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Executive Summary  
The vision for OKFutures is that all of Oklahoma’s infants, toddlers, and preschoolers will be prepared 

for happy, healthy, and successful lives. The mission of OKFutures is to develop the capacity of families, 

communities, public agencies, and private organizations to provide children from birth to age 5 

equitable and seamless access to the physical, emotional, and educational supports they need to thrive. 

The OKFutures Strategic Plan is a rigorous five-year road map for achieving our mission and moving 

toward our vision via integrating and improving the state’s systems of care for children from birth to age 

5 and for the families and communities who embrace them. The OKFutures plan represents the 

combined input of high-level state elected officials and policymakers, the State Early Childhood 

Advisory Council (the Oklahoma Partnership for School Readiness, or OPSR, Board), numerous expert 

workgroups and other partners, and families and communities who have a direct stake in ensuring 

bright futures for children. 

This plan is the product of a federal Preschool Development Grant Birth through Five (PDG B-5) 

awarded to OPSR by the U.S. Department of Health and Human Services, Administration for Children 

and Families (ACF) in December 2018. The plan was heavily informed by the OKFutures Needs 

Assessment, which was also funded under the PDG B-5 grant (Greenberg et al. 2020). The two 

documents go hand in hand. The needs assessment aided our understanding of the gaps and 

inefficiencies in existing early childhood care and education (ECCE), family supports, and health 

systems, so we can ensure all families, especially those who are vulnerable, underserved, or in rural 

areas, have equitable access to a high-quality mixed-delivery system that supports their overall health, 

development, and learning. Fulfilling the goals and objectives articulated in this plan will maximize 

choices for families; implement best practices and other resources across ECCE, family, and health 

providers to increase program quality, collaboration, effectiveness, and efficiency; and develop a 

cohesive system of care.  
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Five Goals to Address Urgent Priorities 

This plan has five goals to address immediate needs identified by the needs assessment: 

1. Align Systems of Care to Produce More Seamless, High-Quality, and Cost-

Effective Services for Families with Young Children  

Oklahoma’s early childhood mixed-delivery system is fragmented, and its services are funded by 

multiple sources, which often means children and families are served by more than one program. 

Coordinating and aligning this complex system of whole-family, health, and child learning is critical not 

only to ensure children’s needs are met but to maintain consistently high-quality standards and reduce 

system inefficiencies and duplicative efforts. The objectives and strategies under this goal address 

these issues by providing a path toward alignment at the local and state level; prioritizing engagement 

with policymakers, state and local programs, and community members; and ensuring that system 

alignment to support healthy early childhood development is a state priority. 

2. Secure Affordable, High-Quality Early Care and Education for Children from Birth 

to Age 3 

Oklahoma has established itself as a national exemplar in providing universal pre-K to 4-year-olds, with 

an impressive record among nationwide rankings in terms of access and quality. Yet for children too 

young to enroll in universal pre-K early care and education is often too expensive and difficult to access, 

and a lack of high-quality programs prevents some parents from enrolling their children altogether. The 

objectives and strategies under this goal will increase participation among infants and toddlers in high-

quality, affordable ECCE programs, which include home- and center-based child care, Early Head Start, 

Head Start, pre-K programs, home- and center-based parenting programs, and special education 

services. Targeted funding strategies (financial capital) and workforce development (human capital) are 

also critical. 

3. Boost Choices Families Have for Culturally Responsive Care and Services That 

Support Parents’ Ability to Work and Family Well-Being 

Families with young children in Oklahoma face challenges that limit options for high-quality early care 

and education and that erect barriers to parents’ or kin caregivers’ work or school participation. Many 

families also distrust public programs, further affecting options for high-quality care. The availability of 
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culturally responsive care and services for children in rural areas, children in nontraditional families, 

children in out-of-home placements, or those who have experienced adverse childhood experiences or 

adverse community environments were identified as an unmet need in the needs assessment. To meet 

these diverse needs, Oklahoma must expand options for parental choice and promote policies that 

enhance families’ economic and overall well-being. The objectives and strategies accompanying this 

goal lift families’ voices by emphasizing the role they play in their child’s development, expand the 

choices they have for their children, and create better opportunities for all children to thrive in their 

parents’ care. 

4. Prioritize the Urgent Health and Mental Health Needs of Young Children and 

Their Families  

Oklahoma ranks 47 out of 50 states in overall health and performs poorly on most major indicators 

related to infant and maternal health, including prenatal care, preterm births, and infant mortality 

(United Health Foundation 2018). Further, the state has felt the impact of the national mental health 

and substance abuse crises, with some of the nation’s highest rates of opioid use and neonatal 

abstinence syndrome. To leverage the mixed-delivery system and combat the effects of these health 

indicators, the objectives and strategies in this goal address care expansion for all pregnant women and 

families with young children and emphasize supports needed for families involved in the justice or child 

welfare systems. 

5. Communicate Better with Families about How to Support Their Children’s 

Development and Well-Being  

Effective communication and education is critical for parents and caregivers to understand their 

options and make the best choices for their family. Yet many stakeholders cite a lack of clear 

communication regarding available resources and a general mistrust of the system as barriers to access 

and participation in ECCE programs and support services. The objectives and strategies under this goal 

aim for consistent, clear messaging for all caregivers and for leveraging trustworthy communication 

sources that engage parents and build trust in key service areas. 
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FIGURE ES.1 

OKFutures Goals and the Pillars That Support Them 

 

Four Pillars for Sustainable Success 

The OKFutures Strategic Plan also includes four “pillars” for long-term success. These pillars represent 

investments in the workforce, facilities and other physical spaces, research and data collection, and 

financial and political support necessary for Oklahoma to achieve the immediate goals of this plan and 

to realize a long-term vision. 

1. Human Capital   

The quality, availability, and potential future expansion of early childhood services in Oklahoma rests on 

its workforce. The changing ECCE landscape — characterized by a declining number of centers and 

homes, heightened requirements under the reauthorized Child Care and Development Block Grant, and 
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the increasing number of children with diverse backgrounds and needs in Oklahoma — has resulted in 

an overworked workforce with high turnover rates and limited opportunities for training and 

development. Stakeholders identified high-quality child care staff as both a primary need and one of the 

most important components of a well-aligned, streamlined system of care. Beyond the scope of child 

care, other members of the workforce — including frontline child welfare workers, foster parents, kin 

caregivers, adult mental health and substance use disorder treatment providers, infant-toddler mental 

health specialists, and hotline operators — would benefit from continued investment in workforce 

development. This plan highlights our state’s workforce goals around recruitment, retention, and 

training of a highly qualified ECCE workforce.  

2. Physical Capital   

Many strategic plan objectives require improving physical spaces where care and education are 

delivered and improving accessibility for rural families who face increased barriers to service because of 

where they live. Data from focus groups and community conversations suggest that parents cite safety 

and cleanliness as indicators of high-quality ECCE programs and transportation in rural areas as a 

barrier to high-quality care. This plan highlights the infrastructure goals around creating more 

opportunities for children and families in rural areas and improving ECCE facilities to better serve 

Oklahoma’s youngest children.  

3. Intellectual Capital   

Continuous research and data collection are critical to a successful strategic plan. The intellectual 

capital pillar represents the use of data and research and a commitment to best practices as key to 

moving Oklahoma’s mixed-delivery system forward. Oklahoma does not maintain a waiting list for child 

care subsidies, making it difficult to estimate unmet need. Furthermore, additional information is 

needed to address the needs of young children in the child welfare system and to better identify those 

with disabilities. This plan highlights the need to leverage data and technology to improve upon existing 

data systems and infrastructure to better serve Oklahoma’s youngest children and their families.  

4. Financial Capital   

Underscoring all the goals, objectives, and strategies in this plan is the need for greater financial 

investment in the futures of the youngest Oklahomans. In Oklahoma, funding reductions have led to 

many of the service gaps identified by the needs assessment, emphasizing the importance of engaging 
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policymakers and maximizing the use of funds to support the ECCE system (Greenberg et al. 2020). This 

plan highlights the importance of creating a sustainable strategic financing plan and a well-aligned 

policy agenda, which would increase the efficiency and effectiveness of local, state, federal, and private 

resources while identifying promising sources of future funding. 

BOX ES.1 

Why Goals and Pillars? 

The goals in this plan express urgent priorities, especially for vulnerable groups, that Oklahoma intends 

to address with the five-year plan. The pillars are goals in their own right but are long term. They cut 

across the urgent priorities (the five goals) and address the complete infrastructure that systems 

leaders will need to achieve for the plan to reach all Oklahoma families with young children and for 

progress to be sustained beyond five years.  

Our Commitments 

Oklahoma is a national model for addressing the educational needs of 4- and 5-year-olds through 

universal pre-K. The OKFutures Strategic Plan takes Oklahoma to the next level to become a champion 

for children by prioritizing the needs of its youngest constituents —infants and toddlers — while 

focusing on important unmet needs of all children from birth to age 5 and their families. This will be 

accomplished through increasing culturally responsive choices for high-quality care and services 

throughout Oklahoma’s mixed-delivery system that support working families and overall family well-

being, including early intervention programs, regional technical assistance hubs that create a 

consortium of options from coaching to mental health consultation, and increased funding 

opportunities for diverse child care settings. 

This plan will also produce a more cohesive system of care for Oklahoma’s families with young 

children by focusing on quality throughout every objective, aligning systems of care, and moving toward 

seamless community-based supports. Oklahoma has a history of coordination and collaboration on 

behalf of young children and families. Building on this reputation, we aim to restore community 

partnerships by providing resources that support community-level coordination toward single 

enrollment systems; engage parents seeking services and needing information; identify innovative 

solutions to address facilities, transportation, and nontraditional care; and improve collaboration 
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among services for children and families, including stronger partnerships with Oklahoma’s tribal 

governments and expansion of high-quality ECCE program models offered by tribes. 

Importantly, this plan will address the critical needs of Oklahoma’s most vulnerable young children 

and their families. Strategies focused on Oklahoma’s most vulnerable families include piloting contracts 

with rural child care centers focused on infants and toddlers, piloting community-based preschool 

programs for 3-year-olds, leveraging Medicaid to support enhanced developmental and behavioral 

support of embedded primary care, and prioritizing children with disabilities, children involved in the 

child welfare system, and children experiencing homelessness. This plan prioritizes strategies that 

address the barriers Oklahoma’s most vulnerable families face and reflects our recognition that raising 

strong, healthy children is the key to a brighter future for all Oklahoma families. 

Finally, to ensure this plan becomes a sustainable reality, the State Early Childhood Advisory 

Council will step into its role as Oklahoma’s statewide ECCE convening body by leading efforts in 

collaborative, diversely representative decisionmaking throughout strategic plan implementation and 

continuous review processes. OKFutures stakeholders will establish a common agenda and will develop 

and use shared measures to achieve the OKFutures vision and desired outcomes. Families with young 

children from all walks of life will serve on the council’s subcommittees and OKFutures steering 

committee workgroups to maintain their role as equal partners in recommending program, policy, and 

other mixed-delivery system improvements. OKFutures capacity-building initiatives will equip 

communities to engage in enhanced collaborative efforts that include families, providers, and other 

local stakeholders and will ensure communities have a consistent place at the table to inform state-level 

strategic plan work. Ongoing OKFutures efforts to facilitate interagency data sharing and to create an 

early childhood integrated data system (ECIDS) also support top administration priorities to increase 

efficiency and accountability and target investments in high-quality programs and services that benefit 

all of Oklahoma’s families with young children. 
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TABLE ES.1 

OKFutures Plan Crosswalk with PDG B-5 Strategic Plan Requirements 

The strategic plan’s alignment with Administration for Children and Families requirements 

Strategic plan domain Corresponding pages  

Stakeholder contribution. Identify the full range of stakeholders that developed 
or updated the strategic plan and how they will be affected by the work  

4–6; 8; 53–56; Appendix A 
(57) 

Goals and action steps. Lay out a plan with goals and action steps that establish a 
comprehensive ECCE system 

11–52 

Partnerships, collaborations, coordination, and quality improvement activities. 
Identify these areas that will be used to leverage policy alignments, program 
quality, and service delivery across ECCE 

XI; 14–16 (1.1–1.5); 20–21 
(2.2, 2.3); 27–28 (3.7, 3.8); 
31–32 (4.1, 4.2); 39 (5.3), 
45 (B.1), 47 (C.2), 51 (D.2) 

Transitions between ECCE programs and elementary school. Identify activities 
that improve the transitions from ECCE programs into elementary schools  

16 (1.5); 25 (3.2); 26 (3.4); 
38 (5.2); 39 (5.4); 43 (A.3) 

Coordination and collaboration among programs. Delineate how the plan will 
build on and support improved coordination and collaboration among ECCE 
programs  

14–15 (1.2); 16 (1.5); 21 
(2.3); 31-32 (4.1, 4.2); 43 
(A.2, A.3); 47 (C.1)  

Framework for quality. Provide a strong framework for laying out how the state 
or territory will increase participation in high-quality ECCE programs, services, 
and settings within and across a mixed-delivery system  

Goals 1–5 (12–40); Pillars 
A–D (40–52); and 
throughout 

Statutory requirements. Assess federal, state, and local statutory requirements 
and identify potential barriers or roadblocks that these requirements put on 
future coordination  

13; 44; 49–50; Appendix F 
(91–111) 

Measurable indicators. Identify how the state or territory will use indicator data 
to assess progress, achieve desired outcomes, inform cost and resource efficiency, 
and support continuous quality improvement  

8–9, 14, 21, 27, 34, 37 

State Advisory Council. Describe how the state or territory will continue to 
involve the State Advisory Council in implementing the strategic plan  

v, xi, 53–55 

Notes: ECCE = early childhood care and education; PDG B–5 = Preschool Development Grant Birth through Five. Objectives are 

in parentheses. 

 



 

 

OKFutures Strategic Plan 
High-quality early child care and education is critical not only for setting children on a positive 

developmental trajectory but for supporting the economic well-being of families and contributing to the 

healthy development of families as a whole. A burgeoning body of literature suggests children’s earliest 

experiences form the foundation for later growth and development, making early childhood a key area 

to focus prevention and intervention efforts. Further, high-quality early childhood programs have 

demonstrated large economic returns in the form of improved incomes for children and families who 

receive high-quality services and supports, as well as savings that result from lower spending on poor 

outcomes (Garcia, Heckman, and Leaf 2016). Finally, supporting the whole child through a system of 

comprehensive, integrated care (e.g., physical, emotional, social) is essential for children to grow and 

thrive.  

Oklahoma is a national leader in early childhood care and education, yet a recent statewide needs 

assessment suggests there is still significant unmet need across the mixed-delivery system, particularly 

for those who are African American, Hispanic or Latino, or low-income or who live in rural areas 

(Greenberg et al. 2020). To meet this need, Oklahoma envisions a mixed-delivery system that provides 

equitable access to high-quality early care and education, health care, and family support services to all 

children and families, regardless of their background. A truly comprehensive and culturally responsive 

system must also acknowledge and respond to the unique and evolving circumstances of the state’s 

vulnerable and underserved families. Given the large socioeconomic and racial and ethnic disparities 

that persist across nearly every important measurable outcome in Oklahoma, early interventions are 

key to closing these gaps before they arise. Recognizing this, OKFutures has put forward a strategic plan 

that prioritizes the well-being of vulnerable families and presents carefully-crafted, targeted and 

universal approaches to ensure every child in Oklahoma has a fair chance to succeed. 

Findings from the needs assessment are addressed in the goals and intended outcomes of this plan. 

Broadly, Oklahoma must promote equity through (1) coordinating and aligning family support and early 

childhood systems of care; (2) securing affordable, high-quality ECCE for its youngest children (from 

birth to age 3); (3) boosting parents’ choices for high-quality, culturally responsive care and services; (4) 

addressing poor health and mental health and the substance abuse crisis; and (5) communicating with 

parents of young children in engaging and meaningful ways. These priority areas are critical for 

Oklahoma to support the equitable development and overall well-being of its youngest constituents and 

their families. Without meaningful progress in these priority areas, Oklahoma families with young 
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children will continue to struggle, and state rankings related to child and family outcomes, workforce 

stability, and the preparedness of the future workforce will not improve. 

The Federal PDG B-5 Grant  

Because of its desire to focus on building out supports for unmet need, Oklahoma was awarded a 

federal Preschool Development Grant Birth through Five by the U.S. Department of Health and Human 

Services, Administration for Children and Families in December 2018. Former Gov. Mary Fallin 

designated the Oklahoma Partnership for School Readiness (OPSR) to lead this effort, known as 

OKFutures. OPSR is a quasi-governmental organization created under the enabling legislation of the 

Oklahoma Partnership for School Readiness Act of 2003, 10 O.S. § 640, to promote school readiness. 

Since 2010, the SAC has been designated in state statute as the State Early Childhood Advisory Council 

(SAC) and is responsible for supporting efforts to increase the number of children who are ready to 

succeed by the time they enter school and for fulfilling responsibilities outlined under the Head Start 

Act of 2007. 

The grant’s purpose was to improve the effectiveness of Oklahoma’s early childhood mixed-

delivery system. Foundational to this goal were two activities: first, to analyze the landscape of the early 

childhood mixed-delivery system (Greenberg et al. 2020), and second, to plan for changes to the system 

that maximize the availability of high-quality ECCE options across providers and partners for children 

and families, improve quality of care, streamline administrative infrastructure, and increase state-level 

ECCE funding and administrative efficiencies. The strategic plan reflects this second purpose through a 

thoughtful approach to the implementation of a multiyear effort to execute a comprehensive, high-

quality mixed-delivery system for all children from birth to age 5 (hereafter, “young children”) and their 

families, especially those identified as vulnerable or underserved according to the needs assessment 

(Greenberg et al. 2020). 
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The Strategic Planning Process 
OPSR used research and its own knowledge of Oklahoma’s ECCE landscape of state and local best 

practices to deliver a comprehensive plan capable of realizing the ambitious vision and mission put forth 

by OKFutures stakeholders. The plan’s foundation was laid by synthesizing data and recommendations 

from all segments of Oklahoma’s mixed-delivery system. We also sought new input on the needs and 

perspectives of stakeholders — especially those of families — from many Oklahoma communities, 

including metropolitan, rural, and tribal areas. OPSR led an intensive process in which hundreds of 

diverse stakeholders and area experts analyzed state data and recommended the goals, objectives, and 

strategies laid out in this plan. 

The Needs Assessment Process 

To inform the strategic plan, OPSR used PDG B-5 funds to contract with the Urban Institute to conduct 

a comprehensive, statewide needs assessment of Oklahoma’s early childhood mixed-delivery system 

(Greenberg et al. 2020). This document identified key needs in the 10 required ACF domains, organized 

into three major categories: early care and education, health, and family support services. The needs 

assessment was informed by multiple data sources, including a review of more than 53 needs 

assessments and related documents, original analysis of American Community Survey data, 

administrative data exports from state government agencies, qualitative data from parents and 

providers, and rapid-response surveys of key stakeholders throughout Oklahoma’s ECCE system.  

The OKFutures Strategic Plan builds upon the needs assessment by offering strategies that directly 

address the needs identified in the 10 ACF domains. Table 1 presents a crosswalk that shows where 

each domain from the needs assessment is discussed in the strategic plan. Most strategies in this plan 

fall under goals that reflect urgent priorities for action identified in the needs assessment.  
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TABLE 1 

How the OKFutures Strategic Plan Aligns with the Needs Assessment 

Alignment with needs assessment domains  Corresponding pages  

Focal populations for the grant v–vii; x–xi; 1–2; 8–11 

Quality and availability  Goals 1–5 (12–40); Pillar A (40–44) 

Children being served and awaiting service 15 (1.4); 25(3.3); Pillar C (46–49); 54 

Gaps in data on quality and availability of programming and 
supports for children and families 

20 (2.1); Pillar C (46–49); 50 (D.1) 

Gaps in data, research to support collaboration, services to 
maximize parental choice  

Pillar C (46–49) 

Measurable indicators of progress 9–10; 16; 22; 28; 35; 40 

Issues involving early childhood care and education facilities Pillar B (44–46) 

Barriers to the funding and provision of high-quality ECCE services 
and supports and opportunities for more efficient use of resources 

Pillar D (49–52); Appendix E (76–88) 

Transition supports and gaps  16 (1.5); 25 (3.2); 26 (3.4); 38 (5.2); 39 
(5.4); 43 (A.3) 

System integration and interagency collaboration  Goal 1 (12–16); Pillar C (46–49); Pillar D 
(49–52) 

Notes: ECCE = early childhood care and education. Page numbers are listed, and objectives are in parentheses. 

Existing Inputs 

This document reflects input from more than 20 state- and county-level strategic plans in Oklahoma. 

These plans include recent School Readiness Community Assessment and Improvement Plans from 

several counties (Comanche, Haskell, Jackson, Kay, LeFlore, Tulsa, and Washington) and Oklahoma 

City. The plan also draws on relevant reports, fact sheets, and scholarly articles, including Impact Tulsa’s 

Countdown to Kindergarten 2018 Pre-K Campaign Plan and Oklahoma’s 2019–2023 state plan for the 

prevention of child abuse and neglect. All documents were catalogued and coded per a rubric based on 

ACF guidance. These documents both inform and align with many of the goals and objectives set forth in 

this plan. 

Stakeholder Contributions 

An extensive process of stakeholder engagement informed the OKFutures Strategic Plan. In 

coordination with OPSR, the Urban Institute conducted semistructured focus groups and interviews 

with over 100 Oklahoma parents and providers in June 2019 to inform the needs assessment. 

Conversations took place in English and Spanish. One provider-specific focus group was also conducted 

with the Oklahoma Tribal Child Care Association. Urban Institute recorded parent and provider 
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perspectives with the aid of audio recordings, analyzed notes through an emergent coding scheme, and 

extracted key themes and variations.  

Also in June 2019, OPSR staff led 11 community conversations with over 230 community members 

across the state using a data walk format. Stakeholders included parents; early childhood educators and 

service providers; other providers from center-based, home-based, Head Start, and Tribal Head Start 

settings; philanthropic partners; state and local government officials; SAC members; and other 

community leaders and organizers. These rich discussions provided community members an 

opportunity to describe the current state of Oklahoma’s mixed-delivery system, identify areas in need 

of improvement, and develop strategies for accomplishing goals. These conversations were framed 

using OPSR’s School Readiness Pathway by focusing on health, early care and learning, and family 

support. A note taker transcribed key discussion points, which Urban Institute subsequently coded and 

analyzed. Community conversations took place at the following 11 community organizations:  

 Ada Regional United Way (Ada) 

 CAP Tulsa (Tulsa) 

 Tulsa Community Service Center (Tulsa) 

 Community Development Support Association (Enid) 

 KI BOIS Community Action Foundation (Stigler) 

 United Way of Southwest Oklahoma (Lawton) 

 Latino Community Development Agency (Oklahoma City) 

 Smart Start Central Oklahoma (Oklahoma City) 

 Northern Oklahoma Youth Services (Ponca City) 

 KI BOIS Community Action Foundation (Tahlequah) 

 United Community Action Program (Stillwater) 

The plan was also informed by data collected from key stakeholders in the state’s early childhood 

mixed-delivery system and related programs. OPSR supported data collection by disseminating surveys 

to its staff, board, steering committee, and OKFutures workgroup along with additional leaders in 

partner agencies throughout Oklahoma. The Urban Institute synthesized survey responses and 

extracted findings for incorporation into the strategic plan. Further, one-on-one interviews were 

conducted with 15 agency and other program administrators and managers as well as other state and 
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community leaders. These stakeholders initially reflected on the strengths and challenges of the current 

system and proposed new strategies to address unmet needs. They then provided feedback on 

proposed activities in this strategic plan in their area of expertise.  

Separately, OPSR included many stakeholders in analyzing and synthesizing the data described 

above to develop the plan’s vision, mission, desired outcomes, and goals. Several stakeholders served in 

advisory roles. In January 2019, OPSR convened a steering committee comprising SAC, state agency 

and tribal government program leaders, early care and education professionals, and researchers from 

Oklahoma’s institutions of higher education. The steering committee met monthly since March 2019 to 

guide the direction of the needs assessment and strategic plan and to coordinate the activities of 

OKFutures teams. Steering committee members also gathered data, needs assessments, and plans from 

their organizations.  

OPSR also convened five teams focused on family and community engagement, professional 

development, quality improvement, evaluation, and early learning equity and diversity. These teams 

convened more than 20 times for needs assessment and strategic plan development and review. A sixth 

workgroup was convened in July 2019 to align PDG B-5, the Families First Prevention Services Act, and 

the child welfare system.  

OPSR engaged with additional research partners to inform areas of the plan where specialized 

expertise and analysis were required to formulate optimal strategies in communication, funding, 

infrastructure, and systems alignment. These partners included Advocacy & Communication Solutions, 

Chapin Hall, Foresight Law + Policy, the Oklahoma Policy Institute, Saint Francis Ministries, SRI 

International, and Third Sector Intelligence.   

The table below shows where additional information can be found on how stakeholders provided 

input into the strategic plan. 
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TABLE 2 

How Stakeholders Provided Input on the OKFutures Strategic Plan  

Stakeholder input  
Corresponding 

pages  

Parents, family members, or guardians  Appendix B, C; 4–5; 7 

Child care providers from different settings (e.g., center based, Head Start, home based) Appendix A, B, C; 4–5; 
7 

Child care providers from different parts of the state, including rural areas and areas 
with diverse populations 

Appendix A, B, C; 4–5; 
7 

Other early childhood service providers Appendix A, B, C; 4–5; 
7 

State or local Early Childhood Advisory Council(s) or other collaborative governance 
entity 

Appendix A; iv; 5; 7 

Key partner agencies  Appendix A; 5; 7 

Lists of stakeholder group members can be found in Appendix A. Additional details concerning data 

collection and gathering input from stakeholders that supported the development of this plan appear in 

Appendixes B and C. 
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FIGURE 1 

Stakeholder Engagement and Involvement in OKFutures 
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The Plan 

 

Our Vision and Outcomes  
The vision for OKFutures is that all of Oklahoma’s infants, toddlers, and preschoolers will be prepared 

for healthy, happy, and successful lives.   

OKFutures stakeholders expect this plan will produce outcomes for people, namely young children, 

their families, and Oklahoma citizens overall.   

 All children meet optimum health and developmental milestones upon entry to school 

 All families provide safe, positive, and nurturing environments for children  

 All children and their families live in healthy and supportive communities  

 Oklahomans benefit from the efficient use of tax dollars and other resources and from a 

healthy, productive workforce 
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TABLE 3 

Tracking Outcomes for OKFutures  

Indicators for Child and Family Well-Being  

Outcome Indicator Data source 

All children meet 
optimum health 
and 
developmental 
milestones upon 
entry to school 

% of mothers who carry babies to full term (>37 weeks) OK Department of Health (OSDH)  

% of babies born weighing more than 5.5pounds OSDH 

% of mothers with access to prenatal care, including early (first trimester) prenatal care OSDH 

% of children with health insurance  National Survey of Children’s Health (NSCH) 3.4 

Infant mortality rate OSDH 

% of children who eat the recommended dietary guidelines of fruits and vegetables  OSDH 

% of children who receive coordinated care with a medical home  NSCH 4.12 

% of children, ages 9 months through 35 months, who received a developmental screening using a 
parent-completed screening tool in the past year 

NSCH 6 & TBD 

% of kindergartners who enter school ready to learn as determined by assessments Oklahoma State Dept. of Education (OSDE) & TBD 

All families can 
provide safe, 
positive, and 
nurturing 
environments for 
children 

Number and % of children living in poverty Small Area Income and Poverty Estimates (SAIPE) 

% of parents reporting their children’s health is excellent or very good NSCH 1.1  

Number and % of substantiated cases of child maltreatment for children younger than 6 (includes 
abuse and neglect) 

OK Department of Human Services (OKDHS) 

Number and % of parents who report reading to their child NSCH 6.7 

% of children living in food-insecure households Economic Research Service; Feeding America 

Unemployment rate of families of with children younger than 6 American Community Survey 

Median household income  SAIPE 

Number and % of children younger than 6 in foster care who are placed in a permanent home OKDHS 

All children and 
their families live 
in healthy and 
supportive 
communities; 
Oklahomans 
benefit from the 
efficient use of 
tax dollars and 
other resources, 
and a healthy, 
productive 
workforce 

Number and % of parents who are satisfied with ECCE settings TBD 

Rate: Number of reported crimes per 1,000 residents Oklahoma State Bureau of Investigation uniform crime 
reporting system 

Number of low-income census tracts with low access to nutritious food options Economic Research Service 

Number and % of people living in ECCE child care deserts Center for American Progress & OKDHS 

% of ECCE workforce who are culturally and linguistically reflective of the community OSDE & American Community Survey 

% of ECCE programs that meet standards of high program quality  OKDHS  

Number of revised state and local policies that support young children and their families TBD 

Number and % of licensed ECCE programs reporting sustainable financing throughout previous 12 
months of operation  

TBD 

Rate of job growth and earnings growth by industry OK Department of Commerce  

Prevalence of high benefit-to-cost ratio for ECCE services  TBD  

Notes: Data sources listed as TBD indicate a need for measurement of this indicator. Refer to the intellectual capital pillar for more information.   
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 Almost every indicator will be used to track vulnerable groups, such as families living in poverty 

(earning less than 100 percent of the federal poverty level) and families with low incomes (earning less 

than 200 percent of the federal poverty level); children from historically marginalized racial and ethnic 

groups; children involved in the child welfare system and foster care; children exposed to trauma and 

adverse childhood experiences; children facing homelessness; children of parents who are incarcerated, 

have mental illnesses or substance use disorders; English language learners; children with 

developmental delays and disabilities; children of teenage parents; and families with inadequate 

income, transportation, or access to services.  

