEED & AVAILABILITY Licensed

Center-
In 2022, Mississippi had an estimated 174,000 Based
children under the age of 5 7. Of these children, Early Care Head
88% had at least one parent in the workforce Learning Start
. In our rural state, parents and caregivers Collaboratives Proarams
select from a mosaic of child care choices 9
based on their unique family and child needs
and the availability of options in their area.
In this section, data about child care centers Family, Friend, Licensed
that are licensed through the Mississippi and Neighbor Home-Based
Department of Health are shared, including Care Care
information about the acceptance of Chil .
Care Development Fund (CCDF) vouchers. Unregistered
Home-Based
MISSISSIPPI CENTER-BASED EARLY CARE & Care
EDUCATION STATS

FACILITY DOES NOT
. . ACCEPT CCDF
Licensed Child Care VOUCHER

Facilities(Oct 2023) 32%

Licensed Child Care Seats
(Oct 2023)

FACILITY ACCEPTS
CCDF VOUCHER

. t‘ 68%
H r Children under 5 years

(2022)




THE STATUS OF YOUNG
CHILDREN IN MISSISSIPPI:

As of October 30,2023, only 7 of Mississippi's
counties had enough licensed child care seats to
accommodate the number of children under 5 in that
county. A further six counties had no centers that
accept CCDF vouchers

PERCENTAGE OF CHILD CARE
COVERAGE BY COUNTY

In the Percentage of Coverage map, the
proportion represents the number of children
in the county divided by the number of
licensed seats available in the county. For
example, a county with 1,000 children and
800 licensed seats would have a coverage
rate of 80% 1. It is important to note that
not all centers offer infant/toddler care,

so even if a county has an’adequate
number of slots based on the chil
population, that does not mean it has
availability for all children.
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COUNTIES WITH ENOUGH LICENSED
CHILD CARE SEATS TO ACCOMMODATE

ALL CHILDREN UNDER 5

Claiborne

Jefferson

Hinds Leflore

Humphreys Washington

COUNTIES WITH NO OPTIONS
ACCEPTING MDHS VOUCHERS

Amite Issaquena
Benton Perry
Franklin Smith

To better understand the full landscape and
avai|abi|ity of child care in Mississippi, MDHS has
partnered with Mississippi State University Extension to identify and provide

professional development trainin
providers across the state throug

h

to non-licensed, home-based chi
the Nurturing Homes Initiative (NHI)

care

)\

Data about these in-home providers is forthcoming.

MDHS has also received Preschool Development Grant funding from the
federal government and plans to use it to strengthen and expand child
care options across the state.



THE STATUS OF YOUNG
CHILDREN IN MISSISSIPPI:

AFFORDING CHILD CARE

Affording child care in Mississippi can be difficult for families, especially as 26% of children
ages 0-5 live in poverty 5| - the highest rate of child poverty in the US. The 2023 National
KIDS COUNT Factbook shared that Mississippians pay S4,382/yec1r for toddlers in center-
based care ¢ . It was estimated that this cost burden was upwards of 19% of the median
income of single mothers and 5% of the median income of a married couple with children

.In 2021, an estimated 45% of Mississippi’s children lived in single-parent households
Further complicating matters is the high percentage of families with insecure employment.
Thirty-five percent of Mississippi's chi%ren have parents who lack secure employment,
compared to 29% of children nationally

COST OF CHILD CARE IN MISSISSIPPI, 2018 AND 2022

2018 B 2022
$5.000 CENTER-BASED OPTIONS HOME-BASED OPTIONS
— A P AL
$4.000 N D
$3,000
§2,000
§1.000
%0 INFANT TODDLER PRESCHOOL
HOME-BASED ~ HOME-BASED  HOME-BASED
PRICE PRICE PRICE
As the chart above indicates, prices have risen across
center-based and home-based child care options
since 2018 by approximately 11.4%. Between 2018 and
ZEIZC]J/ the ilnoome of facTibies \évith
children also increased by about
11.1%, meaning that families in } \\\ POLICY SPOTLIGHT
2022 were facing the same / Y In Mav of 2023, MDHS d
child ?are tuition as they (( . o'oo n thgyreoquiremlent thatr;eirrrgol\ée
were tive years ago O . ;
However, }c/he extrgeme - fation LQ parents seeking CCDF vouchers

first seek childsupport from the
child's other parent. This polic
change is anticipated togreat y
expand access to affordable
care

felt by families in 2023 has likely
had a negative impact on the
affordabﬁity of child care.



THE STATUS OF YOUNG ‘G
CHILDREN IN MISSISSIPPI:
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THE CHILD CARE WORKFORCE Q & X

According to the Mississippi Department of Employment Security (MDES), Mississippi had
5,640 chi?d care workers in May 2022 |10 /. By 2030, Mississippi is estimated to need 740
additional workers in this sector |11]. Problematically, the chiﬁfcare workforce is not well-
paid in Mississippi. Workers are paid an average hourly rate of $10.30, amountinﬁ to 521,430
per year |10 . These rates are comparable to those of a cashier, an occupation that is much
easier to attain and requires no education. However, the rate of pay is substantially lower
than that of Kindergarten teachers and has remained largely stagnant over the past 5 years.

PAYMENT OF SAMPLED FIELDS, 2022

ENTRY LEVEL WAGE MEDIAN WAGE EXPERIENCED WAGE

$60,000
$45,910
$40,000
$21,430 $21,930
§20,000
CHILDCARE WORKERS CASHIERS KINDERGARTEN TEACHERS

PAYMENT OF CHILD CARE WORKERS AND KINDERGARTEN TEACHERS, 2018-2022

CHILDCARE WORKERS = KINDERGARTEN TEACHERS
~ .« ————— T o

$50,000
$40,000 -
$30,000
§20,000
§10,000

50

18 9 ‘20 21 22

The Social Science Research Center at Mississippi State University released findings from a
survey of 661 child care providers in November 2023 |17/, In this convenience sample, nearly
11% of child care provitﬁers had a second job, 21% of providers worked more than 40 hours
per week at their child care center, and 36% of providers received public assistance

In order to recruit and retain quality early care and
education providers, the state needs to examine ways to
address salary differentials.



EARLY INTERVENTION & DEVELOPMENTAL SCREENING
MISSISSIPPI & EARLY INTERVENTION

As noted in the last section, an architect follows a blueprint to sequence the stages in
building houses starting with a strong foundation. While not all houses are built at the
same pace, there are sequential steps in the building process that are necessary.
Understanéinlg and recognizin%the importance of yaung children’s developmental
milestones is key totprowding the supports young children need to learn and flourish.
When children and their families need specific interventions, it is critical to have timely
screening, appropriate referrals, intervention and follow-ups.

