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Introduction 

Oklahoma Partnership for School Readiness (OPSR) has contracted with Smart Start Central 

Oklahoma (SSCO) to conduct a community assessment of existing public and private programs 

that support young children and their families. The community assessment is largely informed 

by OPSR’s “Oklahoma School Readiness Pathway,” which includes priority areas based on age of 

child. Various data collection methods will uncover early childhood system gaps and barriers 

and determine the most effective and efficient investment for state funds. The information 

gathered for the assessment will be used to inform an improvement plan that identifies local 

actions necessary so that children enter school ready to learn. 

Data Collection 

Several data sources and documents were used to inform this community assessment and 

better understand the early childhood landscape in Oklahoma County and Oklahoma City. 

Annual reports from agencies, previous SSCO assessments and reports, documents from 

community partners, community coalition agendas and meeting minutes, local news stories, 

community perspective, and parent perspective are examples of sources that informed this 

comprehensive community assessment. 

Many questions from OPSR are not quantitatively verifiable; they require a qualitative 

response. In these cases, we relied on community perspective gathered from coalition meetings 

and early childhood “expert” perspective surveys. Expert surveys captured in-depth, expert 

information from an experienced professional(s). Further, SSCO facilitated three community 

coalition meetings specifically to gain additional insight pertaining to gaps and barriers in 

services. The three meetings averaged 17 attendees representing the following services: health 

and mental health services, early care and education programs, child care, Head Start, early 

literacy, Latino and Hispanic services, parent support programs, home visiting programs, special 

education services, foster care, and programs for families with a special needs child. Meeting 

discussion notes were recorded by three individuals and then combined in order to “theme” 

the information and discover patterns. Major themes were summarized and are included in 

section one of the assessment. 

Unavailable/Missing Data 

The assessment process uncovered several data and indicators that are unavailable at the local 

level. We consider this information valuable in and of itself, as it sheds light on gaps in data 

collection and/or reporting, a critical barrier to address for early childhood system building.  
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Organization of Assessment 

The assessment contains the following five sections: 

1.  Section One: Community Description 

2.  Section Two: OPSR Priority Areas Prenatal through Age Five 

3.  Section Three: Community Perspective from Community Leaders, Professionals, and 

Parents. 

4.  Section Four: Community Improvement Plan 

5.  Section Five: Data Sources 

 

The information and data in the assessment is consistent with OPSR’s assessment template and 

priority areas based on age. Given that the early childhood programs and services – and the 

early childhood “system” - were undefined by OPSR, we chose to focus on programs and 

services that have reliable, quality data, and are evidence-based and/or research informed 

programs that have demonstrated positive results for young children and/or their families.  

We gathered information and data for the following programs:  

• Prenatal and children’s health services 

• Community-based mental health services 

• Home-based parent support programs 

• Center-based and home-based licensed child care 

• Reach Out and Read 

• Early Head Start and Head Start programs 

• SoonerStart 

• Public pre-kindergarten and kindergarten programs 

• Local Solution Community Program Spotlight: Early Birds 

• Brief Descriptions of Public Assistance (“Safety Net”) programs and services 

 

For each program, information is then sorted by OPSR’s five key areas offering responses to 

several questions in each area that were also developed by OPSR. OPSR’s five areas: 

• Availability/Accessibility 

• Cost/Affordability 

• Quality/Responsiveness to Families 

• Coordination/Referral Networks and Program Alignment 

• Combined Measures/Benchmarks for all OPSR Priorities 
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Smart Start Central Oklahoma Community Assessment 

Section I: Community Description 
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I.  Community Description 

Population 

Smart Start Central Oklahoma (SSCO) focuses its local early childhood systems building in 

Oklahoma County, with a main emphasis on Oklahoma City (OKC). There are 72,973 children 

under age six in Oklahoma County (U.S. Census Bureau ACS, 2015), with most children under 

age six living in the metro area. These OKC children and their caregivers comprise the largest 

early childhood population in the state. OKC, the most populated city in the county and state, 

has a total population of 610,672 and approximately 58,000 children under age six (U.S. Census 

Bureau ACS, 2015). One-quarter of OKC’s population is under age 18, and children 6 years old 

and younger make up 9.5% of the population. 

 

Family Composition  

As of the 2010 census, there were 230,233 households, and 144,120 families residing in the 

city. Families make up about 62% of the households in Oklahoma City and includes both 

married-couple families and other families. Non-family households make up 40% of all 

households in Oklahoma City. Most of the non-family households are people living alone, but 

some are composed of people living in households in which no one is related. Of the 230,233 

households, 29.4% had children under the age of 18 living with them, 43.4% were married 

couples living together, 13.9% had a female householder with no husband present, and 37.4% 

were non-families. One person households account for 30.5% of all households and 8.7% of all 

households had someone living alone who is 65 years of age or older. The average household 

size was 2.47 and the average family size was 3.11. There are approximately 75,186 families 

with children under 18 in Oklahoma City.  Of these, approximately 45,880 are married couples, 

and the rest (39%) are headed by single males or females.  

Further, 4,120 grandparents are currently responsible for their grandchildren in Oklahoma City, 

and an average of 3,265 children under 18 live with foster families in Oklahoma City during any 

given month. 

Racial and Ethnic Composition 

Oklahoma County is more ethnically diverse compared to the state of Oklahoma. Based on 

2015 U.S. Census estimates, Oklahoma County’s population is higher than the state average for 

Black race minorities at 15.4% and Hispanic/Latino ethnic minorities at 15.1% compared to 

7.2% and 9.6% state averages, respectively. 

Table: Racial and Ethnic Composition for Oklahoma City and OK County 

 

Race/Ethnicity OKC OK County 

White 60.2% 64.6% 



 
7 

Black 15.0% 15.4% 

American Indian and Alaska Native 2.7% 3.50% 

Asian 3.9% 3.00% 

Native Hawaiian and Other Pacific Islander 0.0% 0.10% 

Another Race 5.6% 8.10% 

Two or more races 12.5% 5.30% 

Hispanic or Latino (of any race) 29.3% 15.10% 
Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 

 

Table: Racial and Ethnic Composition for Children Under Age Six, OK County 

 

Race/Ethnicity OK County 

White 69.3% 

Black 20.2% 

American Indian 7.1% 

Asian or Pacific Islander 3.3% 

Hispanic or Latino (of any race) 27.6% 
Source: Oklahoma Institute for Child Advocacy, 2015 

The increase in the Hispanic population is most visible in local school districts. In 2015, over 

four out of every five students (81%) in the Oklahoma City Public School District were from 

minority racial and ethnic populations, with Hispanic students comprising over half (51%) of the 

enrollment. Oklahoma City’s increasing Hispanic/Latino population is evident when reviewing 

school district demographics. During the 2015-2016 school year, 51% of the student population 

enrolled was of Hispanic/Latino ethnicity, compared to the 16% state average. This 

demographic trend is a contributing factor for many Oklahoma County children being at a 

higher risk for entering school unprepared to learn, as exemplified by Oklahoma’s School 

Readiness Risk Index (SRRI). 

Language 

Among people at least five years old living in Oklahoma City, 20.2% speak a language other than 

English at home, with Spanish being the second most spoken language at home among the 

Oklahoma City population. For those who speak another language at home other than English, 

48.6% report that they do not speak English "very well" (U.S. Census Bureau, 2011-2015 
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American Community Survey). Further, In Oklahoma City Public Schools, 50% of elementary 

students are English Language Learners. 

Education Level 

In Oklahoma City, 59,000 people age twenty-five or older have less than a high school diploma, 

with nearly 26,000 in that age group having less than a ninth grade education. In Oklahoma 

City, 19.3% and 9.8% of those age 25 year and older have bachelor and graduate degrees, 

respectively (U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates).  

Table: Educational Attainment for those > 25 Years Old, Oklahoma City and Oklahoma County 

Population 25 years and over 
OKC OK County 

394,784 487,987 

Educational Level # % # % 

Less than 9th grade 25,624 6.5% 27,921 5.7% 

9th to 12th grade, no diploma 33,589 8.5% 39,589 8.1% 

High school graduate (includes equivalency) 100,115 25.4% 123,339 25.3% 

Some college, no degree 94,660 24.0% 116,981 24.0% 

Associate's degree 26,098 6.6% 30,923 6.3% 

Bachelor's degree 76,150 19.3% 96,481 19.8% 

Graduate or professional degree 38,548 9.8% 52,753 10.8% 

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 
  

Regarding educational level by race or ethnicity in Oklahoma City, whites have higher 

educational levels compared to ethnic minorities with 92% of whites being high school 

graduates or higher. The Hispanic/Latino population has the lowest educational level with only 

49.8% being a high school graduate or higher, while 88.1% of the black population has a high 

school diploma or higher degree. 

In Oklahoma City, the median earnings for those with less than a high school diploma is $19,796 

compared to $25,511 and $45,912 for those who graduate from high school or completed 

college, respectively. The poverty rate for those with less than a high school diploma or 

equivalency is 30.2% compared to 18.2% and 4.9% for those with a high school diploma or 
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college degree, respectively. Further, in Oklahoma County, 21.4% of births are to mothers with 

less than a 12th grade education (School Readiness Reach By Risk Report, OKDHS, 2015). 

Income  

Oklahoma City has an unemployment rate of 6%. For those age 16 years and older living in 

Oklahoma City, 66.8% are working and 64.2% of parents with children under age 6 work 

compared to 68.5% working parents with children age 6 and older (U.S. Census). 

According to the 2015 American Community Survey (ACS), the median income of all households 

in Oklahoma City, including individuals and families, was $47,779. The median income for 

families is slightly higher at $60,024, while nonfamily households have a lower median income 

of $31,752. In the past 12 months, 21.3% of families with children under age five have had an 

income level below the poverty level. In female-headed, single-parent families, this figure 

increases to 37%, and increases again to 53.8% where children are under age five. 

Poverty 

In 2015, 18.3% people in Oklahoma City lived in poverty, with a childhood poverty rate of 

27%. Children under age five have the highest poverty rate than any other population group 

at 30.4%. For those twenty-five years and older who have less than a high school diploma, 

30.2%  live below the poverty level and for those with a high school diploma (or equivalent) 

have a poverty rate of 18.2% compared to just 4.9% for those with a college degree or higher. 