Our Mission and Goals 

The mission of OKFutures is to develop the capacity of parents, communities, public agencies, and 

private organizations to provide young children equitable access to the physical, emotional, and 

educational supports they need to thrive. 

Our five goals address the most urgent ECCE needs of children, parents, and communities identified 

by the needs assessment that accompanies this plan. Each goal has a performance measures to track its 

progress.  Data collection and analysis (intellectual capital pillar) links each performance measure to the 

population-level outcome it drives forward. This will allow the state to better understand how 

improvements in the mixed-delivery system contribute to child, family, and community well-being. 

The pillars, which follow the goals, address long-term objectives for building human, physical, 

intellectual, and financial capital (i.e., broad infrastructure) that Oklahoma will need to sustain its 

mission. These objectives are generally not attributable to any single goal but represent Oklahoma’s 

understanding that the work we do in the next five years (enhanced by PDG funding) will not go far 

unless we build a solid foundation. Where a human, physical, intellectual, or financial strategy is specific 

to a particular goal (i.e., urgent priority), we placed the strategy within that goal and used an icon to 

signal the pillar to which it relates. 
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BOX 2 

Pillar Symbols 

               Human Capital Pillar                    Physical Capital Pillar  

             

              Intellectual Capital Pillar    Financial Capital Pillar 

Goal 1. Align Systems of Care to Produce More Seamless, High-Quality, and Cost-

Effective Services for Families with Young Children 

In Oklahoma, families with young children may be served by multiple governmental and 

nongovernmental entities, including the state departments of education, health, human services, mental 

health and substance abuse services, and commerce; tribal governments; private providers; and 

nonprofit and other community-based organizations. Providers access multiple funding streams from 

different sources for different types of programs, such as early care and education, family support, and 

health. Likewise, children and families participate in multiple programs throughout their children’s early 

years.  

THE URGENT NEED FOR BETTER ALIGNMENT OF SYSTEMS AND SERVICES 

The fragmented nature of Oklahoma’s mixed-delivery system presents challenges to coordination and 

collaboration. Stakeholders rank interagency collaboration and system integration among their most 

pressing priorities. Specifically, varying program standards and data collection efforts across the mixed-

delivery system make it difficult to compare the quality of services that children receive in different 

programs and to determine links between measured quality and child and family outcomes. It also 

remains challenging to estimate the number of families who need care and could benefit from child care 

assistance. 

Head Start also experiences collaboration challenges, given its federal-to-local structure. Some 

Head Start programs have no relationship with child care resource and referral agencies, the subsidy 

system, or planning committees that address child care issues. In a recent survey, Head Start directors 

indicated little relationship with non–Head Start committees, Interagency Coordinating Councils, and 

preschool special education work and advisory groups. In several programs, relationships with 

SoonerStart are nascent, and numerous programs indicate difficulty obtaining timely Part B and Part C 
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evaluations and evaluation results. Building and fostering these relationships is paramount for meeting 

the diverse needs of the families Head Start serves (OHSCO 2018). 

Further, young children, their birth parents, and family members involved in or at risk of becoming 

involved in the child welfare system may experience gaps and breakdowns in services that are 

particularly troubling given their elevated need for identifying and healing their trauma. The importance 

of considering and addressing children’s safety, well-being, and learning and developmental needs is key 

to stabilizing the family or otherwise creating a plan for permanency.  

OBJECTIVES AND STRATEGIES FOR BETTER ALIGNING SYSTEMS AND SERVICES 

The objectives and strategies below provide a framework for coordinating the many moving pieces of 

Oklahoma’s mixed-delivery system in a way that produces maximal quality and efficiency for all 

stakeholders.  

Accomplishing this will require a multipronged approach that includes establishing a shared 

statewide vision and strengthening governance around early childhood, aligning ECCE program quality 

standards, engaging and empowering communities to be decisionmakers, collecting and tracking data 

across programs, and improving transitions between programs. This goal is both an urgent priority and 

inextricably linked to the plan’s long-term pillars for sustainable success because aligning the mixed-

delivery system will require ongoing coordination across multiple domains, including data systems, 

program standards, knowledge building, professional development, and funding streams. For example, 

linked data between programs are crucial to develop accurate program participation counts and to 

identify unmet needs, eliminate service gaps through targeted investments, and establish high-quality 

programs and policies that promote equitable service delivery. Ultimately, alignment across currently 

siloed programs and data systems will bring about more cohesive service provision and improve 

outcomes that result in long-term benefits to Oklahoma’s families with young children. These efforts 

are particularly important for vulnerable and underserved children and families, as these families are 

more likely to face preexisting barriers to accessing and participating in early care and education 

programs and other services offered through Oklahoma’s mixed-delivery system. 

Further, a recent fiscal map report, conducted by the Oklahoma Policy Institute (OK Policy), on the 

spending and funding resources for Oklahoma programs serving young children suggests that fiscal 

resources are not coordinated, maximized, and leveraged to the greatest extent possible, in part 

because federal and state programs for early childhood have different goals, target audiences, and 

constituents (see Appendix E for the full report). OK Policy’s companion legislative report also assesses 

current federal, state, and local statutory and policy requirements that significantly affect the early 
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childhood landscape and highlights opportunities and roadblocks to future coordination across 

Oklahoma’s mixed-delivery system (Appendix F). Despite the fragmented current landscape, goal one 

emphasizes that system effectiveness can be maximized by coordinating statewide services, 

encouraging local collaboration, and advancing common goals.  

Progress within goal one will build on Oklahoma’s current strengths. In recent years, Oklahoma 

broke down silos throughout the state’s mixed-delivery system. Stakeholders note that OPSR plays an 

important role as the central coordinating body for statewide early childhood initiatives by providing 

education and resources to Oklahoma families with young children. Other examples of cross-sector 

collaboration throughout the ECCE landscape include Oklahoma’s seven Early Head Start–Child Care 

Partnerships (EHS-CCP) and four Educare locations, which access multiple funding streams and are 

promising examples of innovative collaborative efforts; the Oklahoma Early Learning Guidelines for 

Children Ages Three through Five, which have been revised by a cross-sector workgroup that aligned its 

standards with the 2016 Head Start program performance standards and Oklahoma academic 

standards used in universal pre-K; and coordinated communication among state agencies and tribal 

programs to reduce duplicative efforts, such as the Tribal-State Child Care Network that convenes child 

care administrators from more than 20 tribes, state agency personnel, and other providers and program 

staff (including OPSR) each quarter. Further, Oklahoma maintains reciprocal agreements with tribes so 

each party recognizes the others’ child care licensing and subsidy systems. This allows families who are 

eligible for both programs to move seamlessly between the two systems.  

OBJECTIVE 1.1. ADVANCE OKLAHOMA’S MIXED-DELIVERY SYSTEM BY CREATING A SHARED 

VISION AND COMMON GOALS AMONG STATE AND LOCAL LEADERS 

 Redefine the responsibility of the SAC, as the State Early Childhood Advisory Council, to lead 

collaborative decisionmaking for planning, coordination, system assessment, and resource 

distribution. 

 Empower local communities to coordinate service delivery, ensure funds are used effectively, 

and coordinate with the SAC. 

 Construct a statewide policy agenda, informed by families, that leads with equity, increases 

coordination, and removes bureaucratic barriers to participation in services that support young 

children and their families. 

 Cultivate a network of early childhood ambassadors to inform and engage lawmakers and 

cabinet members in a statewide policy agenda that supports young children and their families.  
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OBJECTIVE 1.2. REDUCE FRAGMENTATION BY ALIGNING PROGRAM QUALITY STANDARDS, 

ELIGIBILITY REQUIREMENTS, AND FUNDING STREAMS 

 Create uniform standards across programs in the mixed-delivery system to ensure children 

participating in multiple programs are more equitably prepared for school entry. 

 Periodically review the alignment of standards between state-administered child care 

programs and tribal child care programs.  

 Adopt common screening, intake, and child and family assessments, and create processes with 

informed consent to share information between providers to improve efficiency in service 

delivery.  

 Simplify eligibility determination processes and ensure income thresholds and other factors 

relevant to eligibility determinations are aligned to the greatest extent allowed under federal 

law. 

 Leverage multiple sources of state funding for income-scaled supports to help families 

transition out of federal benefit program eligibility.  

 Conduct thorough research across Oklahoma’s financial landscape, examining new and existing 

funding sources that agencies and other providers can leverage, and produce recommendations 

for Oklahoma’s mixed-delivery system to better navigate numerous funding streams to support 

sustainable, high-quality service delivery.  

OBJECTIVE 1.3. SUPPORT COMMUNITIES IN BUILDING UPON EXISTING RESOURCES AND 

LEVERAGE FUNDING FOR COORDINATED ENROLLMENT, CROSS-SECTOR TRAINING AND 

TECHNICAL ASSISTANCE, AND SHARED SERVICES  

 Support community-level coordinated enrollment for more seamless access to home- and 

center-based child care, Early Head Start, Head Start, pre-K programs, home-based and center-

based parenting programs, and special education services.  

 Expand capacity and use of existing public and private technical assistance resources, including 

those offered through tribal government programs and regional hubs that offer training and 

support for early childhood programs, services, and family supports.  

 Support the development of community-level shared administrative services, including human 

resources support for payroll, insurance, billing, data collection, and accountability review.  
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OBJECTIVE 1.4. EQUIP POLICYMAKERS AND OKFUTURES STAKEHOLDERS WITH THE TOOLS 

THEY NEED TO MAINTAIN ACCOUNTABILITY AND MAKE INFORMED DECISIONS 

 Link data across agencies and programs to capture a distinct count of children receiving early 

childhood services through an ECIDS.  

 Establish statewide child outcome measures across all mixed-delivery programs, monitor 

trends, and publish outcomes to inform investments, policies, programs, and practices.  

 In partnership with state leadership, implement a data-driven stakeholder engagement and 

review process to keep the OKFutures plan current and dynamic.  

OBJECTIVE 1.5. OFFER SUPPORTS THAT EASE TRANSITIONS ACROSS THE MIXED-DELIVERY 

SYSTEM 

 Support the earliest transitions, from prenatal to birth, and from home to any level of early care 

and education by establishing universal home-visiting programs that scaffold transitions for 

families with young children. 

 Create avenues through which ECCE and other service providers can communicate toward 

improved intra- and interorganizational transitions coordination for better continuity of care. 

 Establish cross-sector community transition teams that provide education and resources to 

families about transitions throughout the early years before school entry, which include 

representatives from Head Start and Early Head Start, tribal ECCE programs, child welfare, 

child care, teachers, parents, and schools.  

 Implement a statewide pre-K and kindergarten assessment to inform and assist the transition 

into kindergarten.  
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HOW TO MEASURE SUCCESS IN THIS GOAL 

Performance Measures  

These performance measures may measure Oklahoma’s success in achieving goal one objectives:  

 Number of public policy–related measures voted on and endorsed by the SAC  

 Share of SAC appointees having made formal commitments to be early childhood ambassadors 

 Number of families with young children, agencies, providers, tribal government representatives, 

Oklahoma lawmakers, and cabinet-level officials participating in the OKFutures continuous 

review process 

 Percentage increase in the number of two or more programs or services using common screening 

and assessment tools 

 Number of regions and counties engaging with cross-sector ECCE transition teams 

 Number of agency and program data linked to the Oklahoma ECIDS 

 Number of pre-K and kindergarten programs participating in Oklahoma’s student assessment  

 Percentage increase in newly identified state or local funding streams leveraged to match ECCE 

federal funding 

 

Goal 2. Secure Affordable, High-Quality Early Care and Education for Children from 

Birth to Age 3 

Oklahoma has established itself as a national leader in providing pre-K to 4-year-olds and scores high on 

nationwide rankings for access to pre-K and pre-K quality. In 2018, 74 percent of the state’s 4-year-olds 

were enrolled in pre-K (Friedman-Krauss 2019). PDG B-5 presents a unique opportunity for the state to 

build on its successes and expand high-quality, affordable ECCE programs to children from birth to age 

3. 

Ensuring that families of infants and toddlers have access to ECCE programs that meet their needs 

is critical for children’s success in school and beyond. A child’s brain develops faster from birth to age 3 

than during any other period in life, which has important implications for children’s cognitive, emotional, 

and social development. Research demonstrates that well-planned interventions beginning at birth can 

set the stage for lifelong success and reduce socioeconomic and achievement gaps that arise before 

kindergarten (Center on the Developing Child 2017; Duncan and Sojourner 2013). From both a 

scientific and economic perspective, investing in children early is more efficient and produces more 
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favorable outcomes than remediation later in life. Family economic stability also improves when ECCE 

programs for infants and toddlers are available and affordable, and parents are able to work.  

THE URGENT NEED FOR MORE AFFORDABLE, HIGH-QUALITY CARE FOR INFANTS AND 

TODDLERS 

There is an urgent need to redirect attention to affordable, high-quality care for infants and toddlers 

across all relevant systems. In a recent evaluation of Oklahoma’s quality rating and improvement 

system (QRIS), Reaching for the Stars, an early childhood education subcommittee commissioned by the 

governor as part of his transition team recommended an overhaul of the criteria and additional child 

care quality star levels. Subsidy reimbursement rates based on star level have been improved but are 

still not adequate to cover the full cost of quality care, especially for three-star programs. Recent budget 

constraints also resulted in replacing the Environment Rating Scale external assessment with a self-

assessment tool that programs use as part of an ongoing evaluation process. The constraints also 

eliminated 12 consultation and technical support specialists. Another concern is that roughly 45 

percent of the 3,022 licensed child care programs in the state are one-star programs. 

For children too young to enroll in universal pre-K in Oklahoma, studies consistently find that the 

high cost and inadequate supply of early care and learning options — particularly high-quality child care 

options — are the two largest barriers to children’s participation in ECCE programs. The state does not 

maintain a waiting list for child care subsidies, but parents, providers, and stakeholders confirm 

substantial availability gaps for infants and toddlers. Capacity concerns have been exacerbated by the 

steady decline in the number of child care facilities, especially in family child care homes. Care for 

children with disabilities has become even more difficult to access. Parents have increasingly had to rely 

on family, friend, and neighbor care that is not supported by training or the resources available to 

licensed programs.  

Children involved in the child welfare system are often not connected to ECCE programs at all, or, 

when they are, the programs are not equipped to manage the predictable effects of trauma on child 

behavior. Additionally, children enrolled in an ECCE program who experience a child welfare–based 

disruption (e.g., removal from the home, placement in foster care) also risk experiencing a disruption in 

their enrollment, causing additional instability as children are moved from one setting to another. 

Ensuring that children involved in the child welfare system experience stability in early care and 

education is critical for ensuring their healthy growth and development.   

High-quality options, in particular, are difficult to access, with just 9 percent of licensed child care 

facilities earning the highest rating on Reaching for the Stars in 2018.1 The Oklahoma Early Childhood 
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Program (OECP) leverages public funding with matching private dollars to expand the supply of high-

quality early education for low-income children. But few communities can identify the private matching 

funds needed for the OECP. A similar concern of securing matches is noted with grantees who wish to 

apply for the EHS-CCP grants. Expanding these model programs positively affect the supply and quality 

of services for vulnerable families. They also benefit from exceptions to subsidy policies: teachers are 

paid a full-time rate with absent-day payments, family share copayment is waived, and the child’s 

attendance is not tied to the parent’s work schedule. Granting these exceptions to more providers could 

offer further incentives for and enhance high-quality infant and toddler programs.  

Many families also find the high cost of infant and toddler care to be unaffordable because of 

increased program costs to meet low staff-to-child ratios and access additional classroom resources. 

Additionally, recent evidence shows that only a small portion of Oklahoma children who are potentially 

eligible for child care subsidies are receiving them, and even families who can secure subsidies 

sometimes find that their family-share copayment is unaffordable. Child care subsidy rates and policies 

pose barriers to both provider and family participation. One example is that provider payment is based 

on child attendance, not enrollment, which creates inequities between children whose care is paid for 

via subsidy payments versus privately paid, with the later more likely to retain their enrollment.  

Parents, providers, and stakeholders noted that child care is particularly difficult to access for 

families earning just over the income threshold to qualify for subsidies, and parents voiced frustration at 

being penalized for working by losing subsidies. One Oklahoma child care provider stated, “It’s a catch 

22 — parents work hard to provide for their children but are making too much to receive assistance for 

high-quality child care.” Parents echoed this sentiment during interviews, with one frustrated parent 

saying, “The middle class struggles. We don’t get the advantage of Head Start but are not wealthy 

enough to get a good program. It feels like — what about our kids?” 

OBJECTIVES AND STRATEGIES TO ACHIEVE MORE AFFORDABLE, HIGH-QUALITY CARE FOR 

INFANTS AND TODDLERS 

The objectives discussed below focus on making high-quality early care and education programs 

available and accessible to families of infants and toddlers. They reflect a deep understanding of and 

attention to the fact that effective early childhood intervention must start before pre-K. Accomplishing 

this goal will require comprehensive reforms to the mixed-delivery system that include addressing the 

declining number of child care facilities; creating a statewide, voluntary preschool program for 3-year-

olds; expanding promising programs that serve the state’s youngest children; reevaluating child care 

subsidy rates; and raising quality standards. Together with the health and family support objectives 
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detailed in this plan, this goal creates a road map that will make Oklahoma the nation’s leader in putting 

children from birth to age 3 on a path to lifelong success.  

The objectives and strategies put forth in goal two will build on the current strengths of Oklahoma’s 

mixed-delivery system, including capitalizing on the ways programs support families with young 

children. Several components of the mixed-delivery system serve families of infants and toddlers, 

including Early Head Start, tribal Early Head Start, EHS-CCP, Educare, the Oklahoma Early Childhood 

Program, state-administered and tribal home-visiting programs, SoonerStart (IDEA Part C), and the 

Child Guidance program. These programs layer public and private funding to support families and 

enhance provider competencies, improve facilities, and increase access to affordable, high-quality care. 

Some tribes in Oklahoma also elevate relative caregivers through relative provider programs, wherein 

families with young children who are cared for by grandparents, adult siblings, or other extended family 

members are eligible for subsidies. Programs serving infants and toddlers also collaborate with health 

and family support programs and facilitate transitions between ECCE programs. In past studies and 

recent focus groups, parents reported receiving important benefits from program participation, 

including increasing their understanding of their child’s development, improving their parenting skills, 

and being connected to community and state resources that support their family’s well-being. 

Further, these goals will build on Oklahoma’s effort of launching the nation’s first statewide QRIS in 

1998 in which all child care and licensed Head Start programs received a rating, providing valuable 

information for families and a framework for programs to enhance quality. The Reaching for the Stars 

program awards one to three stars based on increasingly higher standards that build upon minimum 

licensing requirements in the areas that most affect quality of care. Although some criteria have been 

added or revised, there has not been a major review since 2012.  

OBJECTIVE 2.1. EVALUATE AND ADDRESS THE SIGNIFICANT DECLINE IN THE NUMBER OF 

CHILD CARE FACILITIES      

 Conduct a statewide supply-and-demand trend analysis that includes program location, 

capacity, ages of children, hours of operation, QRIS quality level, and acceptance of child care 

subsidies.  

 Collect and compile data on reasons for the decline in the number of child care centers and 

family child care homes, and develop responses to address barriers (e.g., regulations, facilities, 

and subsidy policies).  

 Explore funding to create and sustain staffed family child care networks, while giving providers 

incentives to participate in staffed family child care networks.  
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OBJECTIVE 2.2. INCREASE THE SUPPLY OF HIGH-QUALITY INFANT-TODDLER CARE AND 

EDUCATION THAT MEETS FAMILIES’ NEEDS  

 Pilot an enrollment-based child care subsidy program that increases the number of slots for 

infants and toddlers living in rural areas and child care deserts.  

 Expand state funding for the OECP to include additional geographic areas.  

 Expand the capacity of infant-toddler child care providers to offer high-quality care by 

replicating quality enhancements available through existing EHS-CCP grants. 

 Support family, friend, and neighbor caregivers to be successful infant-toddler caregivers by 

providing access to special trainings, consultation with specialists, and toy and book lending 

libraries.  

OBJECTIVE 2.3. RAISE THE BAR FOR HIGH-QUALITY CARE FOR OKLAHOMA’S YOUNG CHILDREN 

BY ENHANCING THE STATE QRIS, REACHING FOR THE STARS 

 Revise Reaching for the Stars to add two levels (change to a five-star system), align with Head 

Start and pre-K quality standards, and provide resources for child care programs to successfully 

participate.  

 Evaluate incentives and subsidy rates for providers to implement new criteria, such as home 

visits, coaching, mental health consultation, provider benefits, improved student-teacher ratios, 

developmental screening, environmental assessments, curriculum and assessment, and other 

family supports.  

 Restore the consultation and technical support specialists to provide on-site technical 

assistance to programs to support participation in Reaching for the Stars.  

OBJECTIVE 2.4. IMPROVE CHILD CARE SUBSIDY RATES, ESPECIALLY FOR PROVIDERS MEETING 

DIVERSE FAMILY NEEDS  

 Implement an enhanced rate for both full-time and part-time care during nontraditional hours 

that supports parents’ flexible work schedules.  

 Evaluate the application process and eligibility for an enhanced subsidy rate for children with 

disabilities, and assess the current reimbursement rate.   

 Evaluate subsidy rates that give providers incentives to participate in Reaching for the Stars, 

ensuring equity across geographic areas, tribal and state-administered programs and improving 

access for vulnerable and high-need populations.  
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 Extend the subsidy program exceptions available to OECP and EHS-CCP to infants and 

toddlers served in three-star programs.  

 Analyze the cost of high-quality care, and advocate for adequate subsidy rates for infants and 

toddlers.  

 Identify and enact an approach to ensure greater accessibility to child care for infants and 

toddlers in the child welfare system, regardless of child placement, as part of Oklahoma’s 

Family Centered Services Program and Family First Prevention Services Act prevention 

program.  

HOW TO MEASURE SUCCESS IN THIS GOAL 

Performance Measures  

These performance measures may measure Oklahoma’s success in achieving goal two objectives: 

 Share of eligible children enrolled in Early Head Start, disaggregated by race, ethnicity, and 

geography 

 Share of children from birth to age 3 enrolled in high-quality care (two or three stars), 

disaggregated by race, ethnicity, income, and geography 

 Share of children from birth to age 3 receiving child care subsidies, disaggregated by race, 

ethnicity, income, and geography 

 Share of infant and toddler care settings offering nontraditional hours of care 

 Share and number of infant and toddler care settings using coaching or mental health 

consultation services 

 

Goal 3. Boost Choices Families Have for Culturally Responsive Care and Services 

That Support Parents’ Ability to Work and Family Well-Being 

Oklahoma’s young population, rural geography, rapidly changing demographics, and nontraditional 

family structures lend to the state’s rich diversity and many strengths. But Oklahoma’s consistently 

poor rankings on multiple indicators of well-being suggest the state is not adapting to its citizens’ 

changing needs. The lack of a supportive and flexible mixed-delivery system leaves uncertain the quality 

of life and the workforce the state can produce. By fulfilling parents’ desire for high-quality ECCE 
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options that are responsive to their culture, support their family’s well-being, and allow them to be 

successful in the workplace, Oklahoma can chart a course for a better future.  

Research shows that children have better outcomes when they grow up in a stable household and 

when their parents are engaged in their development. Providers in the mixed-delivery system are 

uniquely positioned to deliver two-generation approaches that meet the needs of both children and 

their families through direct provision of care or through referrals to government and community 

resources. Beyond ensuring that appropriate ECCE programs and supports exist, prioritizing parents’ 

ability to work is critical for ensuring family and community well-being. 

THE URGENT NEED TO INCREASE CHOICE AND PROMOTE FAMILY WELL-BEING  

Studies of Oklahoma’s early care and education systems consistently find that, beyond cost and 

capacity, key barriers to accessing care include a lack of culturally and linguistically appropriate care 

and a dearth of options for families working nontraditional hours. Key stakeholders noted that the 

mixed-delivery system also faces acute challenges serving children in rural areas (where nearby options 

for care are often scarce or nonexistent), homeless children, children involved in the child welfare 

system, and children with disabilities or developmental delays. Oklahoma also has the nation’s second-

highest suspension and expulsion rate in pre-K programs, and nationwide racial and ethnic disparities in 

discipline practices create inequities in access to high-quality ECCE between groups (Stegelin 2018). 

There is also insufficient awareness of available early childhood services among communities, 

particularly among racial and ethnic minorities or important intermediaries, such as frontline child 

welfare workers, kin caregivers, and foster families. Additionally, stakeholders noted in community 

conversations that the nontraditional structure of many of Oklahoma’s families (i.e., many children live 

with their grandparents, relatives, or young parents) can present challenges for service provision. 

Oklahomans experience some of the highest rates of poverty, food insecurity, child abuse and 

neglect, and child and parental adverse childhood experiences in the country, but past studies and 

recent data reveal an inadequate supply of services to meet these needs, particularly in rural areas. 

Parents, providers, and stakeholders emphasized the need for more family support services, 

professional development around trauma-informed care, and information for families to support 

children’s development. Many of these programs and services have faced budget cuts. Wraparound 

family support services, such as food, public assistance, affordable housing, workforce development, 

and transportation, are necessary to ensure young children develop in healthy and stable conditions.  
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OBJECTIVES AND STRATEGIES TO ACHIEVE INCREASED CHOICE AND FAMILY WELL-BEING  

The objectives and strategies below outline the steps Oklahoma will take to reduce the barriers families 

face on the path to success. These objectives are meant to ensure that all families receive the support 

they need to provide their young children with a healthy and safe upbringing. Further, goal three 

emphasizes the importance of parental choice and voice, as parents’ involvement is of primary 

importance to a child’s success. The objectives were written to fit the diverse needs of Oklahoman 

families and to support overburdened and nontraditional families. In addition to creating culturally 

responsive services, Oklahoma will work to make these services accessible to all families. If 

implemented with fidelity, goal three will increase the choices available to parents and allow families to 

find economic security and overall well-being.  

Goal three builds on the existing strengths of Oklahoma’s mixed-delivery system, which already has 

supports in place that allow care and education services to more comprehensively meet young families’ 

needs. Families of children with disabilities and developmental delays receive important services 

through SoonerStart and their school districts. In response to increasing demand for bilingual 

caregivers, the Center for Early Childhood Professional Development (CECPD) has increased the 

availability of trainings focused on language acquisition and cultural competence. Tribal governments 

offer early childhood services that increase culturally appropriate access to early learning for tribal 

members, and the Oklahoma Child Care Resource and Referral Association delivers information about 

ECCE options to parents in a culturally and linguistically responsive manner. In focus groups, parents 

reported that ECCE programs help them access services, including income and nutritional support, 

education and training programs, parenting supports, public transportation, and paid leave policies. 

OBJECTIVE 3.1. EXPAND OPTIONS FOR SAFE AND HEALTHY CARE WHEN PARENTS WORK OR 

ARE IN SCHOOL OR FOR FAMILIES WHO OTHERWISE NEED OPTIONS FOR NONTRADITIONAL 

CARE 

 Enhance the skills of child care providers to support the needs of nontraditional or 

overburdened families (e.g., grandparents raising grandchildren, teenage parents, families who 

have experienced trauma or homelessness).  

 Access the Child Care Access Means Parents in School Program or other funding to create 

affordable and flexible on-site child care at high schools, colleges, universities, and career 

training programs.  

 Explore a higher subsidy rate for programs that operate during nontraditional hours.  
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 Offer incentives (e.g., tax credits) for businesses that offer high-quality on-site child care or 

otherwise help their employees find high-quality child care or offset child care costs through 

employee benefit offerings.  