In 2022, only 3.1% of children in Mississ'fpi between the ages of 0 and 35 months received
Early Intervention Services ||,2 . Current data regarding Early Interventjon call for
improvement of Mississippi’s current system and signal @ need for a collective effort to
administer developmental screening at a rigorous pace to ensure all children are
appropriately connected to services.

WHAT IS EARLY INTERVENTION?

Early Intervention (El) programs provide an array of services to young children (birth to 3
years) who have learning challenges or developmental disabilities with the purpose of
assisting them in meeting developmental milestones. El includes supFort to parents an
families of children through the Individualized Fami|Y Support Plan (IFSP). The IFSP is
developed through collaboration between the family and an IFSP team, a group of
specialists committed to squortin%and advising the family. “This team includes the family,
educators and caregivers, the disability services coordinator, and any specijalists who offers
support and services identified in the plan.” *| Services provided may include physical,
speech, or occupational therapies, counse|inlg and training for the caregivers, an
identifying any assistive technologies the child may need ?such as hearing aids).

El programs are mandated by Part C of the Individuals with Disabilities Education Act (IDEA)
and are administered by the state. In Mississippi, this Dyl is housed at the Department
of Health and is known as the Mississippi First Steps Early Intervention Program

After age 3, children and families are supported by El to transition to Part B services, which
provide support through age 21 as necessary.

Provides a plan for children and young people 3

Provides a plan for children birth to 3 years old years old tg 21 years old

Focuses on supporting the child’s developmental

neads Focuses on supporting the child’s education

Includes support for the family Does not include support for the family

Research shows that children who receive intervention earlier in life
have better outcomes than those who wait until they enter school 4
¢ i

(around age 5) due to the flexibility and neural connections being
made in those first years. Children who receive El experience ¥
greater academic success and improved emotional regulation.

The national research group, The RAND Corporation estimates that

“well-designed EI generates a return on investment ranging from
$1.80- S17.07 for each dollar spent on EL” n




EARLY INTERVENTION & DEVELOPMENTAL SCREENING

DEVELOPMENTAL SCREENING DEVELOPMENTAL SCREENING RATES, 2020-2021

(COMBINED)& EARLY INTERVENTION

. . . PARTICIPATION RATES, 2022
Developmental screening is a necessary first step

in identifying developmental delays and Developmental Screening
connecting children to services to get them on B EIParticipation

the right path. In 2020-2021, 34.1.% of Mississippi'’s

infants and toddlers received a developmen’calp 50%
screening, just less than the national average of 0.
34.8% . However, Mississippi’s Early ° 341y 331% 34.8%
Intervention participation rate remains lower than

44.1%

other southern states. While not all children who 3%

are screened will require El, it is important to 20%

keep screening rates high to ensure early 0

identification of delays and disabilities. 10% .97 6.8%
Tennessee is seein%great success in increasing 31 4.9% : :
participation in El by increasing their 0% = [ ] . .
developmental screening rates | /. Ms GA ™ Us

WHERE ARE CHILDREN RECEIVING DEVELOPMENTAL SCREENING?

Parents are able to monitor their child’s development using a myriad of tools. One of the
most accessible tools is the CDC'’s Developmental Milestones page, which provides lists of
tasks a child should be able to accomp|isﬁ by a certain age, broken down into two-month
increments. The CDC recently developed a free Milestone Tracker mobile application
that parents can download, that provides tips and checklists associated Witﬁthe child’s
specific age. Parents should be encouragedpto share their findings with their pediatrician,
regardless of checklist outcomes.

Children may receive formal Developmental Screenings at well-child visits or in their early
childhood classroom. Their pediatrician or teacher may use a standardized screening tool
such as the Ages and Stages Questionnaire that evaluates the child’s communication, gross
motor, fine motor, prob|em—so|ving, and persona|/socia| skills.

In Mississippi, Medicaid reimburses health centers for

conducting Developmental Screenings and private insurers
often provide a discount for this service at the doctor’s PROGRAM SPOTLIGHT

office. In ear|y child care settings, screening is free, but 0 B Arf .
there is little data on how many child care providers Tlhe M'.SSlSSlcpp'tEarll\%ECéllghOOd
offer screenings or are trained in conducting them. nclusion *entor

based at the University of I
When parents or child care providers who are Southern Mississippi, provides

unfamiliar with screening have concerns support to child care workers
about a child’s development, they may who are educatina children
consult the experts at the Mississippi Early with disabilities. MECIC offers

Childhood Inclusion Center (MECIC). These
Child Development Specialists provide free

on-site technical assistance
across the state provided by
licensed experts in early
childhood education.

£

o~ —_
0
D
— Developmental Screening within the child’s
classroom or at a Resource & Referral Center

e local to the family.
- \f >

¢
\




EARLY INTERVENTION & DEVELOPMENTAL SCREENING

WHO IS RECEIVING EARLY INTERVENTION?

As described above, Mississippi consistently underperforms when it comes to enrollment in
El. By investigating who is receiving services, we can also identify who we may be missing.

DEMOGRAPHICS OF MISSISSIPPI MISSISSIPPI CHILDREN
CHILDREN RECEIVING PART B EARLY ENROLLED IN PART B AND PARTC,
INTERVENTION SERVICES, 2021 BY AGE, 2021
Gender hg?%f F%%%LE 4,000 ?ART B RECIPIENTS
3.662
3,000
ANOTHER
Race 55" bk RACE 2,000 2,081
PART C RECIPIENTS
1,000 -
OJ)R 12 YRS 2-3 YRS 21 B
Ase M3y 301 574 o =i
L0 1 2 3 4 5
0% 20% 40% 60% 80% 100% Y
AGE

These data indicate that children are more likely to be referred to services as they grow
older, with a distinct spike at age 5 when most children enter kindergarten. This means that
we could support more than four times as many children at the age of two through Early
Intervention ifde|c1ys are caught early. Researcrm shows that younger children are more
responsive to intervention, Wit?] the impact of services tapering o& as the child ages. This is
why providing services as soon as possible is so important.

The prevalence of young boys receiving El services reflects a national trend that requires
further examination. Services are provided to children of different races at rates that
approximate their representation in the population.

/7 \

Findings and recommendations are now available from the Early
Intervention Task Force. A summary of the final report submitted to the
Mississippi Legislature and Mississippi State Department of Health can be

@d at: http://tinyurl.com /MS-EI-Findings. ‘



EARLY INTERVENTION & DEVELOPMENTAL SCREENING

MISSISSIPPI’S UNIQUE CONTEXT & THE NEED FOR COLLECTIVE CHANGE

Mississippi provides a unigue context for Early Intervention services. It ranks first in some of

the highest Fredictors of
adverse childhood experiences (ACEs).

evelopmental needs such as low birth weight, poverty, and

MISSISSIPPI AND NATIONAL RATES OF KEY PREDICTORS FOR DEVELOPMENTAL NEEDS, 2022

MS Rate
30%
25%
20%
15%
10%

0%

Low Birth Weight

The need for increasing Developmental
Screening rates and access to high-quality
Early Intervention services is clear - an
Mississippi is doing well in this realm!

