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BOONE COUNTY  

CRADLE TO CAREER ALLIANCE 

2018 KINDERGARTEN READINESS STATUS REPORT 

 

Executive Summary 

 

Cradle to Career Alliance is a coalition of community leaders with a mission to improve student success and 

reduce disparities by helping organizations, schools and families work together to lift up what is working, 

while finding solutions tailored to the specific needs of our community. Within our StriveTogether Network, 

we see communities across the country making significant headway by using this approach as a launchpad 

for community change through organizational partnership. Organizing for collective impact requires time 

and skill. Cradle to Career is ready.  
 

The purpose of this report is to share the status of our local landscape related to three factors 

influencing our children’s ability to enter school Kindergarten Ready: having a healthy start to life, 

family support, and quality early learning environments. Each of these factors is critical to all 

children’s well-being and future success, though work remains in understanding how to increase 

access for underrepresented families who often experience barriers in these areas. The report 

opens with a brief overview of our process and goals,  followed by sections summarizing our work 

to enhance coordination, data integration, and access across factors proven to increase 

Kindergarten readiness.  
 

Summary 

 

Following the launch of our 2017 Baseline Report, the Alliance made a decision to prioritize Kindergarten 

Readiness based on the disparities already appearing at Kindergarten entry and strong evidence regarding 

the strategic impact of early childhood interventions. CPS data on early kindergarten readiness this year 

showed the largest disparity between highest and lowest score percentages within Early Literacy based on 

race / ethniicity at 42% (Asian and Hispanic) followed by a 36% gap for Math (White and Black / AA). The 

gap in readiness based on lunch status was 10%, pointing to significant barriers for children related to race / 

ethnicity when they first enter school.    

 

 

 

 

 

 

 

 

 

 

 

 

 

This year, Cradle to Career completed a data development agenda to fill the information gap on key areas 

influencing children’s successful school entrance related to the availability of accessible family supports 

from prenatal to Kindergarten, affordable childcare, student data linking PreK to district outcomes, along 

with critical input from our parents on these issues. Results from this work appear across various sections 

of the report.   
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In This Report 

 CPS longitudinal data on early elementary literacy showed that students who were far behind 
when they started school did not typically “catch up” during elementary school. The 
fraction of children who needed remedial interventions remained far too high through the early grades, 
while the academic gap between blacks and whites increased, rather than decreasing.  Based on prior 
data, it is likely that the gap between low income and higher income students displayed the same 
pattern. 

 Results from our pilot analysis of PreK-3 cohort data connecting three providers serving low-income 

families to CPS literacy outcomes showed that no group’s proficiency rate went up between 
first and third grade.  

 Boone County birth outcomes show 7.5% of babies were born low birth weight with 8% being born 

premature. Black / African American children represent twice the percentage as White children. Our 
county ranks in the lowest quintile in Missouri for numbers of women utilizing Medicaid for pregnant 
women, signaling a need to improve access and support.  

 Data analyzed from our Provider Inventory collected information on 445 total providers. Within that total, 
397 serve children age 0-5 with 6,737 total available childcare slots. CPS enrolled 568 children in part-
time and Title I programming, with some Head Start collaboration. The inventory is not complete.  

 822 children received subsidies from 55 providers (12% of total providers) though enrollment capacity 
for subsidized slots was over three times that much. Based on the preliminary figures, we have 
potentially 4,100 children living within at least 185% FPL, with a total of 3,107 subsidized slots. CPS 
(not in inventory) has 568 slots offering part-day care. This leaves a potential a gap of around 
425 slots based on current availability.     

 Through a partnership with Worley Street Roundtable, we conducted 90 parent interviews to learn their 
views on finding affordable care and how this connected with the ability to achieve their goals for 
mobility and family stability. Responses suggest that families become stuck at a critical 
transition point in assistance programs due to eligibility thresholds cutting them off just as they are 
making progress. This “bottleneck” in the process actually resulted in many families keeping or returning 
to low-wage jobs because childcare costs would exceed the amount from their raised income. 

 Although most families were satisfied with their choices (90%), affordability was the largest determining 
factor driving their decisions. The most frequently reported qualities they sought from providers were 
safe, nurturing environments; strong communication and routines; and developmental activities. Of 
these qualities, most parents expressed a desire for more developmental activities for their children.  

  

Next Steps:   

 We have a partnership with Boone County made possible by Pritzker Foundation funding to coordinate 
a family support system aligning agency efforts from Prenatal to age five to ensure families have every 
opportunity for healthy pregnancy and  individualized support continuing through Kindergarten.   

 We must streamline the PreK-district data pipeline to continue tracking information or create an efficient 
plan for connecting the two sectors. We must also facilitate comprehensive one-on-one literacy 
coaching to provide coverage for students very soon upon Kindergarten entrance continuing until they 
do not need assistance. This should include summer programming to address summer slide. 

 We will build a childcare provider network offering resources, business support, and training to improve 
access and quality, and continue advocating for preschool teachers and students to enroll in Moberly 
Area Community College’s free teacher certification program.  

 We are in partnership with HeartSpace Clinic and CPS to bring a comprehensive resilience-informed 
train-the-trainer system to all early childhood sectors to promote these practices with all children, staff, 
and parents. This will be followed by cultural responsiveness training and support.  