 Create employer–child care alliances to provide child care services during nontraditional hours 

that meet schedules of local businesses.  

OBJECTIVE 3.2. CREATE A VOLUNTARY FEE-SCALED PRESCHOOL PROGRAM FOR 3-YEAR-OLDS 

THROUGH MULTIPLE FUNDING SOURCES THAT PRIORITIZES ACCESS FOR VULNERABLE 

POPULATIONS  

 Establish standards for a high-quality program for 3-year-olds aligned with Head Start, child 

care, and universal pre-K program standards. 

 Ensure there is an adequate number of slots to support and provide priority access to children 

experiencing homelessness, children in foster care, English language learners, and children with 

parents involved in the justice system. 

 Ensure program access regardless of parents’ work or school status. 

 Create a funding structure that maximizes federal, state, and local resources, which benefits 

community-based providers, and establishes a fee schedule for family participation that is 

aligned with child care subsidy eligibility.  

 Support community-driven capacity building to develop more comprehensive transitional 

supports for 3-year-olds through funded pilot projects and expanded technical assistance. 

OBJECTIVE 3.3. EVALUATE NEED AND TARGET SUPPORTS TO COMMUNITIES WITH 

VULNERABLE OR UNDERSERVED POPULATIONS TO IMPLEMENT SERVICES THAT ENHANCE 

FAMILY HEALTH AND WELL-BEING 

 Evaluate preschool participation gaps and disparities in universal pre-K participation across 

various demographics.  

 Evaluate transportation needs to determine whether family members can access employment, 

child care, health services, and healthy food options.  

 Provide resources for communities to create recreational opportunities for families with young 

children.  

 Promote the Strengthening Families' protective factors framework across all programs serving 

young children in the mixed-delivery system. 
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 Promote environmental screening and remediation of environmental hazards.  

OBJECTIVE 3.4. ENSURE THAT CHILDREN AND FAMILIES, INCLUDING THOSE INVOLVED OR AT 

RISK OF BECOMING INVOLVED IN THE CHILD WELFARE SYSTEM, RECEIVE THE SUPPORT THEY 

NEED 

 Streamline consent processes for services for children living with kin caregivers, particularly 

grandparents, to access ECCE and other support services. 

 Provide evidence-based home-visiting programs and community supports to all children and 

their families who are eligible for the Family First Prevention Services Act.  

 When a young child in foster care is enrolled in an early childhood program, ensure that 

maintaining enrollment is prioritized when foster care placement changes. 

 Create a transition plan for young children in foster care enrolled in ECCE programs to increase 

continuity in early learning by supporting placement or continued placement in a stable ECCE 

setting.  

 Train early care and education providers in the Strengthening Families’ protective factors 

framework and other trauma-responsive strategies to aid their interactions with children, 

parents, and kin caregivers.  

 Offer “front porch” access to more comprehensive health and social services to increase quality 

in family child care homes where children are at risk of becoming involved in the welfare 

system. 

 Prioritize an adequate number of slots in early childhood care and education programs to enroll 

children involved in the child welfare system, regardless of child placement. 

OBJECTIVE 3.5. INCREASE PARTICIPATION IN ECCE PROGRAMS FOR YOUNG CHILDREN IN OUT-

OF-HOME PLACEMENTS  

 Require all children younger than 3 entering state custody to be referred by the Oklahoma 

Department of Human Services (DHS) to ECCE programs or services, such as child care, Early 

Head Start, parenting or kinship caregiver support offerings, or other activities that support 

child enrichment and promote protective factors against adverse childhood experiences. 

 Require that individualized service plans document why children younger than 5 are not 

enrolled in ECCE programs, services, or other enrichment activities. 
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 Require annual training for all DHS child welfare care workers on why and how to connect 

children in out-of-home placements to ECCE services.  

OBJECTIVE 3.6. PROVIDE NECESSARY SERVICES AND SUPPORTS FOR CHILDREN WHO MIGHT 

HAVE A DEVELOPMENTAL DELAY OR DISABILITY 

 Propose expanded eligibility criteria for SoonerStart early intervention and early childhood 

special education services, ensuring that funding is adequate to support children with special 

needs. 

 Secure resources for families with young children who are receiving SoonerStart services but 

desire additional supports. 

 Identify developmentally appropriate resources, and ensure they are available throughout 

Oklahoma’s mixed-delivery system to support children who are evaluated and not found to be 

eligible for SoonerStart services. 

OBJECTIVE 3.7. ESTABLISH CULTURALLY RESPONSIVE PRACTICES THROUGHOUT 

OKLAHOMA’S MIXED-DELIVERY SYSTEM, INCLUDING PRACTICES THAT SUPPORT CHILDREN 

WITH CHALLENGING BEHAVIORS 

 Implement evidence-based, trauma-informed practices throughout all early care and education 

settings.  

 Offer and encourage the use of early childhood mental health consultation for all early care and 

education providers.  

 Establish developmentally appropriate suspension and expulsion policies throughout 

Oklahoma’s early care and education system that do not disproportionately affect any group 

and that use suspension or expulsion as a last resort.  

 Develop statewide best practice guidance and training on exclusionary discipline that are in 

accordance with the U.S. Department of Health and Human Services and the U.S. Department 

of Education’s joint policy statement on expulsion, suspension, and other discipline practices.  

OBJECTIVE 3.8. INCLUDE FAMILY MEMBERS IN DEVELOPING POLICIES AND PRACTICES AT 

BOTH THE STATE AND COMMUNITY LEVEL  

 Establish a standing committee of the SAC comprising family members who are current and 

former recipients of services to advise OPSR on mixed-delivery system policies, including 

program procedures and accountability.  
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 Include family members on the OKFutures steering committee to provide input into the 

implementation of the strategic plan—in particular, focusing on fostering cross-sector 

partnerships to best support diverse families. 

 Create a grassroots advocacy initiative that includes family members in communities across 

Oklahoma to identify and support a unified ECCE policy agenda. 

 Involve families in policy discussions around program performance and accountability. 

HOW TO MEASURE SUCCESS IN THIS GOAL 

Performance Measures  

These performance measures may measure Oklahoma’s success in achieving goal three objectives: 

 Share of employers offering child care–relevant benefits to employees (e.g., paid family leave, on-

site child care, reimbursements for child care costs) 

 Share of surveyed programs and providers incorporating the Strengthening Families protective 

factors framework into their program or professional development curricula 

 Number of mixed-delivery system providers who have received equity training  

 Share of 3-year-olds enrolled in high-quality ECCE, disaggregated by income, race, ethnicity, 

geography, and housing status 

 Share of young homeless children who are enrolled in high-quality ECCE  

 Share of young children meeting Family First Prevention Services Act eligibility enrolled in high-

quality ECCE programs 

 Share of young children in foster care receiving a coordinated transition plan 

 Share of families whose children were deemed ineligible for SoonerStart who report using 

referrals to external support services 

 Share of home- and center-based ECCE providers using early childhood mental health 

consultation  

 Share of young children suspended and expelled, disaggregated by race, ethnicity, income, and 

geography 

 Percentage distribution of families with young children participating in SAC or OKFutures 

subcommittees who are racial or ethnic minorities, who live in rural areas, or are subsidy-eligible 

 Share of young children who have a developmental delay and receive services 
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Goal 4. Prioritize the Urgent Health and Mental Health Needs of Young Children and 

Their Families 

Oklahoma stakeholders believe that its early childhood mixed-delivery system must foster equitable 

access to health-related services and ameliorate the impact of the state’s mental health and substance 

abuse crises on children and families. Though many objectives under goal 3 focus on supporting child 

and family well-being with respect to productivity, culture, and overall stability, this goal is designed to 

address the health and mental health issues that often threaten family stability and optimal child 

development throughout Oklahoma.  

Meeting the health needs of young children is key to fostering positive child development and long-

term success. Research shows that healthy students have better behavior, attendance, and 

achievement. Evidence also shows that children who receive screening and early intervention for 

developmental issues may be more likely to enter school ready to learn. Health insurance coverage is 

critical to ensuring that parents and their young children can access health services, as these services 

are otherwise prohibitively expensive for most families. Additionally, implementing appropriate 

prevention and treatment measures can help prevent this crisis from having lasting, negative effects on 

children’s lives, as parents’ mental health and substance use disorders can lead to unstable home 

environments — and sometimes to family separations — that cause trauma for young children and 

disrupt their social and emotional development.  

THE URGENT NEED TO ADDRESS THE HEALTH AND MENTAL HEALTH OF YOUNG CHILDREN 

AND THEIR FAMILIES 

Oklahoma is ranked 47th out of 50 states in overall health and performs poorly on most major health 

indicators related to infant and maternal health, including prenatal care, preterm births, and infant 

mortality (United Health Foundation 2018). For the 7 percent of young children and the 14 percent of 

the general population who remain uninsured, there are major barriers to accessing health care 

(Greenberg et al. 2020).2 In interviews and focus groups, parents and providers said that obtaining 

health insurance is most difficult for families earning just over the income threshold to qualify for 

SoonerCare. Studies and recent data analysis document substantial racial, ethnic, and socioeconomic 

disparities in child and adult health and in health care coverage. Even families with health insurance face 

difficulty accessing high-quality, affordable health care, given inadequate supply of physician and 

dentist services, particularly in rural areas. 

Oklahoma has also suffered exceptionally from the nationwide mental health and substance abuse 

crises. Oklahoma has the nation’s fifth-highest rate of adult mental distress, and the Oklahoma 
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Department of Mental Health and Substance Abuse (ODMHSAS) identifies substance abuse as the 

state’s leading public health problem (NHVRC 2018).3 Stakeholders identify high rates of maternal 

depression and growing concerns about infant mental health as acute challenges for healthy child 

development.  

This crisis has devastated families and strained the child welfare system. The system’s growing 

caseload and the rising prevalence of child and parental adverse childhood experiences (rates in 

Oklahoma are among the nation’s highest) have weakened the ability of early care and education 

programs to both enroll and to adequately serve children in the child welfare system (see goal 3 for 

strategies to fill this gap). Stakeholders have emphasized the need for closer connections between the 

two systems, and providers have voiced a need for more professional development around trauma-

informed care to address the needs of affected families. Additionally, parents, providers, and 

stakeholders confirmed the difficulty that past needs assessments have documented in families’ ability 

to access mental health and substance use disorder treatment services, particularly in rural areas, 

because of a dearth of service providers, high costs, and stigma around using these services. In a 

community conversation, one mother said that providing mental health supports and counseling to 

parents creates the bandwidth for them to adequately focus on their children, which is critical for high-

quality parenting. 

OBJECTIVES AND STRATEGIES TO ADDRESS THE HEALTH AND MENTAL HEALTH OF YOUNG 

CHILDREN AND THEIR FAMILIES 

The objectives and strategies below focus on creating a comprehensive and cohesive health care system 

that works for all Oklahomans. These objectives include improving access for emotional and social 

health services, expanding home-visiting programs, and coordinating services among providers. The 

mental health of Oklahoman children who have interacted with the justice and child welfare systems 

were given particular consideration, as these events can negatively affect children’s health. This goal 

encompasses objectives meant to improve children’s health and families’ mental health to ensure the 

success of all young children.  

Progress on objectives in goal four will build on historic and recent progress of various 

governmental and nongovernmental entities in ensuring that young families are healthy and that they 

have access to mental health and substance use disorder treatment services. For example, the 

Oklahoma State Department of Health works with regional and local health programs and providers to 

promote health for all Oklahomans, and the ODMHSAS has long valued children’s services and has 

supported the systems of care model for over 25 years. The most recent systems of care grant included 
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an infant-toddler component. Moreover, the Child Guidance program is a model unique to Oklahoma, 

offering center-based screening, assessment, parenting, and treatment services to all families, 

regardless of income, on a sliding-fee scale through public health departments. Trained mental health 

providers from ODMHSAS and the Child Guidance program at the Oklahoma State Department of 

Health provide early childhood mental health consultation to child care centers that accept subsidy 

payments. In focus groups, parents of children in ECCE programs reported receiving helpful referrals to 

health services. Additionally, all Early Head Start and Head Start programs and some private child care 

providers screen children for developmental delays. Oklahoma is also piloting interventions for families 

of young children with special health care and mental health needs. 

OBJECTIVE 4.1. INCREASE COLLABORATION WITHIN THE MIXED-DELIVERY SYSTEM TO 

ENSURE COMPREHENSIVE HEALTH SERVICES ARE AVAILABLE TO YOUNG CHILDREN AND 

THEIR FAMILIES 

 Work with medical providers to ensure prenatal and postpartum care is accessible during hours 

and at locations convenient for women who lack transportation or paid leave.  

 Work with medical providers to offer more opportunities for well-child visits conducted during 

hours and at locations convenient for parents who lack transportation or paid leave.  

 Support community capacity-building efforts to combat food deserts, and increase access for 

pregnant women and families with young children to food programs such as the Special 

Supplemental Nutrition Program for Women, Infants, and Children (WIC), the Supplemental 

Nutrition Assistance Program (SNAP), and community- and faith-based food pantries.  

 Promote statewide alignment with Every Student Succeeds Act standards for innovative food 

assistance outreach models in pre-K programs, such as (universal free) breakfast in the 

classroom, and build upon the Oklahoma State Department of Education and Department of 

Human Services’ pilot initiative supporting SNAP outreach in schools. 

 Evaluate administrative and capacity barriers to child care providers receiving Child and Adult 

Care Food Program benefits, and support evaluation and capacity-building efforts aimed at 

increasing Oklahoma’s young children participating in Summer Food Service Program.  

 Strengthen partnerships in communities where families live by piloting innovative access 

models such as mobile medical or dental options, telemedicine, and coordinators in neonatal 

intensive care units and pediatric intensive care units that connect families to vital safety net 

supports before they leave the hospital.  
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OBJECTIVE 4.2. IMPLEMENT PERIODIC DEVELOPMENTAL SCREENING AND MONITORING FOR 

INFANTS AND TODDLERS, AND ESTABLISH COMMUNITY-LEVEL CENTRALIZED ACCESS POINTS 

TO COORDINATE DEVELOPMENTAL SCREENING AND REFERRAL SERVICES, AS WELL AS A 

PROCESS TO SHARE RESULTS AMONG PROVIDERS  

 Create online access to developmental screenings for families.  

 Include developmental screening as a requirement in early care and education program 

standards.  

 Expand the Children’s Health Insurance Program–funded Health Service Initiative that 

supports developmental screening services at Reach Out and Read primary care sites. 

 Conduct education and outreach to underserved populations in a culturally respectful manner 

to identify and treat developmental delays.  

 When developmental screening indicates a need for services, ensure that families with infants 

and toddlers are referred to and have access to appropriate services. 

 Adequately reimburse primary care providers to provide child development guidance and the 

use of standardized developmental screening at well-child visits.  

 Collect and coordinate data on developmental screening, referral, and follow-up.  

OBJECTIVE 4.3. EXPAND THE REACH, ELIGIBILITY, AND FAMILY CHOICES FOR HOME-VISITING 

PROGRAMS 

 Increase income eligibility criteria for expectant parents and families with infants and toddlers 

to access evidence-based home-visiting programs, especially those that specialize in improving 

health and mental health outcomes for families with very young children. 

 Extend home-visiting supports to family child care homes and families, friends, and neighbors 

caring for children with working parents.  

 Expand home-based parenting models approved for families involved in the child welfare 

system, such as those eligible to receive services under the Family First Prevention Services 

Act. 

OBJECTIVE 4.4. PROMOTE AN INTEGRATED CARE MODEL, INCLUDING PREVENTIVE HEALTH 

AND BEHAVIORAL HEALTH SERVICES 

 Increase access to immunizations in ECCE settings. 
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 Pilot more mobile health care options in communities with children of the highest need for 

access to integrated health care services.  

 Extend telemedicine capabilities for rural or other isolated children in families with limited 

access to traditional health care services. 

 Integrate behavioral health professionals in pediatric care and ECCE settings.  

OBJECTIVE 4.5. INCREASE ACCESS FOR PREGNANT WOMEN AND FAMILIES OF YOUNG 

CHILDREN TO SERVICES THAT SUPPORT SOCIAL AND EMOTIONAL HEALTH 

 Establish standards for maternal depression screening and referrals for pregnant and 

postpartum women through their health care providers.  

 Provide resources to families through pediatric care providers to support infant and toddler 

social-emotional development. 

 Train infant-toddler professionals on how to address mental health needs in infants and 

toddlers.  

 Expand the current early childhood mental health consultation network available to child care 

centers accepting subsidies so additional child care, Head Start and Early Head Start, pre-K, 

Individuals with Disabilities Act (IDEA) Parts B and C, and home-based programs can access 

services. 

 Create a service delivery system so infants and toddlers with social-emotional or behavioral 

needs are assessed, diagnosed, and treated by trained infant mental health professionals. 

 Adequately reimburse primary care providers for administering standardized early childhood 

mental health screening tools.  

 Ensure reimbursement rates for mental health services are similar to physical health and 

telehealth reimbursable services.  

 Advocate for paid parental leave to allow parents to establish healthy attachments with 

newborns. 
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OBJECTIVE 4.6. PROVIDE FAMILIES WITH MENTAL HEALTH NEEDS OR SUBSTANCE USE 

DISORDERS THE SERVICES AND SUPPORTS THEY NEED TO KEEP THEIR FAMILIES INTACT 

 Address the needs of pregnant women affected by substance use disorder through integrated 

prenatal care and substance use disorder treatment, as well as the needs of infants affected by 

neonatal abstinence syndrome. 

 Emphasize the use of family-centered treatment, wherein each family member has a treatment 

plan and receives individual and family services.  

 Ensure participation in ECCE services is built into treatment plans for pregnant women and 

caregivers affected by substance use disorder. 

 Create portals of access through embedded behavioral health consultants in primary care 

facilities, clinics, and schools.  

OBJECTIVE 4.7. INCREASE THE AVAILABILITY OF PROGRAMS THAT BUILD HEALTHY 

ATTACHMENTS BETWEEN PARENTS AND CHILDREN TO COMBAT THE IMPACT OF ADVERSE 

CHILDHOOD EXPERIENCES  

 Identify risk factors among families, recognize children experiencing adverse childhood 

experiences, and be trauma reactive in making appropriate referrals.  

 Build the capacity of the Oklahoma State Department of Health and Department of Mental 

Health and Substance Abuse Services’ joint efforts to ensure parents are attuned to their 

children and open to new ways of relating to them through the Facilitating Attuned Interactions 

framework. 

 Expand the reach of specialized interventions offered through the departments of human 

services, health, and mental health and other providers such as infant massage and behavior 

management training, which promote healthy bonding and positive parent-child interactions. 

OBJECTIVE 4.8. INCREASE THE NUMBER OF CARE AND SUPPORT OPTIONS FOR FAMILIES 

INVOLVED IN THE JUSTICE AND CHILD WELFARE SYSTEMS WITH YOUNG CHILDREN 

 Create a cohesive system of services and referrals to ensure all young children and their 

families who are eligible for the Family First Prevention Services Act are connected to ECCE 

services and supports. 
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 Prioritize access to services for all families with young children eligible for the Family First 

Prevention Services Act so they can address substance use disorder and mental health 

treatment needs. 

 Recruit and contract with child care providers to serve children when family emergencies occur.  
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HOW TO MEASURE SUCCESS IN THIS GOAL 

Performance Measures  

These performance measures may measure Oklahoma’s success in achieving goal four objectives: 

 Number of pregnant or postpartum women screened for depression 

 Share of pregnant or postpartum women connected to mental health services or substance use 

treatment following screening when indicated 

 Share of young children receiving regular well-child visits under SoonerCare 

 Share of eligible young children enrolled in WIC or SNAP, participating in programs that receive 

Child and Adult Care Food Program benefits, or participating in free and reduced-price breakfast 

or lunch or the Summer Food Service Program 

 Percentage increase in communities or program partnerships offering innovative health care 

access models (e.g., mobile medical services or telemedicine) 

 Share of surveyed pediatricians that incorporate behavioral health training and practices into 

care provision 

 Percentage increase in reimbursement rate for mental health or substance use treatment 

 Share of ECCE workforce trained in trauma-informed care within the previous year 

 Share of young children in out-of-home placements enrolled in high-quality ECCE 

 Share of children receiving 13-to-35-month vaccines 

 Share of primary care providers that conduct developmental screening 

 

Goal 5. Communicate Better with Families about How to Support Their Children’s 

Development and Well-Being   

Effective communication with parents and families is essential to a successful mixed-delivery system. 

Providing consistent messaging on available resources to all families will support increased 

participation in high-quality ECCE programs and support services, particularly for people living in rural 

areas and for other vulnerable populations. Strategic communication by all providers will allow parents 

across Oklahoma to make informed decisions about the care and education of their young children.  

Several actors in the mixed-delivery system are responsible for providing parents with resources 

and education to support their children’s development. The Oklahoma Child Care Resource and 
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Referral Association coordinates with regional agencies to expand access to high-quality ECCE, 

providing parents with referrals and information about ECCE program quality. Health care providers 

are viewed as trusted messengers on all aspects of child development and are a source of referrals for 

other services. OPSR also provides education and resources about the mixed-delivery system to 

communities and families. Finally, parents report receiving helpful information about their children’s 

development and referrals to related services from health care and other ECCE providers.  

THE URGENT NEED FOR BETTER COMMUNICATION WITH PARENTS 

The lack of clear communication regarding available resources has negatively affected the use of ECCE 

and support services in Oklahoma. Inconsistent messaging about resources has led families to mistrust 

ECCE programs and misunderstand federal public assistance programs that provide income and 

nutritional support to low-income Oklahomans. A segment of the eligible population in Oklahoma 

remains unserved by these programs because of gaps in communication with parents and families. 

Additionally, stakeholders noted that transitions between and out of ECCE programs—particularly from 

Early Head Start to Head Start, from SoonerStart to Part B services, and from ECCE programs to 

kindergarten — sometimes present challenges for children, families, and providers. In focus groups, 

providers communicated a need for professional development around transitions at all ages. 

Mistrust of child care providers is the most common reason parents in Oklahoma do not enroll their 

children in ECCE programs. In interviews and focus groups, parents of unenrolled children said child 

care programs put children at higher risk for abuse, neglect, and illness. These parents cited stories on 

the news and social media as the foundation for these beliefs. In the community conversations, one 

parent stated, “It’s a trust issue. If something happens, my newborn can’t talk or tell me anything. We 

hear news stories about bad day cares. We haven’t been to a bad day care; we just hear the stories.” Said 

another, “I don’t trust anyone to care for my child except family.”  

Though there are significant quality problems in various sectors of ECCE, uptake of ECCE programs 

is also hindered by harmful misperceptions about even good opportunities and by limited awareness of 

how and where to find high-quality care. Parents in focus groups reported hearing about programs 

primarily through word of mouth and social media, rather than from state, agency, or provider 

communications. Stakeholders stressed the need for adequate promotion of existing services, 

particularly for children who are homeless or in foster care. Lack of awareness is not limited to ECCE 

programs. A recent survey revealed that parent support services are the least-known resource among 

parents. Federal public assistance programs that provide income, child care, and nutritional support to 
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low-income Oklahomans are also underused, as parents often do not realize they are eligible for the 

programs.  

Awareness of ECCE, health, housing, food and nutrition, and other important resources vary. In 

statewide surveys, communities of color reported lower awareness of these resources and more 

difficulty accessing them. Oklahoma must communicate available resources to groups who report lower 

awareness and greater difficulty. Finally, trauma-informed communications strategies must be used for 

people who have experienced trauma, including adverse childhood experiences and adverse community 

environments. 

OBJECTIVES AND STRATEGIES TO ACHIEVE BETTER COMMUNICATION WITH PARENTS 

The objectives laid out below create a road map for ensuring families have the necessary information to 

take full advantage of the services available to them through the mixed-delivery system. Realizing this 

will require consistent and targeted messaging, particularly to families most in need; providing families 

with relevant information that allows them to make informed choices; and arming parents with the 

knowledge and tools to smoothly transition between and out of ECCE programs.  

OBJECTIVE 5.1. CREATE CONSISTENT MESSAGES TO EFFECTIVELY COMMUNICATE AND SHARE 

INFORMATION WITH ALL FAMILIES, WITH A FOCUS ON RURAL AND LOW-INCOME FAMILIES  

 Develop consistent core messages with input from agencies, organizations, and trusted 

messengers that increase families’ knowledge and ability to make informed decisions about 

their children’s development.  

 Ensure core messages focus on building social-emotional skills, nurturing parent-child 

interactions, brain development, healthy development, and other positive messaging 

frameworks that encourage families to enroll children in high-quality early learning programs 

and learn more about their children’s development. 

OBJECTIVE 5.2. PROVIDE RELEVANT INFORMATION ON KEY TOPICS SO FAMILIES CAN MAKE 

INFORMED CHOICES AND DECISIONS 

 Ensure families know about and can easily access Oklahoma’s child care resource and referral 

network to obtain referrals to child care and other ECCE options that meet diverse family 

needs. 

 Expand the scope of the DHS Child Welfare Services’ education, outreach, and liaison office to 

include information for parents of young children. 
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 Respect parents as consumers of ECCE services by creating easy-to-understand, easy-to-

access resources on available program options, how program quality is measured and 

monitored, and how well programs are performing so parents can make informed choices when 

considering high-quality early care and learning environments for their children.  

 Respect parents as partners in expanding opportunities for positive early childhood outcomes 

by widely distributing easy-to-understand, easy-to-access resources that help families feel 

secure and ready for successful transitions to settings that meet their children’s developmental 

and educational needs. 

 Respect parents as advocates for their child’s well-being by sharing information on how to 

support child resilience, self-regulation, and social skills and by distributing information on 

program alternatives, developmental screening and assessment options, and relevant policy 

materials. 

 Create more equitable opportunities for families with young children to live healthy, stable 

lives by offering education and training services that are accessible to working parents and 

families with diverse needs, including offerings on trauma-informed care, distinguishing healthy 

development from more serious behavioral health issues, and the value of support services. 

OBJECTIVE 5.3. BETTER LEVERAGE TRUSTWORTHY SOURCES OF COMMUNICATION FOR 

PARENTS WITH YOUNG CHILDREN TO BUILD TRUST IN AND AWARENESS OF HIGH-QUALITY 

OPTIONS IN KEY SERVICE AREAS 

 Develop and implement a “trusted messengers” plan, focusing on vulnerable and underserved 

families, which increases parent knowledge and engagement with high-quality early care and 

learning through sources they trust.  

 Leverage existing trusted relationships with pediatricians, home visitors, ECCE providers, child 

welfare workers, and other highly trusted sources to deliver core messages and promote 

increased use of resources.  

 Target messengers whom parents trust to deliver accurate messages about options for high-

quality ECCE services through social media and traditional media. 

OBJECTIVE 5.4. DISSEMINATE CORE MESSAGES AND TARGETED INFORMATION THROUGH 

SEVERAL APPROACHES 

 Work with state agencies and other organizations that serve families with young children to 

adopt and promote core messages through their outreach materials and websites. 
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 Develop materials to support transitions for child care, Head Start, pre-K, home visiting, and 

SoonerStart programs to use and share with families during transition touchpoints. 

 Implement a process to quickly create and disseminate timely messages in response to events 

such as changes to the child care subsidy system, immunization alerts, and safety concerns. 

 Strengthen the capacity of public libraries, food pantries, and other community centers and 

organizations to provide core messages and targeted information to all parents of young 

children seeking information on high-quality early care and education, healthy child 

development, and support services.  

 Create a family toolkit with communication strategies for trusted messengers and advocacy 

groups to use in their communities and spheres of work. 

 Optimize online searchability to increase the chances that families find the resources they need 

when searching online.  

 Implement a media campaign that uses earned and paid media in key markets to communicate 

core messages and targeted information to families with young children. 

 

HOW TO MEASURE SUCCESS IN THIS GOAL 

Performance Measures  

These performance measures may measure Oklahoma’s success in achieving goal five objectives: 

 Number of families who report accessing child care resource and referral services 

 Number of agencies and OKFutures stakeholders who use unified core messaging 

 Number of trusted messengers engaged 

 Number of families with young children reached with messaging toolkits 

 Share of families with young children who are familiar with ECCE quality standards  

. 
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The Pillars 

The pillars below articulate much of the human, physical, intellectual, and financial capital that 

Oklahoma will need to bolster the long-range sustainability of the OKFutures mission and to achieve its 

target outcomes and vision. The objectives below cut across and go beyond all our five-year goals and 

represent the infrastructure needed both for progress on urgent priorities and to attain cutting-edge 

integrated care for all families, regardless of level of vulnerability or access to personal resources. 

Where strategies concerning human, physical, intellectual, and financial capital are especially pertinent 

to specific goals, we list them in those goals marked by a relevant icon. 