However, |ongituc|ina| ana|ysis on Mississippi
Early Intervention shows that the number OF
infants and toddlers who had an Individual
Family Service Plan (IFSP) dropped
dramatically during the pandemic and has yet
to recover | ¢ . Even prior to the pandemic,
there was a slow decline in key quality
indicators.

MISSISSIPPI EARLY INTERVENTION
QUALITY INDICATORS, 2017-2021

[ Timely Receipt of Services
[ Services Provided in Natural Environment

——

100%
80%
60%
40%
20%

0%

( ——— —

2017 2018 2019 2020 2021

Children in Poverty

[ USRate

Two or More ACEs

NUMBER OF MISSISSIPPI INFANTS AND
TODDLERS WITH IFSPS, 2017-2021

2,000
1,500
1,000
500

o

2017 2018 2019 2020 2021

The findings in this section underscore
how critical it is to continue to educate
parents and child care providers,
increase the developmental screening
rate of young children, and support El
professionals.



ADVERSE CHILDHOOD EXPERIENCES

Adverse Childhood Experiences (ACEs) are "preventable, potentially traumatic events that
occur in childhood (0-17 years) such as neglect, experiencing or witnessing violence, and
having a family member attempt or die by suicide"

These experiences, especially when children are exposed to more than one, can cause
difficulties later in life including emotional, health, and mental challenges, leading to
educational, professional, and personal difficulties. Unfortunately, ACEs are often linked-
when one ACE is experienced, additional ACEs follow. For instance, if a child is living in a
household where their parents cannot meet their basic needs (one ACE), they could be
removed from the household and placed in foster care (a second ACE).

In Mississippi, some ACEs are more common than they are for children nationa”y. In the
chart below, national and state-level differences are shown. The most notable differences
are in poverty (51.5% of Mississippi children's households struggle to make ends meet, as
compared to 42.2% of children nationally) and divorce (27.1% of Mississippi children
experience parental divorce or separation as compared to 22.7% of children nationally).

ADVERSE CHILDHOOD EXPERIENCES AND DISCRIMINATION, 2022
mUS = MS

Hard to cover the basics, like food or housing, on family's income
Parent/guardian divorced/separated

Parent/guardian died

Parent/guardian served time in jail

Witnessed domestic violence

Victim/witness of neighborhood violence

Lived with anyone with a mental iliness

Lived with anyone abusing substances

Treated/judged unfairly because of race/ethnicity

Treated/judged unfairly because of sexuality/gender orientation

0% 10% 20% 30% 40% 50%

W% Measuring ACEs

Researchers calculate Adverse Childhood Experiences by measuring the presence or
absence of:

Physical, emotional, & sexual abuse Parental divorce or separation
Physical and emotional neglect Witnessing domestic violence
Mental illness in the home Substance abuse in the home
Parental /guardian incarceration Parental death

Poverty




ADVERSE CHILDHOOD EXPERIENCES

Researchers have discovered a clear connection between Adverse Childhood Experiences
(ACEs) and the top 5 leading causes of death (heart disease, cancer, respiratory diseases,
diabetes, and suicide) |2 |. ACEs have been observed to follow a generational pattern, with
parents who abuse or neglect their child often having experienced childhood abuse or
neglect themselves. ACEs cause a cascade effect later in life; as ACEs compound, so do
their repercussions on the body. ACEs align with the evo|vin%pub|ic health focus on
Eroactive measures and the prevention of adverse outcomes before they manifest - that is,
y preventing ACEs, we can affect the health of generations to come.

Decades of research have firmly established a correlation between ACEs and a heightened
risk of developing chronic diseases and behavioral issues, encompassing conditions like
obesity, autoimmune disorders, depression, and alcoholism |2 . The more ACEs an individual
experiences, the greater their susoeptibi|ity to adverse outcomes. Peop|e with mu|tip|e ACEs
are at an elevated risk of academic underachievement, unemployment, and the adoption of
high-risk health behaviors such as smoking and substance abuse. These risky behaviors
account for nearly half of the increased risk associated with ACEs. The underlying
mechanisms through which ACEs impact health

RESEARCH SHOWS THAT revc+>1|v<-f1 arounld the emergegce of toxic stress,
which entails an extended or excessive
EXPERIENCING MULTIPLE

activation of the body's stress response

ACES IS ASSOCIATED WITH system. Pro|ongec| stress over time can

Depression inflict harm on both the body and the
brain, particu|ctr|y in chi|dren, given
Substance that the early years are pivotal for
Misuse brain development
Suicidal Suicidal
Thoughts Behaviors
Smoking Alcoholism
Corolrary Stroke Asthma
Heart Disease
Chronit_:
Physical Risky Sexual Obstructive
. . . Pulmonary
Inactivity Behavior Disease
Kidney : (COPD) '
Cancer . Diabetes Obesity
Disease

and social outcomes such as and




&

~/

-~

ADVERSE CHILDHOOD EXPERIENCES

The Youth Risk Behavior Surveillance System (YRBSS) tracks key health-risk behaviors among
youths and young adults aged 9 to 18 |4 . These priority health-risk behaviors, which
encompass interconnected and preventable actions contributing to the primary causes of
iliness and mortality in young people and adults, typically take root durin chi|<¥hood and
adolescence and persist into aduﬁhood. Many of the beKaviors measured by YRBSS, such as
substance use and sexual conduct, are also linked to educational and sociaroutcomes,
including absenteeism, subpar academic Ferformance, and school dropout rates. YRBSS
data is gathered from various sources, including a nationwide school-based survey
administered by the CDC, as well as state, territorial, tribal, and major urban school district
surveys conducted by educational and health agencies.

The graphics that follow show comparisons of risk behaviors experienced by youth living in
Mississippi and the United States as a whole. Findings indicate that Mississippi youth

endorsed more risky behaviors than the general poL)u|ation of Kouth in the United States.
Statistically significant differences are denoted with an asterisk.

FINDINGS FROM THE MISSISSIPPI AND US YRBS, 2021
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* Ever taken prescription pain medicine without a
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* Did not use any method to prevent pregnancy
betfore last sexual intercourse

* Obese

N



ADVERSE CHILDHOOD EXPERIENCES

Digging in deeper, we examined Mississippi trends by gender. In the chart below,
statistically significant differences are denoted with an asterisk.