  

Table: Race/Ethnicity of Children < 18 Years at 100%  of Poverty Level 
 

Race/Ethnicity OKC OK County 

White alone 14.80% 14.50% 

Black or African American alone 30.40% 29.30% 

American Indian and Alaska Native alone 21.50% 21.60% 

Asian alone 11.10% 13.30% 

Native Hawaiian and Other Pacific Islander alone 60.40% 41.30% 

Some other race alone 27.40% 29.60% 

Two or more races 25.70% 26.90% 

Hispanic or Latino origin (of any race) 31.70% 31.80% 

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 
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In the past 12 months, 21.3% of families with children under age five have had an income level 

below the poverty level. In female-headed, single-parent families, this figure increases to 37%, 

and increases again to 53.8% where children are under age five. Approximately 24% of 

Oklahoma City households benefitted from supplemental security income, cash public 

assistance income, or food stamps in 2015. In 2016, 178,138 persons in Oklahoma County 

benefitted from Supplemental Nutrition Assistance Program (SNAP) through Oklahoma 

Department of Human Services (OKDHS) and 6,093 children benefitted from Temporary Aid for 

Needy Families (TANF) through OKDHS. 

Schools 

 

The Oklahoma City Metro Area includes Oklahoma City Public Schools, the largest school 

district in the state with a total enrollment of 44,734 students, 56 elementary schools, and 

28,000 elementary students (2015 School District Profile Report, Office of Accountability). 

Other major school districts in the area include Edmond Public Schools, Mid-Del Public Schools, 

Putnam City Public Schools, and Western Heights Public Schools. 

 

 

 

  

Table: Large School Districts Serving Oklahoma City, Demographics, 2014 - 2015

W B A H NA CD HS < 12th

Edmond 15 73% 10% 5% 11% 2% 31% 8% $100,166 20% 51% 45% 4%

Mid-Del 14 54% 30% 2% 10% 4% 70% 17% $55,940 46% 20% 69% 11%

Oklahoma City 56 21% 28% 2% 47% 3% 82% 27% $53,011 47% 22% 55% 22%

Putnam City 18 44% 23% 4% 25% 3% 76% 17% $63,283 40% 32% 58% 11%

Western Heights 4 34% 22% 4% 37% 4% 93% 22% $44,587 46% 11% 70% 19%

Source: Offi ce of Educational  Qual i ty and Accountabi l i ty, www.s choolreportcard.org

Avg. Household 

Income (#)

Single-Parent 

Families (%)

Highest Edu. 

Level for Adults 

25+ (%)
School District

Ethnic Makeup (%)
Students Eligible 

for Free/Reduced 

Lunch (%)

Poverty Rate (%)
# Elementary    

Schools

Table: Large School Districts Serving Oklahoma City, Indicators, 2014 - 2015

Math Reading

Edmond 21% 8.0 6% 91% 5.6 10,976 6.97% 10.1% 84% 90%

Mid-Del 46% 8.8 7% 95% 2.4 6,817 3.58% 11.9% 71% 81%

Oklahoma City 54% 9.3 13% 85% 4.2 28,055 50.62% 10.9% 49% 66%

Putnam City 39% 8.7 14% 88% 3.5 9,828 15.98% 15.4% 70% 80%

Western Heights 49% 11.9 17% 65% 5.6 1,837 26.40% 9.6% 46% 56%

Parents Attending 

Parent/Teacher 

Conference (%)

Patrons' 

Volunteer Hours 

Per Student (#)

Fall 

Enrollment 

(#)

Students as 

ELL (%)

Students in 

Special 

Education (%)

3rd Grade 

Students (Reg. 

Ed.) Scoring 

Proficient and 

Above (%)

K-3 Students 

Receiving Reading 

Remediation (%)

Average Number 

Days Absent per 

Student (#)

Mobility 

Rate (%)
School District
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II. Key Risk Factors and Challenges for Young Children 

 

Risks 

 

In 2015, OPSR partnered with Oklahoma Department of Human Services for completion of a 

“reach and risk” report for school readiness. This research report gave school readiness risks 

and school readiness service reach data at the county level. According to Oklahoma 

Department of Human Services’ 2015 School Readiness Reach-by-Risk Report (SRRI), Oklahoma 

County has an overall risk classification of “medium to high risk.” However, Oklahoma County 

has the following “high risk” indicators: children under age five who are Hispanic (27%) and pre-

K and kindergarten children who are English Language Learners (23%). Additionally, Oklahoma 

County has the following SRRI “medium to high risk” indicators: low maternal education (22%), 

young children living under 100% poverty level (31%), and young children with single parents 

(34%). 

 

The largest school district in the county, Oklahoma City Public Schools (OKCPS), has 54% of 

kindergarten through 3rd grade students receiving reading remediation and only 49% of 3rd 

grade students scored proficient and above in reading (2014 School District Profile Report, 

Office of Accountability). OKCPS serves a high rate of children in poverty, with 82% of students 

qualifying for free or reduced lunch and a 27% poverty rate for the school district’s population. 

 

Oklahoma County has an estimated rate of uninsured of 23.0% (Oklahoma Health Care 

Authority, 2013). Over 20,000 children under age 19 are uninsured, earning the county a grade 

“D” in the 2014 State of the State Health Report, published by the Oklahoma State Department 

of Health. Oklahoma County also received a grade “D” for both an infant mortality rate of 7.9 

deaths per 1,000 births as well as for the low percentage of women receiving first trimester 

prenatal care (68.4%). Over the past five years, there has been a 10.0% decrease in children 

under three years old completing the primary immunization series; only 73.8% of children 

completed the series in 2014 (State of the State Health Report, OSDH). In Oklahoma, only 28.0% 

of children under age six receive a developmental screening (National Kids Count, 2011-2012) 

and only 15% of Oklahoma children were breastfed or given breast milk exclusively for their 

first six months (National Survey of Children's Health, 2011-2012). Local level developmental 

screening and breastfeeding data is unavailable at this time. 

 

In SFY2016, Oklahoma County had the most substantiated cases of child abuse and neglect with 

2,833 cases. Oklahoma County had over 1,800 out-of-home care placements and 1,030 of those 

placements were for children age 6 and younger (Fiscal Year 2016 Annual Report Tables, 

OKDHS). 

 

According to Oklahoma Department of Mental Health and Substance Abuse Services 

(OKDMHSAS), Oklahoma has some of the highest rates for Mental Illness and Substance Use 

Disorders. Based on 2012 data, Oklahoma ranks 3rd (22.4%) in the nation for rates of “Any 

Mental Illness”. Also, for rates of “Any Substance Abuse Disorders”, Oklahoma ranks 2nd in the 

nation at 11.9%. This means that between 700,000 and 950,000 adult Oklahomans need 
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services and most are not receiving the care they need to fully recover from their illnesses 

(OKDMHSAS).  

 

Gaps in the Early Childhood System 

 

In addition to children in Oklahoma County having high needs, the SRRI sheds light on service 

gaps for the county’s youngest children and their families. Oklahoma County ranks 73rd when 

considering overall early childhood education reach of services, and consequently the SRRI 

ranks Oklahoma County as “low reach” in the area of education. Participation rates in Early 

Head Start and Head Start (EHS/HS) are some of the lowest in the state (rank of 68), with only 

16.8% of eligible Oklahoma County children served by EHS/HS. Oklahoma County’s pre-K 

participation rate for 3- and 4-year-olds of 34.0% is lower than the “high-medium” risk group 

average of 39.1%. Only 2.3% of 3-year-olds participate in pre-K, while 67% of the county’s 4-

year-olds participate in pre-K. Moreover, only 50.9% of 3- and 4-year-olds are attending a full-

day pre-K program.  

 

There are 40,356 Oklahoma County children under age six in need of child care (Oklahoma Child 

Care Resource and Referral, 2013). The SRRI report ranks Oklahoma County’s child care capacity 

high, with overall capacity at 83.9%, but the number of children enrolled in a 2 or 3 star quality 

facility is only at 58%. Further, according to Oklahoma County’s Child Care Resource and 

Referral Agency, many callers request evening (47%) and weekend (31%) child care hours. 

 

Children in the child welfare system are a particularly vulnerable population. The recent study 

conducted by University of Oklahoma Health Sciences Center’s Center on Child Abuse and 

neglect uncovered several barriers for foster/at-risk children’s participation in early childhood 

programs, including the following: 

 

• Lack of knowledge about available services; Families and caseworkers often did not 

know about services or where to find resources to find ECE. 

 

• Lack of knowledge about the benefits of ECE; OKDHS caseworkers/administrators 

tended to recognize the benefits of ECE, but they indicated this was never a focus of 

training or policy. 

 

• Cost issues; Survey participants who indicated they did not qualify for the child care 

subsidy often responded that they would enroll their child were funding provided. 

OKDHS criteria for enrollment for foster families requires the caregiver(s) to work at 

least 20 hours a week. Families where one adult is at home during the day do not 

usually qualify for the subsidy. It is unknown if some of the families who stated they 

did/did not believe they qualified for the subsidy actually qualified. 

 

• Lack of high-quality programs accepting subsidy in the area; addressing this would be a 

long-term state initiative.  Some counties have no three-star facilities, according to the 
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OKDHS accreditation criteria. In focus groups, some ECE providers indicated the 

credentialing, as well as the staffing requirements made it too expensive to operate at 

that level. Some child care facilities opted to take private pay only, because they found 

it financially advantageous as opposed to the OKDHS reimbursement rates. Some 

families said they had a hard time accessing child care at facilities that accept subsidy, 

because their chaotic schedules often left vacant spots in the facility, which meant the 

center was not receiving subsidy for child absent days. 

 

(Source: CCAN Report on Child Welfare Children Participation in Early Childhood Education 

Programs, 2016) 

 

Social-emotional and mental health professional development remains a top training need for 

providers. Specifically, during a 2014 home visiting coalition meeting, providers listed infant 

mental health as a top training need. During recent (2017) SSCO community coalition meetings, 

coalition members have identified infant mental health public awareness and mental health 

professional development as early childhood community needs. Our early childhood 

professional community has expressed that infant mental health and trauma informed care are 

essential, key training topics that would benefit all early childhood professionals, regardless of 

program/service. 

 

Parent Perspective on Barriers to Early Childhood Program Participation 

 

From July 2014 – March 2015, SSCO gained parent perspective from 273 parents of young 

children through surveys and focus groups. After careful analysis, the following is what we 

learned regarding parents’ awareness of and participation in early childhood programs and 

services: 

• Parents are online and use the internet to learn about resources, but they turn to family 

and friends when they need help. Interestingly, when they told us about their 

experiences actually obtaining the help they needed, they spoke more about 

community resources than close relationships. 