Pillar A. Human Capital: Workforce and Education and Training  

Having a well-trained, adequately staffed early childhood workforce is critical to providing high-quality 

care and education to young children and for meeting the needs of young families. Building human 

capital in the mixed-delivery system necessitates focusing not only on ECCE and professionals in 

schools, homes, and centers but on professionals in home-visiting programs, Child Guidance, 

SoonerStart, health and mental health programs, child welfare, and community-based organizations 

offering family support services, as well as administrators throughout the system who understand and 

facilitate collaboration.  

In focus groups, parents identified staff quality as one of the most important elements of a high-

quality ECCE system and a key factor in choosing an ECCE provider. To them, quality meant staff had 

meaningful and caring interactions with children, provided individual attention, and had adequate 

qualifications and experience. For Spanish-speaking parents, programs with bilingual staff and 

instruction were seen as highly desirable as well. A well-staffed workforce ensures that the needs of 

children and families are met and prevents turnover caused by burnout. 

Several aspects of Oklahoma’s early childhood workforce system are strengths, including high 

standards for pre-K teachers (a bachelor’s degree and specialized training in ECCE are required), 

teacher pay parity between universal pre-K and later grades, strong statewide professional 

development opportunities led by the CECPD, the OECP, and scholarships and supports for child care 

providers through the Scholars for Excellence in Child Care program.  

But agency program leadership identified improving the skills, competencies, and ongoing training 

of both agency staff and service providers as a primary need. They focused on the need to increase 

professional development opportunities so staff can provide culturally competent and trauma-informed 
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care, meet the needs of students with disabilities and developmental delays, and provide high-quality 

care to infants and toddlers. Additionally, Oklahoma did not meet the quality benchmark for pre-K 

teacher assistant certification on the most recent National Institute for Early Education Research 

report.  

Oklahoma also faces staffing shortages across multiple programs of the mixed-delivery system. In 

focus groups, parents and providers voiced concerns about large class sizes in pre-K classrooms, teacher 

burnout, and developmentally inappropriate practices for 4-year-olds. Stakeholders noted the need for 

more Spanish-speaking ECCE caregivers, SoonerStart providers, and infant-toddler specialists. 

Additionally, recent data suggest a scarcity of primary care physicians, dentists, and mental health 

providers, particularly in rural areas, making it difficult for families to access health services. 

The greatest concern ECCE providers expressed is the increasing prevalence of challenging 

behaviors in classroom settings. Oklahomans are increasingly aware of trauma’s impact on children, 

their parents, and the ECCE workforce. Preparing the ECCE workforce with trauma-informed 

professional development opportunities and classroom management coaching is necessary to help 

teachers and staff manage challenging behaviors.  

Increasing the supply of a high-quality mixed-delivery system workforce will require revising and 

aligning provider competencies, creating efficiencies by offering cross-sector professional development 

opportunities, creating formal connections between professionals by establishing a network to support 

apprenticeships, mentoring, coaching and offering technical assistance, and ensuring all professionals 

have consistent training in supporting the unique needs of vulnerable people in a culturally responsive 

and humble manner. 

The objectives and strategies below focus on sustainably increasing the supply and quality of the 

current and future Oklahoma early childhood workforce. The strategies also focus on ensuring all 

providers have access to professional development, technical assistance, and classroom supports and 

can deliver age-appropriate, culturally appropriate, and trauma-informed care. They cut across all five 

urgent goals and extend beyond the five-year plan. 

OBJECTIVE A.1. REVISE AND ALIGN COMPETENCIES OF EARLY CARE AND EDUCATION 

PROFESSIONALS TO ENSURE CONSISTENCY AND HIGHLY COMPETENT STAFF, REGARDLESS OF 

LOCATION  

 Adopt universal competencies that are expected of all staff and administrators working with 

young children and their families.  
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 Create professional development opportunities that support the universal core competencies 

to ensure alignment across settings for competency attainment and progression.  

 Ensure state technical assistance providers, coaches, licensing specialists, and other people 

supporting infant-toddler providers are trained in infant–toddler development.  

 Establish criteria, provide training and education, and identify financial resources for ECCE 

professionals to attain credentials in specialized areas, such as an infant-toddler credential or 

infant mental health endorsement. 

OBJECTIVE A.2. CONNECT ALL ECCE PROVIDERS THROUGH A FORMAL NETWORK FOR 

PROFESSIONAL DEVELOPMENT, COACHING, MENTORING, AND CLASSROOM SUPPORTS 

 Form regional technical assistance hubs leveraging public and private networks to provide 

training, on-site consultation, reflective practice, coaching, and mentoring at no cost to the local 

ECCE program.  

 Develop competencies, training, protocols, resources, incentives for participation, and 

performance evaluation processes for coaches and technical assistance providers.  

 Establish a statewide cross-sector calendar of training available for all professionals in the 

mixed-delivery system to maximize training resources.  

OBJECTIVE A.3. IMPLEMENT STANDARDS FOR ALL PROVIDERS TO RECEIVE ONGOING 

PROFESSIONAL DEVELOPMENT THAT BUILDS A CULTURALLY RESPONSIVE MIXED-DELIVERY 

SYSTEM OF SERVICES AND SUPPORTS  

 Review and revise professional development requirements for all staff in the mixed-delivery 

system to participate in trainings that improve services for vulnerable people in such topics as 

culturally and linguistically responsive practices, trauma-informed care, disabilities, equity, and 

developmentally appropriate discipline techniques. 

 Recruit and support early childhood mental health consultation services with training and 

reflective supervision supports.  

 Provide training in best practices on developmental screening, classroom observation, 

assessment, curriculum, and instruction to support efforts toward establishing universal 

program standards that include these components. 

 Provide training on the importance of transitions and the use of the Early Childhood Education 

Transition Toolkit. 
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 Add a staff curriculum specialist and educator at the Center for Early Childhood Professional 

Development to provide cross-sector professional development and bilingual training.  

OBJECTIVE A.4. DEVELOP AND IMPLEMENT A STATEWIDE PLAN FOR PROVIDER RECRUITMENT 

AND RETENTION THAT SUPPORTS LEADERSHIP DEVELOPMENT AND CAREER ADVANCEMENT 

PATHWAYS FOR PROVIDERS IN DIFFERENT SETTINGS 

 Complete an Oklahoma early childhood workforce study to include the number of ECCE 

teachers and providers, education, training, wages, and turnover.  

 Support policies that create compensation parity to ensure all child care professionals are paid 

at wages comparable with those of other early care and education professionals.  

 Partner with the Workforce Innovation Opportunity Act program under the Oklahoma 

Department of Commerce to establish a registered apprenticeship program to create a career 

pathway for ECCE providers.  

 Provide scholarships to family child care providers and pre-K assistant teachers to obtain a 

child development associate credential coordinated through the Scholars for Excellence in 

Child Care program as a step toward adding the credential as a requirement in program 

standards.  

 Expand access to Leadership Academy Institutes at CECPD for ECCE administrators and other 

early learning providers.  

 Expand stipends or restore a wage supplement program to reward teachers for their 

professional growth and experience and reduce turnover, especially in high-need areas.  

Pillar B. Physical Capital: Facilities, Transportation, and Information Technology  

Improving the early childhood mixed-delivery system will require thoughtful assessment of and 

upgrades to physical capital, including early childhood facilities and transportation. Ensuring access to 

ECCE programs requires that providers have adequate capacity to serve young children and that 

families can reach services. Additionally, the quality of the environment in which young children learn 

and play each day is important both for their school preparedness and for parents’ level of comfort in 

participating in an ECCE program. In focus groups, the safety and cleanliness of ECCE facilities were the 

dimensions parents most frequently identified as indicators of a high-quality program.  
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Yet in Oklahoma, capacity shortages and concerns about facility quality make it more difficult for 

families to access high-quality ECCE programs. According to the DHS, between 2005 and 2017, the 

number of licensed child care centers and homes in Oklahoma declined 43 percent, resulting in 15 

percent fewer slots. Parents voiced concerns about old or run-down facilities, which may decrease their 

willingness to enroll in ECCE programs.  

Additionally, the state’s rural geography makes it difficult for many families to access ECCE 

programs and other services. In focus groups and community conversations, parents and providers cited 

transportation as a major barrier to child care for many families and reported that public transportation 

costs were sometimes prohibitive. Oklahomans who do not have a car and lack adequate access to 

public transportation may also struggle to get to work, education, job training, health and mental health 

services, and community support services.  

The physical environment in which children live and learn affects their development. Stakeholders 

pointed to incentives for classroom materials funded through the Child Care and Development Block 

Grant and a sunset state tax credit as useful in the past to fund facility improvements, but funding 

declines and the burden of related requirements suggest a need for new approaches to resolving facility 

concerns. This presents opportunities for engaging new community sectors, such as investors, 

developers, planners, and designers. 

The objectives and strategies below focus on working with lead entities seeking to improve the 

infrastructure that allows families to take full advantage of ECCE services. The emphasis is on working 

with other stakeholders who have more direct input into these areas to increase the number and quality 

of ECCE facilities; address transportation barriers, particularly in rural areas; and expand internet 

access across the state. 

OBJECTIVE B.1. IMPROVE THE INFRASTRUCTURE OF HIGH-QUALITY EARLY CARE AND 

EDUCATION THROUGH ASSESSING FACILITY NEEDS ACROSS OKLAHOMA 

 Conduct a statewide assessment of needs on the condition of licensed and school-based early 

care and education facilities focused on environmental hazards, national health and safety best 

practices, and developmentally appropriate materials and practices.  

 Offer financial incentives to increase the quality of early care and education facilities through 

various funding sources and exploring quality-facilities tax credits.  

 Identify providers that will anticipate serving large numbers of children, pending expansion, and 

collaborate on a plan that outlines resources necessary to meet demand.  
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OBJECTIVE B.2. ADDRESS TRANSPORTATION BARRIERS FAMILIES FACE IN RURAL AND URBAN 

COMMUNITIES 

 Distribute collaborative resources with a transportation focus throughout all community 

capacity-building work to prioritize transportation within local ECCE policy efforts, and 

facilitate partnerships with other community-led efforts to improve transportation. 

 Offer incentives to programs that provide transportation to ECCE, health care, and other 

services. 

 Evaluate distance to facilities, transportation safety concerns specific to young children, and 

other transportation barriers families face accessing ECCE services.  

OBJECTIVE B.3. ADDRESS BARRIERS TO INTERNET ACCESS TO ENSURE ALL FAMILIES WITH 

YOUNG CHILDREN HAVE ACCESS TO INFORMATION AND SUPPORT FOR INNOVATIVE 

LEARNING OPPORTUNITIES 

 Form focused partnerships through the office of Oklahoma’s cabinet secretary of digital 

transformation and administration toward a unified agenda ensuring access to digital learning 

and innovative technology to aid high-quality education for preschoolers and their families. 

 Pursue state and federal funds to deploy internet to rural areas, and explore partnerships with 

organizations that promote internet access in every classroom in America.  

Pillar C. Intellectual Capital: Data, Research, and Technical Assistance  

Early childhood data must be collected, analyzed, and used to ensure the strategic plan’s success. 

Garnering a deeper and more complete understanding of Oklahoma’s early childhood landscape will 

allow stakeholders, policymakers, and families to make informed and effective decisions for young 

children. This commitment to continuous learning and improvement in ECCE will ensure the successful 

implementation of the activities outlined in this plan. The intellectual capital pillar highlights the 

importance of additional investment in data, research, and technology to address unmet need in 

Oklahoma.  

There is no unified system across state agencies to collect and analyze data on early childhood 

programs. Such a system would allow for deeper analysis and understanding of what the state needs to 

improve outcomes for young children. In addition to collecting, storing, and analyzing data, Oklahoma 

must provide technical assistance to families and stakeholders to increase access to resources. An 



 

O K F U T U R E S  S T R A T E G I C  P L A N  4 7   
 

online platform to help families navigate ECCE systems will ensure the improvements made through the 

activities in this plan are accessible to all families. 

In addition to the lack of a unified system, there are few important indicators that would help 

benchmark progress and facilitate a deeper understanding of the ECCE system and the communities 

where services are deployed. Table 4 highlights the lack of sources that collect comprehensive 

information for Oklahoma on the ECCE workforce, programs and services, and parent satisfaction. To 

truly measure change across these indicators, Oklahoma must expand the types and sources of data it 

collects across the ECCE mixed-delivery system as well as other programs that serve families with 

young children.  

The objectives and strategies below focus on investing in knowledge-building to streamline and 

improve early childhood services for families. They focus on setting up data systems and analytic 

supports to help stakeholders more effectively manage data, evaluate ECCE program outcomes, and 

increase the availability of resources.  

OBJECTIVE C.1. IMPLEMENT OKLAHOMA’S EARLY CHILDHOOD INTEGRATED DATA SYSTEM  

 Implement a data governance framework to establish interagency leadership for a governance 

structure, integrate agency expertise to facilitate policy development, and centralize 

administrative capacity and technical infrastructure. 

 Establish an interagency board that oversees partner composition, roles and responsibilities, 

issue resolution, and security protocols that protect personal information.  

 Use ECIDS to conduct data analyses across the integrated mixed-delivery system on program 

and service availability, quality, and cost by age. 

 Display and distribute standard reports (e.g., trends on unduplicated counts of young children 

being served across programs and the number of children awaiting services) or custom reports, 

as requested, to inform and engage policymakers, funders, communities, and families.  

OBJECTIVE C.2. ENGAGE AND INVEST IN CONTINUED RESEARCH AND EVALUATION OF THE 

ECCE SYSTEM AND PROGRAMS TO ADVANCE THE KNOWLEDGE BASE ON EFFECTIVE 

PROGRAMS AND PRACTICES  

 Develop an integrated research agenda that cuts across all pilot studies, program-specific 

evaluations, and statewide data collection so findings support ongoing and updated needs 

assessment and planning, as well as continuous improvement across the mixed-delivery system. 
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 Work with state leaders and data collectors to refine, enhance, or implement their program 

performance evaluation plans. They should use data to examine the implementation, outputs, 

and the costs of activities for continuous quality improvement; track and analyze population-

level indicators and performance measures (as delineated in this and future plans); and tie these 

analyses to monitoring, evaluation, and continuous quality improvement. 

 Scan the capacities of state universities and research firms, as well as national entities, to 

provide formative and summative research within focus areas and across the mixed service 

delivery system; reach out to offer opportunities for complementary partnerships; and work 

with key stakeholders to identify important research areas, such as the workforce, family child 

care home quality, and the impact of various messaging strategies on improving family trust and 

access. 

 Identify opportunities to include parents and other community stakeholders in paid 

community-based participatory research opportunities around cultural practices, peer 

networks, and use of social media to support parent choice, family stability, and engaged, 

effective parenting. 

 Leverage Oklahoma’s status as a provider of universal pre-K and build on Tulsa’s reputation for 

being a “beta city” (especially in early childhood innovation and quality) by telegraphing the 

state’s intent to be a lab for innovation on mixed-delivery and for expanding high-quality 

integrated services for pregnant mothers and young children. 

 Develop a research agenda to map fiscal flows to Oklahoma and subgrants awarded to in-state 

partners, which can expand the reach of integrated ECCE resources through an analysis of 

cross-service enrollment, demographic, and other data to ensure funds address unmet need 

and meet strategic planning goals.  

 Tie evaluation approaches to stakeholder will-building by including maps and other data 

visualization tools to communicate with intended audiences, including parents.  

OBJECTIVE C.3. INCREASE CAPACITY-BUILDING THROUGH TECHNICAL ASSISTANCE THAT 

SUPPORTS STREAMLINED, CULTURALLY RESPONSIVE FAMILY SUPPORTS AT THE COMMUNITY 

LEVEL 

 Implement one or more cross-organizational case management pilots, including these: 

» Opportunities for vulnerable families to access wraparound or one-stop-shop programs or 

services regarding enrollment or administration 
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» Creation or expansion of an online platform to coordinate enrollment and offer information 

to help families more easily navigate eligibility, availability, quality, and costs 

» Data collection and analysis toward stakeholders better understanding and responding to 

what families need and seek from online services and support 

 Increase enrollment and use of resources offered through the Child Care Resource and Referral 

Association’s shared services, professional development, and resource referral offerings. 

 Build upon Tulsa BEST program models by piloting family advocates in communities outside 

Tulsa who are trained to help families navigate program eligibility and enrollment and other 

resource assistance, offer transition education and support, and perform other home- and 

center-based services from a whole-child perspective. 

 Promote other innovative pilots aimed at improving quality of care and family engagement (e.g., 

Language Environment Analysis). 

Pillar D. Financial Capital: Funding Sources and Models  

The funding of Oklahoma’s ECCE mixed-delivery system is critical to its success. A strategic plan of this 

magnitude requires careful consideration of how state funds are used to support children’s healthy 

development. This plan must determine how to adjust financing efficiently to improve child outcomes in 

the future. Even though spending on programs for young children increased by $722 million from 2004 

to 2018, most ECCE stakeholders and workers still identify a need for more funding. Further, spending 

on programs that provide parental and family support services fell by $3 million, and while the Maternal, 

Infant, and Early Childhood Home Visiting federal program added $5 million in funding, spending on 

state-funded home visiting and the Child Guidance program fell by $9 million because of state budget 

cuts (see Appendix E for comprehensive information on Oklahoma’s fiscal map for 2019). In an 

interview with researchers, one stakeholder said, “The most significant shortfall is funding. It is hard to 

do good work without money for materials, salaries, and efforts within our ECCE field.”  

Oklahoma must focus on ensuring reliable funding for the ECCE mixed-delivery system over time 

and creating a system that allows for interagency coordination on this effort. In addition to considering 

the methods of providing sufficient funding to organizations and institutions serving young children, 

Oklahoma must consider how the financing for these programs can be adjusted to ensure the most 

vulnerable children have access to key resources, all while maximizing efficiency.  
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When subsidy reimbursement rates are below what child care providers charge the general public, 

providers are less likely to serve families receiving subsidies. Only 55 percent of licensed providers 

participate in the child care subsidy program, further limiting access to high-quality care for low-income 

families. Moreover, Oklahoma is one of 10 states that limits child care subsidy participation to licensed 

providers only.  

State and federal funding for home visiting has declined in the last two fiscal years. These 

reductions have compromised the infrastructure of the home-visiting system and spread workers too 

thin to be effective. Notably, Oklahoma serves fewer than 3 percent of the estimated 242,500 families 

that could benefit from home-visiting services. Although restoring funding for home visiting to the 

previous high would only serve 5 percent more families, it would render Oklahoma a national leader in 

home-visiting program penetration.  

Further, though the earned income tax credit (EITC) and the child tax credit have been found to 

improve educational outcomes in young children from low-income families (Marr et al. 2015), the 

legislature ended Oklahoma’s EITC refundability in 2016. Now, families can claim the credit only up to 

the amount they owe in state income taxes. Previously, they could claim the difference between the 

EITC and the amount of state income tax they owed.  

The objectives and strategies below are essential to the successful implementation of this strategic 

plan within its five-year scope and beyond. These objectives were chosen to develop a thorough 

understanding of Oklahoma’s funding resources and to ensure sustainability of the state’s ECCE mixed-

delivery system.  

OBJECTIVE D.1. CREATE A SUSTAINABLE STRATEGIC FINANCING PLAN THAT INCREASES THE 

EFFICIENCY AND EFFECTIVENESS OF LOCAL, STATE, FEDERAL, AND PRIVATE FUNDING 

RESOURCES 

 Develop an early childhood strategic financing plan with broad public and private stakeholder 

engagement that remains durable through administration changes.  

 Pursue flexible fiscal and administrative requirements that promote interagency coordination, 

support, and shared services. 

 Identify a state office or set of officials responsible for tracking, analyzing, and coordinating 

matching fund resources across agencies and programs to maximize federal funds. 

 Identify and explore private funding strategies to fill gaps and avoid duplicating public 

responsibility. 
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» Create an early childhood funders consortium that meets periodically with public officials 

to discuss funding plans.  

» Take stock of child care benefits provided by major employers in Oklahoma, and partner 

with employers to maximize the use of these benefits.  

 Recommend a new state tax structure that provides an increased safety net for families with 

young children, as well as beneficial tax incentives for child care providers that offer infant and 

toddler care. 

 Establish contracts to carry out strategic financing plan objectives that support the goals for the 

OKFutures Strategic Plan.  

 Advocate for restored refundability of the state EITC, refundability of the state child tax credit, 

and an increase in the Oklahoma EITC and child tax credit.  

OBJECTIVE D.2. ALIGN COMPENSATION WITH ECCE WORKERS’ SKILLS AND TRAINING  

 Establish clear credentials, determine requisite qualifications across various levels of the ECCE 

profession, and identify and propose compensation commensurate with skills and training. 

 Evaluate CCDF funding increases to examine whether higher reimbursement rates or provider-

friendly payment policies present opportunities for higher pay for segments of the ECCE 

workforce working in subsidy-based centers. 

 Advocate for statewide endorsement of a networked model through Early Head Start–Child 

Care Partnerships or the OECP, which uses these program frameworks as models to achieve 

higher pay in conjunction with high-quality child care.  

 Use new CCDF funding to boost the stability, competencies, cultural responsiveness, and 

career advancement of the child care workforce.  

 Seek additional revenues to improve compensation through a public-private mix. Private 

support from employers and philanthropy can raise wages for nontraditional-hour care and 

reward investments in training and quality improvement. Public revenues from federal and 

state sources such as the Workforce Innovation Opportunity Act and Oklahoma’s newly 

approved teacher pay raises can supplement the CCDF and Early Head Start–Child Care 

Partnership to expand available funding for staff compensation. 
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OBJECTIVE D.3. INCREASE PERFORMANCE-BASED CONTRACTS THAT FUND COMMUNITY 

CAPACITY-BUILDING AND ALIGNMENT ACTIVITIES, AND INVESTIGATE FLEXIBLE STATE-LEVEL 

GRANTS FOR HIGH-QUALITY ECCE 

 Target organizations that emphasize activities such as coordinating enrollment, family 

engagement and empowerment, quality improvement, and other cross-sector professional 

development opportunities. 

 Draw from existing models like Alabama’s First Class Pre-K program and Connecticut’s School 

Readiness Grants to target services to young children. 
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The Road Ahead 
Oklahoma is already a national model for addressing the educational needs of 4- and 5-year-olds with 

universal pre-K. This plan takes Oklahoma to the next level as a champion for children by focusing on 

the needs of its youngest constituents — infants and toddlers — while focusing on the still-unmet needs 

of all young children and their families. This plan also prioritizes the choice and voice of parents and 

expanding access to supports to address mental health and substance use disorders. Implementing this 

plan will produce a more integrated system of care for the families of our youngest children by focusing 

on quality (not just quantity) throughout every strategy, aligning systems and community-based support 

in a seamless web, and communicating better with parents and all Oklahomans who recognize that 

raising strong, healthy children is the key to a brighter future for all residents.  

Plan Governance and Stakeholder Commitments 

To realize our vision, this strategic plan requires investments and contributions from many stakeholders 

and a strong, clear governance structure. This plan is only the first step toward improving the ECCE 

system. State and tribal leaders representing Head Start and Early Head Start and child care programs 

are poised to lead this effort to strengthen community partnerships with home- and center-based 

providers and families with young children. Furthermore, state, local, and tribal health and mental 

health leaders are joining this effort to ensure overall family and child well-being are recognized as 

critical to improving outcomes.  

Under the leadership of Governor Kevin Stitt, Cabinet Secretary of Human Services and Early 

Childhood Initiatives Steve Buck, State Superintendent Joy Hofmeister, and other early childhood state 

agency leadership, OPSR and OKFutures stakeholders are developing a comprehensive governance 

structure, including a robust accountability system, that will ensure this plan’s vision and goals are 

achieved. The SAC will monitor implementation and oversee continuous improvement. OPSR is the 

authorized early childhood coordinating body under state law and comprises agency leaders, tribal 

government representatives, parents, provider groups, federally funded early childhood programs, 

community volunteers, and governor-designated representatives from the philanthropic, health, and 

business communities. SAC members will also serve in high-level engagement roles by providing 

outreach to lawmakers and cabinet officials about the OKFutures early childhood policy agenda and 

other initiatives that flow from this plan.  



 

 5 4  O K F U T U R E S  S T R A T E G I C  P L A N  
 

Governor Stitt continued the commitment made by former governor Mary Fallin in designating the 

OPSR Foundation as the lead entity to coordinate state-level efforts for the PDG B-5 renewal grant. 

This designation contemplates that each of the 15 state agencies represented on the SAC continue to 

be engaged with and inform this strategic plan. As such, the OPSR Foundation will work with the SAC 

and administer funded components of the OKFutures Strategic Plan.  

In addition, the already-established OKFutures steering committee and cross-sector OKFutures 

teams working under the SAC umbrella will function as critical accountability partners to implement, 

evaluate, and be intermediary advisers on strategic plan work. The OKFutures steering committee and 

associated teams are also tasked with performing direct stakeholder engagement activities and aiding 

in the design of stakeholder engagement tactics throughout the life of this strategic plan. Current 

OKFutures teams are organized in five primary areas: professional development, family and community 

engagement, quality improvement, early learning equity and diversity, and evaluation. Existing 

OKFutures team focus areas may be reorganized upon Oklahoma completing its comprehensive 

governance plan, but their broad function and associated duties will remain in place. 

Oklahoma’s infrastructure will also be strengthened as state leadership identifies opportunities to 

streamline program administration, inform decisions through integrated data, and create a sustainable 

shared decisionmaking process. In a step toward realizing this goal, OPSR received technical assistance 

this year to implement an early childhood integrated data system and has produced recommendations 

for a governance structure for data sharing and reporting, system elements needed to answer priority-

use cases, and technical components to integrate data collection. Demonstrating our commitment to 

using data to drive decisionmaking, Oklahoma is obtaining approval for and gathering consensus around 

the proposed ECIDS design plan, which is targeted for initial implementation in 2020. Oklahoma’s 

ECIDS will give the state a major push toward estimating an unduplicated count of children being served 

by early childhood programs and services. With this count, Oklahoma can better target services to 

vulnerable and underserved children.  

This plan is also designed to align with the Family First Prevention Services Act (FFPSA) to ensure a 

seamless system of ECCE services is accessible to children and families involved in the child welfare 

system. Oklahoma intends to apply for and begin implementing in 2021 FFPSA Title IV-E prevention 

services to families with children at imminent risk of entering the child welfare system, and state leaders 

have crafted strategies to ensure the ECCE system and child welfare services have a shared vision and 

common goals. A newly formed PDG/FFPSA workgroup has also been created under the OKFutures 

umbrella to advise and carry out plan alignment efforts. 
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At the community level, OKFutures has garnered the support of key stakeholders to move this plan 

forward. Eleven geographically diverse community organizations contributed to the development of 

this strategic plan. These organizations stand ready for next steps in improving outcomes for young 

children. Six tribal governments have also donated the cost of food for a coordinated, cross-sector 

professional development conference to be held in eight geographically diverse sites, reflecting their 

interest and commitment to forming stronger partnership in boosting ECCE provider skills. Thousands 

of ECCE professionals are anticipated to attend, and the conference is open to parents of young 

children at no cost, furthering our commitment to engaging parents as a critical voice in developing the 

system and offering them an opportunity to increase their knowledge and skills in early childhood 

development.  

Finally, OPSR has long-standing relationships with influential philanthropic funders, both in 

Oklahoma and nationally, who are interested in improving outcomes for young children and families. 

We regularly convene diverse partners and have already brought together in-state philanthropic 

partners such as the George Kaiser Family Foundation, the Inasmuch Foundation, and the Potts Family 

Foundation, as well as business partners representing Express Personnel and Chesapeake Energy, to 

develop this comprehensive systems-focused plan to improve the quality, accessibility, and 

responsiveness of Oklahoma’s mixed-delivery system. All these stakeholders are prepared to help 

implement the strategic plan and identify funding as a match for future PDG B-5 awards.  

Next Steps      

As we move into the next phase of implementation, the SAC is positioned to continue to be the state-

level public-private partnership entity to inform, guide, and monitor implementation. Now that this plan 

is ready, the board will establish a meeting schedule for 2020, which will ensure sufficient frequency of 

oversight meetings to ensure progress. 

Legislative involvement will also be necessary to create sustainable policy changes and support 

strategic financing. Results from the needs assessment will be integrated into OPSR’s legislatively 

required annual report, submitted each year to the governor and legislature. Legislative briefings will 

follow with House and Senate leadership and key committee members during the 2020 legislative 

session. Working with stakeholders and evaluation experts to further study and refine outcome 

indicators and performance measures for this plan will also be a priority moving forward. 
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Official implementation of the strategic plan will begin in January 2020, during which time OPSR 

will secure additional staff and contracts, under the advice and direction of the OKFutures steering 

committee. This committee will also identify existing and new workgroups that will be critical to oversee 

implementation by the first quarter of 2020. 
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Appendix A. Key Stakeholders  
OPSR thanks the numerous OKFutures partners listed below who made thoughtful, important, and 

timely contributions to the Strategic Plan. We are grateful for your effort and commitment.  