FINDINGS FROM THE MISSISSIPPI YRBS, BY GENDER, 2021

0,
* Felt sad or hopeless 52.4%
30.5%

34.1%
18.3%

*Reported that their mental health was most of the
time or always not good

27.1%

* Seriously considered suicide
15.3%

12.3%

Attempted suicide
13.9%

22.7%

Currently smoked any tobacco product
20.2%

24.5%

Currently drank alcohol
19.0%

27.2%

Ever used marijuana
23.7%

17.4%
14.3%

Ever taken prescription pain medicine without a
octor’s prescription or differently than how a doctor
told them to use it

19.5%
22.4%

Were offered, sold, or given an illegal drug on school
property

33.5%
39.4%

Ever had sexual intercourse

24.4%

Currently sexually active
23.6%

60.2%
45.2%

*

Did not use a condom at last sexual intercourse

23.6%
18.7%

Did not use any method to prevent
pregnancy before last sexual intercourse

18.5%
28.0%

Obese
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THE STATUS OF YOUTH IN
MISSISSIPPI:

MENTAL HEALTH OF MISSISSIPPI'S YOUTH

When individuals experience mental wellness, they are more productive, engaged, and
supportive members of their families and communities. Just as a vehicle has certain
warning lights to indicate there are concerns for a smooth ride, there are often “warning
IiEhts” in our environments and circumstances that may disrupt our health and well-being.
The warning IiEhts are more likely, depending upon the number of Adverse Childhood
Experiences (ACEs) that individuals may have experienced. The warnin% lights indicate the
need for specific interventions. Having accessible professionals trained tor specialized
interventions delivered in a timely manner with appropriate follow-up care is critical for
positive mental health functioning. A primary goal of receiving mental health services is to
maintain a level of functioning that works for individual well-being. Individuals achieve this
oal by developing a set of tools that the?l can use to increase coping skills and recognize
warning lights” that may occur in the future.

We are seeing concerning trends in mental health among youth in Mississifpi. An estimated 15%
of Mississippi youth have experienced a major depressive episode within the last year 1,2,

WHAT IS A MAJOR DEPRESSIVE EPISODE?

@ Feelings of worthlessness or hopelessness @ Depressed mood most of the time

@ Inability to sleep or increased sleep ® Psychomotor agitation or retardation
@ Lack of energy @ Fatigue

® Poor concentration ® Excessive guilt

@ Appetite changes @ Loss of interest

@ Suicidal ideation and planning ® Impaired thinking

The latest data reported by Mental Health America shows the prevalence of mental health
indicators among youth with rankings by state (note: higher-ranked states show lower rates of
mental health concerns than lower-ranked states) |2 . Reports reveal that Mississippi ranked
10th in “Youth with 1 or more major depressive episodes (MDE)' with 15% of youth reporting 1 or
more MDE in the last year, compared to 16.4% of youth nationally. MS ranked 3rd in ‘Youth with
severe MDE in 2023’ with 8% of MS youth having severe MDE, compared to 11.5% of youth
nationally. Looking at the prevalence of substance use disorder SBD) among youth shows that
MS ranked 23rd with 6.5% of MS youth reporting SUD, compared to 6.34% o? outh, nationally.
Looking at trends across the years reveals that mental heaﬁh among”MS youtz is improving

compared to other states in the U.S, For example, Mississippi’s overall youth rankings were 13th
(2022), 18th (2021), and 29th (2020) |~ .

MENTAL HEALTH INDICATORS OF YOUTH, MISSISSIPPI AND U.S., 2023 [ 2]
=MS =mUS

YOUTH WITH 1 OR MORE MDE, PAST YEAR

YOUTH WITH SEVERE MDE, PAST YEAR

YOUTH WITH SUD, PAST YEAR

0% S% 10% 15% 207



MENTAL HEALTH OF MISSISSIPPI'S YOUTH

AVAILABILITY OF MENTAL HEALTH SERVICES FOR MISSISSIPPI YOUTH

Accordinhg to the 2023 Department of Mental Health (DMH) directory of services for children
and youth | %], 11 regional Community Mental Health Centers £CMHC3 provide services for
children and youth. These 11 CMHCs serve all 82 counties in the state with physical central and
satellite offices in 79 counties. All 11 CMHCs offer a variety of services, including traditional
outpatient services Endividucﬂ and /or family therapy, community support services) school-
based mental health services, Intensive Community Support Services, and access to a local-
level Making a Plan (MAP) Team. In addition, Mississippi Youth Programs Around the Clock
(MYPAC) and Wraparound Facilitation are offered statewide by two providers as well as
some regionally based private providers and CMHCs.

There are 45 outpatient service providers, aside from MS's CMHCs, that are funded or
certified by the MS DMH treating children and youth |2 |. These 45 service providers are in 23
counties across the state. Between them, the DMH outpatient providers throughout the state
offer a variety of services, traditional outpatient services (individual and /or family therapy,
community support services), crisis stabilization, MYPAC, and wrap-around facilitation.

There are 34 residential treatment facilities in the state which include (a) Therapeutic Foster
Care, (b) Therapeutic Group homes, (c) Residential A&D Recovery programs, and
Psychiatric Inpatient services | . These 34 residential treatment facilities are located in 21
counties throughout Mississippi.

YOUTH OUTPATIENT SERVICES BY RESIDENTIAL & INPATIENT FACILITIES
DMH-AFFILIATED AGENCIES, 2023 SERVING CHILDREN, 2023




MENTAL HEALTH OF MISSISSIPPI'S YOUTH &

MISSISSIPPI’S MENTAL HEALTH WORKFORCE A

Mississippi is considered a Health Professional Shortage Area (HPSA).

WHAT IS A HEALTH PROFESSIONAL SHORTAGE AREA (HPSA)?

An HPSA is a federally-designated area where there is a “documented shortage of
health care providers (primary care, dental, or mental hea|thR as well as the
existence of barriers to accessing care including lack of public transportation, travel
time, and distance to the next source of non-designated care and high poverty”

Mississippi ranks 41st in the nation regarding access to mental health providers 5. As of
2022, there are 222.5 psychiatrists, psychologists, licensed clinical social workers and
counselors, and advanced practice nurses practicing per 100,000 individuals working in
Mississippi; this equates to roughly 488 individuals per mental health practitioner in the
state |5 |. Furthermore, the AAMC reports only 44 active child and ucﬁ:lescent psychiatrists
in the state as of 2021; analyses reveal a rate of roughly 22,500 youth per child psychiatrist

in Mississippi
41" 22,500:]
l [ ]
Mississippi‘s Ranking in.Access to Mental Youth to Child Psychologist Rate in
Health Providers MiSSiSSipPi
488:] 247
. (-
Individual to Practitioner Rate in Mental Health Clients Who Experience
Mississippi Clinician Turnover within One Year,
Nationally

High rates of turnover among mental health providers, between 24-60% each year, pose a

si?nificant problem and contribute to provider shortages |/|. Furthermore, nearly /4 (24%)
of clients report experiencing clinician turnover within a one-year period . This turnover
can negatively impact provi

ers, agencies, and patients due to disruptions in services and
inadequate quality of care. Clinician turnover is ﬁnked to emotional exhaustion due to the
demands of the work as well as financial strain related to low wages . Clinicians tend
to report greater financial strain than 2/3 of the U.S. adult population. Furthermore,
providers who perceive greater financial strain are 1.3x more fi)ke|y to leave their agency
the following year.