• Parents participate in programs/services because of the perceived benefits of 

participation. Moreover, lacking knowledge about programs/services may impede 

participation. According to the data, the benefits of the program seem more likely to 

draw parents to participate than financial need, or general need. Further, “incentives” 

did not emerge as a subcategory for this theme and was only mentioned one time in the 

entire data set. 

• Parents perceive other parents, their peers, to have internal and external feelings that 

keep them from participating in programs. The words “embarrassed,” “unmotivated,” 

“think they don’t need help,” and “distrust of providers” were high frequency used 

words/phrases related to parents not participating. 

• When parents described a barrier preventing them from receiving help, they spoke 

more about providers’ “disrespectful attitude towards families” than any accessibility 

issue. 
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• Health care providers and schools were frequently listed as places the parents in the 

sample group learn about resources and/or ask for help. 

 

III. Opportunities/Strengths 

 

Home-based Family Support Programs 

 

One significant strength in Oklahoma County’s early childhood system is the availability of 

home-based family support services (home visiting), although programs are serving less due to 

continued budget cuts. Currently, Oklahoma County has the following home visitation services 

available: Children First (Nurse Family Partnership), Healthy Start (Community Health Centers, 

Inc.), Parents As Teachers in three metro school districts and two community organizations, 

PIPE in Putnam City Public Schools, SafeCare in one community organization, and Eagle’s Nest 

through Oklahoma City Indian Clinic. Through the Maternal Infant Early Childhood Home 

Visiting (MIECHV) contract, we are improving communication and coordination with home 

visitation services, marketing these programs to families to increase participation, and 

identifying participation barriers. 

 

Full Day Pre-Kindergarten 

 

Oklahoma County continues to increase the number of 4-year-olds participating in Pre-K. 

Oklahoma County’s largest school district, Oklahoma City Public Schools, has made 

considerable gains in 4-year-old participation in pre-K over the past five years. Since the 2009-

2010 school year, the district has increased enrollment from 2,467 to 3,051 with 94% enrolled 

in a full-day program. 

 

Early Head Start/Child Care Partnership 

 

In March of 2015, our partner Sunbeam Family Services, Inc. received an Early Head Start – 

Child Care Partnership Grant to improve the quality of existing child care programs and expand 

access to high-quality care for infants and toddlers in low-income families. With this grant, 

Sunbeam Family Services has served an additional 312 children in 13 different sites through 

Early Head Start in partnership with child care providers. 
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High Poverty Zip Codes 

One of the most powerful – and devastating – risk indicators for school readiness and healthy 

development is childhood poverty. Poverty rates in Oklahoma County are highest for very 

young children and can have long lasting, detrimental impacts on a child’s healthy 

development.  

Oklahoma City has five zip codes where the child poverty rate is 55% or greater for 4,600 

children under age five. The table below shows where our most at-risk young children live in 

Oklahoma City, illustrating where interventions should take place and investments made for 

OPSR’s priority area. 

 

High Poverty Zip Codes in Oklahoma County 

 

 

50% or more families with children under 

age 5 living below poverty level

# Children 

< 5 years

# Children < 5  

below poverty

%  Children < 5  

below poverty
Majority Race/Ethnicity %

% Age 25 or Older 

with Less than 

High School 

Diploma

73108            1,961                           1,324 67.5% Hispanic/Latino 59.0% 48.00%

73114            2,017                           1,218 60.4%  African American 52.4% 16.30%

73129            2,296                           1,261 54.9% Hispanic/Latino 50.3% 38.70%

73117                477                              270 56.6% African American 73.6% 16.80%

73111                959                              610 63.6% African American 80.4% 16.70%

33% to 49% families with children under 

age 5 living below poverty level

# Children 

< 5 years

# Children < 5  

below poverty

%  Children < 5  

below poverty
Majority Race/Ethnicity %

% Age 25 or Older 

with Less than 

High School 

Diploma

73127            1,970                              852 43.2% White 63.8% 19.90%

73107            2,084                              692 33.2%  White 75.0% 23.00%

73119            3,826                           1,924 50.3% Hispanic/Latino 58.4% 46.60%

73106                961                              417 43.4%  White 62.5% 27.40%

73109            1,923                              811 42.2%  Hispanic/Latino 57.4% 40.30%

73139            1,434                              631 44.0% White 69.5% 17.00%

73149                453                              314 69.3% White 73.0% 24.70%

73135            1,863                              610 32.7% White 53.5% 12.60%

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates

High Poverty Zip Codes in Oklahoma County

Poverty Status in Past 12 Months, 2015
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Smart Start Central Oklahoma Community Assessment 

Section II: OPSR Priority Areas Prenatal through Age Five. 
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Context for OPSR Priorities 

The information and data for the following programs and services is consistent with OPSR’s 

assessment template and priority areas based on age. Given that the early childhood programs 

and services – and the early childhood “system” - were undefined by OPSR, we chose to focus 

on programs and services that have reliable, quality data, and are evidence-based and/or 

research informed programs that have demonstrated positive results for young children and/or 

their families. 

Further, most programs and services apply to more than one priority area because it may serve 

all ages. For example, child care information would fit in all priority areas, as quality, affordable 

child care is essential regardless of age group. It seems inefficient to duplicate our child care 

information and place it in every priority. It should be understood by OPSR that programs and 

services can’t be neatly arranged by age. Therefore, we placed one program and service report 

(i.e. child care) where it might “best fit,” but admit that sorting programs and services by age is 

challenging and doesn’t offer the best picture of the early childhood system – at least locally. 

We gathered information and data for the following programs:  

• Prenatal and children’s health services 

• Community-based mental health services 

• Home-based parent support programs 

• Center-based and home-based licensed child care 

• Reach Out and Read 

• Early Head Start and Head Start programs 

• SoonerStart 

• Public pre-kindergarten and kindergarten programs 

• Local Solution Community Program Spotlight: Early Birds 

• Brief Descriptions of Public Assistance (“Safety Net”) programs and services 

 

We included a brief description of public assistance programs in the report because our 

community will benefit from basic knowledge about these programs. Given that OPSR has all 

agencies participating on the OPSR Board of Directors, we understand that the information will 

not be as useful for OPSR, but will be useful for our community. 
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Priority One: Prenatal – Birth 
Babies must be born on time and healthy 
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Prenatal Care Services 

Key Data Points: 

• 11,996 Oklahoma County birth in last 12 months.   

• 68.4% of mothers access first trimester prenatal care. 

• Infant Mortality Rate per 1,000 births is 7.9. 

• 881 babies born at low birth weights (less than 5 lb. 8 oz.). 

• 93.2% babies born at > 37 weeks (full-term). 

 

Availability and Accessibility 

Oklahoma County is not considered a medically underserved area by Oklahoma State 

Department of Health (OSDH). Oklahoma County ranks #1 (out of 77) for the greatest number 

of primary physicians and specialists, including OB-GYNs. Oklahoma County has 17 Federally 

Qualified Health Centers (FQHCs), 27 free clinics, 33 urgent care centers, and 7 hospitals for 

labor and delivery services. According to OSDH, all medical services can be accessed in less than 

30 minutes, with most services accessible within 15 minutes by car or public mode of 

transportation. All hospitals provide non-traditional hours of service, and most urgent care 

centers have evening hours until at least 8:00 p.m. Health care providers mainly keep regular, 

traditional office hours. 

In Oklahoma County, 27% of the population is insured through SoonerCare, the state’s 

Medicaid program, with an average monthly expenditure of $307 per member. As of March, 

2017, 116,953 children and 52,950 adults were enrolled. The most recent monthly report from 

Oklahoma Health Care Authority for March, 2017, reports 5,410 pregnant women received 

Medicaid services in Oklahoma County from one of the 187 OB-GYN Medicaid providers. For 

SFY16, nearly 60% of births in Oklahoma County were paid by Medicaid - 7,099 Medicaid 

deliveries in Oklahoma County – more than any other county. 

When compared to all other counties, Oklahoma County has high availability and accessibility 

for prenatal care. However, our community coalition uncovered the following availability and 

accessibility system gaps and barriers for prenatal care services: 

• Once a woman discovers she’s pregnant, she may not be able to get an appointment 

due to many health care providers “booked up” for several weeks. 

• Continued Medicaid provider cuts mean less prenatal care providers. 

Additionally, OSDH’s PRAMS publication (October, 2014), reports the three most common self-

reported barriers for early prenatal care are: 

• Mothers could not get an appointment earlier. 

• Mothers did not know they were pregnant. 

• Mothers did not have their Medicaid/SoonerCare card. 
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The same PRAMS brief also reports that first-time Black mothers have the lowest early prenatal 

care rate at 70.9% and 1 in 3 mothers less than 20 years old did not receive care as early as they 

wanted. Further, Ninety-one percent of mothers with annual incomes of $50,000 or more per 

year received prenatal care as early as wanted compared to just 71.2% of mothers with 

incomes less than $25,000.  

Cost/Affordability 

The average cost of prenatal care services for a typical, healthy pregnancy is $2,000, according 

to the Kaiser Family Foundation, with private insurance usually paying about 85% of the $2,000; 

the cost to the parent would be $300 for typical prenatal care. For patients with insurance on 

the individual market, out-of-pocket costs for prenatal care can be much more costly to the 

parent(s) if the insurance deductible is high or the pregnancy has complications. 

SoonerCare is Oklahoma’s Medicaid program. SoonerCare is a health coverage program jointly 

funded by the federal and state government. This program helps pay some or all medical bills 

for low-income and poor Oklahomans, including pregnant women. There is no cost for those 

who meet the income guidelines; however, co-pays may apply to some services. In addition to 

the citizenship and the state residency requirements, an applicant must meet categorical and 

financial requirements. Even though SoonerCare/Medicaid is the primary safety net provider 

for low and moderate income Oklahomans, many of the state’s poor are not eligible, but 

pregnant women at 185% FPL are eligible. Oklahoma’s Medicaid program costs in total about 

$5.11 billion, with the state share of that cost at $2.14 billion; every dollar spent on prenatal 

care for low-income women saves $3.00 on infant medical care during the first year of life 

(Oklahoma Policy Institute). 