 Our partnership with parents has just begun. We will continue connecting with them regarding how we 
bring capacity building parent support, education and career training coming next. 
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Equity 

 

Education is a potentially powerful channel for breaking the cycle of poverty and enhancing 

quality of life, but schools cannot do it alone. We understand that in order to promote the 

success of all children, our educators, parents, and community members must bring their 

experience and resources together with a focus on the wellbeing of our students and their 

families. Organizing collective impact toward equity means bringing parents and students in as 

authentic partners with a valuable perspective on solutions for their lives, neighborhoods and 

visions for the community.  

Using data to promote equity requires balanced attention on individual outcomes and 

the systems and processes touching the lives of our children and families. Equity is a reflection 

of that relationship. We recognize each student as having unique talents and needs deserving 

equal opportunities for support and recognition as they transition through various systems—

particularly those with a goal toward mobility.  Currently, our community faces achievement 

gaps across all core educational milestones making it difficult for some students to leverage the 

most from their education.  By using data to identify and prioritize children needing the most 

support, we can bring powerful results through the  combined strengths of local students, 

families and organizations given the right tools to lean into change and improvement.  

Using data to promote equity also requires a sense of ethical responsibility to bring context to 

the numbers we report. Each of our data points contains a story. As a community, we cannot 

accept chronic inequality. By working together, we can find and take action on research -proven 

strategies that promote successful outcomes for all students. 
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 The Collective Impact Process 

 

How is collective impact different from collaboration? Although both approaches place value in 

working together, collective action means agencies are focused together on the same target population through 

their unique set of strengths, while sharing a common vision for community well-being in the result. Facilitating 

collective impact requires time, planning, skill, and determination.  

Cradle to Career organized action planning  through the Results Based Accountability (RBA) framework, which 

offers an effective process combining the approaches of continuous improvement and collective impact. A key 

strength of RBA is its ability to connect community indicators (population results)  with agency-level goals 

performance measures)  to form a collaborative basis for collective action.  The process offers Five Core 

Questions (below, center) each containing different types of research activities to understand the context behind 

local trends, identify who the target population should be to make the largest impact, and how these factors 

relate to our partner agencies’ roles and individual performance goals.  

 

Our K-readiness planning team followed the process to create an action plan focused on two population results: 

1. All children are healthy and kindergarten ready. 

2. All families are healthy with opportunities to thrive. 

Headline indicator: % of children entering school Kindergarten Ready. 
 

Target population: Children (and their families) showing largest, most persistent disparities in Kindergarten 

Readiness.   

 

Below is a brief summary of our work on the second question regarding the context, or story, behind local trends 

that provide a basis for our goals.                                                                   
 

 

 

       2. What is the story behind the trend? 

      

 

                                       

There are many methods for exploring the context behind trends. We conducted a 

forcefield analysis to weigh out contributing and restrictive factors influencing whether 

trends continued in the same direction. From this work, we made a decision to organize 

a data development agenda to fill critical gaps in missing information..   
 

1. Create a childcare provider inventory to understand current service environment, 

access barriers, and potential provider resources. 

2. A map of service distribution across providers supporting parents prenatal to 

Kindergarten for health and home visiting services (for internal planning team).  

3. Interview parents from our target populations to learn about their childcare choice 

environment, navigating available resources, and their perceptions of strengths and 

barriers to income mobility.   

4. Pilot PreK-3rd grade data query on literacy outcomes between a small group of 

providers serving low-income families and the district to identify potential outcome 

patterns and to initiate data pipeline.  
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What is our plan? 

     *Check marks show strategies currently underway.  
     

    Goal 1: Create a coordinated and aligned system of  parent support and resources  

                 helping parents take an active role in their child’s, as well as their own,   

                 well-being and educational success.  

√    Strategy 1: Solicit planning input from parents as powerful stakeholder group. 

√  Strategy 2: Create aligned continuum of support for parents 

                          from pregnancy through Kindergarten  focused on health, and  

                          cognitive, emotional, and educational development. 

    

    Goal 2: Our community will increase access to quality, early  learning 

                  environments for all families matching their needs. 
 

                 Strategy 1: Increase the number of childcare slots and availability of subsidies. 

                 Strategy 2: Begin building a provider network addressing provider capacity. 

√    Strategy 3: All early childhood spaces will be safe and inclusive through training and support  

                                          for resilience-informed and culturally responsive strategies.                        
 

     Goal 3: Our  education and service sectors will  use data-integrated approach to improve  

                 academic and social emotional outcomes beginning PreK.    

√      Strategy 1: Increase the level of  data integration across and between childcare 

                            providers and districts to target interventions sooner. 

         Strategy 2: Create data network agreements across key service sectors working 

                            with young  children and families, when applicable.  

Our team revisits goals and strategies after a 

learning cycle has occurred, providing new 

information on how we might streamline or adjust 

our thinking.  
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S Based on results in kindergarten readiness, our planning team identified the 

target population as students and families persistently experiencing 

disparities. For Boone County, disparities  centered around income and race / 

ethnicity, though these two factors overlap in complex ways. This page 

provides a demographic snapshot on these factors within our community.  

 

The total population in Boone County 

is 172,773, with an estimated 6,863 

children under three, and a total of 

10, 814  age 0-5.  