MENTAL HEALTH OF MISSISSIPPI'S YOUTH

MENTAL HEALTH & MEDICAID

Healthcare and mental healthcare coverage is particularly important for children because
it provides access to care that supports healthy development. When children receive the
health and mental healthcare they need, they are more likely to succeed in school and the
workforce as adults, as well as experience better health throughout the lifespan.

Although the state shows an improvement in the proportion of uninsured persons [from 20%
uninsured in 2013 to 14% in 2021], Mississippi continues |agging behind the national
averages of uninsured individuals [from 17% uninsured in 2013 to 10% in 2021] [11]. Children
and youth in Mississippi follow this trend wherein 6.2% of children in the state are uninsured,
compared to 5.4 children, nationally |12]. Looking at children by age reveals that roughly
7% of children between 6 and 18 and 4% of children under 6 lack coverage in the state.
Figure # below shows how Mississippi’s children are covered.

SOURCES OF MEDICAL COVERAGE FOR MISSISSIPPI CHILDREN, 2021

=sMS = (§

MEDICAID/CHIP
EMPLOYER-SPONSORED
UNINSURED

DIRECT PURCHASE

OTHER PUBLIC INSURANCE
0% 107 20% 30% 40% 50%

As of June 2023, the Mississippi Division of Medicaid reports that 24% (779,857 individuals) of the
population of Mississippians are covered by Medicaid |11]. Over 93% of children are eligible to
participate in Medicaid or MS CHIPS; however, only 45% of children in Mississippi are covered

ur by Medicaid

The Division of Medicaid measures the quality of services and
care outcomes for children using a set g? standardized,
evidence-based measures |11]. Trends for quality measures in
Mississippi rank between worst and median rankings when
stacked against other states in the U.S., including behavioral
health care, care of acute and chronic conditions, dental and
oral health services, and primary and preventative care.




Just as plants and trees need strong roots for stability, children’s well-being begins early
and is dependent upon strong, safe, and supportive environments and relationships with
caring adults. When these strong relationships begin at birth and are supported over
time, it can strengthen a child’s sense of belonging and safety. In turn, children are more
likely to thrive across subsequent development stages. Just as plants’ growth is
influenced by water, soil, and air, children and youth’s environments and relationships
can result in many positive outcomes to help facilitate growth and expand possibilities.
When there is not a strong root system or a nurturing environment witE strong
relationships, children and youth need programs that can build stronger connections
with their families and other caring adults.

While a vast array of extended family members, churches, and community organizations are
often informally supporting children and youth across Mississippi to “fill in the gaps,”
sometimes more support is needed to assist children and families. One such organization is
the Mississippi Department of Child Protection Services (MDCPS). MDCPS operates the
state’s child welfare services, including a 24 /7 hotline for child abuse and neglect reports

Tremendous strides are being made at MDCPS. In an effort to create a seamless service
delivery system for children and families, the agency is improving data systems (anticipated
rollout: June 2024), stabilizing the workforce by substantially decreasing social worker
turnover rates, maximizing IV-E funding, and piK)ting a care portal in co?|c1boration with
Lifeline to match needs and resources of youth in foster care.

Most children in CPS custody in the state are displaced due to neglect, abuse, or a
combination of both |2 . However, neglect is often difficult to separate from poverty, or
simply not having enough to provide. A lack of financial resources and a lack of familial
support were the second and third most prevalent reasons judges and referees reported
seeing neglect cases |”|. Mississippi is a unique context due to high rates of childhood
poverty and the rural nature of the state.

Poverty is revalent among children here, with 28% of Mississippi children |iving in poverty as
compared to 19% of children nationally. Further, much of the state is rural and parents living
in rural areas report struggling to find critical resources like affordable child care and
healthy foods. To redefine neglect and to mitigate
the effyects of poverty, the Administration of Courts 4

(AOC) partnered with Casey Family Programs,

the University of Mississippi Child Advocacy

Clinic, and Mississippi Judicial College to n

study the feasibility of redefining neglectto  ®¢
consider the effects of poverty as oppose
to intentional neglect

2024 MISSISSIPPI KIDS COUNT FACTBOOK
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Examining data from October, 2023 Frovides a snapshot of the demographic composition

of children in care. These data revea
etween males and females; the racial distribution of children in care is also rela
population percentages of White and Black children in the state as a whole.

that theU%ender of children served is roughlli\;aeqfal

o the

Regarding placement type, slightly more than one third of children and youth (38.1%) were

dced with non-relatives while 28.5% were placed jn foster homes with ‘a relative.

eographically, children in care are distributed widely, with the highest concentrations in

Jackson, Harrison, Hinds, Lee, and Lowndes Counties.

DEMOGRAPHICS OF CHILDREN IN CARE, OCTOBER 2023
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YOUTH TRANSITION SUPPORT SERVICES

Starting in 2018, the State introduced Youth Transition Support
Services (YTSS), offering transitional support to adolescents aged

14 and older within the organization | 1. This innovative approach
enhances the agency's ability to bolster the outcomes for youth who
are transitioning out of care, while also diversifying the range of
services accessible to young individuals based on their unique needs.

Additionally, aftercare services remain

accessible to young adults between YOUTH ADVISORY COUNCIL

the ages of eighteen (18) and twenty- -

one (21). YTSS aftercare functions as The Commissioner of CPS convenes quarter|
an assessment and community-oriented meetings of the Youth Advisory Council (YAC

to share their experiences and any needed

program, extendlng support to feedback to MDCPS.

individuals aged 18-21 who have left

the care system |1 . Transition Navigators
administer the Youth Appraisal to youth seeking assistance, facilitating the identification of
their specific needs and making soft referrals as deemed necessary. 'ﬁwese services aim to

assist youth in achieving a successful transition to adulthood, encompassing several critical
components:

Ensuring access to stable and
suitable housing Establishing social and financial resources
Avoiding legal entanglements Developing community connections

Active participation in educational . . .
or vocational programs Connecting youth to vital community-based

resources essential for achieving self-sufficiency
Cultivating essential life skills

All eligible youth are strongly encouraged to participate in community-based life skill
learning opportunities offered through community-based organizations. This holistic
approach aims to provide comprehensive support to youth as they navigate the path to
self-sufficiency and adulthood.