The largest gap involving Medicaid services is known as the “coverage gap.” Nationally, more 

than two and a half million poor uninsured adults fall into the “coverage gap” that results from 

state decisions not to expand Medicaid, meaning their income is above current Medicaid 

eligibility but below the lower limit for Marketplace premium tax credits (Kaiser Family 

Foundation). Oklahoma chose not to expand Medicaid under the Affordable Care Act – this 

decision is a barrier, in and of itself, for health care coverage in Oklahoma. There are many 

Oklahomans, including pregnant women, with income levels just above the Medicaid threshold 

that make them ineligible for the program but their incomes are still too low to qualify for 

premium tax credits, thus making prenatal care a financial burden.  

Accepting Medicaid expansion would provide enormous good for Oklahoma’s women 

and families. At present, Medicaid only covers low-income women while pregnant and 

shortly after giving birth, although according to the Center on Budget and Policy 

Priorities, “when women have health coverage before becoming pregnant as well as 

between pregnancies, they are healthier during pregnancy and their babies are more 

likely to be healthy at birth.” Expanding Medicaid in Oklahoma will mean better 
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continuity of care and healthier families. (The State of Healthy Women, Oklahoma Policy 

Institute). 

Quality of Resources and Responsiveness to Families 

Quality of prenatal care services varies depending on providers, but there is a standard level of 

care among licensed, board certified medical providers. Medical professionals are highly trained 

and must have continuing education in order for licensure. Patient feedback is typically given by 

paper survey or an online survey, but how each provider, including hospitals, uses the 

information varies. 

Through SSCO community coalition meetings, we discovered the following gaps affect quality 

and/or responsiveness to family voice: 

• Language barriers sometimes affect communication with patients/clients and may, in 

turn, diminish quality of services. 

• Medicaid enrollment process can be difficult, hard to navigate for some and women 

may need help enrolling. 

Service Coordination/Referral Networks and Program Alignment 

The medical community has a well-developed system for referring within the medical 

community but could be improved when referring to mental health or other community 

services. Prenatal visits offer an opportunity to connect pregnant women with resources, 

including mental health services, but this is an area that needs improvement. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• Doctors are pressed for time and don’t have the time to coordinate and refer patients. 

• Training other medical staff on community resources and “easy” referrals that could be 

made would work better instead of depending on the doctor. 
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Mental Health Services for Pregnant and New Parents 

Providing mental health services to parents of young children is critical in order for Oklahoma 

County children to get a smart start. Community Mental Health Centers are a key community 

resource for mothers and new parents to receive treatments for post-partum depression or 

other mental health disease that impedes healthy attachment. 

 

Availability and Accessibility 

Community Mental Health Centers (CMHCs) include all main and satellite offices of state-

operated and contracted non-profit providers of mental health services. CMHCs provide a 

variety of mental health and support services to assist adults and children. CMHCs in Oklahoma 

provide services to adults with an income of 200% or lower of the Federal Poverty Level and to 

children who have no other method of payment, as they accept SoonerCare (Medicaid). 

Oklahoma County is not considered to have a mental health care professional shortage by the 

Oklahoma State Department of Health (OSDH). Oklahoma County has the greatest number of 

psychiatrists and clinical/counseling psychologists at 119 and 185, respectively, than any other 

county in the state. Oklahoma County has 13 CMHCs, 5 inpatient mental health facilities, and 2 

adult crisis centers. Oklahoma County also has 17 Federally Qualified Health Centers that offer 

adult counseling services. According to OSDH, mental health services can be accessed in less 

than 30 minutes, with most services accessible within 15 minutes by car or public mode of 

transportation. Providers hours of service vary, but most CMHCs offer crisis intervention and/or 

hotlines that are staffed 24 hours, 7 days a week, with some CMHCs offering same day, walk-in 

appointments. 

Oklahoma City CMHCs with High Service Numbers 

NorthCare 

NorthCare is a CMHC and a leading provider of integrated behavioral health services for 10,000 

Oklahomans living with mental illness, trauma, and addiction. NorthCare provides 20 trauma-

informed programs for Oklahomans of all ages. Through its 250 staff members, NorthCare 

provides a comprehensive array of community based outpatient services. In addition to being a 

trauma informed agency, NorthCare offers multiple trauma specific treatment interventions 

including: Trauma Focused Cognitive Behavioral Therapy; the Trauma Recovery Empowerment 

Model; Seeking Safety; Cognitive Processing Therapy; and, Wellness Recovery Action Plan 

(WRAP).  

 

Red Rock Behavioral Health 

Red Rock Behavioral Health Services provides mental health services and referrals to physical 

health services to indigent and insured Oklahomans. Red Rock is one of the largest community 

mental health centers in Oklahoma, serving nearly 10,000 Oklahomans. Red Rock has offices in 

13 Oklahoma cities and provides services from 27 locations. Red Rock employs nearly 500 full 
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and part-time staff working in Oklahoma City, Shawnee, Norman, Chandler, Yukon, El Reno, 

Chickasha, Watonga, Kingfisher Clinton, Elk City, Hobart, and Altus 

 

Sunbeam Family Services 

Sunbeam Family Services offers high-quality, affordable counseling services for people of all 

ages including depression and anxiety, managing anger and overcoming negative behaviors, 

addiction, and children’s issues related to school or home behaviors. Sunbeam’s staff consists 

of mental health professionals who provide traditional counseling services based on their 

professional training, experience, and areas of expertise. Counselors are Licensed, License 

Eligible, or Master Level Interns who are supervised by Licensed Clinicians. Sunbeam serves 

over 800 through their counseling services. 

 

Hope Community Services 

HOPE Community Service Inc. provide Oklahoma City residents with outpatient behavioral 

health services and is partially funded by the Oklahoma Department of Mental Health and 

Substance Abuse Services. In 2016, HOPE provided over 8,300 unduplicated clients with 

services - a 29% increase over the last three years. While this growth may bring with it some 

growing pains and challenges, we have worked hard to ensure clients are provided timely 

access to quality services.  

When compared to all other counties, Oklahoma County has high availability and accessibility 

for mental health services. However, our community coalition uncovered the following 

availability and accessibility system gaps and barriers for mental health care services: 

• With respect to early childhood systems work, a mother’s post-partum appointment is 

an opportunity to identify post-partum depression or other mental health issues, but 

many women miss their post-partum visit; an OB-GYN physician estimated that her 

patient population (Medicaid population) has about a 50% “no-show” rate for the post-

partum visit. 

• Continued Medicaid provider cuts mean less mental health providers. 

• Continued agency cuts means less funding for community-based mental health services. 

• There is a high turnover for mental health providers; they can make higher salaries in 

the private sector. 

• One CMHC reports a 29% increase over the last three years; there is a growing need for 

mental health services. 

• There’s not enough awareness and education about post-partum depression in our 

community; community awareness about the problem could mean more mother 

reaching out for help and/or their loved ones identifying a problem. 

• We can do better at educating the community about the importance of attachment. 

Additionally a recent local news report in The Oklahoman explains the following barrier for 

accessing mental health services early: 
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“…A report compiled by the federal mental health agency showed that, overall, the 

majority of Oklahoma adults, children and their families surveyed felt positive about the 

care they received. 

But those good outcomes only apply to people who can get through the door in the first 

place. 

The state mental health system is supposed to serve as a safety net for Oklahomans who 

cannot afford care. 

Between 700,000 and 950,000 adult Oklahomans need services, but most are not 

receiving the care they need to fully recover from their illnesses. One of the barriers they 

face, because of how treatment is currently funded, is that someone has to be sick 

enough to get mental health and addiction treatment in Oklahoma. 

For example, Oklahoma has 15 community mental health centers that serve as the 

backbone of the state's mental health system. 

Under their contracts with the state mental health department, these centers 

are required to treat the sickest patients who come through their doors. That is decided 

using a four-point scale that ranks patients according to their illness. 

A patient ranked as a No. 1 is suffering from a serious mental illness and must be 

treated. Patients ranked in the No. 2 category also must be treated. 

And those two patient groups make up thousands of Oklahomans who receive care each 

year. 

However, there are thousands of people assessed who fall into the No. 3 and No. 4 

categories. The community mental health centers aren't required to care for them. They 

only treat them if they have money left over from treating sicker patients. 

Verna Foust, CEO of Red Rock Behavioral Health Services, said her staff wishes they could 

treat all patients who come through their doors, but they can't. 

Red Rock is one of the largest community mental health systems in the state, with 

facilities serving 24 counties and employing nearly 450 people. Countless Oklahomans 

who come to Red Rock don't meet the criteria to be seen. 

“It's ridiculous,” Foust said. “It's like a diabetic being told, ‘Well you're really not sick 

enough, but when you're close to a diabetic coma, then come in and we'll help you.' ” 

NorthCare and Red Rock each provided $1 million in care that the state never paid them 

for, their leaders said. 

But the backlog for care doesn't end at the community mental health system. The wait 

line for state-funded residential substance abuse treatment is 600 people long.  
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Without care, many struggle. 

An Oklahoman with a mental illness and substance use disorder will die, on average, 35 

years early. 

(Excerpted from "Epidemic Ignored" a yearlong investigation into Oklahoma’s mental 

health system by Jaclyn Cosgrove. This part examines the history of mental health 

treatment in Oklahoma). 

Cost/Affordability 

According to Hope Community Services, it costs, on average, $5,000 per year to treat someone 

with a mental illness in their community. For patients with insurance on the individual market, 

out-of-pocket costs vary. For the uninsured population, CMHCs offer sliding scale fees based on 

income level. For persons without insurance coverage, income may meet guidelines to qualify 

for reduced rates or state/grant funding for services. CMHCs also offer sliding scales based on 

annual household income and the number of people living in the household. 

SoonerCare, Oklahoma’s Medicaid program, is a health coverage program jointly funded by the 

federal and state government. This program helps pay some or all mental health services. There 

is no cost for those who meet the income guidelines; however, co-pays may apply to some 

services. In addition to the citizenship and the state residency requirements, an applicant must 

meet categorical and financial requirements. Even though SoonerCare/Medicaid is the primary 

safety net provider for low and moderate income Oklahomans, many of the state’s poor are not 

eligible. Oklahoma’s Medicaid program costs in total about $5.11 billion, with the state share of 

that cost at $2.14 billion 

With 1 in 5 Oklahomans in need of mental health services, CMHCs do not receive enough 

funding to meet the need. CMHCs are mainly funded by the Department of Mental Health and 

Substance Abuse Services, but some have contracts from the Department of Human Services to 

provide comprehensive home-based services for families. Other funding sources include federal 

grants as well as donations from various corporations in the city. NorthCare, for example, has 

United Way funding for adult services in Oklahoma and Logan County.  

 

The largest gap involving cost and affordability for mental health care is continued provider rate 

decreases. 