Countywide, poverty is a  common  

factor affecting educational outcomes, 

whereas Columbia shows more 

racial / ethnic diversity than our rural 

areas. Like many communities, 

Columbia’s disparities reflect complex  

connections between race, poverty, 

geography, and access.  

BOONE COUNTY POVERTY: SHOWING PERCENT BELOW FEDERAL POVERTY LEVEL 

Population Below 50% Below 100%  Below 185% Below 200% 

Community as a              

whole 

18,110 

(10%) 

31,461 

(18%) 

54,620 

(32%) 

57,902 

(34%) 

Estimate for 

Children age 0-3 

629 

(9%) 

1,278 

(18%) 

2,614 

(38%) 

2,776 

(40%) 

POVERTY BY RACE & ETHNICITY 

Number of Children 0-5  

Number vs. Percent Below FPL 

Race/Ethnicity 
Above 

FPL 

Below 

FPL 

% below 

poverty 

White Alone                                      6,811 770 10.2% 

Black Or African American 
Alone                  

490 443 47.5% 

Two Or More Races                                842 440 34.3% 

Hispanic Or Latino                               326 194 37.3% 

Some Other Race Alone                            53 97 64.7% 

Asian Alone                                      237 68 22.3% 

*adapted from Sorenson Impact Group Community Profile 

The table above shows the total number of 

community members and children 0-3 living below 

federal poverty level, where we see 18% of 

children under 3 living within at least 100%FPL in 

Boone County. 

Alternatively, the table  to the left shows the 

number of children age 0-5, by race /ethnicity, as 

they relate to the federal poverty line (100% FPL), 

with 22%, or 2012 children in this category.    

We also  see, although white children make up 

70% of the population, they represent the lowest 

percentage in poverty (10.2%) when compared to 

Black / AA  children (47.5%) or “Some Other Race 

Alone” (64.7%).  
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Choice Environments 

From viewing illustrations below on income thresholds and a sample household budget, we see current 

policies harm low-income working families who want to make a life better for their children by abruptly cutting 

off government help just when a family is getting on its feet within a range of 133-185%FPL. A better 

approach would gradually reduce levels of support as income rises. Consider the parent scenario below, 

showing a best case situation, where this parent is able to receive support services and they are available. 

We created this page due to a large number of interviewed parents sharing a version of this scenario.  

 

Scenario for Single Parent with Two Children Under Five 

  
*Wage $10.81 (full time) $1,729 
 After tax: $1,383 
  
Rent $500 (Section 8 at 30%) 
Utilities $100 
Childcare $200 (subsidy) 
Children Health $0 (CHIP) 
Parent Health Premium $50 
Food $0 (SNAP) 
Non-food $50 
Transportation $170 
Total: $1,070  
  
If parent receives raise to $15.00 / hour 
(138% FPL) (s)he earns a gross of 
$2,400. This is $82 over childcare 
eligibility threshold.  
• Rent increase to $716 (-$216) 
• Lose childcare subsidy (-$200 / month 

+  $1,200 in childcare added) 
• Lose SNAP (-$500 / month) 
• Pay higher health premium. 
• A raise in $658 results in a benefit 

loss of $916 and $1200 / month in 
childcare expenses added. 

 

 

 At least 31,461 Boone County residents, and 2,012 children 

under 5  are living a version of this budget scenario, but 
nearly twice as many are stuck within 138%.  

 

 A parent with two children making less than $20,772 annually 
falls below 100% of the FPL and, thus, is eligible for a child 
care subsidy ($5 / day per child). However, the subsidy cuts 
off entirely when their income grows to 138% FPL, or $28,668
-- a benefit loss of roughly $2,400 annually for each child and 
$14,500 in childcare expenses added.  

 

 The same sudden cut-off happens to the family's other 
benefits at about the same income level.  As a result, a raise, 
promotion or job change that ought to be the first step on a 
path to self-sufficiency, instead, plunges the family even 
deeper into poverty. 

 

 Based on the bottleneck in this process, we must revisit 
funding policies to support families toward actually exiting the 
system. Our interventions should focus on families near cut-
off thresholds to provide a buffer that could truly assist them in 
moving up and out.   

*Wage was calculated using 100%FPL. Minimum wage would be $1,067 

after taxes if full-time employment was available. Since most service 

sector jobs are not full-time, this parent will likely need to work two jobs 

and  will still be over budget every month with full assistance.  

*Missouri Department of Health & Senior Services 

*Missouri Department of Social Services 
*U.S. Department of Housing and Urban Development  
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These data illuminate a challenge for our elementary schools.  Academic disparities grow, despite enrollment 

in formal schooling.  Furthermore, the chart above shows that the size of the disparities grows both during 

the summer and during the school year. 

The data suggest two distinct challenges.  

First, reducing elementary school disparities by helping very young children enter school more ready to 
succeed. Second, preventing the growth of these disparities during the elementary school years by using 
proven gap-reduction strategies both during the school year and also over the summer. 
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The data show that students who are far behind when they start school do not usually “catch up” during 

elementary school. The fraction of children who need remedial interventions stays far too high through the 

early grades.  And the academic gap between blacks and whites grows, rather than shrinks.  We suspect, 

based on prior data, that the gap between low income and higher income students displays the same 

pattern. 

 

Literacy from First Grade to Third Grade 

Local children who enter school far behind tend to stay far behind.  In addition, 

academic disparities not only persist, but grow after children enter kindergarten.  