 

State Leadership 

Office of the Oklahoma Governor, Kevin Stitt 

Steven Buck, Cabinet Secretary for Human Services and Early Childhood Initiatives, Executive Director, 
Oklahoma Office of Juvenile Affairs 

Carter Kimble, Deputy Secretary of Health and Mental Health 

Joy Hofmeister, State Superintendent of Public Instruction (SAC Member) 

Justin Brown, Director, Oklahoma Department of Human Services (SAC Member) 

Ed Lake, Former Director, Oklahoma Department of Human Services 

Tom Bates, Former Interim Commissioner, Oklahoma State Department of Health (SAC Member) 

Annette Jacobi, Director, Oklahoma Commission on Children and Youth (SAC, Board Chair) 

 

OPSR Board (SAC) Members 

Angie Clayton, Kids R Us of Tecumseh 

Ann Cameron, Community Volunteer 

Annette Jacobi, Oklahoma Commission on Children and Youth 

Annie Koppel Van Hanken, George Kaiser Family Foundation 

Anthony Stafford, Big Five Community Services, Inc. 

Becky Pasternik-Ikard, Oklahoma Health Care Authority 

Bill Doenges, Community Volunteer 

Blayne Authur, Community Volunteer 

Brent Kisling, Oklahoma Department of Commerce 

Justin Brown, Oklahoma Department of Human Services 

Glen Johnson, Oklahoma State Regents for Higher Education 

Jessica Ockershauser, Community Volunteer 

Joy Culbreath, Choctaw Nation 

Joy Hofmeister, Oklahoma State Department of Education 

Kathy Cronemiller, Child Care, Inc. 

Kay Floyd, Oklahoma Association of Community Action Agencies 

Kent Gardner, The Funk Companies 
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Kevin Corbett, Oklahoma Health Care Authority 

Marcie Mack, Oklahoma Department of Career and Technology Education 

Marny Dunlap, OU Children’s Physicians 

Melinda Fruendt, Oklahoma Department of Rehabilitation Services 

Melody Kellogg, Oklahoma Department of Libraries 

Misty Montgomery, Community Volunteer 

Natalie Burns, Community Volunteer 

Polly Anderson, Oklahoma Educational Television Authority 

Ray H. Potts, Potts Exploration LLC 

Ryan Posey, HSI Sensing 

Sarah Roberts, Inasmuch Foundation 

Susan McVey, Oklahoma Department of Libraries 

Stephan Wilson, Oklahoma State University 

Terri White, Oklahoma Department of Mental Health & Substance Abuse Services 

Tom Bates, Oklahoma State Department of Health 

Will Lightfoot, Community Volunteer 

 

OPSR Board Member Designees 

Audra Haney, Designee for Terri White, Oklahoma Department of Mental Health 

Cindy Koss, Designee for Joy Hofmeister, Oklahoma State Department of Education 

Curtis Calvin, Designee for Polly Anderson, Oklahoma Educational Television Authority 

Edd Rhoades, Designee for Tom Bates, Oklahoma State Department of Health 

Gina McPherson, Designee for Glen Johnson, Oklahoma State Regents for Higher Education 

Janet Karner, Designee for Marcie Mack, Oklahoma Department of Career and Technology Education 

Jennifer Stepp, Designee for Stephan Wilson, Oklahoma State University 

Joyce Marshall, Designee for Tom Bates, Oklahoma State Department of Health 

Marshall Vogts, Designee for Brent Kisling, Oklahoma Department of Commerce 

Rita Echelle, Designee for Melinda Fruendt, Oklahoma Department of Rehabilitation Services 

Shelly Patterson, Designee for Becky Pasternik-Ikard, Oklahoma Health Care Authority 

Tiffany Neill, Designee for Joy Hofmeister, Oklahoma State Department of Education 

Vaughn Clark, Designee for Deby Snodgrass, Oklahoma Department of Commerce 

Zach Cole, Designee for Kay Floyd, Oklahoma Association of Community Action Agencies 

 

OPSR Foundation Board 

Ann Cameron, OPSR Foundation President 



 

A P P E N D I X  A  5 9   
 

Annie Koppel Van Hanken, OPSR Foundation Vice President 

Bill Doenges, Former OPSR Foundation President  

Bob Harbison, OPSR Foundation Director 

Carl Edwards, OPSR Foundation Director 

Janet McKenzie, OPSR Foundation Secretary 

Jerry Burger, OPSR Foundation Governance Chair 

Kathy Cronemiller, OPSR Foundation Treasurer 

Lindsay Laird, OPSR Foundation Director 

Liz McLaughlin, OPSR Foundation Director 

Phil Dessauer, OPSR Foundation Director 

 

OPSR Staff 

Debra Andersen 

Torri Christian 

Angela Duckett 

Kim Jumper-Brown 

Courtney Maker 

Katie Parker 

Gabrielle Jacobi 

Carlye McQuiston 

Chris Lee 

 

OKFutures Steering Committee 

David Bard, University of Oklahoma, Health Science Center 

Lana Beasley, Oklahoma State University 

Peggy Byerly, Oklahoma State Department of Health, Community & Family Health Services 

Curtis Calvin, Oklahoma Educational Television Authority 

Susan Case, Oklahoma Department of Human Services, Child Care 

John Corpolongo, Oklahoma State Department of Health, Part C 

Amy Dedering, Oklahoma State Department of Health, Epidemiology 

Luann Faulkner, Oklahoma Department of Human Services, Child Care 

Kay Floyd, Oklahoma Association of Community Action Agencies (SAC Member) 

Charlene Garren, Oklahoma Department of Human Services, Child Care 

Melissa Griffin, Oklahoma State Department of Health, Child Guidance 

Terri Grissom, Oklahoma State Department of Education 
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Julian Guerrero, Oklahoma State Department of Education, Tribal Liaison 

Audra Haney, Oklahoma Department of Mental Health & Substance Abuse Services (SAC Designee) 

Janice Hickson, Oklahoma City Indian Clinic, Pediatrics 

Diane Horm, University of Oklahoma, Tulsa 

Annette Jacobi, Oklahoma Commission on Children and Youth (SAC, Board Chair) 

Michelle Key, Chickasaw Nation, Child Care 

Susan Kimmel, University of Oklahoma, Center for Early Childhood Professional Development 

Paula Koos, Oklahoma Child Care Resource and Referral Agency 

Cindy Koss, Oklahoma State Department of Education, Deputy Superintendent (SAC Designee) 

Eloise Locust, Cherokee Nation, Child Care Licensing 

Erin Maher, University of Oklahoma, Norman 

Joyce Marshall, Oklahoma State Department of Health, Title V 

Beth Martin, Oklahoma State Department of Health, Child Guidance, Family Support & Prevention 

Jennifer McKay, Oklahoma State Department of Education, Early Childhood, Curriculum & Instruction 

Tiffany Neill, Oklahoma State Department of Education, Curriculum & Instruction 

Joni Riley, Oklahoma Department of Human Services, Child Care Services 

Mark Sharp, Oklahoma State Department of Education, Part C 

 

OKFutures Workgroups 

 

Family and Community Engagement 

Misti Boyd, Chickasaw Nation 

Melissa Griffin, Oklahoma State Department of Health 

Audra Haney, Oklahoma Department of Mental Health & Substance Abuse Services (SAC Designee) 

Audra Beasley, Paralegal 

Peggy Byerly, Oklahoma State Department of Health 

Amy Chlouber, Sunbeam Family Services 

Angie Clayton, Child Care Business Owner 

Amy Duncan, Oklahoma Family Network 

Georgeann Duty, Oklahoma Department of Human Services 

Amy Emerson, Tulsa Educare 

Jennifer Jesse, Chickasaw Nation 

Jennifer McKay, Oklahoma State Department of Education 

Lana Beasley, Oklahoma State University 

Robin Swaim, Oklahoma State Department of Health 
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Keitha Wilson, Oklahoma Department of Human Services 

Ryan Sierra, Bright Start Development Center 

Jennifer Cole-Robinson, United Keetoowah Band of Cherokee Indians 

 

Quality Improvement 

Annette Jacobi, Oklahoma Commission on Children & Youth (SAC, Board Chair) 

David Blatt, Oklahoma Policy Institute 

Peggy Byerly, Oklahoma State Department of Health 

Jill Geiger, Oklahoma Policy Institute 

Shiloh Kantz, Oklahoma Policy Institute 

Patrick Klein, OK Department of Human Services 

Lindsay Laird, Arnall Family Foundation 

Rebecca Moore, Oklahoma State Department of Health 

Shelly Patterson, Oklahoma Health Care Authority (SAC Designee) 

LaDonna Atkins, University of Central Oklahoma 

Folake Adedeji, Oklahoma Health Care Authority 

Paul Shinn, Oklahoma Policy Institute 

Cindy Koss, Oklahoma State Department of Education (SAC Designee) 

Patrick Schlect, Oklahoma Healthcare Authority 

Beth Martin, Oklahoma State Department of Health 

Dione Smith, Oklahoma Department of Human Services 

Daniel Sterba, George Kaiser Family Foundation 

 

Professional Development 

Susan Case, Oklahoma Department of Human Services 

Luann Faulkner, Oklahoma Department of Human Services 

Kay Floyd, Oklahoma Association of Community Action Agencies (SAC Member) 

Tiffany Neill, Oklahoma State Department of Education 

Lori Beasley, University of Central Oklahoma 

Paula Brown, United Community Action Program 

Peggy Byerly, Oklahoma State Department of Health 

Ashley Gaddy, Little Dixie Community Action Agency  Susan Kimmel, University of Oklahoma, Center 
for Early Childhood Professional Development 

Paula Koos, Oklahoma Child Care Resource & Referral Agency 

Christi Landis, Oklahoma State Department of Education 
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Alesha Lilly, Oklahoma State Department of Health, Child Guidance 

Gina McPherson, Oklahoma State Regents for Higher Education 

Jennifer Stepp, Oklahoma State University 

Quen Wilczeck, Oklahoma State Regents for Higher Education 

Misty Crowin, Cheyenne & Arapaho Tribes 

Carolyn Codopony, Comanche Nation 

Denise Anderson, Oklahoma Department of Human Services 

Sandra Tuner, Cherokee Nation 

Mary Reynolds, Cherokee Nation 

 

Evaluation 

Diane Horm, University of Oklahoma, Tulsa 

Erin Maher, University of Oklahoma, Norman 

Kelly Tabbutt, University of Oklahoma, Norman 

John Delara, Oklahoma State Department of Health 

David Bard, University of Oklahoma Health Sciences Center 

Lana Beasley, Oklahoma State University 

Amy Tate, George Kaiser Family Foundation 

Lauran Akers, Mathematica 

Annie Buonaspina, Mathematica 

 

Early Learning Equity & Diversity 

Alicia Salvatore, University of Oklahoma Health Sciences Center 

Marny Dunlap, University of Oklahoma Health Sciences Center 

Audra Haney, Oklahoma Department of Mental Health & Substance Abuse Services 

Curtis Calvin, Oklahoma Educational Television Authority 

Eva Carter, Project HOPE Consultant 

Persephone Starks, Oklahoma State Department of Health 

Eloise Locust, Cherokee Nation 

Dave Lopez, Former Secretary of State, Education and Workforce Development 

Julian Guerrero, Oklahoma State Department of Education 

Shelly Patterson, Oklahoma Health Care Authority (SAC Designee) 

Janice Hixson, Oklahoma City Indian Clinic 
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PDG B-5 and Families First Prevention Act Alignment 

Marlo Nash, St. Francis Ministries 

Keitha Wilson, Oklahoma Department of Human Services 

Deborah Shropshire, Oklahoma Department of Human Services 

Annette Jacobi, Oklahoma Commission on Children and Youth (SAC, Board Chair) 

Beth Martin, Oklahoma State Department of Health 

David Bard, University of Oklahoma Health Sciences Center 

Erin Maher, University of Oklahoma, Norman 

Lindsay Laird, Arnall Family Foundation 

Jennifer Hardin, Oklahoma Commission on Children and Youth 

 

Oklahoma Early Childhood Integrated Data System (ECIDS) Partners  

Project Oversight Committee 

Debra Andersen, Executive Director, Oklahoma Partnership for School Readiness 

Steven Buck, Cabinet Secretary for Human Services & Early Childhood Initiatives 

Jennifer Dalton, Research & Evaluation Administrator, Oklahoma Department of Human Services 

Erik Friend, Executive Director of Data Information Systems, Oklahoma State Department of Education 

Rebecca Moore, Director of Informatics, Oklahoma State Department of Health 

 

State Leadership 

Office of the Oklahoma Governor, Kevin Stitt 

Joy Hofmeister, State Superintendent of Public Instruction (SAC Member) 

Justin Brown, Director, Oklahoma Department of Human Services (SAC Member) 

Tom Bates, Former Interim Commissioner of Health (SAC Member) 

Annette Wisk Jacobi, Executive Director, Oklahoma Commission on Children & Youth (SAC Board 

Chair) 

Jerome Loughridge, Cabinet Secretary of Health & Mental Health 

Carter Kimble, Deputy Secretary of Health & Mental Health 

Bo Reese, Oklahoma Chief Information Officer 

 

Agency & Organizational Leadership 

Cindy Koss, Oklahoma State Department of Education (SAC Designee) 

Jennifer McKay, Oklahoma State Department of Education 

Mark Sharp, Oklahoma State Department of Education 

Noah Wolff, Oklahoma State Department of Education 
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Lakisha Simon, Oklahoma State Department of Education  

Kay Floyd, Oklahoma Association of Community Action Agencies (SAC Member) 

Paul Shinn, Oklahoma Policy Institute 

David Bard, University of Oklahoma Health Sciences Center 

Will Beasley, University of Oklahoma Health Sciences Center  

Sherri Castle, University of Oklahoma – Tulsa  

Samantha Galloway, Oklahoma Department of Human Services  

Traylor Rains, Oklahoma Department of Human Services  

Dione Smith, Oklahoma Department of Human Services 

Patrick Klein, Oklahoma Department of Human Services 

Jennifer Towell, Oklahoma Department of Human Services 

Wanda Threatt, Oklahoma Department of Human Services 

Shannon Rios, Oklahoma Department of Human Services  

Helen Goulden, Oklahoma Department of Human Services 

Miranda Hutchison, Oklahoma Department of Human Services  

Barbra Kidder, Oklahoma Department of Human Services  

Fred Oraene, Oklahoma Health Care Authority  

Alyssa Doan, Oklahoma Health Care Authority  

Folake Adedeji, Oklahoma Health Care Authority 

Chad Sickler, Oklahoma Health Care Authority  

Adolph Maren, Oklahoma Health Care Authority  

Kyle Janzen, Oklahoma Health Care Authority  

Edd Rhoades, Oklahoma State Department of Health (SAC Designee)  

Sharon Butler, Oklahoma State Department of Health  

Tina R Johnson, Oklahoma State Department of Health  

Alicia Lincoln, Oklahoma State Department of Health  

Paul Patrick, Oklahoma State Department of Health  

Derek Pate, Oklahoma State Department of Health  

John Delara, Oklahoma State Department of Health 

Brian Downs, Oklahoma State Department of Health  

Terry Bryce, Oklahoma State Department of Health  

Lavelle Compton, Oklahoma State Department of Health  

John Corpolongo, Oklahoma State Department of Health 

Robert Morey, Oklahoma State Department of Health  
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Betsy Gloyne, Oklahoma State Department of Health  

Lisa Caton, Oklahoma State Department of Health  

Jennifer Han, Oklahoma State Department of Health  

Lyuda Polyun, Oklahoma Department of Rehabilitation Services  

Kevin Statham, Oklahoma Department of Rehabilitation Services  

Jonathan Woodward, Oklahoma Department of Rehabilitation Services  

Lyuda Polyun, Oklahoma Department of Rehabilitation Services  

Stephanie Roe, Oklahoma Department of Rehabilitation Services 

Carrie Slatton-Hodges, Oklahoma Department of Mental Health & Substance Abuse Services  

Audra Haney, Oklahoma Department of Mental Health & Substance Abuse Services (SAC Designee) 

Tracy Leeper, Oklahoma Department of Mental Health & Substance Abuse Services  

Angie Patterson, Oklahoma Department of Mental Health & Substance Abuse Services 

Sheamekah Williams, Oklahoma Department of Mental Health & Substance Abuse Services  

Jackie Shipp, Oklahoma Department of Mental Health & Substance Abuse Services  

Geneva Strech, Oklahoma Department of Mental Health & Substance Abuse Services  

Nathan Anderson, Oklahoma Department of Mental Health & Substance Abuse Services  

Zackary Parker, Office of Management & Enterprise Services  

Melody Kellogg, Oklahoma Department of Libraries (SAC Member) 

Steven Dow, Community Action Project of Tulsa County 

Darlene Hodge, Community Action Project of Tulsa  County 

Karen Kiely, Community Action Project of Tulsa County 

Quen Wilczek, Oklahoma State Regents for Higher Education, Scholarship for Excellence in Child Care 

Susan Kimmel, University of Oklahoma Center for Early Childhood Professional Development (CECPD) 

Paula Koos, Oklahoma Child Care Resource & Referral Agency 

Jason Mills, Oklahoma Child Care Resource & Referral Agency  

Amy Woods, Oklahoma ABLE Tech  

Kathy Cronemiller, Child Care Inc., Oklahoma Child Care Association (SAC Governor Appointee) 

Cyndi Johnson, Child Care Inc.  

Michelle Owens, Child Care Inc.  

Rachel Proper, Child Care Inc.  

Theresa Fjelstad, WorkLife Systems 

Bob Harbison, Oklahoma Partnership for School Readiness Foundation Trustee 

Lindsay Laird, Oklahoma Partnership for School Readiness Foundation Trustee 

Angie Clayton, Kids R Us of Tecumseh (SAC Governor Appointee) 



 

 6 6  A P P E N D I X  A  
 

 

Focus Group Hosts 

Tulsa Community Service Council 

Infant Crisis Services 

Oak Grove Head Start 

Cherokee Nation Child Development Center 

Cherokee Nation Child Care 

Oklahoma Child Care Resource and Referral Agency 

Enid CDSA 

Chickasaw Nation Nutrition Services 

Muscogee (Creek) Nation Child Development 

Latino Community Development Agency (LCDA) 

Oklahoma Tribal Child Care Association 

St. Paul’s United Methodist Church, Shawnee 

 

Community Conversation Hosts 

Ponca City: Northern Oklahoma Youth Services Center and Shelter 

Ada: Regional United Way 

Tulsa: Community Action Project of Tulsa County 

Tulsa: Community Service Council of Greater Tulsa 

Lawton: United Way of Southwest Oklahoma 

Stigler: Ki Bois Community Action Foundation 

OKC: Smart Start Central OKC 

OKC: Latino Community Development Agency 

Enid: United Community Action Program 

Stillwater: United Community Action Program 

Tahlequah: KI Bois Community Action Foundation 
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Appendix B. Data Collection Process 

and Methods 
This strategic plan pulls together data using multiple methods and sources, including existing strategic 

plans and related documents, qualitative data from parents and providers, rapid-response surveys of 

key stakeholders, OPSR workgroups, and engagement of research partners. We provide a more 

detailed description on select sources below. 

Qualitative Data from Parents and Providers 

Focus Groups 

In coordination with OPSR staff, the Urban Institute conducted 9 semistructured focus groups and 18 

interviews with parents and 5 semistructured focus groups with providers. We conducted these over 

three days in June 2019 in communities across all five regions of the state.  

Focus group conversations were 60 to 90 minutes long depending on the size of the group, while 

interviews were generally 10 to 15 minutes long. Parent and provider focus groups ranged from 2 to 15 

participants, with all participants following informed consent procedures and the research team 

following protocols. There were separate protocols and consent procedures for parents with children in 

ECCE programs, parents without children in ECCE programs, and providers. All parents received 20 

dollars for their time, in addition to refreshments. Conversations took place in English and Spanish, with 

translators signing the same confidentiality pledges. 

The Urban Institute team signed confidentiality pledges before collecting data. We wrote detailed 

notes on parent and provider perspectives with the aid of audio recordings. All participants consented 

to the conversations being recorded, and these recordings and notes were stored according to 

Institutional Review Board procedures on a secure laptop. The data were then transferred to a secure 

drive at our office, and only staff members on this team who had signed confidentiality pledges had 

access to these data. 
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Members of the Urban Institute team cleaned and transcribed notes from the interviews, stripping 

out personally identifiable information. We then analyzed notes through an emergent coding scheme 

and extracted key themes and variations across communities defined by race, ethnicity, and urbanicity. 

Community Conversations 

In June 2019, OPSR partnered with 11 local organizations in communities across Oklahoma to host 

community conversations with parents, early childhood professionals, and community leaders. These 

conversations gave communities a voice in describing the state of Oklahoma’s early childhood 

education, identify areas for improvement, and suggest strategies to accomplish goals. Using a data 

walk format, facilitators presented data to participants and then used the data as a springboard for 

group discussion. Participants were empowered to share their insights and inform the strategic plan. 

The data were organized into four broad categories: early care and education from birth to age 3, 

early care and education ages 3 to 5, health, and family support programs. Each category had its own set 

of posters around the room. Participants were organized into groups and asked to progress through 

each set of posters before participating in a group discussion about strategies and recommendations. A 

facilitator led the data walk and guided the group discussions while a note taker captured participants’ 

thoughts, reactions, and suggestions. Urban Institute team members later transcribed and coded these 

notes. Each community conversation lasted 2.5 hours and took place at the following 11 local 

organizations:  

 Ada Regional United Way (in Ada) 

 CAP Tulsa (Tulsa) 

 Tulsa Community Service Center (Tulsa) 

 Community Development Support Association (Enid) 

 KI BOIS Community Action Foundation (Stigler) 

 United Way of Southwest Oklahoma (Lawton) 

 Latino Community Development Agency (Oklahoma City) 

 Smart Start Central Oklahoma (Oklahoma City) 

 Northern Oklahoma Youth Services (Ponca City) 

 KI BOIS Community Action Foundation (Tahlequah) 
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 United Community Action Program (Stillwater) 

Participants included early childhood care and education providers, parent leaders and 

representatives, parent policy council members, parent-teacher association members, teachers, and 

other community members, such as partners from community organizations, local business leaders, and 

public employees.
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Appendix C. Community 

Conversations Synthesis 

Observations and Recommendations  

from Community Conversations 

The data from the community conversations was analyzed and coded to synthesize the information for 

incorporation into the strategic plan. The key takeaways are organized by goals and pillars below.  

Goal 1. Align Systems of Care to Produce More Seamless, High-Quality, and Cost-

Effective Services for Families with Young Children 

Observations 
 Parents have to search for resources and may miss out on available services because of a lack of 

communication between agencies 

Recommendations 
 Increase collaboration between different referral agencies 
 Agencies need to share data and collaborate to focus on common goals  
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Goal 2. Secure Affordable, High-Quality Early Care and Education for Children from 

Birth to Age 3 

Observations 
 Finding infant care is challenging; waiting lists are always long for infants and toddlers 
 It can be hard to find child care during the summer  
 Many high-quality centers do not accept subsidies; some child care facilities do not want to accept subsidies 

because it requires a lot of bureaucratic work  
 Child care is often unaffordable, even for middle-income families 
 It does not make sense for both parents to work if all of one parent’s income goes to child care costs 
 There is a need for more overnight and 24-hour care  
 Care can be hard to find and expensive in rural areas; it requires driving long distances to access high-quality 

child care 
 The low rate of subsidy pay leaves subsidy-supported centers less able to improve quality or meet quality 

standards 
 Waiting lists are a problem for prekindergarten 
 Half-day programs create logistical challenges for working parents 
 Oklahoma needs additional Head Start programs for pre-K 
 Teacher burnout threatens pre-K quality 

Recommendations 
 Implement a graduated-scale payment system for ECCE 
 Increase and expand child care subsidies  
 Expand the availability of resources for children with disabilities  
 Provide incentives for centers to open extended hours 
 Increase the number of Head Start facilities  

Goal 3. Boost Choices Families Have for Culturally Responsive Care and Services 

That Support Parents’ Ability to Work and Family Well-Being  

Observations 
 Economic insecurity leads to stress in families, which often has a negative impact on young children 
 Job training, college, and technical programs are difficult to access when child care hours are not available  
 Families are incentivized to not increase their household income because of the risk of losing support  
 Affordable housing is inadequate, rental houses are not maintained, and rent is too high in low-income areas  
 Grandparents shoulder a lot of the child care burden because of the high cost of care 
 Immigration status is a barrier when enrolling in programs and services; undocumented parents may not 

enter the process out of fear of alerting authorities 
 Healthy food is expensive, and the consumption of processed food is leading to higher diabetes rates; food 

insecurity is a major contributor to poor health outcomes  

Recommendations 
 Reinstitute state EITC refundability 
 Increase the minimum wage to reflect a living wage 
 Increase maximum income cutoffs or have limited step-downs by income level for economic support 

programs 
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Goal 4. Prioritize the Urgent Health and Mental Health Needs of Young Children and 

Their Families 

Observations 
 Many mothers do not know where or how to seek out health resources; this and a lack of education could 

contribute to the infant mortality rate 
 Physical access to prenatal services are a barrier for mothers who have to drive long distances or to other towns 

for care 
 Oklahoma needs to support the long-term health of the mother, not just health at the point of birth 
 Increasing infant mortality rates are likely related to drug use, familial stress, and depression 
 Many people may feel ashamed or afraid to ask for help and do not know how to receive support 
 Not enough substance abuse and mental health services are available  
 Mental health services are too expensive 
 Oklahoma needs to better educate families about mental health so people can receive support before problems 

become more serious and lead to substance abuse or other issues 
 Addressing adverse childhood experiences should be a priority 
 There is a perception that people on SoonerCare receive low-quality services  
 Deductibles and prescription costs are still too high 
 Oklahoma needs more Medicaid support to help families who cannot afford the cost of receiving health care 

services 
 Health insurance is confusing and challenging to navigate 
 SoonerStart is understaffed, and caseloads are too large for therapists to work with the children and educate 

parents 
 Spending money on health care is often a low priority for low-income families 

Recommendations 
 Provide parents with a list of resources they may need to support their child before they leave the hospital after 

giving birth 
 Implement postpartum home visits by nurses for at-risk families, and encourage greater participation in home-

based counseling services  
 Provide more prenatal care and education to expecting mothers, specifically educating mothers on the 

prevalence of postpartum challenges so women do not feel alone; provide education in person at the hospital 
upon birth of the child  

 Prioritize training on trauma and mental health 
 Expand Medicaid 
 Implement a sliding-scale health care cost system 
 SoonerCare qualifications should be adjusted by county rather than having one state standard because of 

geographic disparities in earnings and opportunities 
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Goal 5. Communicate Better with Families about How to Support Their Children’s 

Development and Well-Being  

Observations 
 Not all parents know when to enroll children in pre-K 
 Many parents face challenges in communicating with and being involved in schools because of language 

barriers  
 Many parents are not knowledgeable about the appropriate stages of child development and are unaware 

when issues regarding development present themselves 
 Even if resources are available to parents, they may not know about them or how to receive them 
 There may be misconceptions about home visiting; some parents confuse these visits with DHS visits 
 Parents face many stressors and need to be able to communicate this with other people  
 It can be hard to motivate parents to take parenting classes 

Recommendations 
 Provide more parental education to teach parents how to engage with children in ways that build 

foundational skills and about irregularities in child development  
 Help parents, especially ones with language barriers, apply for pre-K  
 Provide education for parents of children with disabilities 
 Increase parents’ awareness of child care ratings 
 Provide parenting lessons on basic parenting skills 
 Begin more aggressive advertising for home visits; could shed light on these programs and ensure families 

who would benefit do not miss out  
 Reinstate home-based services like Oklahoma Parents as Teachers  
 Disseminate information through more public service announcements, social media, magazines, TV networks, 

and the like  

Pillar A. Human Capital 

Observations 
 Agencies responsible for improving mental health are understaffed and overworked 
 There is a lack of education and professional development for parents and child care teachers 
 There are not enough people to complete home visits, which are crucial for educating parents 

Recommendations 
 Oklahoma needs to provide more child care provider and teacher training on how to recognize symptoms of 

child abuse and address adverse childhood experiences 
 Make it easier for people with a criminal record to find jobs 
 Train teachers in how to support all children, not just those with involved parents 
 Provide more professional development and training for child care providers 
 Push for higher wages and higher education of child care providers 
 Provide more funding for state and federal ECCE programs that are open to all children 
 Provide more training for infant care providers and teachers 
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Pillar B. Physical Capital 

Observations 
 Lack of transportation makes it harder to access child care services, food banks, schools, WIC offices, and the 

like; even if capacity is available, families cannot receive support unless they have reliable transportation to 
the physical location 

 Transportation is a major issue; many counties do not have a public bus  

Recommendations 
 Need more affordable housing units 
 Increase transportation access 
 Need more 24-hour centers, drop-in and extended-hour centers, after-school facilities, and facilities for 

children with special needs 

Pillar C. Intellectual Capital 

Recommendations 
 Increase data collection on teacher and early childhood provider training, trauma, and incarcerated parents 
 Agencies need to share data and collaborate to focus on common goals  
 Educate legislators so they understand best practices in ECCE and what works and what does not; take 

advantage of those opportunities to talk with them (group) 
 Have a directory (like the newcomer’s guide) or pamphlet with information on services and providers listed; 

these need to be more readily available (e.g., in doctor’s offices, schools, or libraries) 

Pillar D. Financial Capital 

Observations 
 Some child care providers reported a large decrease in DHS support from previous years 
 When determining how to allocate funding to centers and schools, cultural issues must be considered 
 We know where there is a lack of services; the question is how can we pay for them? 