HIGHLIGHTING HANCOCK COUNTY

The Hancock County Youth Court, under the guidance of Judge
Trent Favre, has implemented several new programs that have
shifted trends in children in custody for the county. These programs
include a Court Appointed Special Advocate (CASA) network, a
peer support network for parents, and Trust Based Relational
Intervention (TBRI) principles to enhance relationships with the

families and children in custody



PEER SUPPORT

Peer Support Specialists serve in a
mentorship capacity as advocates to

ACT AS A POINT transition age youth in MDCPS
OF CONTACT FOR custody by providing the following AT T
YOUTH WITH direct services: PLANNING &
R FACILITATING
EVENTS
COMMUNICATE ARE FORMER
SRt i
ASSIST WITH
EDUCATIONAL & EXPERIENCE
TRANSITION SUPPORT

The Department is partnering with local and regional housing authorities throughout the
state to secure Foster Youth to Independence housing vouchers for youth in care or out of
care and homeless. Memorandums of Understandirég have been secured with several

housin%quthorities and private child welfare providers to offer housing options and support
to youth 1.

MDCPS provides a number of stipends and incentives to support independent living among
transitional youth. Stipends are available for the following:

Attend skills classes

« Earn GED or high school diploma : SED/AC-I,; priparqtion
« Attend post-secondary schooling : Yeetrhmen orship troat
. Receive assistance with living expenses ~ * OVt summer camps orretreats

Experts

’ ‘ “Over the last three years we have made great strides at MDCPS,

_ ut we still have a lot to do. | will never be satisfied with the
= status quo, and my team is committed to the hard task of creating
systemic change in state government that will improve outcomes

for future generations of Mississippi children and youth.”
" -ANDREA SANDERS, LMSW, JD, COMMISSIONER OF MDCPS$



Emerging adulthood constitutes a distinctive developmental phase spanning from 18 to 25
years of age, marked by pivotal developmental milestones that enable self-discovery and
the formation of one's identity. It is imperative to delineate young adulthood as a distinct
stage, separate from both adolescence and full-fledged adulthood as young adults are
defining themselves and making choices that will impact the rest of their lives.

This demographic encounters elevated incidences of injuries, mental health challenges,
substance misuse, and sexual /reproductive health concerns. Their propensity for risk-taking
behaviors and the consequent adverse health outcomes render young adults particularly
vulnerable | 1. These trengs indicate a need for increased support and practical resources
to successfully establish themselves as positive and productive members of their
communities.

DEVELOPMENTAL TASKS OF YOUNG ADULTS INCLUDE:

Establishing Establishing Bl’eacﬁ':ifna?
Identity a Career Community
Achieving Developinlg Finding Establishing &
Emotiona . Managing a
Autonomy Stability ARy Household

As young adulthood presents rapidly changing dynamics, individuals in this developmental
phase encounter an increased susceptibility to negative health outcomes. Risky health
behaviors, often rooted in adolescence, tend to intensify during the young

‘% adult years. Empowered by newfound independence, young adults may
|

venture into behaviors such as excessive alcohol consumption, illicit drug use,

and driving while impaired | 1. The unique aspects of identity

exploration that accompan}/ this life stage can exert a considerable

influence on the adoption of these risky health behaviors.

When it comes to their health, young adults are more likely to suffer
than adolescents and middle-aged adults due to hazardous health
practices. Young adults rank highest in terms of morbidity and
mortality rates attributed to motor vehicle accidents, homicides,
mental health challenges, sexually transmitted infections (STls), and
substance misuse when compared to all other age brackets




ISSUES FACING YOUTH IN TRANSITION .

The developmental tasks of this age cohort are compounded by the fact that
many lose tangible support, such as housing and public benefits, during this time.
These combined strqu|es can lead to disparate negative outcomes for young Y N
adults. Common chalfenges include:
0
« The poverty rate jumps by more than 8% between ages 17-21 :
« Roughly one quarter of the low-wage workforce is comprised of -
those aged 18-24. The labor market prospects of adolescents and young adults (tages
16 to 29) have been severe|?/ affected by the pandemic, with the most significan

declines observed among B

ack and Latino youth and those with lower levels of
education

« Approximately 1in 30 adolescents ages 13 to 17 and 1in 10 young adults ages 18 to 25
experience homelessness each year 72 - .
« These rates are higher among youth with experience in child protection services.

« Neuroscience research shows that people in this age group often have a relatively
limited capacity to resist peer pressure or control impulses, even when they understand
that their behavior is risky or harmful

« Because of this, young adults ages 18 to 24, especially those with behavioral health
needs, are more likely than people in other age groups to be involved with the legal
system.

“Because we know that youth who exit foster care without
achieving permanency are at risk for many adverse outcomes, it is

imperative that we diligently work to help children maintain

connections to caretakers'who will not only ensure their safety, but
" also provide the best opportunity for them to grow.”

-JUDGE TRENT FAVRE, HANCOCK COUNTY YOUTH COURT

=

RATES OF UNINSURED YOUNG
Health insurance coverage for young adults increases the ADULTS IN MISSISSIPPI AND

probability of accessing preventive health services and NATIONALLY . 2019
ﬁromotes well-being. In"2019, the uninsured rate was '
igher for young adults aged 26 to 34 than for those aged = MS Us

19to0 25 in Misswsini . This lack of health insurance 30%
makes young adults less likely to have a usual source of
care (e.g., d primary care physician or medical home) ¢, 20%

, 10%
These trends related to health insurance coverage occur

because emerging adults face changes in eligibility for 0%
coverage at the ages of 19 an :

« At the age of 19, young adults are no |ormer eligible for public coverage through the
Children’s Health'Insurance Program (CHIP) in most states, but may still be covered as a
ependent on a parent’s private health insurance plan.

« At the age of 2¢, young adults are no longer eligible to be covered as a defendent
througha parent’s health insurance plan, but may access public coverage if they meet
requirements, inc uding having income below a certain threshold.

AGE 19-25 AGE 26-34



TRANSITIONS IN EDUCATION

A major win in education over the past five years
has been the state's high school graduation rate
increase from 83% in 2018 to 88% in 2022. This
increase has been consistent among all subgroups
examined in state-level data.

Despite the growing number of on-time graduations,
the percentage of students immediately enterin
postsecondary institutions following high school has
not yet reached pre-pandemic levels. White students from
the Class of 2021 exhibited a surge in postsecondary
enrollment, while Black students, and students with
disabilities have consistently declined in enrollment rates
since the onset of the pandemic.