Those are the sobering implications of our recent analysis of school district 

data. 

Our charts show literacy outcomes for the cohort of children who entered CPS 

kindergarten in the fall of 2014. From first to third grades, they took the STAR 

reading assessment several times a year.  We have tracked the cohort’s fall 

and spring outcomes over those three years.   
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Note on Summer Slide. We also analyzed the data to determine whether “summer learning loss” 

occurred here in Boone County. As the first two charts show, it plays a strong role here. The number of 

students, both black and white, who read at grade level dropped each summer and rose in each school 

year.  At the same time, the number of students of both races whose scores were so low that they called 

for “urgent intervention” grew each summer and dropped each school year. 

Longitudinal Data Collection with Partner Preschools 

Some of our local preschools focus on low income children. Children from low income families tend to 

struggle more in elementary school than their higher income classmates.  We have just begun the process 

of collaborating with local preschools to examine the fate of their graduates after they enter elementary 

school.  Our goal is to find clues about how to better ensure that their graduates are prepared to succeed 

in elementary school by bringing sectors together to share and align developmentally appropriate 

strategies. This year, as a pilot study, we collected school data on 59 of these students from three partner 

preschools.  They entered kindergarten in the fall of 2013 and took their third grade MAP exams in the 

spring of 2017.   

In this group of students, proficiency levels fell between first and third grades, but that may be a product of 

comparing the pass rate on two different tests. It may also be a product of this first year’s small sample 

size. The proficiency rates for black students and paid-lunch students also fell, but the rate for low income 

students and white students either remained stable or changed very little.  

No group’s proficiency rate went up between first and third grade, an outcome that is consistent with the 

finding in our larger study that students who enter school behind their classmates have a very 

difficult time catching up. 

 

 

 

 

 

 

 

 

 

 

The map on the following page makes a geographical connection between poverty and educational 

outcomes  within CPS elementary schools. However, as we have described above, these patterns began 

before children entered Kindergarten. Our community must begin support interventions for Kindergarten 

Readiness much sooner with strong, coordinated support specifically focused on the parents and children 

experiencing the largest disparities. Once children enter school, there should be a  well-resourced system 

of targeted, one-on-one support for each student to change these outcomes.   

 

*We extend gratitude to our partner, Columbia / Boone County Public Health & Human Services, for 

creating all of the maps within this report.  
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Mapping Outcomes 

 

2018 MAP Communication Arts Scores Third Grade (CPS) 
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Literacy 

Our map shows a powerful relationship between income level  and student proficiency in third grade 

Communication Arts for CPS schools. Schools showing lowest proficiency are concentrated within our 

community’s lower-income areas with the exception of one lottery school that does not have attendance 

boundaries, nor enrollment for children living within close proximity.  All other schools showing highest 

proficiency were within high-income areas.   

The charts below provide more detail on each school’s range of proficiency in Communication Arts. We also 

provided a breakdown of percent proficiency in Kindergarten Early Literacy this year by school. Although 

outcomes are not connected to the same group of students, we wanted to include this information as a 

potential resource.   
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2018 MAP Math Scores Third Grade (CPS) 
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Math 

Although we have organized our 

smaller working group focused on 

literacy this year, mathematic skills 

are essential in children’s success 

in school and beyond. The priority 

on literacy comes from the idea 

that children must “learn to read 

before they can read to learn.” 

However, we will bring 

mathematics and STEAM into 

future collaborative work. In the 

meantime, we have included this 

section as a potential resource.  

From these resources, we see 

some of the schools struggling with proficiency 

in literacy appear in a slightly different order, but 

the pattern is consistent. Lowest proficiency 

outcomes are concentrated in our low-income 

areas. We also see the same schools 

represented in our Kindergarten Early 

Numeracy percentages with the exception of 

one school. Since this information is not 

reflecting the outcomes from the same cohort of 

children, it is difficult to determine whether the 

school shows a pattern of significantly raising 

children’s levels of proficiency from 

Kindergarten to third grade. This  would be a 

useful topic to investigate further, in order to 

expand best practices.  

Vision to Action: Next Steps 

√ Our pilot PreK-3 cohort study points to a need for enhancing a pipeline approach to support 

longitudinal tracking to align our intervention strategies. We must expand future analyses to include 

English as a Second Language (ESL) and students with disabilities.  

√ The analyses showed children entering school “behind” did not catch up with other students by third 

grade, which is a key marker for success in school. Children lost additional ground in this area every 

summer within CPS, particularly underrepresented students. We must promote one-on-one literacy 

coaching to ensure concentrated support as soon as children enter school until they no longer need 

additional  support.  Our map and data suggest a proactive starting point should be our schools (and 

eventually preschools) within the lowest quintiles.  