Recommendations 
 Increase funding for child care services 
 Educate lawmakers on impacts of eligibility cliffs 
 Provide more funding for bilingual teachers 
 Offer free lunches at schools throughout the summer 
 Implement sliding scales for subsidies 
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Appendix D. Definition of Terms  
PDG B-5 tasks Oklahoma with developing definitions for several key terms. These terms are central to 

understanding need, and unmet need, for ECCE. OKFutures adopts the following definitions, noting 

their aspirational nature and iterative development through input from key stakeholders: 

 Quality early childhood care and education. Oklahoma believes that quality ECCE begins with 

safe facilities staffed by a skilled and supportive workforce. It continues with enriching 

interactions between children and adults in culturally responsive environments focused on 

children’s holistic development. For many parents and providers in Oklahoma, quality centers 

on trust. The state values comprehensive early learning standards, rigorous provider 

qualifications and core competencies, professional development, family engagement activities, 

quality ratings, and the use of integrated data for program improvement. Oklahoma’s vision for 

quality spans the ECCE mixed-delivery system while acknowledging differences in policies and 

funding across program types. It involves clear communication about quality with parents and 

the public, collaboration across programs, and well-supported transitions for children and 

families. 

 Early childhood education and care availability. Oklahoma defines availability at the nexus of 

accessibility and choice. Available programs have sufficient capacity to meet demand in 

locations desirable to families with young children. In some cases, programs may provide 

transportation, easing the burden of access. Available programs are also made affordable to all 

families through public subsidy or direct investment through program provision. In Oklahoma, 

availability involves choice. Considerations of quality, including safety, trust, cultural and 

linguistic responsiveness, and child outcomes, all factor into family, provider, and stakeholder 

perceptions of ECCE availability. 

 Vulnerable or underserved children. Oklahoma identifies vulnerable or underserved children 

as those from marginalized communities or experiencing developmental disabilities, including 

children living in poverty (less than 100 percent of the federal poverty level) and families of low 

income (less than 200 percent of the federal poverty level); children from historically 

marginalized racial and ethnic groups; children involved in the child welfare system and foster 

care; children exposed to trauma and adverse childhood experiences; children facing 

homelessness; children of parents who are incarcerated, have mental illness, or have substance 

use disorders; English learners; and children with developmental delays and diagnosed 

disabilities.  
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 Children in rural areas. Oklahoma adopts a broad definition of children in rural areas as those 

outside of the Oklahoma City and Tulsa metro areas and their contiguous counties.  

 Mixed-delivery system. The term “mixed-delivery system,” as defined by the Every Student 

Succeeds Act (ESSA), Pub. L. 114-95, Section 9212(b)(5), means a system of early childhood 

care and education services that are delivered through a combination of programs, providers, 

and settings, such as Head Start, licensed family and center-based child care programs, public 

schools, and other community-based organizations, that is supported by a combination of 

public and private funds. 

 Systems of Care. A variety of effective services for young children and their families that is 

organized into a coordinated network of support and builds meaningful, culturally-responsive 

partnerships with families to promote their overall health and well-being. 
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Appendix E. OK Policy Fiscal Map 

Narrative 

Oklahoma Supports for Early Childhood Health & 

Education (Birth to 5) 

This report summarizes the results of the 2019 early childhood programs fiscal map prepared by 

Oklahoma Policy Institute for the Oklahoma Partnership for School Readiness (OPSR).  The fiscal map 

reports spending and funding sources for Oklahoma programs serving children ages 0-5 for fiscal years 

2011-2018. Data are drawn primarily from state and federal agency reports. 

This report updates and extends a 2011 project that reported spending and funding sources for 

fiscal years 2004-2010. The new edition is prepared as part of the OPSR’s OK Futures grant, funded by 

a federal Preschool Development grant. 

This report was funded by the Oklahoma Partnership for School Readiness through a grant from 

the U.S. Department of Health and Human Services, Administration for Children and Families, Office of 

Child Care, Grant No. 90TP0037. 

This report answers six questions, addressed below: 

1. How much funding is going to support quality care and education for young 

children in Oklahoma, and what are the major funding sources? 

A total of $1.672 billion in funding for Oklahoma children ages 0-5 was identified for the fiscal year 

ending June 30, 2018 (FY 2018), an increase from $1.556 billion in in FY 2011. The FY 2018 funding 

total amounts to approximately $5,300 per child aged 0-5.  

The FY 2018 total consisted of: $940 million, or 56 percent, federal dollars; $537 million, or 32 

percent, state dollars; $145 million, or 9 percent, local dollars; and $49 million, or 3 percent, private 

dollars. Figure 1 shows the FY 2018 breakdown by funding source. 
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FIGURE E.1 

Spending by Source, Fiscal Year 2018 

 

Note: Total = $1.7 billion. 

The largest component of the federal funding was Medicaid (SoonerCare), and the second largest 

was Head Start/Early Head Start Funds. Other significant federal funding streams were Supplemental 

Nutrition Assistance Program (SNAP) food assistance, TANF and CCDF grants for Department of 

Human Services child care subsidies, and federal funding for Department of Education pre-

kindergarten programs.  

The largest state funding stream was state matching funds for SoonerCare. Other significant state 

funding went to Department of Education appropriations for Oklahoma’s pre-K program, SoonerStart 

for infants and toddlers with disabilities, and the Early Childhood Development program. 

The major use of local funding is school district taxes and other revenues that support 

approximately 44 percent of pre-kindergarten spending.  Local money also supports several programs 

of the Department of Health.  

Major private donors were the George Kaiser Family Foundation, the Inasmuch Foundation, the 

Potts Family Foundation, and Nestle infant formula rebates for the WIC program. 

State and local spending increases have been the major driver in growth in early childhood 

programs. State spending was 26 percent higher in FY 2018 than FY 2011. Local spending increased by 
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Oklahoma. Pre-kindergarten state and local funding grew as well.  Federal support was one percent 

lower in 2018 than in 2011. This decline was due to the end of stimulus funding and of entitlement 

spending falling from its peak during an economic downturn.  

Figure 2 shows the total spending by year and by funding source from FY 2011 through FY 2018. 

See the Appendix E1 for annual spending by category. 

FIGURE E.2 

Annual Spending by Funding Source, Fiscal Years 2011–18 

 

Note: Information unavailable in 2011, 2012, and 2013 for some Department of Health programs, with total spending in excess of 

$40 million. 
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As noted above, this work extends a similar study covering fiscal years 2004-2010. Changes in data 

sources and methods in the two studies, along with missing data, make it impossible to perfectly 

compare spending at a detailed level. However, aggregate data for the period 2004-2018 accurately 

represent spending and funding trends over a longer period. Figure 3 extends Figure 2 back to 2004. 

FIGURE E.3 

Spending by Source, Fiscal Years 2004–18 

 

Notes: In 2011, 2012, and 2013, data are not available for Oklahoma State Department of Health programs, understating costs 

by more than $40 million, of which about 75 percent is state spending and 25 percent is federal spending. Data sources and 

methods differ from 2004–10 and 2011–18, but the data are believed to accurately represent trends. 

Looking at the entire 18-year period, several trends are noteworthy: 

 Spending on programs for young children increased $772 million (86 percent) from 2004 to 

2018. The highest spending years were 2011, when SNAP caseloads reached record levels, and 

2014, when Head Start, Medicaid, and pre-kindergarten all had large increases. 

 Over time, funding for programs has shifted more toward state and local sources and away 

from federal funding. Federal sources, however, remain the largest.  

 State funding has grown steadily in the period, with 2018 spending $309 million (134 percent) 

higher than 2004 spending. Most of that growth, however, took place from 2004-2014. State 

share of Medicaid and expansion of pre-kindergarten took most of the additional state funds. 

State revenue shortfalls kept spending levels flat for four straight years until a modest upturn 

in FY 2018. 
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 Federal funding grew during the period as well, by $338 million, or 56 percent. Federal 

spending peaked during fiscal years 2011-2014. The principal factor was higher SNAP 

caseloads during and after the recession. 

 Local funding grew by $92 million (172 percent). Most of the increase occurred before FY 2013, 

as school districts expanded pre-kindergarten programs. Since most districts have fully built 

out these programs, local revenue has grown more slowly. 

 Private funding grew by $32 million, nearly doubling over the period and the largest increase of 

any funding increase (192 percent). This has provided important resources for early education 

and basic needs, but is just three percent of Oklahoma spending on young children. 

2. How does the funding support key goals for children and youth? 

Programs for young children in Oklahoma fit into four categories: 1) Early Education; 2) Health Care; 3) 

Basic Needs and Economic Security; and 4) Parenting Education, Child Care, and Family Support. While 

there is some overlap in categories for particular programs – for example, Head Start provides health 

care and other services in addition to early education - we tried to put each program in the category 

that it is most focused on. 

Of those categories, health care received the largest share of funds with 52 percent in FY 2018. 

Education received the second highest share of funds at 31 percent. Basic Needs and Economic Security 

was third at 12 percent, and Parenting Education, Child Care, and Family Support was the smallest 

category at 6 percent. As compared to FY 2010, spending has shifted to Health Care from the other 

three categories. Figure 4 shows the total spending by year and by category from FY 2011 through FY 

2018. 
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FIGURE E.4 

Annual Spending by Category 

 

Note: Information unavailable in 2011, 2012, and 2013 for some Department of Health programs, with total spending in excess of 

$40 million. 

Health Care funding showed the most growth in in recent years, a 17 percent increase from 2011 to 

2017. SoonerCare is by far the largest of these programs, serving two-thirds of all children ages 0-5 in 

Oklahoma. SoonerCare spending rose by approximately $100 million, or 14 percent, from 2011 to 

2018. SoonerStart, the second largest health care program, grew by 65 percent ($14 million). Several 

smaller programs addressing dental care and newborn screenings declined due to state budget cuts to 

the Department of Health. 
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particularly for Early Head Start. The largest dollar increase was in pre-kindergarten, $24 million (8 

percent).  

Spending change in programs providing parental and family support services can be measured only 

since 2014, due to missing data from the Department of Health. From 2014 to 2018, spending for these 

programs fell by $3 million (3 percent). A new federal program for home visiting programs, the Maternal 

and Infant Early Childhood Home Visiting (MIECHV) added $5 million in funding, while spending on 

state-funded home visiting and the Child Guidance program was reduced by $9 million due to state 

budget cuts. 
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The only program category experiencing cuts since 2011 has been Basic Needs, which fell 8 percent 

due to reduced SNAP caseloads as the state recovered from recession.  SNAP food stamp benefit 

payments doubled from 2004 to 2010, which was the depth of the Great Recession, but have fallen 23 

percent from 2011 to 2018.  Other basic need spending also fell during the study period, including WIC 

(11 percent reduction) and Temporary Assistance to Needy Family (TANF) cash assistance (46 percent 

reduction).  

Figure 5 shows annual expenditures for the five largest programs and all others. See the Appendix 

E1 for annual spending amounts by program. 

FIGURE E.5 

Annual Spending by Program 

 

Note: Information unavailable in 2011, 2012, and 2013 for some Department of Health programs, with total spending in excess of 

$40 million. 
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 takes applications for SNAP, child care subsidy, TANF, and Medicaid in a single point of contact; 

 uses technology so that participating non-profit agencies, including some Head Start providers, 

can submit benefit applications electronically on behalf of their clients; 

 funds 13 different safety net programs on electronic benefit transfer cards, the most of any 

state; 

 shares information between the Department of Human Services (DHS) and the Oklahoma State 

Department of Education (OSDE) and the Oklahoma State Department of Health (OSDH) to 

maximize the number of SNAP recipients who can claim categorical eligibility (automatic 

enrollment with minimum administrative effort) for WIC and for school meals;  

 blends Head Start and Child Care and Development Block Grant (CCDBG) child care subsidies 

to fund more and higher quality early childhood classrooms, particularly for infants and 

toddlers; and 

 maintains reciprocal agreements with tribes so that each party recognizes the other’s child care 

licensing and subsidy systems, so that families eligible for multiple programs can move between 

them seamlessly. 

Oklahoma has also taken action to coordinate state and federal programs.  

The state-funded Early Childhood Development Program (previously the State Pilot Program or 

Oklahoma Early Childhood Program) effectively leverages the most significant philanthropic support 

via a continuing commitment of about $14 million per year from the George Kaiser Family Foundation 

and $10.5 million in state funds through the Department of Education. Many providers in this program 

also blend the state and private funds with federal Head Start funding. 

Oklahoma leverages federal, state, local, and private funds for education for the pre-K program by 

supporting classrooms both in public schools and in partnership with private child care and Head Start 

providers.  

Oklahoma facilitates transitions within education programs by sharing child data across both parts 

of the Individuals with Disabilities Education Act into pre-kindergarten and then into elementary 

school. Oklahoma’s universal public pre-kindergarten reduces the difficulty of transitioning into 

kindergarten, since many students stay in the same school. 
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Recent policy changes by the Department of Human Services have resulted in better coordination 

of funds for early education. The Department now offers child care subsidy to supplement federal 

funding for partnerships between Early Head Start and private child care providers. 

Like most states, Oklahoma offers a number of home visiting programs with somewhat different 

target clients and curricula. It is possible that programs could be more effectively coordinated. Maternal 

Infant and Early Childhood Home Visiting (MIECHV) grants provide greater opportunities to coordinate 

programs at both the statewide and local levels.  

The Department of Education’s decision to eliminate the Parents as Teachers program reduced the 

ability to effectively transition children and families from home visiting to classroom-based settings. 

The Department of Health has adopted this model for its StartRight program, however. 

Private funding has consistently and effectively leveraged public funding to increase both quality 

and quantity of early childhood education classrooms.  However, total private support is only about 3 

percent of funding. Even if private sector support was increased substantially, funding needs dwarf 

what the Oklahoma philanthropic sector is capable of providing. 

Oklahoma still has room to improve collaboration around financing and varying program 

requirements. Among those to be investigated are: 

 more effectively including public pre-kindergarten and Head Start in the Quality Rating and 

Information System (QRIS) developed by DHS mainly for the private child care market; 

 sharing child-level across home visiting programs and education programs; and 

 adding WIC (administered by OSDH) to the DHS electronic benefits card. 

4. Are there gaps in funding for particular goals, or are major potential funding 

streams being neglected? 

As discussed under question #2, funding for the category of Parenting Education, Child Care, and 

Family Support has stagnated. One avenue to alleviate those cuts has been the MIECHV Home Visiting 

Program established under the Affordable Care Act. This program provides funds for nurses, social 

workers, and other professionals to meet with at-risk families in their homes and connect them with 

health care, early education, parenting skills, child abuse prevention, and nutrition assistance. MIECHV 

provided $5 million in funding in fiscal year 2018.  
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The largest unused funding stream is in the Health category, where Oklahoma is one of 14 states 

that has not expanded Medicaid to serve adults up to 133 percent of the federal poverty level. An 

initiative petition to mandate expansion is being circulated as this report is produced. 

5. What funding changes would better support programs for young children in 

Oklahoma? 

The review of program financing trends shows that program spending has been driven by federal and 

state policy. In most cases, input from and influence of the Oklahoma early childhood community has 

been limited. One goal of OK Futures is to increase the policy input and influence of that community. 

This section includes recommendations for state-level policy actions that would increase the funding 

and reach of programs serving young children and their families. All recommendations will require 

several years to implement; as such, they can provide a road map for policy and financial aspects of the 

OK Futures strategic plan. 

Recommendations are organized into the four program categories discussed above. 

Early Education 

Investigate flexible state-level grants for high quality early childhood education for 

children under age 4 

Oklahoma’s funding for early education is high in comparison to similar states. However, it is largely 

driven by individual program requirements and demand. If the state wishes to increase the supply of 

high-quality early education, it can do so through a state-level grant program that establishes quality 

standards, directs funding toward areas of greatest needs, encourages multiple provider models, and 

supports local flexibility. Because Oklahoma’s universal pre-kindergarten is a well-established and 

effective program for 4-year-olds, alternative funding models should be directed toward services for 

children below age 4. 

Several states offer models for Oklahoma to investigate including: 

Alabama’s First-Class Pre-K program is available to ten different provider types, including public 

and private schools, Head Start providers, private child cares, and facilities operated by the military, 

universities, and other organizations. Three-year grants for existing classrooms range from $45,000 
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where the primary funding source is federal or another state source to $92,700 for primary funding in 

high-poverty areas. The program offers one-year grants of $120,000-$150,000 for new classrooms, 

depending on local need. All grants require a match. The program specifies minimum standards for 

classrooms, pay, professional development, and child assessment. Grant decisions weigh economic need 

heavily.4  

Connecticut School Readiness Grants include a priority program for school districts and a 

competitive program for communities of relatively low wealth and not served by a priority school 

district. Funds are awarded to successful grantees that meet accreditation and professional 

development standards. Grants range from $2,772 per child per year for school district extended day 

programs to $8,924 for full-day, full-year programs. This split funding model could be an effective way 

to expand programs for 3-year-olds across many providers and models (COEC 2017). 

Florida Voluntary Pre-kindergarten (VPK) is similar to Oklahoma’s pre-kindergarten in that it is 

free and universally available. However, both schools and other public and private providers can 

participate and both school-year and summer programs are funded. Funds are distributed from state 

appropriations to providers on a per-pupil basis. The state establishes standards for teacher 

preparation, professional development, and class sizes. Programs are required to assess a child’s school 

readiness at the beginning and end of the program and are held accountable if students do not meet 

readiness standards.5 

Illinois preschool expansion model, funded with a federal Preschool Development Expansion Grant, 

funds 18 programs offering full-day high quality programs for 4-year-olds in high-needs communities. 

Families apply for services and the criteria are heavily weighted to serving children in the greatest 

need.6 

Minnesota Early Learning Scholarship program provides state-funded grants to families of 0-4 

year-olds. Parents select from among providers that participate in the quality rating and improvement 

system. Funding ranges from $3,000 to $7,500 per child based on the quality level of the program. 

Family income must be below 185 percent of federal poverty level (MDOE 2018).   

New York offers several pre-kindergarten funding options. The one that merits consideration in 

Oklahoma is Expanded Pre-K. Unlike most models discussed here, this is a school-district-only funding 

stream. It may be used to add new full-day slots or expand half-day to full-day slots for 4-year-olds, and 

to create new half-day slots for 3 year-olds. If Oklahoma wishes to expand the existing school-based 

system to 3 year-olds it should consider this program.7 
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The Education Commission on the States compiles early childhood program spending and other 

information (Diffey, Parker, and Atchison 2017). 

Health 

Insure more parents 

In 2018 14.2 percent of Oklahoma adults lacked health insurance, well above the national average of 

8.9 percent.8  Newly released Census data indicate that 35.6 percent of adults with incomes below the 

poverty level lack insurance coverage in non-expansion states like Oklahoma, compared to 16.9 percent 

in states that have expanded Medicaid. Differences are smaller but persistent as incomes rise. Even 

though expansion does not directly affect children, more children are uninsured in non-expansion 

states (7.9 percent) than in expansion states (3.9 percent) (Berchick, Barnett, and Upton 2019, figures 5 

and 6). When parents can enroll in health insurance programs, they are more likely to enroll many of the 

children who are not insured. 

While Medicaid expansion has been the most popular way to increase health insurance coverage, 

other methods can be explored. Any method the state chooses must dramatically reduce the number of 

parents without insurance. Young children would benefit directly from higher adult insurance coverage 

rates. Research in Medicaid expansion states, which should transfer to any large increase in parental 

coverage, indicates that low-income families have more access to care and that adults are more likely to 

enter tobacco cessation programs and have better access to medications and treatment for behavioral 

health needs. Low income families also are more economically secure in expansion states (Antonisse et 

al. 2019). 

Basic Needs 

Restore refundability of the state earned income tax credit (EITC), make the state 

child tax credit refundable, and increase the Oklahoma EITC and child tax credit.  

While traditional approaches to school readiness and later achievement are based on programs such as 

early education and home visiting, initiatives that increase family income must be considered as well. 



 

A P P E N D I X  E  8 9   
 

Indeed, after an extensive review of studies in the United States and elsewhere, Whitehead concluded 

that: 

…family support in the form of putting more money in the pockets of low-income parents 

produces substantially larger gains in children’s school achievement per dollar of expenditure 

than a year of preschool, participation in Head Start, or class size reduction in the early grades 

(Whitehead 2016).  

The Earned Income Tax Credit and Child Tax Credit have both been specifically found to improve 

education outcomes in young children from low-income families (Marr et al. 2015). 

When the Legislature ended Oklahoma’s Earned Income Tax Credit (EITC) refundability in 2016, 

they reduced an essential tax benefit for over 200,000 Oklahoma families. Prior to that change, if the 

amount a family received from the EITC was larger than the amount of state income tax they owed, that 

family got the difference as a refund. Now, families can claim the credit only up to the amount they owe 

in state income taxes.  

Of the 42 states with income taxes, two-thirds (29) have EITCs. The federal government created 

the first EITC. As states added their own credits, most states made them a fixed percentage of the 

federal one, to make it simpler for the state and the taxpayer.  Oklahoma’s EITC is five percent of the 

federal credit. Only Montana has a lower credit than Oklahoma. We are one of just four states where 

the credit is not refundable, and the other three of those states have credits that are four to six times 

larger than Oklahoma’s.  

The federal Child Tax Credit (CTC), which also requires families to have a minimum amount of 

earned income, is partially refundable, and now provides benefits to families with income over 

$400,000, also has a gradual phase-out rate.9 Many states have state tax credits that incorporate some 

or all aspects of the CTC. Oklahoma has a child/child care tax credit that is the larger of 5 percent of the 

federal CTC or 20 percent of the federal Child and Dependent Care Tax Credit (CDCTC). However, 

unlike most states, Oklahoma’s credit is not refundable. 

Parent/Care/Support 

Increase spending on and efficiency of home visiting programs 

Home visiting is documented to make children safer and more ready for school. It also improves both 

maternal and child health and family self-sufficiency and is a cost-effective investment.10   

https://okpolicy.org/what-happened-to-my-refund/
https://www.irs.gov/credits-deductions/individuals/earned-income-tax-credit/eitc-earned-income-tax-credit-questions-and-answers
https://www.taxpolicycenter.org/statistics/state-eitc-percentage-federal-eitc
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Oklahoma has failed to capitalize on the positive impacts of home visiting due to inconsistent and 

often reduced funding. As shown in Figure 6, home visiting spending in FY 2018 was $5.8 million (37 

percent) less than in FY 2004. It was also 50 percent less than in the peak year, FY 2015. Both state and 

federal funding declined in the last two fiscal years. Funding reductions have compromised the 

infrastructure of home visiting and spread staff too thinly to be effective. One would expect they also 

reduce visitor recruitment and retention.  

FIGURE 6 

Home Visiting Spending by Program, Fiscal Years 2004–18 

 

Notes: MIECHV = Maternal, Infant, and Early Childhood Home Visiting. In 2011, 2012, and 2013, data are unavailable for 

Children First and child abuse prevention programs. Data sources and methods differ from 2004–10 and 2011–18, but the data 

are believed to accurately represent trends. 

Oklahoma served 6,900 families with home visiting services in 2017. Oklahoma served fewer than 

three percent of the estimated 242,500 families that could benefit from home visiting services.  The 

MIECHV program, serving 1,100 families, providing 16 percent of all state home visiting in 2017. 

(NHVRC 2015, 131–32, 253).  

Clearly, if the state wishes to provide the essential benefits of home visiting to more children and 

families, it will have to provide additional funding. If the state returns funding to its previous high, it 

could serve an additional 4,000 families. This would still amount to no more than five percent of families 

who could benefit from this service, but would make Oklahoma a national leader in home visiting 

program penetration. 
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In expanding home visiting penetration, the state also should consider low-cost, universal 

approaches. One such strategy, a central information and referral site, is already operational at 

ParentPro.org. Other, more intensive strategies used in other states are: 

 Community hubs, which are staffed with family support specialists and provide parents with 

support groups and help educate children and their families on literacy, and health. Hubs are 

used in Chicago and many California counties, for example. Oregon has deployed hubs 

statewide to coordinate the various early learning programs at the local level.11 

 Universal home visiting, which is offered to all families before or at the time of a child’s birth. 

Advantages of universal programs include the ability to help families access and coordinate 

services and the ability to ease transitions into and between more intensive home visiting 

programs as well as into early childhood education and schools. Examples of universal home 

visiting include Georgia’s First Steps program and community-level programs in North Carolina 

and Kentucky (Sandstrom 2019).12 

A review of state home visiting legislation since 2018 reveals that no state has established an 

ongoing, dependable state funding source for home visiting, nor has any state established formula 

funding for programs administered by different agencies.13 Expanding home visiting will likely depend 

on appropriations from the State Legislature.  

Establish a statewide home visiting strategy that improves program access, 

awareness, and efficiency 

Like many states, Oklahoma recently adopted legislation requiring home visiting programs to meet 

professional development standards, demonstrate outcomes, and coordinate with other programs.14 

However, requests for additional funding will be met with questions about how well programs work 

individually and together.  

OPSR is in the best position of any entity to both advocate for additional home visiting funding and 

to help the state establish uniformly high standards for program access and quality.  While efforts to 

develop a statewide strategy must be Oklahoma-specific and must include agency and program staff as 

well as early childhood experts and participating families, Oklahoma should consider efforts other 

states have made in this regard. Ohio, for instance, established a Governor’s Advisory Committee that 

recommended 1) focusing on racial disparities in evaluating program investments, 2) expanding and 

streamlining eligibility requirements, 3) improve home visiting connections for children affected by the 
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child welfare system, 4) overcome program age restrictions to provide continuous services up to age 3, 

5) targeting recruitment, 6) using a single risk-based tool to refer families to programs, 7) create a single 

point of intake for all programs, and 8) create a central data warehouse for all programs (Governor’s 

Advisory Committee on Home Visitation 2019). 

Provide better child care subsidy during nonstandard working hours 

Nearly 20 percent of workers in the United States work nonstandard work hours and the percentage is 

higher for low-wage workers. Mothers working nonstandard hours are less likely to use child care 

subsidy, according to an analysis by the American Public Human Services Association and Mathematica 

(Rachidi et al. 2019).  

The same analysis reports results of a survey of state child care subsidy administrators. These 

results suggested state officials do not believe that implementing the 2014 Child Care and 

Development Block Grant changes will affect parents with nonstandard working schedules. Most of 

these same officials acknowledge it is somewhat or very difficult for such parents to find subsidized 

child care. Some states are attempting to improve access by allowing subsidy to be split among multiple 

providers or by paying for child care while parents sleep during the day. States that are attempting to 

improve quality of nonstandard hour care are emphasizing training for informal care providers. 

Oklahoma’s changes in response to the CCDBG authorization will help many families, but mainly 

those with parents working standard hours. Oklahoma is in the minority of states that regulate all child 

care providers, even those with one child in care. Further, Oklahoma is one of ten states that limits child 

care subsidy participation to licensed providers only.15 

We recommend that OPSR work with DHS and other stakeholders to investigate strategies being 

used by other states to address this need, including: 

 expanding free or low-cost training for licensed and non-licensed providers to meet CCDBG 

training and health and safety requirements; at least one state, Nebraska, provides bonus 

subsidy payments for providers who complete courses, 

 subsidizing informal care, which is essential to many affected parents and children, 

 including informal and family, friend and neighbor providers in the QRIS. 

 splitting subsidies among multiple providers, and  
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 liberalizing payment of child care subsidy during daytime sleeping hours of parents who work at 

night (OCC, n.d., 1, 10; Rachidi 2019, 16–17). 

