MIECHV STATE DATA TABLES

Kansas

Families Served Through the Maternal, Infant, and Early Childhood
Home Visiting Program in 2020

Evidence-based models implemented with MIECHYV funds in Kansas included Early Head Start Home-Based Option,
Healthy Families America, Parents as Teachers, and Team for Infants Exposed to Substance abuse Program.
Statewide, MIECHYV funded 32 full-time equivalent (FTE) home visitors and 9 FTE supervisors. FTE can include full-
time and part-time staff.

7,533 544 587

home visits provided families served children served
Caregiver age Child age
<21vears 17% A <1year 24% IR
22-29 vears  40% R 1-2vears  49% R
30-44 years  40% R 3-6years  28% R

> 45 years 3% |

Primary language Child insurance status
English ~ 72% [ N N public  79% N NEG=G<cN_cG
Spanish  21% IR Private  15% I
other 7% 1 None 6% I
Caregiver ethnicity Household income
Hispanic or Latino  32% - Low income  66% _
Caregiver race Caregiver education
American Indian/Alaska Native 4% | No high school diploma  30% I
Asian 6% I High school diploma  33% -
Black 12% B Some college/training  31% R
Native Hawaiian/Pacific Islander 2% | Bachelor's degree or higher 6% 1

white  70% NN

Multiple 6% 1

States provided data from their 2020 MIECHYV federal report. Data represent families served through MIECHV-funded programs in fiscal year
2020. MIECHV State Data Tables include MIECHV data only. Numbers may vary from those in NHVRC State Profiles, which may include both
MIECHYV and non-MIECHYV data provided by evidence-based models. o Caregivers include pregnant women, female caregivers, and male
caregivers. o Caregivers and children with missing data were excluded from the calculations. e Public insurance includes Medicaid, CHIP, and
TRICARE. e Low income is defined as family income at or below 100 percent of the federal poverty guidelines. « Counts of FTE home visitor
and supervisor positions were rounded to the nearest whole number. e Percentages may not add to 100 due to rounding. ¢ Data include service
numbers for Team for Infants Exposed to Substance abuse Program, which is recognized by HRSA as a promising approach.

The NHVRC is led by James Bell Associates in partnership with the Urban Institute. Support is National Home Visiting
provided by the Heising-Simons Foundation and the Robert Wood Johnson Foundation. The

views expressed here do not necessarily reflect the views of the foundations. For details Resource Center
about the methodology, see the 2021 Home Visiting Yearbook. www.nhvrc.org