√ Our childcare providers and home visiting programs must be coordinated and resourced to strengthen 

support toward children’s neurological, cognitive and emotional development, which lay a foundation 

for creativity, language, and a positive association with learning. From our parent interviews, we 

understand that this is something many already desire for their children, although most cannot afford it. 
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 *Missouri Department of Health & Human Services 

*Sorenson Impact Group Community Profile 

 

 

 

 

 

BIRTHS 

Description Number Percent 

of all 

births 

Asian or 

Pacific 

Islander 

Black or 

African 

American 

White Hispanic

 /Latino 

# of children born in 

2016 
2,093 N/A 6.5% 15.4% 77.9% 3.4% 

Low birth weight: live 

births less than 2,500 

grams 

157 7.5% 8.9% 24.8% 66.2% (S) 

Teen births: children 

born to women under 

the age of 18 

16 0.8% (S) (S) 62.5% (S) 

Premature birth: live 

births before 37 

weeks 

181 8.6% (S) 23.2% 74.0% (S) 

A Continuum of Parent Support Beginning Much Earlier 

Research has shown that providing support during the earliest stages in 

children’s development have the highest impact on their future success and     

well-being. This year, Cradle to Career and Boone County partnered on a 

Pritzker Family Foundation grant for age 0-3 interventions toward increased 

Kindergarten Readiness. This funding  opportunity was part of a large initiative 

through Pritzker and national community organizations to mobilize a massive 

effort in early childhood. Boone County was among eight communities 

representing the National Association of Counties (NACo).  

Our focus for the Pritzker partnership will be creating a family support system 

offering a continuum of aligned family support services beginning at pregnancy. 

Along with support from health agencies, evidence has also shown that well-

designed home visiting programs have been effective toward the following 

outcomes: 

• improving maternal and child health, 

• preventing child abuse and neglect, 

• encouraging positive parenting and 

• promoting child development and school readiness. 
 

Data below is related to a  healthy start to life, which will occupy the first phase 

of our planning to build a continuum of support. The second phase will include 

programming focused on successful developmental growth leading to 

kindergarten readiness. 
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The table below shows Boone County birth outcomes by race / ethnicity with 7.5% of all children born 

being low birth weight and 8% born premature. Notice the higher proportion of Black / African American 

children  born at low birthweight or premature, representing twice the percentage for both areas versus 

White children. We have also provided percentage of mothers accessing Medicaid, where in 2016 Boone 

County was in the lowest quintile.  We did not have access to accurate information on the rate of maternal 

depression.    
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Our Vision 

We will bring partner agencies together currently providing family support across two main phases critical to 

our goals, beginning with a healthy start to life and continuing through children’s entering school  Our 

system will begin aligning agency efforts much earlier in life to ensure mothers have every opportunity for a 

healthy pregnancy through health, social, developmental and emotional support. The main entry point for 

this program will begin at the City / County Health Department when families apply for Medicaid for pregnant 

women, where partners will focus on prenatal health. As a second planning component,  our partner 

agencies will map their services to support families in these same areas  across a range developmental 

milestones from birth through Kindergarten entry.   

Beyond the content of services, our planning will focus on process flow to ensure families do not get lost 

during transition points within the partnership. We will also organize multiple “on-ramps” for families who 

didn’t apply for Medicaid, who are new to the community, or wish to join post-pregnancy.   

Vision to Action: Next Steps  

√ We have begun identifying our partners who will map out their organizational goals and capacities to 

provide the best coverage possible toward our families’ different levels and types of need beginning at 

pregnancy.     

√ We will review current capacities against current levels of need to design a system made strong through 

its combination of organizational strengths. While we organize our Phase I partners, which should 

include the medical community, we will also coordinate our home visiting providers to ensure a smooth 

transition and workflow. We hope to identify an organizational hub.  

√ A preliminary summary of service capacity for our six home visiting partners includes 45 staff providing 

support to 1,431 families, half of which had at least two children. The total average showed at least 60% 

of families were considered low-income, though several providers served nearly 100% low– or very-low-

income families. The percentage of black / African American families ranged from 20%-45%.   

 

Pregnancy                            Birth                                                     Kindergarten 

Our families 

Healthy birth 
Optimal health & development 

Nurturing / responsive relationship 

Cognitive development 

*Categories come from Pritzker’s PN-3  

Outcomes Framework tool  

PHASE I  PHASE 2  
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Access to Quality Early Learning 

Several decades of research have shown that children growing up in nurturing and 

developmentally rich environments have significantly better life and educational outcomes. Outside 

of the home, high quality childcares and preschools form a critical stepping stone in children’s 

healthy cognitive, emotional and social development.  

Long-term longitudinal studies, such as the Abecedarian Project out of the University of North 

Carolina, have shown positive outcomes for low-income preschoolers participating in high-quality 

programming.  As adults, they showed significantly better education, life, relationship and health 

outcomes than the control group. Since then, evidence from the neurosciences continues to add to 

our body of knowledge about the intense level of brain development occurring in young children, 

when pathways are created and strengthened. Therefore, in addition to our focus on parents, we 

are organizing a support network for local providers and working together to find and overcome 

barriers to quality and access. To produce a culture of genuine improvement  in these areas, we 

understand that quality-talk should be backed by collaborative support and resources.  
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Capacity Barriers 

Data from our planning process reflected chronic wait lists for Head Start and Title I. This was an indication 

that supply for affordable care is not meeting demand. However, to determine the actual number of children 

without access to affordable childcare slots, we needed to have a better understanding of childcare service 

distribution. By synthesizing information across existing databases for a central listing, we have created a 

Provider Inventory to help answer these questions. We are still missing many family / kin providers and will 

continue inviting them to share their information through our website.  
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 The Landscape 

Boone County has an estimated 10, 814 children aged 0-5 with  2,012 living below the federal poverty line. 