State officials who were surveyed also recommended exploring tax credits for employers that use 

nonstandard shifts and provide on-site child care. 

TABLE E.1 

Funding Trends by Source 

 Fiscal Year 

2011a 2012a 2013a 2014 2015 2016 2017 2018 

State 428 443 454 511 499 501 508 538 

Federal 950 906 892 985 934 936 937 940 

Local 112 116 122 136 136 154 136 145 

Private 66 39 40 44 46 41 45 49 

Total 1,566 1,504 1,508 1,676 1,615 1,633 1,626 1,672 

Notes: Values are in millions of dollars.  
a Spending for several programs in the State Department of Health is not available these years. 

TABLE E.2 

Funding Trends by Program 

 
Fiscal Year 

2011 2012 2013 2014 2015 2016 2017 2018 

SoonerCare 722 702 733 824 772 776 784 825 

Pre-K N/A N/A N/A N/A 312 323 307 319 

SNAP 152 144 139 127 121 124 124 117 

Child care subsidies 81 86 73 70 71 71 74 77 

Head Start/Early Head Start 116 124 117 126 137 139 147 151 

WIC 85 89 85 91 89 90 83 76 

SoonerStart 21 19 19 34 34 32 34 34 

ECDP 64 28 28 30 28 23 23 24 

Children First N/A N/A N/A 11 11 12 9 5 

TANF cash assistance 7 7 6 5 5 5 4 4 

Early childhood special education 3 3 3 3 3 3 3 3 

MIECHV 0 0 0 6 8 7 4 5 

Child abuse prevention N/A N/A N/A 4 3 2 2 1 

Parents as Teachers 2 2 1 1 1 1 0 0 

Other 6 3 3 33 21 26 27 30 

Total 1,566 1,504 1,508 1,676 1,615 1,633 1,626 1,672 

Notes: ECDP = Early Childhood Development Program; MIECHV = Maternal, Infant, and Early Childhood Home Visiting Program; 

N/A = not applicable; SNAP = Supplemental Nutrition Assistance Program; TANF = Temporary Assistance for Needy Families; 

WIC = Special Supplemental Nutrition Program for Women, Infants, and Children. Values are in millions of dollars. 
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Overview of Major Oklahoma Laws 

Relating to Children 0 – 5 

Introduction 

The Oklahoma Partnership for School Readiness (OPSR) is using a federal Preschool Development 

Grant (PDG), branded as OKFutures, to assess needs for health and education services for Oklahoma 

children from birth to age 5, develop a strategic plan to meet those needs, and develop requirements for 

an ECIDS.  

As part of OKFutures, OPSR has commissioned Oklahoma Policy Institute to assess major federal 

and state legislation that shapes and impacts services for young children. An understanding of the policy 

environment, recent changes in that environment, and possible favorable policy changes will assist 

OPSR in implementation of OKFutures. 

This report contains three parts. The first part is a general overview of the state and federal policy 

environment as it stands today. The second part is a summary of major legislative changes over the last 

decade that have affected young children and programs supporting them. The third part recommends 

policy changes that could support OPSR’s work and the implementation of OK Futures. 

1. The Policy Environment 

How Laws and Legislation Affects Programs and Young Children 

State and federal governments create programs by enacting statutes that define the program, establish 

how it will be carried out, determine who is eligible to participate and under what terms, and assign a 

public entity to carry out the program. At the state level, the program remains authorized indefinitely, 

though later statutes often change the terms under which the program operates. The federal 

government authorizes programs in a number of different ways. Some, mainly those that provide 

benefits to citizens as entitlements (for example, Social Security and Medicare) are permanently 

authorized, while others are authorized for fixed periods, often five years.  
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Programs have no impact if they are not funded. In Oklahoma, though steps have been taken to 

mitigate the impact of economic fluctuations, the underlying economy and the state’s revenue base are 

the major determinant of annual appropriations and thus program funding. Many of the programs 

affecting young children, such as pre-kindergarten, Medicaid (SoonerCare), child care subsidy, and 

home visiting programs, are subject to appropriations, either to match federal funding or to provide 

state-supported services. 

In Oklahoma, local governments including cities, counties, and school districts, are required to 

adopt budgets that fund all programs from all sources of revenue, whether federal, state, or local. 

Funding for programs that serve young children and their families thus depends on several 

processes, all of which respond to different economic and political pressures. Generally, this report does 

not cover funding in detail, as OK Policy has prepared a companion report that analyzes overall 

spending by source, category and program. The overall spending patterns identified in that report 

reflect the pressures and preferences of all levels of government as well as private contributors. 

Overview of State Statutes Affecting Young Children 

Major statutes that provide and define programs for young children are described below. 

GENERAL 

O.S. 10 § 640.1 creates the Oklahoma Partnership for School Readiness, requiring the Board to serve as 

the state’s Early Childhood Advisory Council, fulfill the responsibilities described in the Head Start Act 

of 2007, and outlining responsibilities [O.S. 10 § 640.2] of the Board.  

OPSR has played a significant role in Oklahoma’s efforts to expand and better coordinate services 

for families of young children. Since its creation, OPSR has: 

 led efforts to create a robust and unified early childhood integrated data system by convening 

affected agencies, leveraging national expertise, and securing funding to help plan and design 

the system; 

 funded local efforts to provide direct services to families with young children, engage parents in 

improving early childhood education options, and collecting data on community needs and 

resources; 

 funded path-breaking research that defined the need and current resources for low-income 

families with children in all Oklahoma counties; 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=438804
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=436254


 

A P P E N D I X  F  9 7   
 

 produced annual reports informing the governor and other state leaders of progress and 

recommended goals for early childhood education; 

 produced annual reports on operations and outcomes of home visiting programs; and  

 informed legislative efforts to establish goals for and to better coordinate programs for young 

children and to engage families and providers in setting directions for programs. 

EDUCATION 

O.S. 70 § 10-105.4 requires an early childhood pilot program to serve at-risk children. 

Statute provides that legislative intent is to provide a free public kindergarten [O.S. 70 § 18-108] 

for every 5-year-old child in this state, with the requirement that each district offers full day 

kindergarten (allowing for intra-district transfers to satisfy the requirement so not every school has to 

offer it). 

O.S. 70 § 11-103.7 allows districts to offer to 4-year-olds the opportunity to participate in an early 

childhood education program. 

The Oklahoma Early Intervention Act (SoonerStart) [O.S. 70 § 13-122] intends to fulfill the 

requirements of IDEA Part C by providing early intervention services to infants and toddlers with 

disabilities and their families. 

O.S. 10 § 151 for the education of children in orphanages and charitable institutions.  

Oklahoma SDE has an Early Childhood and Family Education division that “provides information 

and resources to support children and families birth to age 8.” This division has a birth through age 3 

page that links to early learning guides for ages 0-2 and ages 3-5, as well as linking to the Head Start 

Early Learning Framework. The state’s early learning guidelines were developed collaboratively 

between the state departments of Education and Human Services and the state’s Head Start 

Collaboration office. This allowed for consistency across the domain and strengthened the continuum 

from birth through 5.  

Other resources on the agency’s website include The Early Childhood Learning Environment, 

Oklahoma’s Preschool Profile, as well as resources ranging from parental involvement to ensure school 

readiness to information about child care services. In addition, the Oklahoma EDGE plan – the state’s 

ESSA Consolidated State Plan – includes as its first strategy under Pillar 1, Achieve academic success, a 

focus on early childhood education. Pillar 3, create engaged communities, also includes an early 

childhood focus, with the goal of aligning “early childhood education and learning foundations to ensure 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=447875
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=90334
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=90139
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=90183
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=63928
https://sde.ok.gov/early-childhood-and-family-education
https://sde.ok.gov/birth-through-age-3
https://sde.ok.gov/birth-through-age-3
http://www.okdhs.org/OKDHS%20Publication%20Library/10-23.pdf
http://www.okdhs.org/OKDHS%20Publication%20Library/10-54.pdf
https://eclkc.ohs.acf.hhs.gov/hslc/hs/sr/approach/elof
https://eclkc.ohs.acf.hhs.gov/hslc/hs/sr/approach/elof
https://sde.ok.gov/sites/ok.gov.sde/files/documents/files/EC%20FamilyEd%20Programs.pdf
http://nieer.org/wp-content/uploads/2016/05/Oklahoma_2015_rev1.pdf
https://www2.ed.gov/parents/earlychild/ready/preschool/index.html
https://www2.ed.gov/parents/earlychild/ready/preschool/index.html
http://www.okdhs.org/services/cc/Pages/ChildCare.aspx
https://sde.ok.gov/sites/ok.gov.sde/files/OK_Consolidated_StatePlan_Final_web.pdf
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at least 75% of students are ‘ready to read’ upon kindergarten entry.” The plan also mentions Oklahoma 

Academic Standards being vertically aligned beginning in Pre-K, establishing a foundation for more 

comprehensive standards. 

HEALTH 

Oklahoma statute requires University Hospitals Authority [O.S. 63 § 1-280.3] to establish a program 

modeled after Early Foundations, to provide early intensive behavioral intervention for children with 

autism. 

O.S. 10 § 404 provides requirements for child care facilities. 

O.S. 10 § 601.1 creates the Oklahoma Commission on Children and Youth (OCCY) and O.S. 10 § 

601.3 provides powers and duties. OCCY fulfills many important coordinating and monitoring roles in 

the state’s universe of services for young children. The agency is tasked with creating a statewide plan 

for services to children and youth and with creating and supporting districts that coordinate local 

services. It also has responsibilities to monitor and improve services for children of incarcerated 

parents and with creating professional development opportunities that improve the delivery of services 

across the state. Finally, OCCY is responsible for supporting the Interagency Coordinating Council for 

Early Childhood Intervention, which advises and assists in implementation of the Individuals with 

Disabilities Education Act (IDEA) Part C early intervention program described below. The Commission 

itself includes the chief executives of the major state education and health and human services 

agencies, as well as a broad range of providers and advocates appointed by state elected officials.  

O.S. 10 § 601.81 provides certain requirements for Home-Visiting Services. That statute also 

requires the Early Childhood Advisory Council (OPSR) to submit an annual report. This report 

summarizes activities and services of all home visiting programs, including their impacts on a common 

set of outcome metrics. The annual report includes recommendations for developing a system that 

improves program coordination and quality and provides families with opportunities to continue home 

visiting services for longer periods (OPSR 2018). 

Overview of Major Federal Statutes Affecting Young Children 

GENERAL 

In 2014, the federal government reauthorized the CCDBG, the program through which the federal child 

care subsidy program is administered. States, territories and tribes use CCDBG funds to support access 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=456904
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=452514
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=64004
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=64006
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=64006
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=475732
https://www.federalregister.gov/documents/2016/09/30/2016-22986/child-care-and-development-fund-ccdf-program
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to child care for low-income families. Following the reauthorization of CCDBG, the Department of 

Health and Human Services released new regulations to support states in implementing the new law 

and provide guidelines to ensure children receive safe and high-quality early learning experiences. 

Provisions include a requirement that 3 percent of grant funds be set aside to “improve the supply and 

quality of providers serving the youngest children.” 

The law was designed to both improve the quality of child care (e.g., through increased professional 

development for the workforce) and increase access (e.g., by extending eligibility to parents looking for 

work). State lawmakers around the country have enacted legislation to bring states into compliance 

with the updated federal law. In 2018, Congress increased the CCDBG by $2.3 billion to fully implement 

the requirements of the reauthorization.  

The Oklahoma Department of Human Services has taken advantage of additional CCDBG funding 

and new programmatic direction to make these changes to child care subsidy programs: 

 extending the period between recertification of eligibility from 6 to 12 months, 

 keeping co-payments the same regardless of income changes during the eligibility period, 

 increasing the maximum income level for eligibility to 85 percent of the state median income, 

the maximum allowed by federal law, 

 increasing rates to all providers by the largest percentage in state history, 

 blending child care subsidy with Early Head Start funding to support 653 children in new 

collaborations, and 

 extending the collaboration model to blend subsidy funds with the state-funded Early 

Childhood Development program. 

The Department is planning to add a supplemental rate for child care outside traditional hours. 

EDUCATION 

The Every Student Succeeds Act (ESSA) was signed by President Obama on December 10, 2015, 

reauthorizing the 50-year-old Elementary and Secondary Education Act (ESEA), the nation’s national 

education law and longstanding commitment to equal opportunity for all students. This law sustains and 

expands investments in increasing access to high-quality preschool. Noteworthy initiatives include the 

Early Childhood Technical Assistance Center’s partnership with the National Center for Pyramid Model 

Innovations developed the online Statewide Implementation Guide, which supports state-level decision 

https://legcounsel.house.gov/Comps/Elementary%20And%20Secondary%20Education%20Act%20Of%201965.pdf
https://www2.ed.gov/about/inits/ed/earlylearning/index.html
http://ectacenter.org/
https://challengingbehavior.cbcs.usf.edu/
https://challengingbehavior.cbcs.usf.edu/
http://ectacenter.org/sig/
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makers in implementing evidence-based practices and achieving positive outcomes for infants, toddlers, 

and preschool children with disabilities and their families. 

Oklahoma’s ESSA plan was approved by the U.S. Department of Education (USDE) in July 2018. 

This plan, also known as “Oklahoma EDGE,” seeks to close the opportunity and achievement gap for all 

students by focusing on early childhood education, implementing high academic standards, providing 

equitable pathways to career and postsecondary opportunities, enabling educators to meaningfully use 

data, and reducing barriers to equity. The plan also commits the state to recruit and retain highly 

effective teachers, improve family and community engagement, and building state capacity to serve 

educators, schools, children, and families. Elements of EDGE that support OPSR’s strategic goals 

include: 

 expanding participation in school meals,  

 increasing efforts to enroll homeless children in pre-kindergarten, 

 vertically aligning learning standards beginning in pre-kindergarten,  

 encouraging expanding school-wide programs in Title I schools to improve funding flexibility 

and coordination and provide Title I programs and services to all children in eligible schools, 

and 

 excluding pre-kindergarten students from out-of-school suspensions and expulsions, 

 providing school readiness guidance for parents, 

 developing a measure for kindergarten readiness, and  

 encouraging school districts to facilitate transitions into kindergarten.  

The USDE established the Office of Early Learning, which is the principal office charged with 

supporting the Department's Early Learning Initiative with the goal of improving the health, social-

emotional, and cognitive outcomes for children from birth through third grade, so that all children, 

particularly those with high needs, are on track for graduating from high school college- and career-

ready. The Office also launched a Birth to 5: Watch Me Thrive! initiative, which encourages healthy 

child development, universal developmental and behavioral screening for young children, and support 

for the families and providers who care for them. 

The Individuals with Disabilities Education Act (IDEA) makes available a free appropriate public 

education to eligible children with disabilities throughout the nation and ensures special education and 

related services to those children. The IDEA governs how states and public agencies provide early 

https://www2.ed.gov/admins/lead/account/stateplan17/okconsolidatedstateplanfinalparta.pdf
https://www2.ed.gov/about/inits/ed/earlylearning/index.html
https://www2.ed.gov/about/inits/list/watch-me-thrive/index.html
https://sites.ed.gov/idea/about-idea/
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intervention, special education, and related services to more than 6.5 million eligible infants, toddlers, 

children and youth with disabilities. Infants and toddlers, birth through age 2, with disabilities and their 

families receive early intervention services under IDEA Part C. Children and youth ages 3 through 21 

receive special education and related services under IDEA Part B. 

The Oklahoma Department of Education is the lead state agency for SoonerStart, Oklahoma’s early 

intervention program under IDEA Part C. The Department is advised by the Interagency Coordinating 

Council for Early Intervention, which includes representatives of state health, mental health, education, 

human services, and insurance agencies as well as parents of children with developmental delays and 

public and private providers of early intervention services. The State Department of Health provides or 

arranges services for qualifying children under contract with the Department of Education. Services 

may be provided by the Department of Health, other state agencies, or private providers, as determined 

by the Individualized Family Service Plan for each child (OSDE 2013). 

Part B is administered at the school level, with oversight by the State Department of Education. 

Sooner Start personnel engage families of participating children in transition planning for Part B 

services beginning at 27 months of age so that an Individualized Education Plan (IEP) for Part B is in 

effect by the child’s third birthday.  Children transitioning from Part C keep the same identification 

number when entering school and receiving Part B services. 

HEALTH 

Authorized by Title XIX of the Social Security Act, Medicaid was signed into law in 1965 alongside 

Medicare. All states, the District of Columbia, and the U.S. territories have Medicaid programs designed 

to provide health coverage for low-income people. Although the Federal government establishes 

certain parameters for all states to follow, each state administers their Medicaid program differently, 

resulting in variations in Medicaid coverage across the country. In 2013, the Affordable Care Act 

provided enhanced federal funding for states to expand adult Medicaid coverage. Oklahoma has not 

expanded as of 2019. 

The Children's Health Insurance Program was signed into law in 1997 and provides federal 

matching funds to states to provide health coverage to children in families with incomes too high to 

qualify for Medicaid, but who can't afford private coverage. All states have expanded children's 

coverage significantly through their CHIP programs, with nearly every state providing coverage for 

children up to at least 200 percent of the Federal Poverty Level. 

https://sites.ed.gov/idea/statute-chapter-33/subchapter-III
https://sites.ed.gov/idea/statute-chapter-33/subchapter-II
https://sde.ok.gov/sites/ok.gov.sde/files/Special%20Ed-Steps%20for%20Success.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1900.htm
https://www.medicaid.gov/medicaid/index.html
https://www.medicaid.gov/chip/index.html
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The Special Supplemental Nutrition Program for Women, Infants, and Children - better known as 

the WIC Program - serves to safeguard the health of low-income pregnant, postpartum, and 

breastfeeding women, infants, and children up to age 5 who are at nutritional risk by providing 

nutritious foods to supplement diets, information on healthy eating including breastfeeding promotion 

and support, and referrals to health care. WIC legislative requirements are contained in Section 17 of 

the Child Nutrition Act of 1966 and in the Healthy, Hunger-Free Kids Act of 2010. 

INCOME SUPPORTS 

On December 20, 2018, the Supplemental Nutrition Assistance Program (SNAP) was reauthorized as 

part of the Agriculture Improvement Act of 2018. The SNAP provides nutrition benefits to supplement 

the food budget of needy families so they can purchase healthy food and move towards self-sufficiency.  

The Temporary Assistance for Needy Families (TANF) program is designed to help needy families 

achieve self-sufficiency. States receive block grants to design and operate programs that accomplish 

one of the purposes of the TANF program, one of which is to provide assistance to needy families so 

that children can be cared for in their own homes. TANF statute is found in Title IV, Part A of the Social 

Security Act. 

2. Significant Statutory Actions from 2010 to 2019 

OPSR requested that OK Policy compile and analyze statutory changes affecting young children and 

programs that serve them. To do so, OK Policy reviewed all laws affecting children, health, education, 

and income support programs from the 2010 through 2019 legislative sessions. This review identified 

367 laws, summarized in Appendix F1, Table A3. These laws were evaluated by three sets of criteria: 

1. Did the law affect programs that serve children from birth to age 5 or their families? Rather 

than a simple yes-no determination, we created a separate category for school-related laws 

that affected children in pre-kindergarten as part of the larger public school environment. In a 

state without universal public pre-kindergarten, such laws might not be considered significant 

for young children. In Oklahoma they are significant because of the importance of pre-

kindergarten in the universe of programs serving young children. 

2. Is the law significant? OK Policy categorized a law as significant if it: 

» affected child safety, with particular emphasis on the child welfare and public school 

environments, 

https://www.fns.usda.gov/wic/about-wic
https://fns-prod.azureedge.net/sites/default/files/CNA_1966_12-13-10.pdf
https://fns-prod.azureedge.net/sites/default/files/CNA_1966_12-13-10.pdf
https://www.govinfo.gov/content/pkg/PLAW-111publ296/pdf/PLAW-111publ296.pdf
https://www.congress.gov/bill/115th-congress/house-bill/2/text
https://www.acf.hhs.gov/ofa/programs/tanf/about
https://www.ssa.gov/OP_Home/ssact/title04/0400.htm
https://www.ssa.gov/OP_Home/ssact/title04/0400.htm
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» changed eligibility for any program serving families with young children (including early 

childhood education, home visiting, programs for children with special needs, child welfare, 

income support programs, and medical assistance programs), 

» changed funding or distribution of funding to any such program, 

» increased or reduced administrative requirements for program managers or participants, 

» changed requirements, recruitment, training, compensation, or working conditions of 

teachers and other early childhood professionals, 

» enhanced or impeded coordination among programs, or 

» increased or decreased transparency of and data-sharing by and between programs. 

3. What topic is covered? Laws were classified into 29 different topical areas. Of the 29, 22 topics 

had at least one law with significant impact on young children, including those affecting only 

pre-kindergarten pupils. Please see Appendix F1, Table A1 for a complete breakdown of all 

laws, significant and otherwise, and early childhood-specific and otherwise. The remainder of 

this report and the remaining reference tables discuss only those laws that are significant and 

affect young children and pre-kindergarten pupils. 

The remainder of this section summarizes significant statutes affecting young children and 

programs serving them. The purpose of this section is to discern broad topics and general directions of 

legislation over the last ten years, rather than an exhaustive list of statutes. This section includes two 

major subsections, one describing statutes affecting young children directly and a second describing 

statutes affecting only children in public pre-kindergarten. A companion document, “Legislation 

Affecting Young Children Detail” is an Excel workbook providing a description of all statutes in OK 

Policy’s data base and allowing the user to make customized summaries and reports. 

Legislation Affecting Young Children 

OK Policy identified 63 laws passed from 2010 to 2019 that significantly affected young children, 

excluding those affecting pre-kindergarten only. Of the 63, 52 were in three topical areas: child welfare, 

child care licensing, and child support. These are summarized in turn below, followed by an overview of 

the remaining 11 laws. See Appendix F1, Table A1 for a breakdown of these laws by topic and year 

adopted.  
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CHILD WELFARE 

Laws classified in the Child Welfare topic included those affecting child neglect and abuse, child welfare 

programs operated by the Department of Human Services (DHS) and laws designed to protect children 

in general. OK Policy identified 36 such laws. Half were adopted in the 2014-2016 period, in which the 

state had several high-profile cases of child deaths in state custody, a significant increase in foster care 

populations, often attributed to parental drug use, and during which DHS was implementing the 

Pinnacle Plan, a legal settlement designed to improve services to children in foster care. Generally, child 

welfare statutes from 2010 to 2019 affected these major topics: 

 Protecting children: Laws were passed that put children into the custody of the state 

automatically when a parent is convicted for acts harming a child (HB 2667, 2014); authorizing 

police and court officers to take immediate custody of a child when human trafficking is 

suspected (SB 1005, 2018); increasing reporting, investigating and service planning for drug-

endangered children (HB 3104, 2018); and require a special protocol for investigating cases of 

abuse or neglect where the child cannot communicate due to disability (HB 3469, 2014).  

Background checks were also expanded to identify persons who were in a home where child 

abuse or neglect was reported (HB 1236, 2011), and were expanded for DHS employees (SB 

830, 2018) and Court-Appointed Special Advocate (CASA) applicants (SB 722, 2019), 

Guardianship was restricted to prevent a parent whose rights were previously terminated (HB 

1036, 2019) and to prohibit a registered sex offender from being appointed as a permanent 

guardian of a child in state custody (HB 2341, 2016). Another law expanded the reasons a court 

may find that reasonable efforts to reunify the child and family are not required, in cases where 

a court found that a parent committed sexual abuse against the child or is required to register 

as a sex offender (HB 2300, 2012). Finally, efforts were made to increase reporting of neglect 

and abuse by expanding the categories of persons who may not interfere with or retaliate for 

reporting child abuse or neglect (HB 2965, 2016). 

 Placing children: Some laws expanded placement and permanency options by allowing DHS to 

contract for operation of emergency children’s shelters (SB 1449, 2014), allowing courts to 

grant custody of an abandoned child to a qualified relative (HB 2733, 2010), allowing siblings to 

be in different placements when one has been in a stable placement (HB 2621, 2016), allowing 

parental rights to be terminated based on a child’s time in foster care, depending on the child’s 

age (HB 2130, 2014), requiring more aggressive searches for placements under the Indian Child 

Welfare Act (HB 1074, 2019), and increasing the costs that can be paid in an adoption (HB 

2963, 2016). The Oklahoma Commission on Children and Youth was authorized to investigate 
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claims that DHS harassed foster parents for filing grievances (SB 1793, 2014). Child-placing 

agencies that DHS contracts with for foster home recruitment and retention were allowed to 

not participate in foster placements and adoptions that violated written religious or moral 

convictions or policies (SB 1140, 2018). 

 Increasing criminal penalties for adults in child neglect and abuse cases: One law reduced from 

three to two the incidents of domestic violence that constitute a prior pattern of physical 

abuse, which is an element of felony domestic abuse (HB 1491, 2016). Another defined failure 

to protect for the purposes of being considered in terminating parental rights and clarifying 

that the law applies to a non-abusing parent or guardian (SB 292, 2015).  

 Improving interagency collaboration: Several laws increased collaboration by: 

» directing OCCY to establish the Oklahoma Mentoring Children of Incarcerated Parents 

Program (HB 2300, 2012), 

» assigning the Office of Juvenile Affairs, rather than OCCY, to regulate youth shelters 

operated by the Department of Human Services (HB 2300, 2012), 

» authorizing the Office of Juvenile Affairs, when placing children in foster care, and state 

and local departments of health, when investigating infant deaths, to access adult records 

at DHS for the purpose of checking for abuse or neglect in the adult’s history (SB 1791, 

2014), and 

» requiring state agencies were required to share information with military authorities when 

a service member is being investigated for child abuse or neglect and to share a report of 

the investigation (HB 1370 and HB 2491, 2016). 

CHILD CARE 

Ten laws relating to licensed child care passed from 2010 to 2019 have significant impacts on young 

children.  

 The most common laws targeted the safety of children in licensed child care facilities by 

restricting persons who can work in licensed child care facilities. Two laws in the 2017 session 

expanded the Restricted Child Care Registry (and renamed it the Restricted Registry) to 

require background checks of any person operating or employed by a child care provider, or 

any other facility licensed, operated, or contracted by DHS or OJA, expanded the registries that 

must be checked, and preventing persons with a substantiated case of neglect or abuse in any 

of these facilities from being employed or operating such a facility (SB 717 and SB 723, 2017).  

Complementary laws added family child care homes to the list of places a registered sex 
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offender may not live near (HB 3330, 2018) and added classes of workers such as OJA 

employees (SB 1424, 2016) and persons with access to fingerprint information to those subject 

to background checks (SB 917, 2013). SB 1424 also allowed child care providers to collaborate 

more effectively to protect children by child care providers to share employee information 

from background checks with other providers upon request. 

 Other laws increased flexibility for licensed child care providers by expanding credentials that 

could qualify to operate a child care facility (SB 1554, 2016 and HB 2692, 2018). 

 Other significant laws required DHS to create a grievance process for alleged retaliation by 

DHS employees against a child care provider (HB 2524, 2018) and requiring safety 

improvements for rooms in which infants sleep (SB 1273, 2016). 

CHILD SUPPORT 

The six significant changes in child support laws that could affect young children included: 

 establishing an interest requirement on past-due support (SB 1199, 2012), subsequent 

reduction in the interest rate (HB 2757, 2016), and reduction of the time that back support may 

be claimed (HB 1003, 2014); 

 allowing DHS to charge a reasonable fee for services for child support orders where Temporary 

Assistance to Needy Families is not received (HB 2866, 2018); 

 making revocation of a state license of a person delinquent on child support at the judge’s 

option rather than mandatory (HB 1784, 2014); and   

 clarifying that either parent may seek and either parent may be required to pay child support 

and changing definitions of what constitutes medical support for a child (SB 1993, 2014). 

OTHER SIGNIFICANT LAWS 

This section summarizes additional significant laws that affected young children and their families and 

the programs serving them.  

Several laws addressed the governance structure of services for young children. A 2010 law 

designated OPSR as the state’s Early Childhood Advisory Council to receive funding and perform duties 

under modifications to the federal Head Start Act (HB 3126, 2010). In 2011, a P-20 Council Task Force 

was created to determine the value of a P-20 Council to seamlessly blend services from early childhood 

through career readiness (SB 206, 2011). In 2017, the P-20 Data Coordinating Council, which was 

originally created in 2009 to assess the current status of state student data systems and advise state 



 

A P P E N D I X  F  1 0 7   
 

leadership and agencies on creating a longitudinal system for educational and career data, was repealed 

(HB 1219, 2017). This repeal ended an opportunity for education agencies to progress toward a unified 

data system from early education through the education system to the workforce.  A 2018 law created 

but did not fund a Children’s Endowment Fund to give grants for innovative programs to address 

adverse childhood experiences (SB 1081, 2018), thus creating but not enabling greater collaboration in 

improving services for trauma-affected children. 