Further research should be conducted to examine these
differences in postsecondary enrollment.

THE FAITH ACT

In 2022, the Mississifpi
Legislature passed the
Fostering Access and
Inspiring True Hope (FAITH)
Scholarship Program (H.B.
1313). This program is
designed to provide former
foster youth with financial
support to attend higher
education programs within
the state.

In its inaugural semester, 171

oung people participate
in the program, taking
advantage of more than
one million dollars in
financial ai

HIGH SCHOOL GRADUATION RATES BY DEMOGRAPHIC GROUP, 2018-2022
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In the year 2020, the Mississippi Education Achievement Council made an observation that
45% of the working population held a college degree. In response, they set an ambitious goal
to raise this figure to a minimum of 55% by the year 2030. This aspiration was grounded in
the understanding that the future economy is likely to demand a more highly educated
workforce due to the rapid pace of technological advancement.

MIGRATION & THE RETENTION OF YOUTH

The Young Adult Migration Data tool utilizes data from the decennial census, survey, and
tax data to measure migration between locations in childhood and young adulthood.
Childhood locations are measured at age 16 and locations in young adulthood are
measured at age 26 |7 . Investigating migration patterns across the more urban areas in
the state reveals that about 20% of young adults move out of the state between ages 16 to
26. While those numbers hold constant when looking at white and nonwhite residents, a
stark difference exists by income level. Trends reveal significantly more young adults from
more affluent homes leave the state.

PERCENT OF MISSISSIPPI YOUNG ADULTS MOVING OUT OF STATE

TOP 20% INCOME
BOTTOM 20% INCOME
WHITE

NONWHITE

TOTAL %

0% S% 10% 15% 20% 25% 30%

COMMON DESTINATIONS OF MISSISSIPPI YOUTH
Atlanta, GA Baton Rouge, LA Birmingham, AL Chicago, IL Dallas, TX
Houston, TX Mobile, AL Nashville, TN New Orleans, LA Washington D.C.

These trends correspond to major shifts in geographic mobility patterns among highly-
educated citizens. Some states are keeping and receiving a greater share of adults, while
many others, like Mississippi, Arkansas, Alabama, and Louisiana, are maintaining a smaller
share of young adults. This phenomenon has far-reaching implications, extending beyond the
economic pro%|ems for states that lose young adults.




RECOMMENDATIONS FOR YOUNG CHILDREN

Continue state investments Increase the percentage of Increase the awareness of
in quality pre-kindergarten children screened for both the Pre-K tax credits &
via Mississippi’s Early physical & developmental opportunities for employers’
Learning Collaboratives and  concerns prior to entry into cﬁlld care stipends to offset
Stage-lnvested pre- licensed & home-based the expense of child care
kindergarten programs that child care centers tuition by increasing public-
meet National Institute for private partnerships at the
Early Education Research state & local level
(IXIEER) benchmarks Increase the percentage of
Icl\ildrer;.recgiviqg Early
ntervention Services in'a ,,
Fund an economic impqct timely manner WI(.I:EA%CHI.IAIb% gégﬁ-lvtoléfgi.wl)s
study to track outcomes of ([ ] % EXPERIENCES AND PARENTS CAN
children who receive timely = PURSUE FAMILY-SUPPORTING
assessmelbtst & iﬂ!:ledrventi?‘ns n ‘ CAREERS.”
compared to children who A
et -LISA HAMILTON, PRESIDENT, CEO OF THE
do not f- " 9 = .i" ANNIE E. CASEY FOUNDATION
L

As noted throughout the sections, it is clear that Mississippi’s economic well-being is heavily
dependent upon an active workforce. By supporting policies and innovative programs to improve
quality early care and education, improving chi evelopment screening and referral and
maximizing employer based tax credits, pathways are opened for more individuals to be employed
without having to choose between employment and child care

Expand availability of Provide community Increase access to dual-
mental health professionals members with training that enrollment and dual-credit
who offer services to enables them to recognize courses in high school

children and youth, mental health challenges
especially in underserved and develop a system of - .
communities which include appropriate referral, Facilitate continued access
schools intervention and follow-up to Medicaid after leaving
foster care
Provide financial incentives Engage and mentor youth in
to enhance public-private community organizations
partnerships in leveraging and advisory boards across - =
education, housing and the state to provide a variety &
employment and career of leadership development,
readiness training networking and community \
opportunities for routh engagement activities
transitioning out of foster '
care &

The Children’s Foundation of Mississippi’s Blueprint II: Improving The Future of Mississippi’s Youth
Ages 9-18 | 2| noted the following successful strategies which continue to be needed in Mississipﬁi.
Successful strategies in Mississippi include: a “commitment to long-term, sustainable programs that
promote collaboration among all stakeholders and focus on common goals.”

A critical component is the development of comprehensive, coordinated data systems where
stakeholders share data to identify needs and gaps, track progress, reduce du Yication of services, and
make adjustments to improve the system. These data systems allow successful states to measure
outcomes, not just process them, and to hold service providers accountable for improving outcomes.”



CHILDCARE AVAILABILITY &
WORKFORCE

Early childhood education (ECE(} p|<1Ks a crucial role in
ins

current economic dynamism an aping the future
economic landscape. By providing young children with
a strong foundation in learning, ECE fosters the
development of essential cognitive and social skills,
which are fundamental for future academic success
and workforce readiness.

In Mississippi, where educational outcomes and
economic development are so interlinked, investment
in early childhood education is vital for long-term
economic growth. This early investment in human
capital is critical in preparing a well-educated and
skilled workforce, necessary ?or driving innovation and
productivity in a competitive global economy. ECE also
empowers the existing workforce by allowing parents
to enter more fully and reliably into the labor market,
increasingbthe labor force participation of mothers, for
example, by up to 12%

Quality Early Childhood Education can increase math
and reading scores in elementary school for children
who attend. It has also been shown to provide positive
benefits for children’s social and emotional
development. In a variety of contexts, researchers
consistently find improvements in child development

High-quality early education opportunities can
mitigate the effects of socioeconomic disparities,
offering children a chance to acquire skills an
knowledge that may not be available in their
immediate environment. For example- directly
resulting from increasing Head Start quality and
availability, there was a 13 percent reduction in the
difference between white and Hispanic students’ test
scores. In fact, other studies have shown that gains in
test scores from quality ECE are larger for chﬁdren who
would not otherwise have attended preschool 2. This
inclusivity not only benefits the individual children but
also contributes to a more equitable society, where
economic opportunities are not strictly determined by
one's background.