As we shared in our “parent scenario” earlier in this report, this category leaves out a large group of 

families falling through the cracks at the 138%-185% threshold, which is estimated at 38% for children 0-3 

and could be as high as 4,109 age 0-5 children.  

The Provider Inventory, although incomplete, gave us better figures on provider capacity versus actual 

numbers enrolled. We have placed general information about providers, by town, in the table below, along 

with key findings regarding access and capacity for our low-income families.  

 

 

 

 

 

 

 

  

Columbia Public Schools  

% Low-income 
Center for Early 
Learning North 

48.6% 

*Alpha Hart Lewis 94% 

Battle High School 47.7% 

*Douglass High 
School 

100% 

Fairview 28.8% 

Hickman High School 29.1% 

Rock Bridge 
Elementary 

30.9% 

Rock Bridge High 
School 

20.2% 

Russell Blvd. 24.4% 

Shepard Blvd. 49% 

*West Blvd 97% 

 

Our table on the left shows CPS Title I schools providing 

half day care. In 2017, there were a total number of 568 

children enrolled. Beside each school is the percentage of 

low-income children enrolled through Title I eligibility 

requirements using a range of criteria.  

We do not have the number of students enrolled in each 

building this year making actual numbers difficult to 

estimate. However, our parent interview feedback 

suggested half day care made it difficult to work full-time or 

for less flexible employers, which was an influencing factor 

on how parents made decisions involving employment.   

Boone County Provider Enrollment Capacity and Subsidized Care 

Location # Providers # Slots # Subsidy 

Eligible Slots 

# Children 

Receiving Subsidy  

% Capacity 

(total using 

subsidy) 

Columbia 320 5,273 2,837  772 27.2% 

Ashland 15 139 10 2 20.0% 

Centralia 13 461 68 7 10.3% 

Hallsville 12 219 109 18 16.5% 

Harrisburg 6 118 70 9 12.9% 

Sturgeon 2 47 43 14 32.6% 

Total 368 6707 3137 822 26.2% 

Enrollment Capacity by Age Group (Non-CPS) 

Youngest Age 

Enrolled 

Total # 

Providers 

Enrollment 

capacity 

Subsidized 

slots 

Birth 253 2,708 1,113 

1 to 5 months 55 2,614 1,691 

12 to 20 month 
9 285 16 

24 month 18 927 297 

36 months 8 143 20 

*Schools  participating in the Community Eligibility Provisions program, 

a key provision of The Healthy, Hunger Free Kids   Act of 2010 

providing all enrolled students fee breakfast and lunch. 
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Key findings 

• Of the 445 total providers in the inventory, 397 serve children age 0-5 with 6,737 total available 

childcare slots. CPS enrolled 568 children part-time, with some Head Start collaboration.   

• Our Provider map shows several providers with large enrollment capacity not offering subsidies, with 

very few programs in our rural areas. Depending on where families live, transportation should be viewed 

as a barrier, where our map shows several providers within low-income areas not subsidizing care.   

• 822 children received subsidies from 55 providers (12% of total providers) though enrollment capacity 

for subsidized slots was over three times that much. No providers in our inventory with the capacity for 4 

or fewer children reported subsidizing care.   

• Half the providers subsidizing care (26) were larger centers with enrollment capacity of 50+ children.  

Though their numbers varied widely, overall, subsidized slots were being utilized at 20% of available 

capacity, with 13 enrolling at 10% or less of their capacity.   

• Based on the preliminary figures, we have potentially 4,100 children living within 185% FPL, with a total 

of 3,107 subsidized slots. CPS (not in inventory) has 568 slots offering part-day care. This leaves a 

potential a gap of around 425 slots IF centers enrolled their maximum capacities for subsidized care. 

However, we are not recommending this avenue, as children’s learning environments should include 

families across multiple economic and racial / ethnic backgrounds.  

Vision to Action: Next steps: 

√ Further research is needed on the ideal percentage of utilized capacity for subsidized slots to ensure 

affordable, enriching, and diverse early learning environments.  We should also explore centers 

enrolling far below capacity to find ways they may need support. Nevertheless, nearly half the reported 

available slots are subsidy eligible, yet less than half our population of low-income children are using 

them (822, or 40% of eligible children) without accounting for CPS half-day slots. 

√ It is critical that we identify ways to substantially increase the number of affordable slots meeting the 

demand. Other communities have created scholarship programs for families just above the eligibility 

threshold showing positive outcomes for children, while offering an important buffer for parents.to move 

out of the system. 

√ Communities making progress with quality and access have developed provider network systems 

bringing professional and business development resources to assist in capacity building or saving time 

cutting through administrative hoops. We are initiating first steps in this process, where we hope to 

continue growing our provider inventory to truly understand the needs of our families and providers. First 

steps in network support will prioritize support toward inclusive, nurturing, enriching, and high quality 

practices across all provider categories.  

√ Last year, Moberly Area Community  College launched a free teacher certification program with High 

Scope for all Boone County providers through the Boone County Children’s Services Fund. They are 

currently working with 28 child care programs, 11 centers and 17 family child care homes. 

√ This year,  as a priority toward quality, we are partnering with HeartSpace Clinic and CPS to coordinate 

a resilience-informed train-the-trainer system for all staff and educators working with young children 

and families to support nurturing environments enacted through practices in well-being extending from 

educator to child. We are also taking strides to provide this training to our higher education early 

childhood students to send them into the workforce prepared. Culturally responsive training will launch 

shortly thereafter.  