 Quality of Resources and Responsiveness to Families 

CMHCs provide high quality mental health services, as CMHCs are certified by Oklahoma 

Department of Mental Health and Substance Abuse Services (DMHSAS). SSCO learned from our 

community coalition that mental health providers in our community are highly trained, 

receiving advanced training so that therapists can use different models of therapy to match the 

need of the client. All CMHCs use evidence based practices and have licensed counseling staff 
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trained in various treatment models that allow for cutting-edge treatment for all mental health 

disease, including depression, substance abuse, and addiction. 

 

CMHCs seem to have mechanisms to systematically monitor and evaluate quality. Providers 

consistently obtain input from consumers in all programs about satisfaction opinions about 

access to services and the effectiveness and efficiency of the services they receive. CMHCs 

collect data and regularly report to state agencies. 

 

In order to increase accessibility, Red Rock has developed one of the largest Telemedicine 

networks in the state that consists of 21 videoconferencing endpoints spread out over 16 Red 

Rock locations. Telehealth is a response to the growing mental health care needs of 

Oklahomans and Red Rock provides over 5,000 telemedicine visits per year. 

 

Through SSCO community coalition meetings, we discovered the following gaps affect quality 

and/or responsiveness to family voice: 

• Language barriers sometimes affect communication with patients/clients and may, in 

turn, diminish quality of services. 

Service Coordination/Referral Networks and Program Alignment 

CMHCs provide case management for clients that help connect clients with additional supports 

in the community. CMHCs work closely with primary health providers – sometimes located in 

the same setting – in order to provide primary health care services for clients. 

 

Service Coordination/Referral Networks and Program Alignment Gaps or Barriers 

 

Expert Survey and Community Coalition Responses: 

• Professionals need a better understanding of community resources and supports that 

will also help pregnant or new mothers. 

• Ensuring referrals are made from mental health organization to home visiting programs. 
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Home Visitation Programs 

In January, 2016, OPSR developed the “Oklahoma Home Visiting Outcomes Measurement 

Plan.” The developed plan attempts to address the following: 

…it has been a struggle to effectively measure what works across the home visiting 

system. Programs across the country have long collected data inputs, such as number of 

visits completed, number of families served, number of screenings done, and basic 

client characteristics. While all of these measures are important to understand basic 

service delivery, they do little to help programs understand overall effectiveness. States 

have struggled to implement adequate data collection and assessment practices to 

facilitate large-scale program reporting for initiatives like home visiting. Such practices 

are still in their infancy nationwide; however the field is experiencing a renewed focus 

on long-term, systemic outcomes for young children and their families. (Oklahoma 

Home Visiting Outcomes Measurement Plan, OPSR). 

It’s important for OPSR to make gains on their Home Visiting Outcome Measurement Plan, as 

those gains would help local programs as well. Smart Start Central Oklahoma staff was a part of 

the stakeholder group and provided input into OPSR’s Home Visiting Outcome Measurement 

Plan. 

Availability and Accessibility 

Oklahoma County home visiting programs currently serve 1,381 based on individual program 

reporting; three programs did not report numbers served to SSCO in time for this report. The 

following chart describes each program and gives service numbers for Oklahoma County.  

Program Name and Location Home Visitation Model Effectiveness Category # Served

Children First at OKC County Health 

Department Nurse Family Partnership Evidence-Based 558
Eagle's Nest, at Oklahoma City 

Indian Clinic Tribal Tribal Data Not Available
Healthy Start at Community Health 

Centers, Inc. Healthy Start Research-Informed 386

Parents As Teachers, OKCPS Parents As Teachers Evidence-Based Data Not Available

Parents As Teachers, Mid-Del Parents As Teachers Evidence-Based Data Not Available

Parents As Teachers, Bethany Parents As Teachers Evidence-Based 27

Parents As Teachers, LCDA Parents As Teachers Evidence-Based 142

Parents As Teachers, Parent Promise Parents As Teachers Evidence-Based 153

Putnam City Home Visiting

Partners in Parentingg 

Education (PIPE) Research-Informed 83

SafeCare, LCDA SafeCare Evidence-Based 32
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Oklahoma County has 10 home visitation programs implementing 3 evidence-based home 

visiting program models, 2 research-informed models, and 1 tribal home visitation program at 

Oklahoma City Indian Clinic. 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Growing number of Hispanic/Latino families – the need for bilingual or Spanish-speaking 

home visitors is a barrier to access and quality. 

• Programs don’t have “marketing” budgets and need help in advertising their home 

visiting programs; generally, just more awareness about home visiting programs and the 

benefits to parents and children. 

• We need to do a better job at advocating and telling the home visiting story to those 

who make funding decisions. 

Cost/Affordability 

Home visiting programs are provided to parents free-of-charge and are targeted to those 

families with the greatest need. 

From OPSR’s Report: 

For years, Oklahoma has strategically leveraged state investments in home visiting 

programs targeted toward the poorest and most vulnerable children and families. These 

programs are funded through a variety of sources, including state, federal, local, and 

private. A detailed accounting of the number and types of programs funded, as well as 

cost per family served, will be included in the annual outcomes report. 

With additional funding, home visiting programs could reach more families. In Oklahoma City’s 

poorest zip code, 4,600 children under age five stand to benefit from home visiting programs. 

Current numbers served reflect a significant gap in reach. 

Costs/Affordability Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Not enough funding to meet the need, but it’s been challenging to know the “exact” 

number associated with each home visiting program. 

Quality of Resources and Responsiveness to Families 

In Oklahoma County, most home visiting models used are evidence-based, meaning the models 

have been proven to have statistically significant impacts when replicated among similar 

populations. 
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From OPSR’s Report: 

In 2015, Oklahoma passed legislation aimed at establishing accountability measures for 

state-funded and state-administered home visiting programs. Through this legislation, 

Oklahoma has required programs to provide evidence that family support programs are 

effective in achieving results. The law defines the outcomes Oklahoma expects to achieve 

through home visiting programs, and creates a system to measure and report the results to 

the legislature and to taxpayers. The annual report will provide more specific, 

comprehensive information about Oklahoma’s home visiting programs, as well as an update 

on progress made toward achieving identified target outcomes. Oklahoma’s legislation 

outlines six priorities that are critical to strengthening the effectiveness and accountability 

of the state’s home visiting system. By doing so, communities can make more informed 

decisions about targeting resources and efforts toward those programs with the greatest 

impact. The priorities are:  

1. Improving prenatal, maternal, infant, and child health outcomes;  

2. Reducing entry into the child welfare system;  

3. Improving positive parenting and relationships skills;  

4. Improving parental self-sufficiency;  

5. Improving children’s readiness to succeed in school; and  

6. Improving children’s social-emotional, cognitive, language, and physical 

development.  

Home visiting professionals have reported receiving substantial and significant professional 

development training. Based on feedback given during Oklahoma County’s Home Visiting 

Coalition meetings, home visitors are satisfied with professional development and feel that all 

early childhood professionals would benefit from the trainings they receive. Home visitors have 

indicated more training is needed related to infant mental health – which is a cross-cutting 

training need we’ve heard from all professionals, regardless of program. 

Home visiting programs receive feedback and input from families through surveys and face-to-

face feedback during home visits. All home visiting programs report to various state agencies, 

depending on program. 

Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Training that focuses on the changing needs of families (i.e. infant mental health, 

trauma informed care) 

• Home visiting staff don’t always receive the results of surveys or get feedback from 

state agency staff in order to make improvements. 

Service Coordination/Referral Networks and Program Alignment 
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Oklahoma County has improved coordination and referral networks due to SSCO’s “community 

connector” position. Since 2012, we have held a contract with the Oklahoma State Department 

of Health to improve the coordination of home visiting services in Oklahoma County. We 

conduct regular outreach to recruit families and to inform all members of the community about 

the availability and benefits of home-based family support programs. We also hold regular 

meetings for all home visiting providers to promote collaboration and cross-referrals. In the 

face of declining state funding for home visiting programs, this kind of cooperation is vital for 

ensuring that as many families as possible can receive the benefits of home-based family 

support. 

The role of SSCO's Community Connector is to connect families to home visiting programs and 

home visiting programs to community resources. The Community Connector attends 

community meetings that allow her to meet individuals from other organizations and then 

inform home visitors and other professionals of available resources. She has an email 

distribution list of almost 70 individuals who receive this information. 

The Community Connector also meets with the Oklahoma County home visiting programs on a 

monthly basis. This has created good working relationships not only between the Community 

Connector and programs but also between programs. Families served are entered in a shared 

database, which helps to prevent duplication of services. When families do not meet the 

enrollment criteria for one home visiting program or if a program has a waiting list, the 

Community Connector assists families in finding other programs to meet their needs. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• There are many different services that might help families, so educating providers, 

including home visiting professionals is always challenging. 

• It’s difficult to know if a family has followed through on a referral; it would be beneficial 

to know if a family is receiving a service after a referral is made. 
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Priority Two: Birth to Age 3 
Toddlers must be on a positive developmental trajectory 
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Children’s Health and Mental Health Services 

Key Data Points: 

• Over the past five years, there has been a 10.0% decrease in children under three years 

old completing the primary immunization series with only 73.8% of children completing 

the series in 2014 (State of the State Health Report, OSDH). 

• In Oklahoma, only 28.0% of children under age six receive a developmental screening 

(National Kids Count, 2011-2012); In Oklahoma County that means about 50,000 

children under age six aren’t receiving regular developmental screenings. 

• Provider across all fields request training in mental health and trauma informed care 

and/or behavioral issues of young children. 

• Needs assessment indicates many children have experienced trauma or at high-risk, 

including high mental health needs of parents. 

Availability/Accessibility 

Oklahoma County is not considered a medically underserved area by Oklahoma State 

Department of Health (OSDH). Oklahoma County ranks #1 (out of 77) for the greatest number 

of primary physicians and specialists, including 187 pediatricians. Oklahoma County has 17 

Federally Qualified Health Centers (FQHCs), 27 free clinics, 33 urgent care centers, and 7 

hospitals for labor and delivery services. According to OSDH, all medical services can be 

accessed in less than 30 minutes, with most services accessible within 15 minutes by car or 

public mode of transportation. All hospitals provide non-traditional hours of service, and most 

urgent care centers have evening hours until at least 8:00 p.m. Health care providers mainly 

keep regular, traditional office hours. 