From a macroeconomic perspective, investing in
quality ECE offers a high return on investment (ROI).
Numerous studies have shown that for every dollar
invested in ECE, society gains multiple times that
amount in economic benefits over the long term. These
benefits include higher rates of employment, increased
earnings, and reduced social spending. Further, ECE
supports the current workforce by allowing parents to
engage in work or further education, knowing their
chi?dren are in a safe and educational environment.
This, in turn, contributes to higher productivity and
economic growth.

Importantly, the ECE sector itself is a significant
contributor to the economy. It creates jobs, stimulates
demand for educational materials ancJ infrastructure,
and supports ancillary services. The expansion of ECE
services responds to the growing need for quality
education in the early years, thus driving innovation
and development in this sector.

The economic impact of early childhood education is
substantial and far-reaching. It not only prepares
individuals for future economic success but also
contributes to societal equality, offers a strong ROI,
and directly stimulates economic activity. Investing in
ECE is an investment in the future economic prosperity
and social well-being of Mississippi.

EARLY INTERVENTION & DEVELOPMENTAL

SCREENING

Early childhood intervention and developmental
screenings are vital investments with far-reaching
economic implications. These early interventions,
aimed at identifying and addressing developmental
delays and disabilities in young children, play a
pivotal role in shaping their future educational and
economic outcomes. By detectin deve|o[pmenta|
issues early, these screenings enable timely
intervention, which is often more effective and less
costly than later remediation. Early detection and
intervention not only support the child's cognitive,
emotional, and social <feve|o ment but also reduce
future expenditures in speciaf)education and
healthcare.

The economic benefits of early childhood intervention
extend into the educational realm. Children who
receive these interventions are more likely to perform
better in school, exhibit improved social s>(<i||s, and
have lower rates of behavioral proble i
enhances their
learning readiness
and academic
achievement,
leading to better
educational
outcomes and higher
chances of future employment
and economic self-sufficiency. 3

-

Consequently, this reduces the * g
long-term reliance on social ~
weltare programs and increases &k

their potential contribution to the
economy as productive members
of the workforce.




MENTAL HEALTH & ADVERSE CHILDHOOD

CHILDREN & YOUTH IN PROTECTIVE

EXPERIENCES

The economic importance of mental healthcare is
multifaceted, encompassing individual well-being,
workplace productivity, and broader societal
impacts. At the individual level, accessible and
effective mental healthcare is crucial for
maintaining and improving mental health, which is a
key component of overall health and quality of life.
Mental health issues, if left untreated, can lead to
significant personal costs, including decreased
ability to function, loss of income, and increased
healthcare expenses. By addressing mental health
needs effectively, individuals can lead more
productive and zuhci”ing lives, contributing positively
to their communities and the economy at large.

In the workplace, the impact of mental healthcare is
particularly evident. Mental health issues are among
the leading causes of employee absenteeism and
reduced productivity. When employees struggle with
untreated mental health conditions, their
performance and engagement at work can suffer
significantly. This not only affects their personal
career growth but also impacts the overall

roductivity of organizations. Investing in mental
Eecdthcctre, including employee support programs
and wellness initiatives, can significantly improve
workforce productivity and morale. This not only
benefits the individual employees but also enhances
the overall economic output and competitiveness of
businesses.

On a broader societal level, the economic impact of
mental healthcare is profound. Untreated mental
health conditions are a significant burden on
healthcare systems and social services. They can
lead to increased utilization of emergency services,
hospitahzations, and |ong—term care, which in turn
drive up healthcare costs. By investing in
preventative and early intervention mental health
services, governments and healthcare systems can
reduce these costs significantly. Moreover, effective
mental healthcare contributes to the reduction of
societal issues such as home|essness, crime, and
substance abuse, which are often linked to
untreated mental health conditions.

CARE

High-quality care for children and youth in
protective care is not just a critical social
responsibility, it also has significant economic
implications. Children in the protective care system
often face unique challenges and require
dedicated support to navigate their circumstances
effectively. Providing stable placements, mental
health services, and educational support plays a
ivotal role in their development. Tﬁis care can
Eaad to better educational outcomes, reduced
behavioral issues, and a smoother transition into

adulthood.

Economically, investing in quality protective care
and re-entry programs for youth translates to long-
term savings and benefits. Children who receive
consistent, supportive care are more likely to
complete their education and less likely to become
involved with the criminal justice system or require
social welfare assistance as adults. This reduces the
overall financial burden on public systems in the
long run. Research indicates that improving
educational and career and technical training in
these programs can significantly enhance the
employment prospects of youth, leading to higher
lifetime earnings and contributions to the economy.
Moreover, high-quality care and re-entry programs
can mitigate the high costs associated with
frequent placement changes and the resultant need
for additional services. Consistent, supportive care
environments contribute to better mental

and physical health outcomes, reducing healthcare
costs over time.

In conclusion, the economic impact of high-quality
protective care extends beyond the

immediate costs of these

services. By investing in T
the well-being and A
development of these

children and youth, we are .
contributing to the creation

of a more stable, productive, v
and economically resilient
society.
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ABOUT THE ANNIE E. CASEY FOUNDATION

A private philanthropy that creates a brighter future for the nation’s children
and youth by developing solutions to strengthen families, build paths to
economic opportunity, and transform struggling communities into safer and
ealthier places to live, work, and grow. 'I%e Annie E. Casey Foundation'’s
KIDS COUNT is a national and state effort to track the status of children in
the United States. By providing policymakers and advocates with
benchmarks on child We||—being, the Foundation seeks to enrich local, state,
and national discussions concerning ways to enable all children to succeed.
Nationally, the Foundation produces KIDS COUNT publications on key areas
of well-being, including the annual KIDS COUNT Data Book and periodic
reports on critical chi|g and family policy issues. The Foundation’s KIDS

COUNT Data Center — at datacenter.kidscount.org — provides the best
available data on child well-being in the United States. Additionally, the
Foundation funds the KIDS COUNT Network — which counts members from
every state, the District of Columbia, Puerto Rico, and the U.S. Virgin Islands
— to provide a more detailed, local picture of how children are Paring.

ABOUT THE CHILDREN'S FOUNDATION OF MISSISSIPPI

CFM is focused on improving the policies and systems
that affect Mississippi children's well-being. We were
founded in 2019 as a 501 (c) 3 to serve as a convener,
facilitator, advocate, and catalyst for positive change.
Since January 2020, the Children’s Foundation has been
home to Mississippi KIDS COUNT. The Children’s
Foundation produces the annual Mississippi KIDS COUNT
Factbook and works in concert with the national KIDS
COUNT Data Center. Additional recent publications
include Mississippi’s first-ever Risk and Reach Report
(2021), as well as the CFM’s Blueprint for Improving the
Future of Mississippi’s Children (2021 and 2022, Phase |
and Phase II, respectively). We recognize that for
Mississippi to reach its potential, our children must first
reach tﬁeirs.
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