 



 

19 

 

 

“Actually sit down and take the time to listen to somebody’s story, don’t jump to conclusions 

about, ‘oh, well, she’s had a bad life, so she’s going to be nothing in life’...Listen to people. 

Don’t just judge a book by its cover…open that book and read it.” ~ Columbia parent 

 

Parent Interviews on Access & Mobility 

As community organizers, we must tap parent leadership on issues impacting their children, neighborhoods, 

and lives. Building strong, respectful connections with families is essential to generate authentic and 

sustainable change. We made parent interviews a priority early in the planning process to learn their insights 

about  he choice environment across various services; characteristics to feeling satisfied and engaged with 

providers; and how these factors related to opportunities for income and educational mobility.  Because two 

generation support is essential to improvements in children’s future success, we have included parent 

pathways in our future plans. Therefore, we also asked about their career and educational goals, strengths, 

and their vision of a future community for their children. Along with providing valuable information, interviews 

were a way to connect with families to bring them in as future partners in this work.    

This summer, the Alliance partnered with the Worley Street Roundtable to conduct 90 interviews with parents 

who self-identified as having a stake with finding affordable care. Worley Street Roundtable is a grassroots 

nonprofit and parent advocacy group offering support to underrepresented families through a strong 

reputation of trust. We honor that trust. Interviews lasted 30-40 minutes and were conducted in locations 

around town or in their homes. Along with collecting a few demographic details, questions were open-ended 

so their views and priorities could guide our process. This also allowed us to analyze information based on 

both the content and patterns in certain types of responses. After the interview, recording devices were 

turned off to spend time sharing potential resources or network connections with interested parents. We took 

notes on common referrals, or other details coming from these conversations to round out our analysis.  

This section provides a snapshot of findings specifically related to service access and parents’ educational 

and income mobility—or, their perceptions of what it means to move through these systems 

successfully. It is important to recognize limitations of this report to capture the nuances and wealth of 

perspectives within a four page section. Among themes we identified, several others will apply to future work 

addressing other important aspects we recognized from the data.  
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Demographics 

Although many parents were referred by word of mouth, we intentionally designed the recruitment process to 

be as reflective of our target demographic as possible. Therefore, we prioritized Wards matching the city’s 

strategic plan for our lower-income neighborhoods, along with a percentage of underrepresented families by 

race / ethnicity reflecting disparities in the data.  As the table shows below, we were able to interview a higher 

percentage of Black / AA parents; however, white parents showed higher representation than the remaining 

categories combined. There were very low numbers from our Hispanic population, while our International / 

ESL category resulted from a rather unnatural grouping of international graduate students and a larger 

proportion from our refuge communities all experiencing tremendous barriers due to language.  

 

 

 

 

 

 

 

 

 

 

 

   

 

The highest percentage of parents (27%) had earned a college degree, while the second highest had not 

received a high school diploma or GED at 20%. By far, the highest percentage were employed in the service 

sector with a larger number working in housecleaning or adult care. Most professional certifications were for 

adult care. There were several working in professional fields, whereas our families staying at home with 

children landed across the spectrum. Parents across all these sectors were having difficulties with household 

expenses and the high cost of childcare, which carried significant weight on their career and educational 

decisions. Sixty percent of our parents signing up for interviews stated they had a child currently enrolled in 

childcare.   
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Choice Environment 

The first theme coming from interviews focuses on a choice environment creating tension between parents’ 

abilities to move forward with goals they desired for their families and lives, while also maintaining household 

stability. Childcare played a substantial role in this equation. Although initially, choosing a provider was 

almost entirely based on affordability and hours of operation, feedback on satisfaction and engagement 

suggests these were not the primary factors parents actually prioritized. A lack of affordable care also held 

considerable influence over career and educational plans in ways that were not always beneficial to parents 

or their children. Many of our single mothers reported taking less desirable jobs than they wanted for 

themselves solely because of flexible hours, whereas others shared they were “waiting to return to [their] 

goals when their children entered Kindergarten.”  Of the nearly 40% not enrolled with a provider, five parents 

reported staying at home by choice, whereas the others shared they were looking for childcare but were 

facing barriers due to cost, provider and business operational hours, and meeting assistance eligibility 

requirements.  

• “I can’t just go get a job at 7:00 o'clock in the morning, cause he has to be there at 8:30.  Should I make 

him suffer and take him out of something that could benefit his life so I can have a better job?  Or should I 

work at Taco Bell so he can go to school and then he can have a better education?” 

 

• “I left [my lower paying job] to make more money so we could do better, and we lost that childcare because 

we lost assistance, so, I work back at that same place now…I could go get that job back, but there’s no 

point. When I get a better job again, we’re going to leave [her childcare] again, and I don't want her to get 

used to going there and start liking it and then I have to pull her out.” 
 

• “I’ve been [working]  part-time the past two and a half, almost three years,...in order to primarily stay 

home with my son and be able to facilitate part-time preschool.  I don't know how else you’d do it, right?” 

From the pool of affordable options, most parents based  choices on a provider’s positive reputation, or an 

existing relationship with someone at the facility or home. Parents shared names of several providers fitting 

this description; however, these slots were quickly filled, or did not provide care outside “regular” business 

hours. Thus, the second most frequent reason for selecting providers was based on there being no other 

options at the time.  