In Oklahoma County, 27% of the population is insured through SoonerCare, the state’s 

Medicaid program, with an average monthly expenditure of $307 per member. As of March, 

2017, 116,953 children benefitted from SoonerCare. Oklahoma County has 187 Pediatric 

Medicaid providers as wells as 435 family medicine physicians. 

Community Mental Health Centers (CMHCs) include all main and satellite offices of state-

operated and contracted non-profit providers of mental health services. CMHCs provide a 

variety of mental health and support services to assist children. CMHCs in Oklahoma provide 

services to children who have no other method of payment, as they accept SoonerCare 

(Medicaid). 

Oklahoma County is not considered to have a mental health care professional shortage by the 

Oklahoma State Department of Health (OSDH). Oklahoma County has the greatest number of 

child psychiatrists and clinical/counseling psychologists at 11 and 185, respectively, than any 

other county in the state. Oklahoma County has 13 CMHCs and 17 Federally Qualified Health 

Centers that offer child counseling services. According to OSDH, mental health services can be 

accessed in less than 30 minutes, with most services accessible within 15 minutes by car or 
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public mode of transportation. Providers hours of service vary, but most CMHCs offer crisis 

intervention and/or hotlines that are staffed 24 hours, 7 days a week, with some CMHCs 

offering same day, walk-in appointments. 

In Oklahoma City, NorthCare, Red Rock Behavioral Health, Hope Community Services, Sunbeam 

Family Services, and Latino Community Development Agency all provide child mental health 

services and counseling. 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• There is a shortage of pediatricians even in Oklahoma City and there can be very long 

wait lists for pediatric specialist; the entire state comes to Oklahoma City to see 

specialists. 

• Continued provider rate cuts decrease the availability of providers making health care 

harder to access. 

• Community Health Centers are underfunded right now and have a back log of patients. 

• Free clinics are overwhelmed and most do not see children. 

• We need one health insurance provider. 

• We have long wait lists for child mental health and not enough providers who can really 

treat a child’s mental health needs. 

• We generally need more mental health providers that can offer appointments in the 

evening. 

• There’s not enough bilingual mental health professionals for children. 

Cost/Affordability 

Medicaid covers children up to 185% of poverty but those just above that level frequently lack 

health insurance. Also, children not born in the U.S. do not qualify for Medicaid. Oklahoma 

chose not to expand Medicaid under the Affordable Care Act leaving many low income adults in 

our state without insurance. We know when adults lack insurance coverage many times - even 

if their child qualifies - they do not enroll for Medicaid. Some or all mental health services can 

be billed to Medicaid, however provider rates continue to decrease. 

Cost/Affordability Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Medicaid requires a renewal every year and many children will falloff Medicaid and have 

a gap in coverage. 

• Continued provider rate cuts due to state budget shortfalls means less Medicaid 

providers, which affects the cost for families for medical care. 

• Specific to autism, insurance covers very little for Autism services such as ABA therapy; 

it can be very expensive for children with autism to get services they need. 
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• More sliding fee scales for services would be helpful. 

Quality of Resources/Responsiveness to Families 

Physicians are required to maintain 60 hours of Category I Continuing Medical Education (CME) 

hours for licensure and hospitals require physicians to be board certified in their given specialty 

for hospital privileges. Nurse practitioners renew their license every 2 years and if the licensee 

has prescriptive authority, he/she must complete 15 contact hours or one academic credit 

hour. Oklahoma physician assistants must complete at least 20 hours of Category 1 CME each 

year. 

Patient feedback is typically given by paper survey or an online survey, but how each provider, 

including hospitals, uses the information varies. Some practices survey their patients after a 

visit and then those results are communicated with the providers. Press Ganey is the most 

widely used survey. Further, some specialties require quality improvement projects to maintain 

board certification. 

CMHCs provide high quality mental health services, as CMHCs are certified by Oklahoma 

Department of Mental Health and Substance Abuse Services (DMHSAS). SSCO learned from our 

community coalition that mental health providers in our community are highly trained, 

receiving advanced training so that therapists can use different models of therapy to match the 

need of the client. All CMHCs use evidence based practices and have licensed counseling staff 

trained in various treatment models suited for young children, including trauma-informed care. 

 

Quality of Resources/Responsiveness to Families Gaps or Barriers 

• Providers can choose what CME they want to obtain based on their interests or ease in 

getting the credits - instead of being based on gaps in knowledge. 

• Pediatrician education understandably focuses on physical health but a lot could be 

gained by educating future pediatricians on child development, early literacy, and even 

poverty. 

• Need more widespread developmental screening by providers at well visits. 

 

Service Coordination/Referral Networks and Program Alignment 

The medical community has a well-developed system for referring within the medical 

community but could be improved when referring to mental health or other community 

services. Currently, there is no “standard” for referring outside the medical community. 

Moreover, the medical community has no “standard” for community organizations or schools 

to refer to them, leaving the most responsibility on the parents’. For children with complex 

health needs coordination of services is still lacking in most places. 
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It is important that providers know about infant/child mental health services offered in the 

community and the people who offer them. There are groups that encourage networking, 

sharing of resources, and community staffing such as Oklahoma Kids Community Team Meeting 

organized by Northcare Systems of Care. That is an excellent example of components of the 

children’s mental health system working together. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• Develop better communication between health care providers, mental health providers, 

and schools or child care. 

• Have data systems that can “talk with each other.” 

• The seamless transition between programs is dependent on the specific provider and 

his/her follow-up and knowledge of services. 

• Better (more) case management services for infant mental health. 

Overall, the community perspective has emphasized year after year the need for better 

developmental screening for young children and the need for data in this area; our community 

needs a better understanding, verified by data, of developmental screening rates for young 

children. Our community perspective data shows that parents and caregivers view pediatricians 

and medical providers as number one trusted sources for information – not only health 

information. The medical community offers opportunities to reach parents of young children 

with program resources and parenting information. 

Early childhood professionals across all programs acknowledge that infant mental health needs 

more awareness and “system building.” Community coordination, information sharing, 

professional development, and referral systems would improve the effectiveness of our mental 

health system for young children. 
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Child Care 

Key Data Points: 

• There are 40,356 Oklahoma County children under age six in need of child care 

(Oklahoma Child Care Resource and Referral, 2013). 

• The SRRI report ranks Oklahoma County’s child care capacity high, with overall capacity 

at 83.9%, but the number of children enrolled in a 2 or 3 star quality facility is only at 

58%.  

• According to Oklahoma County’s Child Care Resource and Referral Agency, many 

parents/families request evening and weekend child care hours. 

SSCO works closely with Rainbow Fleet, Oklahoma County’s Child Care Resource and Referral 

Agency. Child Care data is readily available from Rainbow Fleet, Oklahoma Child Care Resource 

and Referral Association, and Oklahoma Department of Human Services Child Care Division. 

Using these three entities and their expertise is the most efficient way to adequately describe 

the child care system in Oklahoma County. 

Availability/Accessibility 

The following charts are from the 2015 Oklahoma Child Care Portfolio, collected and reported 

by Oklahoma Child Care Resource and Referral Association (OCCRRA). 
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The following illustrates information gained by Rainbow Fleet’s data collection efforts and 

summarizes the requests they received from caregivers in 2015. 
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SSCO’s data collection efforts show the following for Oklahoma County Child Care in High 

Poverty Zip Codes: 73108, 73114, 73129, 73117, and 73111. 

High Poverty 

Zip Codes 

# 2 or 3 Star Child 

Care Family Homes 

# 2 or 3 Star Child 

Care Centers TOTAL 

73108 2 3 5 

73114 21 10 31 

73129 3 4 7 

73117 6 7 13 

73111 18 12 30 

TOTAL 50 36 86 

 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Need more child care facilities that offer non-traditional hours of care and reflect the 

needs of our workforce; evening and weekend hours are especially needed. 

 

Cost/Affordability 

From the 2015 Oklahoma Child Care Portfolio: 
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Child Care subsidy is an income eligible program that can help off-set the high costs of child 

care for families. If eligible, DHS will pay all or part of your child care costs directly to a licensed 

and contracted child care provider while you work, attend school, or training. You may be 

required to pay a portion of child care costs based on your household income. 

The income eligibility limits vary based on family size, the number of children in care and 

amount of income. Families may qualify if the gross household income is 

approximately $2425/month or less with one child in care, $2925/month with two children in 

care, and $3625/month with three or more children in care. 

Cost/Affordability Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• DHS Subsidy Eligibility (families who fall between qualifying for subsidy and being able 

to afford private pay) 

• For those that don’t qualify for subsidy, quality child care is expensive for families. 

• Some parents/families assume they won’t qualify for subsidy help when they do. 

• Need to increase subsidy rate for providers; it’s causing there to be less providers taking 

subsidy and less care available. 

 

Quality of Resources/Responsiveness to Families 

Oklahoma Department of Human Services establishes quality standards for licensed child care 

and is charged with ensuring child care centers and homes maintain levels of quality. In 

Oklahoma, a tiered system of quality and reimbursement known as “Reaching for the Stars” 

provides incentives for programs that meet the “star” criteria. The Reaching for the Stars 

Program has 4 levels of rating facilities in which specified criteria must be met:  

• One-Star programs meet minimum licensing requirements.  

• One-Star Plus programs meet additional quality criteria which includes: additional 

training, reading to children daily, parent involvement and program assessment.  

• Two-Star programs meet additional quality criteria or are nationally accredited.  

• Three-Star programs meet additional quality criteria and are nationally accredited. 

 

Child Care Licensing is managed by OKDHS, Oklahoma Child Care Services. Child care licensing 

specialists provide on-site inspection, technical assistance and consultation to child care 

facilities, ensuring quality of care and the enforcement of minimum requirements. Services to 

enhance quality of child care and assist parents are provided through partnerships with other 

organizations. In Oklahoma County, Rainbow Fleet Resource and Referral organization provides 

resources and training to enhance quality in child care home and centers. 
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Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Time is extremely limited for training opportunities and professional development. 

• The child care trainings being offered are limited and repetitive. 

• The changing needs of families need be considered for training topics. 

• Due to state agency budget cuts, training is not as available. 

• Due to state agency budget cuts, child care resource and referral is the main technical 

assistance provider now. 

• Programs need more professional development related to behavioral issues and special 

needs. 

• Child Care has a high turnover rate of staff. 

 

Service Coordination/Referral Networks and Program Alignment 

Rainbow Fleet’s Child Care Specialists provide consultations with families and the community in 

an effort to provide the most current and accurate information about child care options, quality 

indicators and related resources.  