Two laws affected children with disabilities. HB 2971 (2016) created the Child Welfare Review 

Committee for the Death and Near Death of Children with Disabilities. This committee, comprised of 

leading elected officials, state agency leaders, and experts was charged with reporting its findings in 

2018 (OUHSC 2019).  Another law requires a study of the feasibility of covering autism-related services 

in Medicaid (HB 2962, 2016).  

Two laws affected home visiting programs. One requires agencies offering such programs to 

collaborate to develop a continuum of care for all state-supported programs, address at least two 

common goals, and collaborate with community partners to develop needed structures and outcome 

measures (HB 2157, 2015). The most tangible product of this law to date has been annual outcomes 

reports published by OPSR (OPSR 2018), and one changing administration and reducing evaluation 

requirements for the Parents as Teachers program offered by the Department of Education (SB 285, 

2015). Subsequent to passage of this law, OSDE discontinued its participation in Parents as Teachers. 

However, the model is used in the Oklahoma State Department of Health StartRight program and in 

home visiting programs funded by the federal Maternal Infant and Early Childhood Home Visiting 

(MIECHV) program.  

Several laws affected health and income supports for low-income families. HB 2388 (2012) 

restricted access to TANF by requiring adult drug screening and denying benefits to adults with positive 

results. The requirement does not apply to minor parents or to child-only cases. HB 2932 (2018) 

directed the Oklahoma Health Care Authority to submit a waiver to federal authorities to apply work 

requirements to non-elderly adults receiving SoonerCare. Both of these laws could harm families with 

young children by discouraging families needing assistance from applying and by delaying, denying, or 

discontinuing benefits to some families who do apply and receive benefits. To the extent that 

enrollment falls as a result of this law, fewer families will benefit from the state’s collaborative efforts to 

connect families receiving income and medical assistance with other programs that provide food, child 

care, and training opportunities. 
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In 2016, SB 341 ended refundability of the state Earned Income Tax Credit. As a result, over 

200,000 households, nearly all with children, experienced an increase in their total state tax liability. 

Laws Affecting Children in Pre-kindergarten 

Since education is the state’s largest function by spending, it is not surprising that many laws affecting 

public education are passed each legislative session. Oklahoma’s public-school-based universal pre-

kindergarten means many of these laws affect pre-kindergarten children and their environments. OK 

Policy identified 64 significant laws passed from 2010 through 2019, shown by category in Appendix 

F1, Table A2. It is important to note that this section only addresses laws affecting the universal pre-

kindergarten program. Laws affecting all early education programs or affecting specific programs other 

than pre-kindergarten were described in the previous section. 

Given OPSR’s mission, the four laws affecting kindergarten were all considered significant. 

Legislators revised the Reading Sufficiency Act, which targets proficient reading at the third grade level, 

to allow schools to spend state money allocated for the Act in kindergarten classes and to require that 

students be assessed for reading at the beginning, middle, and end of the kindergarten year. Another  

law allowed the State Department of Education to make grants for non-profit organizations to conduct 

reading instruction before or after school or on Saturday. Finally, a 2019 law created penalties under 

certain circumstances for school districts that exceed maximum class sizes in kindergarten. 

More laws affected teaching and other school staff (20, including laws affecting professional 

development) than any other subject. 

 Laws expanded teacher recruitment efforts by requiring the Department of Education and 

Regents for Higher Education to develop recruiting materials (SB 15, 2017), by reducing entry 

test requirements for students graduating with early childhood or elementary education 

degrees (SB 194, 2019), by expanding means to achieving alternate teacher certification (HB 

3025, 2016), by easing the path to certification for special education teachers (HB 1206, 2017), 

and by creating a pilot program to explore alternative pathways to teacher certification (SB 

217, 2019). Taken together, these changes could facilitate unified teacher recruitment for all 

early education programs and facilitate the path for teachers in other early education programs 

to teach in pre-kindergarten and other early grades. However, differences in the focus of 

teacher preparation programs, which are more instruction-focused for pre-kindergarten and 

more child-focused for other programs, remain. 
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 One new law created a career path with requirements to advance and pay incentives based on 

additional school days for planning and preparation (HB 3114, 2016). 

 Teachers’ rights were changed in several respects, including the ability to share public 

information without recrimination (HB 1952, 2017), prohibits  teachers and others from 

interfering with a school transition from a traditional school to a new classification of 

Empowered School (SB 2330, 2010), a prohibition on deducting dues for a professional 

organization that collectively bargains (HB 1749, 2105), and excluding the teacher incentive 

pay from the definition of total compensation; with this change, incentive pay can be ended 

without violating the legislative requirement that teacher compensation cannot be reduced 

from one year to the next (HB 2157, 2017). Disclosure of teacher evaluations and related 

documents was expanded for hearings relating to personnel actions (SB 1828, 2014). Teachers 

may also be affected by new requirements that district attorneys notify school districts when 

an employee is charged with or convicted of a felony, violent misdemeanor, or sex-related 

crime (SB 283, 2013).  

 Legislators addressed teacher professional development by allowing school districts to give 

incentive pay for reaching certain effectiveness levels under the Oklahoma Teacher and Leader 

Effectiveness Evaluation System (SB 2033, 2010), allowing more time for principal evaluations 

of probationary teachers and changing evaluation frequency for highly rated teachers from 

annual to biennial (SB 207, 2013), and ending sanctions for school districts without a 

professional development program (HB 3029, 2010. 

 Teacher pay was increased by an average of $6,000 in 2018 (HB 1023) and an average of 

$1,200 in 2019 (SB 1048). 

Pre-kindergarten and kindergarten classrooms are affected by a 2014 law that replaced the PASS 

academic standards with new state-developed standards for curriculum and assessment and a 2012 law 

that removed the limit on the number and type of reading screenings that may be administered (HB 

3399, 2014).  

Legislators restricted corporal punishment for students with the most severe cognitive disabilities 

(HB 1623, 2016), making school property tobacco-free at all times (HB 1685, 2015), requiring school 

staff to report discovery of a firearm on school property (SB 259, 2013), and expanding requirements 

for school policies against bullying (HB 1661, 2013).  

Some legislation improved collaboration between schools and the child welfare system. The State 

Department of Education was required to provide student records to DHS through the passport system 
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(SB 1331, 2014). Schools were directed to create better transitions when children in state custody 

move between schools (SB 632, 2017). Additional resources and training were required to help school 

staff identify child abuse and neglect and reporting requirements were expanded (HB 1684, 2015). 

Laws changed charter schools by allowing any school district to sponsor a charter school (SB 782, 

2015) and by changing state regulation and funding of virtual charter schools (SB 1816, 2012 and SB 

2016, 2013). 

Two laws expanded the medications that could be administered in schools (SB 48 and SB 381, 

2019). 

School accountability and administration were affected by legislation as well. A 2011 law (HB 1456) 

created a school accountability system requiring that schools and districts be evaluated on an A-F 

grading system. Later laws eliminated the school district grade (SB 1655, 2014), created grades for 

categories of performance, changed weights of various factors (HB 1658, 2013), and made the reports 

consistent with new federal laws (SB 1693, 2017). Legislation increased guideline on how school 

districts can meet the minimum days and hours of school per year (SB 441, 2019), granted large school 

districts the ability to contract with public or private entities for administrative services (HB 1691, 

2015), and created a path to request relief from state requirements as an empowered school system (SB 

2330, 2010). Legislation expanded the accrediting organizations that could be considered for 

evaluating public schools (SB 92, 2019) and authorized the State Department of Education to specify 

data elements that school districts are required to collect and report (SB 70, 2019). 

Many laws affected school financing, including: 

 reducing allowable school district administrative costs from six to five percent of total costs (SB 

664, 2011), 

 requiring the Department to create a searchable data base of detailed school district 

expenditures (SB 1633, 2010), 

 allowing school district building funds to be used for school operations (SB 1398, 2018), 

 modifying the state school aid formula for students attending online schools (SB 2109, 2010), 

and 

 changing distribution of lottery funds for schools (HB 1837, 2018 and SB 1047, 2019). 

In 2014, the Oklahoma Equal Opportunity Education Scholarship Act was expanded. This law 

creates up to $3.5 million in tax credits for persons contributing to scholarships for students to added 
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private and, to a much lesser extent, public schools (HB 2643, 2014). Eligible students are of school age 

and cannot have income in excess of three times the income standard for reduced price school meals. 

Both public and private schools can benefit from donations, but most go to private schools.   

Laws Affecting Kindergarten 

As OPSR’s goals include making all children ready for kindergarten, any statutory change affecting 

kindergarten is considered significant. There have been five such changes since 2010. 

Three new laws addressed reading. In 2012, HB 2516 revised the Reading Sufficiency Act (RSA), 

which requires students read at a basic level to be promoted from third grade and mandates reading 

remediation efforts beginning in kindergarten. HB 2516 required that children be assessed for reading 

readiness at the beginning of kindergarten. It changed allocation of state funding for the RSA to be 

based on each school district’s share of students identified as needing reading remediation and included 

kindergarten students in the allocation for the first time. This law also expanded exemptions under 

which students could be promoted from the third grade. In 2019, SB 601 added requirements that 

kindergarten students be screened for reading skills at the middle and end of the school year, and that 

reading instruction be provided for those not meeting grade-level targets at mid-year. This law also 

removed language that kindergarten through third grade should focus on reading and mathematics in 

favor of new language mandating a well-rounded education. While not directly related to the RSA, 

legislators also established the Oklahoma Bridge to Literacy Program, which allows the OSDE to make 

grants to public and private entities to offer reading programs before and after school, on weekends, 

and during the summer (HB 2676, 2012). 

The Legislature took action to reinstate long-suspended class size limits by restoring financial and 

accreditation penalties for exceeding the maximum class size for kindergarten beginning in the budget 

year starting July 1, 2021, contingent on continued growth in state funding for schools (SB 193, 2019). 

3. Policy Recommendations 

OPSR requested that OK Policy recommend policy changes that will assist in meeting the goals to be 

determined by the strategic plan developed separately for the OKFutures project. To some extent, 

policy goals will depend on the direction of that program. However, review of the statutory framework 

as well as analysis by national organizations suggest some legislative and administrative policy changes 
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that would be compatible with any strategic direction. Appendix F2 includes summaries of relevant 

analyses and recommendations by organizations other than OK Policy. 

Policy recommendations are below, grouped by topic. Funding recommendations are contained in a 

companion report. 

Early Education Programs 

1. Consider legislation to coordinate and unify early childhood education models. Oklahoma’s 

system of early childhood education has grown through federal, state and local decisions to 

create and adopt models that differ in goals, environment, professional preparation and 

compensation, and funding. While each model has proven effective in meeting its own goals, 

there is no cohesive, statewide agreement on what early childhood education should 

accomplish, how to measure those accomplishments, and how programs can be held 

accountable for improving child outcomes. 

Oklahoma’s efforts to coordinate programs through voluntary means have met some success, 

including uniform early learning guidelines and dramatically improved funding coordination. 

Should additional uniformity be desired, legislation is necessary. The state can consider a 

centralized approach such as Louisiana’s. Act 3, passed in 2012, combined preschool, Head 

Start, and child care into a statewide early childhood program. Communities created pilots and 

agreed on shared standards, enrollment and teacher expectations. They are coordinating 

efforts to serve more low-income children, share professional development models, and 

simplify family enrollment. This grant will fund 1,800 new pre-K slots in six high-needs 

communities with functioning pilot models, at a funding level of $5,185 per seat (LDOE, n.d.). 

2. Revise all statutes relating to early education to create a more collaborative, child-centered, 

and outcome-oriented system of early education. All programs should: 

» formally assign a liaison to a coordination committee that includes representatives of all 

early childhood education programs and all state agencies with oversight over such 

programs, 

» provide for maximum possible participation of all potential providers, including public, 

nonprofit, and for-profit organizations, who desire to participate and demonstrate the 

ability to meet program standards, 

» provide financial and organization support for state-, local-, and site-level collaboration 

among providers, 
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» require providers to participate in the early childhood integrated data system to be 

developed as a result of the OK Futures grant, and 

» conduct program-level and community-level evaluations of program outcomes and 

effectiveness every three years. 

3. By statute or regulation, Oklahoma should require that pre-kindergarten teachers hold a Child 

Development Associate (CDA) credential. This is the only one of ten benchmarks of program 

quality that Oklahoma’s program does not meet. According to the National Institute of Early 

Education Research (see Appendix F2) 17 of 61 state-funded preschool programs meet this 

benchmark. Doing so would make Oklahoma’s program the third to meet all ten benchmarks. 

The requirement must allow sufficient time, funding, and support to meet this requirement. 

Oklahoma lacks sufficient CDA-credentialed candidates to fill all pre-kindergarten assistant 

teaching positions. At the same time, many current teaching assistants who do not hold a CDA 

will desire to get one. Collaborative actions necessary to implement this recommendation will 

include: 

» increasing the capacity of higher education institutions to produce CDA graduates, 

» increasing funding, flexible hours, and other supports in public schools so that all assistant 

teachers desiring a CDA can obtain one in a timely and affordable manner, and 

» expanding the Scholars program operated by the Department of Human Services to 

support more students needing assistance to complete their CDAs. 

4. When considering school legislation, the Legislature should adopt special rules to consider how 

legislation would affect pre-kindergarten in its role in the larger early childhood education 

system. Given the state’s role as primary funder and thus primary regulator of public schools, 

legislators will inevitably continue to change regulations. However, unlike other grades, pre-

kindergarten changes can have unintended consequences across the larger system of services 

for families with young children. The state has made great strides in collaboration through 

encouraging mixed-delivery of pre-kindergarten and by adopting system-wide early learning 

standards. Areas where the Legislature should make decisions in consideration of the early 

childhood system are those that would affect these aspects of pre-kindergarten: 

» teacher preparation, recruitment, professional development, and evaluation; 

» school days and hours, which affect the ability to provide full-day, full-year education for 

parents desiring this option and may conflict with Head Start and Department of Human 

Services requirements in pre-kindergarten collaborations, 
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» learning environments, which are more structured in pre-kindergarten than in other 

settings, and 

» regulation of the environment, which is dramatically different in pre-kindergarten than in 

other settings, which are regulated by the Department of Human Services and in some 

cases by the federal Office of Head Start. 

5. Capitalize on recent improvements in collaboration between schools and the child welfare 

program as described above by insuring they are applied across all early childhood education 

programs. OPSR can take the lead by convening representatives of DHS Child Welfare Services 

and leadership as well as representatives from child care providers, Head Start, and home 

visitors. Such an effort should inventory current practices, identify opportunities for 

improvement, and develop policies and practices to achieve improvement, by focusing on: 

» the extent to which early childhood programs share information on program participation 

and child progress with DHS so that child welfare workers and foster parents can monitor 

children’s progress; 

» whether the Education Compact for Students in State Care Act, (SB 632, 2017), which 

requires schools to coordinate transitions when a foster child is changing schools, is being 

applied in child care, Head Start, and home visiting settings; 

» whether efforts to increase teacher and school staff awareness of child abuse and neglect 

as well as reporting requirements are implemented to at least the same degree in all early 

childhood settings; and 

» whether the expanding emphasis on trauma and its impacts on children and adults is being 

shared equally across providers and parents in all early childhood education programs.      

Parental and Family Support Programs 

1. Update and expand the Quality Rating and Improvement System (QRIS). The Department of 

Human Services (DHS) was a pioneer in establishing a QRIS. Oklahoma is one of few states in 

which all licensed child care providers are rated in the QRIS and Oklahoma is one of the most 

successful states at tying child care subsidy payments to quality ratings so that low-income 

families have better access to the highest quality programs. 

However, expectations for QRIS have changed since Oklahoma’s was created. A Build Initiative 

analysis of states participating in the federally-funded Early Learning Challenges found that 

these states are laying new groundwork by promoting school readiness, focusing on children 

http://www.buildinitiative.org/OurWork/StateandLocal/EarlyLearningChallenge.aspx


 

A P P E N D I X  F  1 1 5   
 

with disabilities and English language learners, considering the cost to provide levels of quality 

when developing subsidy reimbursement rates, and engaging families. While none of these 

states has successfully moved toward a comprehensive measure of program quality across 

private providers and public pre-kindergarten, Head Start and other programs, all have begun 

discussions with that goal in mind. 

DHS has been discussing a QRIS update for the past seven or eight years but has not made 

significant progress. OK Policy recommends that OPSR encourage DHS to begin the update 

upon completion of the OKFutures strategic plan and ensure that all early education programs 

agree on the definition and measure of quality. As the coordinating body for early education 

and the champion of sharing early childhood data, OPSR should take a more active role in 

partnering with DHS to advocate for progressive QRIS updates and make recommendations 

that result in impactful QRIS updates. 

Program Coordination and Governance 

1. Improve processes of collaboration in governing programs. Oklahoma’s system of supports for 

families with young children is delivered by several state agencies, dozens of non-profits, 

hundreds of private providers, and over 500 school districts. While all providers strive to 

maximize program effectiveness and resources by coordinating statewide services and 

encouraging local collaboration, the system remains fragmented and its complexity frustrates 

policy makers, providers, and families alike.  

Programs can be effectively coordinated and collaborative even when delivered by multiple 

providers when there is agreement on common goals and when all program providers 

participate in open information sharing.  

The Oklahoma Partnership for School Readiness should be tasked as the primary agency to 

create systems to facilitate development of statewide goals and to provide a setting for ongoing 

information sharing. OPSR is designated as the state’s Early Childhood Advisory Council. Its 

governing board includes leaders of most state agencies that serve young children along with 

members representing non-state providers, families, and subject matter experts. OPSR’s 

statutory duties should be expanded to: 

» recommend desired outcomes and standards for all programs, 

» lead implementation and assessment of outcomes and standards once adopted by the 

state, 
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» review and make recommendations on all proposed program changes, 

» develop processes so that families are able to access services they need most without 

developing expertise on individual programs and their requirements,  

» lead development and oversight of the Early Childhood Integrated Data System, 

» monitor available funding and identify ways to use funds most effectively to promote 

positive outcomes for families with young children, particularly those who are least likely to 

thrive without effective public support, and 

» extend existing reporting requirements to provide a well-supported “state of the state” 

analysis of services for young children that includes policy and financing recommendations 

for improving services and outcomes. 

State Laws Affecting Young Children 

TABLE F.1 

Laws with Significant Impact on Young Children 

 Legislative Session 

’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 Total 

Child care licensing    1   4 2 3  10 

Child support   1  2  1  3  6 

Child welfare 1 1 3  8 3 9 2 5 4 36 

Children with disabilities       2    2 

Family support   1   2 1    4 

Health care         1  1 

OPSR 1          1 

State organization        1 1  2 

Studies and task forces  1         1 

Total 2 2 5 1 10 5 17 5 12 4 63 

Note: OPSR = Oklahoma Partnership for School Readiness. 
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TABLE E.2 

Laws with Significant Impact on Pre-K 

 Legislative Session 

’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 Total 

Charter schools   1 1  1     3 

Child welfare      1  1 3 1 7 

Children with disabilities           1 

Curriculum           1 

Health care          2 2 

Kindergarten   2       2 4 

Learning environment    2  2  1  1 6 

Professional development 2   1       3 

Pupil assessment   1        1 

School accountability  1  1 1  1 1  1 6 

School administration    1  1    1 3 

School finance 1 1    1   2 1 6 

School vouchers     1      1 

State aid 1 1         2 

State organization  1         1 

Teachers and school staff 1   1 1 1 2 4 3 4 17 

Total 5 4 4 7 6 7 3 7 8 13 64 
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TABLE F.3 

All Laws Reviewed, Regardless of Significance and Impact on Young Children 

 
Legislative Session 

’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 Total 

Attendance       1    1 

Charter schools 4 3 1 1 1 2 1   1 14 

Child care licensing 1  1 1  2 5 4 4 1 19 

Child support  1 1  3 2 2  2 1 12 

Child welfare 2 4 5  19 9 12 7 8 15 81 

Children with disabilities 1 1 1 2 3 1 3 3   15 

Curriculum  1  1 3 2 1 1   9 

Early childhood data      1     1 

Family support   1  1 2 1  1  6 

Federal issues 1 2         3 

Health care    1 3 4 2 1 2 4 17 

Incarcerated parents   1        1 

Kindergarten  2 2       2 6 

Learning environment    4 1 4 3 1  1 14 

OPSR 1          1 

Professional development 2 2 1 3   1   1 10 

Pupil assessment 1 2 2 2 2 1 1 6 2 1 20 

School accountability  1 2 5 2  2 1  1 14 

School administration   1 4 3 1 3 4 3 2 21 

School consolidation  1         1 

School finances 1 3  2  2  3 3 2 16 

School penalties 2          2 

School voucher     1      1 

State aid 1 1         2 

State organization  2 1 1  2 1 2 1 1 11 

Studies and task forces  2  1 7 1 2 2   15 

Teachers and school staff 4 2 1 4 2 7 8 10 8 5 51 

Tribal issues 1  1   1     3 

Total 22 30 22 32 51 44 49 45 34 38 367 
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Review of Analysis and Recommendations by Other 

Organizations 

Outside evaluations of Oklahoma services to young children are summarized below. Each is followed by 

commentary from OK Policy. 

Bipartisan Policy Center ranked Oklahoma 19th for creating a coordinated, integrated early care 

and education system (BPC, n.d.). The strengths outlined in the ranking include IDEA Part C and Part B 

being administered within the same agency, and the state’s Quality Rating and Improvement System 

(QRIS) is mandatory for providers receiving subsidies, ensuring quality of care for all children. The 

Center’s recommendations for Oklahoma’s Early Care and Education system are below: 

 Increase efficiency and cost-effectiveness of monitoring and oversight by aligning the 

administration of the Child Care and Development Fund (CCDF) with state Pre-K and the Child 

and Adult Care Food Program. 

 Improve program alignment and efficiency by co-locating CCDF with state Pre-K and the Head 

Start Collaboration Office. 

 Ensure the State Advisory Council for Early Education and Care, mandated by the Improving 

Head Start for School Readiness Act of 2007, is fulfilling its required activities, including 

conducting a statewide needs assessment on the quality and availability of early care and 

learning programs.  

 Include licensing as the entry level for state QRIS to ensure program quality. 

OK Policy’s recommendations above address the goals of the Bipartisan Policy Center’s first three 

recommendations. The fourth recommendation has been state policy since the QRIS was created. 

Community Action Project of Tulsa County CAP Tulsa, evaluated several Oklahoma income 

support and health programs between 2010 and 2013.  

 Recommendations for Temporary Assistance to Needy Families (TANF) included increasing 

benefit payments, allowing TANF adults to earn more money without penalty, reducing 

sanctions, and increasing child benefit rates. As of 2019, the only changes in TANF are a modest 

increase in the per-child benefit rate, and cash incentives for meeting milestones in work 

programs, which the Department of Human Services (DHS) was able to do by administrative 

action. 
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 Recommendations for child care subsidy included continuing benefits for longer parental job 

searches, reducing requirements that created gaps in coverage, shifting benefits to parents 

using high-quality care, better blending funds with other assistance programs. As of 2019, DHS 

extended the job search period, improved the co-pay structure for the lowest-income families, 

extended eligibility for a full year, increased income eligibility to the maximum allowed by 

federal law, and began blending funds by adding subsidy eligibility to Child Care-Early Head 

Start collaborations and to the Early Childhood Development Program. These changes were 

accomplished through administrative action and new federal requirements from the 2014 

reauthorization of the Child Care Community Development Block Grant. 

Kaiser Family Foundation (KFF) has analyzed the impact of Medicaid expansion in Oklahoma and 

has compiled a review of the effects of expansion in participating states (Antonisse et al. 2018). KFF 

estimates that 196,000 Oklahoma adults would be served by expansion, representing 43 percent of the 

state’s uninsured adults (Kaiser Family Foundation, n.d.). Of these, 23 percent are parents and 56 

percent work full time. The expansion would have the greatest impact in rural eastern Oklahoma and in 

Cleveland County. KFF further reported that one study found that expansion increased insurance 

coverage for children who were already eligible for Medicaid, also with a larger impact on rural areas.   

National Institute on Early Education Research (NIEER) evaluated Oklahoma’s pre-kindergarten 

program in its annual State of Preschool Yearbook (Friedman-Krauss 2019, 136–37). Oklahoma is one 

of only four states providing universal access to public preschool for 4-year-olds.  

Eighty-five percent of Oklahoma 4-year-olds are enrolled in preschool programs, ranking the state 

fourth in access. However, Oklahoma is one of 20 states without preschool for 3-year-olds. Just 16 

percent of 3-year-olds are served by Head Start or special education. Oklahoma ranks 34th in state 

spending per pupil and 19th in total spending per pupil.  

Significantly, Oklahoma’s public pre-kindergarten meets 9 of 10 NIEER benchmarks for program 

quality. The only benchmark not met is requiring assistant teachers in pre-kindergarten to have a Child 

Development Associate (CDA) credential. The CDA requires competency not just in the learning 

environment, but in physical, intellectual, social, and emotional development of the child, building 

productive relationships with families, and creating programs that best serve children. 
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Notes

1  2017 Oklahoma child care and early education data from the Oklahoma Child Care Resource and Referral 

Association Inc. 

2  See also Gene Perry, “New Census Data Shows Oklahoma Fell Further behind U.S. on Poverty and Uninsured 

Rate for 2nd Consecutive Year,” press release, September 13, 2018, https://okpolicy.org/new-census-data-

shows-oklahoma-fell-further-behind-u-s-on-poverty-and-uninsured-rate-for-2nd-consecutive-year/. 

3  See also “Public Health Impact: Uninsured,” United Health Foundation, accessed July 24, 2019, 

https://www.americashealthrankings.org/explore/annual/measure/HealthInsurance/state/OK. 

4  “About the First Class Pre-K Program,” Alabama Department of Early Childhood Education, accessed January 7, 

2020, https://children.alabama.gov/firstclass/prekgrants/. 

5  “Florida’s VPK Program: About Voluntary Prekindergarten,” Florida Department of Education, Office of Early 

Learning, accessed January 7, 2020, http://www.floridaearlylearning.com/vpk/floridas-vpk-program. 

6  “Early Childhood Preschool Expansion Model,” Illinois State Board of Education, accessed January 7, 2020, 

https://www.isbe.net/Pages/Preschool-Development-Grant-Expansion-Grant.aspx. 

7  “Additional Grants for the Expanded Prekindergarten for Three- and Four-Year Old Students (EPK), School Year 

2018–19, Announcement of Funding Opportunity,” New York State Education Department, accessed at 

http://www.p12.nysed.gov/funding/2018-19-epk-expansion-grant/home.html. 

8  Carly Putnam, “Census Data Confirms We Must Do More to Help Oklahoma Children and Families,” Oklahoma 

Policy Institute, accessed January 7, 2019, https://okpolicy.org/census-data-confirms-we-must-do-more-to-

help-oklahoma-children-and-families/. 

9  “What’s New with the Child Tax Credit after Tax Reform,” Internal Revenue Service, accessed January 7, 2020, 

https://www.irs.gov/newsroom/whats-new-with-the-child-tax-credit-after-tax-reform.  

10  “The Top 5 Benefits of Home Visiting Program,” University of Texas at Austin, LBJ School of Public Affairs, Child 

and Family Research Partnership, accessed January 7, 2020, https://childandfamilyresearch.utexas.edu/top-5-

benefits-home-visiting-programs. 

11  “Current Hubs,” Oregon Department of Education, Early Learning Division, accessed January 7, 2020, 

https://oregonearlylearning.com/administration/early-learning-hubs/. 

12  See also “First Steps,” Georgie Department of Public Health, accessed January 7, 2020, 

https://gahomevisiting.org/home-visiting-resource-center/first-steps.  

13  National Conference of State Legislatures, Significant Home Visiting Enacted Legislation in States (2008-2018), 

(Denver, CO, 2019), accessed at http://www.ncsl.org/documents/cyf/HV_Enacted_08_18_28330.pdf, Aug. 27, 

2019. 

14  10 O.S. 2010 §601.80et seq., accessed at 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=475731, Sept. 30, 2019. 

15  “FY 2017 CCDF Data Tables (Preliminary),” U.S. Department of Health and Human Services, Administration for 

Children and Families, Office of Child Care, last updated February 11, 2019, 

https://www.acf.hhs.gov/occ/resource/preliminary-fy2017. 
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