• “I have to work until 8:00 some nights, and it’s pointless for me to put her back in the daycare, because 

there’s no daycare that’s going to keep her till 8:00 o'clock at night two days a week… when I do that, I 

literally go from work to the side job to her, and I pick her up at 8:00 o'clock.”   

Responses on satisfaction with providers were very positive, at 90%. The most frequently reported factors 

influencing levels of satisfaction and engagement were nurturing and routine environments, effective 

communication between providers and parents, and a focus on children’s learning development. 

Alternatively, feedback on dissatisfaction was mostly focused on cost with several parents also sharing they 

had concerns about the lack of developmentally enriching activities for their children.   

Feeling “Stuck”  

A second theme coming from responses reflected a “bottleneck” scenario in our social service and career 

mobility systems leaving parents with a sense of being “stuck.”  Whereas, each of these systems are 

designed with a goal of moving participants through, up, and out, several families lived chronically just 

below a threshold for advancement in order to maintain the family’s stability. Parents were using a significant 

amount of their strength and time negotiating between maintenance and mobility.  When asked about their 

goals, most had clear vision about opening their own businesses, entering a career path by returning to 

college / certification, or creating a good life for their children. Many knew the practical stepping stones to 

achieve their goals, but could not find enough time, resources, or social capital to balance this vision with 

securing their children’s well-being.  As a result, this balance was something achieved each day with great 

effort, and often at the expense of spending time with their children or advancing personal goals. 



 

22 

• “What you want's got to be put on hold, oh yeah, what you want needs to be put on hold so you can get 
the stuff you need to make sure your family is set." 

 

• “I got a better job now than I had, but still how many steps up do we really go, you know? Maybe now 
we’re just not behind on a bill every month. Maybe we’ll go three months.” 

 

• “[Assistance] does help, but it’s kind of like once you get to where you’re supposed to be or trying to get to 
where you need to be, they just cut everything off. So then, you’re right back to where you were because 
then you have to work even more to get that little bit. With childcare, that’s already super-expensive as is. 
It normally costs more than rent.  Once they take that, then you’re right back to square one.” 

 

• "She says she will have to quit her job at “Como” Hotel. She is worried to leave her 5 year old twins home 
alone on the weekends." Eritrea, African Interpreter for single mother (talking through tears).  

 

Strength, Identity and Stress 

One final theme across responses conveys a connection between strength and identity formation, based on 

living within chronic stress. Feeling trapped, whether physically or psychologically, is inherently stressful—

particularly in situations where tireless effort to break free does not seem to produce gains. Nowhere was this 

idea more palpable than when we asked parents about their strengths and vision of a future community for 

their children. Strengths were reflected through a sense of perseverance, compassion, and the ability to get 

things done. Responses came from positions within survival mode (“No matter how hard things get, I never 

give up;” strong leadership of others (“I understand how to communicate effectively and  I lead people”); or 

through a deep compassion in helping others, “even when I’m struggling myself.”   Other parents saw value in 

passing strengths to their children to assist them in “struggling with grace” through the difficult lives they 

would inevitably live.  Alternatively, some parents likely experiencing the highest level of trauma did not, or 

could not answer this question. Although they were clear about barriers in “leaving the system,” nearly every 

parent balanced this with a truly resilient perspective through stress still holding out for an end to the cycle.  

• “I would say one minute I want to give up on everything and just want to lock myself away, but [my child] 
is actually a big, a big part of me—he’s my biggest strength. I could just look at him, ‘okay, take a deep 
breath, calm down, you can’t give up.’ “ 

• “It actually super stresses me out to the point where I try not to think about it. But II definitely believe in the 
whole ‘breaking the cycle’ thing. But unless she just happened to make it out of it somehow, you do what 
your parents did, and your kids are going to do what you do. I don't think I’m doing terrible as a single 
mom, but I don't want her to have the problems I have, I don't want the things she worries about to be the 
same things I worry about.  I want to be able to start her completely different so that she doesn’t have to.” 

 

Moving Forward 
 

Across themes presented in this section, we see a “bottleneck” in our processes for mobility having direct 

consequences on families’ abilities to flow out of the system. This cycle negatively influences children’s well-

being and, too often, their abilities to flow through our education system. Beyond the material gains of 

advancing toward one’s goals, there is a psychological benefit and sense of empowerment in using strengths 

toward contributing to one’s family and community. Resources in perseverance, compassion and problem 

solving are not being tapped from generations of families who have been using them to maintain a status quo 

they do not desire. Whereas parents can and do share these strengths with their children, most of our families 

did not want this choice environment passed down. It is very likely that their parents had also wished an end 

to this cycle. We must reexamine the choice environments we create in our “interventions” to support parents, 

who do not often have the luxury of time for improving literacy, or attending workshops as an alternative to 

providing their children a home and other necessities. We must recognize the love within their choices.  

Now is the time. Our community has an opportunity to reexamine our systems and processes to make 

adjustments that will move our families through, up, and out by offering strategic support to parents trying to 

improve their children’s futures, and to the dedicated staff within them who also work tirelessly assisting our 

families. This report is a call to vitalize this effort across sectors in our community that wish to 

lean into change through a desire for improvement. Cradle to Career Alliance is ready.   
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