A Task Force convened by the Oklahoma Department of Human Services Oklahoma Child Care 

Services developed the Oklahoma Early Learning Guidelines in an effort to improve program 

alignment. Task force members included representatives from the Oklahoma State Department 

of Education, Oklahoma Tribal Child Care Association, Oklahoma Head Start Association, and 

child care programs. The guidelines reflect current research on growth and stages of 

development, appropriate program planning, learning outcomes for children, and best practices 

in early education. The guidelines are designed to align with the Oklahoma Priority Academic 

Student Skills (PASS) and Head Start Performance Standards and to promote early learning 

experiences that lead to children’s success. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• Child care providers need more education about partner services/where to refer. 

• Gaps between agencies related to staff turnover. 

• Because so many agencies exist, each performing a different service, training related to 

a basic understanding of each partner agency’s services would be beneficial; Increased 

knowledge among partner agencies would lead to more efficient referrals for parents 

(less run-around) 

• Follow up calls are necessary to obtain information from families on how referrals went. 

The services we send families to do not follow up with us.  It would be nice if they 

would. 
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• Program alignment is always difficult because funding sources often have different 

standards – federal, state, local, etc. 
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Early Head Start and Head Start 

Key Data Points: 

• Oklahoma County ranks 73rd when considering overall early childhood education reach 

of services, and consequently the SRRI ranks Oklahoma County as “low reach” in the 

area of education. 

• Participation rates in Early Head Start and Head Start (EHS/HS) are some of the lowest in 

the state (rank of 68), with only 16.8% of eligible Oklahoma County children served by 

EHS/HS. 

• In March of 2015, our partner Sunbeam Family Services, Inc. received an Early Head 

Start – Child Care Partnership Grant to improve the quality of existing child care 

programs and expand access to high-quality care for infants and toddlers in low-income 

families. With this grant, Sunbeam Family Services has served an additional 312 children 

in 13 different sites through Early Head Start in partnership with child care providers. 

• Based on the most recent census data, about 11,400 children are eligible for EHS in 

Oklahoma County – 9,000 in Oklahoma City.  

 

Sunbeam Family Services has completed an extensive assessment for the HS/EHS eligible 

population. They have offered their assessment to community partners, like SSCO, so our 

community can better understand HS/EHS – two major components of an effective early 

childhood system. 

The following excerpt is from Sunbeam Family Services’ 2014 community assessment: 

Estimated Number of Head Start/Early Head Start Eligible Children 

The estimated number of children eligible for Head Start in Oklahoma County was 

calculated on the latest available data of specific ages of children.  According to the 

Oklahoma Kids Count Data 2013, the number of children 0-5 years of age within 

Oklahoma County is as follows: 

Table 4:    Oklahoma County Child Population 2013 

0-2 3-5 Total 

34,815 33,819 68,634 

 

 

To estimate the number of Early Head Start eligible 0-3 year old children, the sum of 

34,815 and then use 28% to calculate (based on poverty rate of children below five 

years of age 27.6%, in 2010) the estimated number of eligible children, would be 9,758 

and for Head Start eligible 3-5 year olds would be 9,469.   

 

According to the 2010 Demographic Profile Data for Oklahoma City (U.S. Census Bureau) 

the number of children under five years of age was 45,873, which is 7.9% of the total 
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population.  Based on the 28% poverty rate, the number of estimated Head Start/Early 

Head Start children birth to five, would be 12,854. 

 

Recruitment/Service Area 

Sunbeam Early Head Start recruits from a somewhat limited catchment area.  However, 

the catchment area is located in an area of Oklahoma City high in child poverty rates. As 

the map below indicates, the centers are located in proximity to the areas of greatest 

poverty with the largest numbers of children aged 0-3. The bold border represents our 

service area. Sunbeam EHS service area is in central Oklahoma City. It is a square 

defined by the streets Northwest 50th on the north, Sooner Road on the east, South 

89th on the south and Council on the west.  Sunbeam Early Head Start is authorized to 

enroll children from outside the service area if their parent(s) is/are student(s) enrolled 

and attending Emerson High School 

 

Oklahoma City Educare 

Oklahoma City Educare is located in southwest Oklahoma City, at 500 SE Grand, an area 

with a high percentage of low-income families. This location opened in July 2009, and 

serves more than 200 disadvantaged children, ages birth to five years. Nationwide, 

Educare centers serve children to help them grow up safe, healthy and ready to learn, 

providing them with year-round early childhood education and the highest quality 

outcome-based learning environments for families and children who are at-risk for 

school failure. There are 148 Head Start children, aged 3-5 served in eight Head Start 

classrooms while 64 Early Head Start children, aged 0-3 are served in eight EHS 

classrooms. Oklahoma City Educare provides young children with what they need to 

grow up healthy, including safe, roomy, sunny, cheerful, and predictable areas for 

learning, exploring, and playing. Oklahoma City Educare commits their program to 

provide the most comprehensive mental health services to their children and families, 

which is something unique to the OKC Educare location. The mental health service and 

components include traditional Play Therapy, Diagnostic Nursery, Parent-Child 

Interactive Therapy, Infant Massage, Parent Education and Support, and extensive 

training and education for the staff, teachers, interns, and community members. 

 

Oklahoma City Educare follows the Educare model and provides three adults in each of 

the sixteen classrooms. Small class sizes and the high staff-to-child ratios are 

implemented to provide high-quality and individualized care for each child.  

 

Sunbeam Family Services is the managing partner of Oklahoma City Educare and 

partners with Oklahoma City Community Action Head Start, Oklahoma City Public 

Schools Pre-K, Early Head Start, Community Action Project Tulsa – State Pilot Project and 

United Way. 
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Partner Organizations 

Our partner organizations are strategically located to ensure availability of Early Head 

Start services to those most in need.  The Latino Community Development Agency, 

which houses the Tony Reyes Bilingual Child Development Center, is located in the south 

central part of the city, and is the premier agency serving Oklahoma City’s rapidly 

growing Hispanic population.  This center serves 24 EHS children, and an additional 25 

slots are made available to children not enrolled in the EHS program.  The Tony Reyes 

center is a three star, NAEYC accredited center and nearly 100% of the staff are bi-

lingual, enabling them to communicate with the large Hispanic population this center 

serves.   

 

Emerson High School, an alternative school for teen parents, is located near downtown 

Oklahoma City, allowing access to teen mothers from all across the metro area.  The 

center is operated by Oklahoma City Public Schools, through a partnership with 

Sunbeam EHS.  The school and EHS center are located on the same campus, allowing the 

teen mothers to visit their children during their lunch break, nurse their baby 

periodically during the day, and earn community service hours by volunteering in the 

EHS center on a regular basis.  The Emerson Center follows the public school operating 

schedule, and converts to a home based program during the summer.  The Emerson 

center serves 24 children. 

 

Home Based Program 

The Sunbeam Early Head Start Home Based program option recruits and serves parents 

and children all throughout the designated service area, but focuses especially on 

recruiting underserved homeless and immigrant populations.  Since Oklahoma City has 

the highest percentage of low-birth weight babies in the state, the home based program 

has also made partnerships with The Children’s Hospital to better serve and reach out to 

this vulnerable population. The Home Based program has a funded enrollment of 8 

families, including children and pregnant women. 

Sunbeam Community Assessment Key Findings 

 

Sunbeam Early Head Start is serving the areas of greatest poverty and diversity.  

Statistics in Oklahoma County show that approximately 19.2% of the total population 

lives in poverty, however the rate increases to over 23.7% to 28.5% for children, ages 0-

17 years.  For children under five years of age (<5) the poverty rate is 27.6%).  While 

poverty affects all ages, over one-third (35.0%) of its Oklahoma victims are children.  For 

minority children living in Oklahoma County the poverty rate worsens to an 

overwhelming 62.4%.  Of children in poverty ages birth to five (0-5), 13.9% are 

white/non-Hispanic; 40.4% are black/non-Hispanic; 35% percent are Hispanic; 28.9% are 

American Indian/Alaska Native; 15.1% are Asian and Hawaiian; 37.2% are of another 

race; and 26.2% are of two or more races.  The data shows the majority of Sunbeam 

Early Head Start enrolled children and families reside in only four of the 75 Oklahoma 
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City zip codes, which are:  73129, 73109, 73119 and 73108 zip code areas.  Statistical 

reports confirm these area codes are diverse and have high poverty rates.   

 

Childhood poverty is a significant problem in Oklahoma City.  Throughout the last 

decade, Oklahoma continues to be among one of the highest-ranking states in 

childhood poverty.  As statistics and information has shown, poverty has a negative 

impact on children’s health, development, and academic achievement.  As an Early Head 

Start provider, Sunbeam has an opportunity to provide education and support services 

that help break this cycle. Sunbeam offers resource and referrals to employment 

training, help families gain access to child care, health care, nutrition programs and 

parenting classes.  

 

The need for services for children and families exceeds current capacity. 

As the data indicates, there is a vast number of children, birth to five years of age, living 

in the Sunbeam service area not being served.  The community assessment team looked 

at the program’s wait list, which is an indicator to consider in estimating the number of 

children eligible for recruitment and enrollment.  The wait list for the 2013-2014 

program year is substantial with 242, and only 14 of which is OI (Over income) for the 

program.  This high number really emphasizes the need for more early care and 

education services in the Sunbeam Early Head Start service area, with a funded 

enrollment of 120 infants, toddlers, and their families. 

Availability/Accessibility 

Our current data collection efforts revealed the following service numbers for EHS/HS in 

Oklahoma County: 

• Early Head is serving 430 children in Oklahoma County. 

• Head Start is serving 3,700 children in Oklahoma County. 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• The main barrier is inadequate funding to serve all eligible children and families. 

• Programs have long waiting lists for EHS and 3 year old. 

Cost/Affordability 

Early Head Start costs $10,660/child and Head Start costs $6,670/child. 

Cost/Affordability Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Inadequate funding to serve all eligible children. 

Quality of Resources/Responsiveness to Families 
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EHS/HS have high quality standards and are federal programs, who set quality standards. 

Training and professional development is available through Head Start technical assistance 

system, CECPD, Oklahoma Community Action Agencies, Oklahoma Head Start Association, and 

higher education. 

Programs receive continued feedback from parent and families. Policy councils, made up of at 

least 51% of current parents of each program, have significant input into planning and 

implementation, and evaluation of programs. Recommendations are made by policy councils to 

governing boards with regard to governing board policies and decisions. 

Families develop individual family plan and set family and individual child goals supported by 

program staff who are trained to work with families. 

Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Programs need more professional development related to behavioral issues and special 

needs. 

• Poverty training. 

Service Coordination/Referral Networks and Program Alignment 

Partnering with other agencies/organizations is essential to meeting HS program performance 

standards as Head Start funds cannot cover costs of services families are eligible for from other 

sources, such as Medicaid, public schools, local or state DHS agencies, local or state health 

departments, etc. 

The federal Head Start Act provides funding through a grant to each state to operate a Head 

Start State Collaboration Office which is responsible for coordinating and collaborating with 

state systems in all these areas and others. The purpose of the office is to ensure the Head Start 

is integrated both at the state and local level with systems necessary to carry out the Head Start 

program. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• When children are referred from SoonerStart at age 3 to HS programs, transition of 

services needed from public schools is not always smooth. 

• Referrals of HS children at age 3 or 4 who are suspected of having a disability are 

frequently not timely evaluated by public schools. 

 

In summary, Early Head Start and Head Start are “tried and true” early childhood programs that 

are essential for an effective early childhood system. These programs are of high quality and 

serve our poorest children. In Oklahoma County, one of the greatest opportunities for 
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improvement in systems work is to continue expanding Early Head Start/Child Care Partnership 

grants from the federal government to increase the quality of infant-toddler child care through 

Early Head Start funding. 
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Reach Out and Read 

Key Data Points: 

• Between 39% and 54% of our partner school districts’ Kindergarten through 3rd grade 

students are receiving reading remediation. 

• In Oklahoma City Public Schools, 50.62% of the students are English Language Learners. 

• Many low-income and poor children don’t have access to books in the home. 

Reach Out and Read is an early childhood literacy program endorsed by the American Academy 

of Pediatrics. Reach Out and Read pediatricians, family physicians, physician assistants, and 

nurse practitioners give new, developmentally appropriate books to children, ages 6 months 

through 5 years and advise the parents about the importance of reading aloud during well-child 

visits. Reach Out and Read Oklahoma is part of the national Reach Out and Read network that 

has the mission to give young children a foundation for success by incorporating books into 

pediatric care and encouraging families to read aloud together. 

Our program is both cost-effective, and evidence-based: research shows that our program 

results in more frequent reading at home, accelerated vocabulary and critical brain stimulation. 

Reach Out and Read Oklahoma serves nearly 45,000 children annually at 75 Reach Out and 

Read sites. 

 

Availability/Accessibility 

There are 11 Reach Out and Read sites in Oklahoma County. The program currently serves 

about 7,000 children and most are insured through Medicaid. 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• The main barrier for expanding the program is funding; in Oklahoma, the program is 

mainly funded with private funds. 

• We need to identify funding streams for the program that will strengthen sustainability 

and allow for the program to grow. 

Cost/Affordability 

Reach Out and Read is free for participating parents and caregivers. There are no eligibility or 

income requirements, but the program does focus on low-income and poor populations – with 

most children being served at or below 185% federal poverty level. .The main cost of the 

program is an annual book commitment for about $2.75 per book for children 6 months 

through 5 years. In Oklahoma City, Reach Out and Read is mainly privately funded through 

fundraising and foundations. 

Cost/Affordability Gaps or Barriers 
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Expert Survey and Community Coalition Responses: 

• Costs of books is the main expense and books can be expensive, especially board books, 

which are best for babies. 

 

Quality of Resources/Responsiveness to Families 

The effectiveness of the Reach Out and Read model is recognized by the American Academy of 

Pediatrics in a policy statement that recommends early literacy promotion as an essential 

component of pediatric care. Research shows that when pediatricians promote literacy 

readiness according to the Reach Out and Read model, there is a significant effect on parental 

behavior and attitudes toward reading aloud, as well as improvements in the language scores 

of young children who participate. These effects have been found in ethnically and 

economically diverse families nationwide. The body of independent, peer-reviewed and 

published research supporting the efficacy of the Reach Out and Read model is more extensive 

than for any other psychosocial intervention in general pediatrics (www.reachoutandread.org). 

All participating medical providers receive a CME accredited training in the program model, 

program staff visit sites regularly for a site observation scale that measures implementation 

fidelity. Program impact and effectiveness is measured with an annual medical provider survey 

and semi-annual progress reports from sites on our program model. 

Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Program materials need to be in Spanish, as the program serves a high Spanish-speaking 

population. 

• Bilingual or Spanish books are more difficult to find, especially at a reasonable price. 

Service Coordination/Referral Networks and Program Alignment 

Reach Out and Read has many sites in Oklahoma and can learn from each other, especially 

about what works well for implementation or starting a new site/location. Families aren’t 

referred to the program by other organizations. Although, it would be useful for other early 

childhood programs and services so that when new mothers and expecting families are 

choosing a pediatrician they may be more interested in a health care setting that offers the 

program. 

Reach Out and Read aligns well with early literacy development and early literacy best practices 

in other services and programs. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 
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• Unsure if referrals are made to other literacy programs/services that could help literacy 

development. 

• Providers not aware of all the early literacy supports that exist in the community; the 

program offers a great opportunity to share other early literacy resources and supports 

with the family. 
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Priority Three: 3-Year-Olds 
3-year-olds must be safe, secure, and healthy 
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SoonerStart 

Oklahoma's early intervention program - part C of IDEA - is designed to meet the needs of 

infants and toddlers with disabilities and developmental delays.  SoonerStart provides services 

for infants and toddlers through 36 months of age who have developmental delays or have a 

physical or mental condition (such as Down Syndrome, Cerebral Palsy, etc.) which will most 

likely cause a developmental delay. SoonerStart services may include: 

 

• Diagnostic and evaluation services 

• Case management 

• Family training, counseling, and home visits 

• Certain health services 

• Nursing services 

• Nutrition services 

• Occupational, Physical and speech-language therapy 

• Special instruction 

 

The program is a joint effort of the Oklahoma Departments of Education (OSDE), Health, 

Human Services, Mental Health and Substance Abuse Services, the Commission on Children and 

Youth, and the University of Oklahoma Health Sciences Center.  The Oklahoma State 

Department of Education is the Lead Agency. 

Availability and Accessibility 

In Sooner Start’s Early Intervention Program Data Profile for 2014-2015, the December Child 

Count in Oklahoma County was 641 children served birth to age three. 

The SoonerStart program has built a considerable backlog of cases, making it very difficult for 

children who have been referred to begin receiving services.  According to the most recent data 

profile report, during the last program year, SoonerStart in Oklahoma County failed to meet the 

state’s benchmark for delivering early intervention services on service plans in a timely manner.  

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Due to funding cuts, less staff available for home visits. This is very prominent in rural  

Oklahoma, not as much so in the metro area. 

Cost/Affordability 

SoonerStart services are offered at no charge to families.  This program is mandated by federal 

and state law and is funded through various state and federal sources. According to OSDE, the 

total cost of early intervention services for the entire state is a little over 14 million. 

 



 
53 

Costs/Affordability Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• One of the barriers to eligibility is if family does not qualify for SoonerStart they should 

be referred to other community providers. 

 

Quality of Resources and Responsiveness to Families 

SoonerStart is regulated by the Individuals with Disabilities Education Act, part C and funded by 

various federal and state sources.  SoonerStart services are provided by qualified personnel, 

such as child development specialists, nurses, occupational therapists, physical therapists, 

registered dieticians, social workers, special education teachers, speech/language pathologists, 

and others.  

SoonerStart professionals provide emotional support, offer guidance about child development, 

point families to other community resources, and ensure child and family goals are met. 

SoonerStart is responsive to “family voice” in the Individual Family Service Plan, which every 

child must have. Recently, because of funding issues, staff shortages exist and staff have had to 

take on more cases. 

The SoonerStart Professional Development page on Oklahoma Department of Education 

website is designed to equip SoonerStart personnel with knowledge and skills necessary for 

effective instruction and implementation of IDEA Part C. Materials are continuously being 

developed and researched by OSDE-SES staff to ensure the provision of high quality services for 

infants, toddlers, and their families being served under IDEA Part C. 

SoonerStart has extensive data reporting processes and reporting mechanisms. Data is easily 

available from OSDE’s website. 

Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Training that focuses on the changing needs of families (i.e. infant mental health, 

trauma informed care). 

• Lack of funding means less training opportunities for early intervention staff. 

Service Coordination/Referral Networks and Program Alignment 

Each SoonerStart site is required to submit data on infants and toddlers with disabilities and/or 

developmental delays aged birth to 3 years who receive services on an Individualized Family 

Service Plan (IFSP) to the Oklahoma State Department of Education-Special Education Services 

(OSDE-SES). 
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A six-year plan for an evaluation of the state's efforts has been created to implement the 

requirements and purposes of Part C of the Individuals with Disabilities Education Act (IDEA) to 

improve developmental services for infants and toddlers with disabilities will do the following: 

• Targets for each of the 14 indicators identified by the OSEP;  

• Targets that are specific, measurable, achievable (yet challenging), relevant, and timely; 

• Specific plans for improving performance on each indicator; 

• A yearly report, to OSEP and to the public, reported in an Annual Performance Report 

(APR) of an indicator's progress and slippage; and 

• An annual report to SoonerStart sites of their performance on the targets identified in 

the SPP. 

 

Resource coordinators for SoonerStart coordinate services for families on their caseload in 

order for a smooth school transition. However, if a child does not transition to a local school, 

these families can get lost in the system, risking gains achieved.  

SSCO partners in the medical community have told us that referring to SoonerStart is 

something they are comfortable doing. In fact, we’ve had medical providers tell us that is the 

“easiest” referral to make. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers  

Expert Survey and Community Coalition Responses: 

• More gaps exists for families not utilizing SoonerStart, so it is critical that young children 

with disabilities and/or delays are identified early and access SoonerStart.  

• The challenge for parents with a child with special needs is getting support and help – 

including referrals – once the child is in school at ages 3 – 5. 
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Priority Four: 4-Year-Olds 

4-year-olds must be on a path to school readiness 
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Public School Pre-Kindergarten 

Key Data Points: 

• Oklahoma County’s pre-K participation rate for 3- and 4-year-olds of 34%, and only 50.9% of 

them are attending a full-day pre-K program. 

• We serve 67% of our 4-year-olds compared to our state service of 74%. 

• Oklahoma County pre-K classrooms, if serving at capacity, would raise the percentage of 4-year-

olds served from 67% to approximately 74%. 

• In Oklahoma City Public Schools, 94% of the 4-year-olds attend a full-day pre-K program. 

 

Availability/Accessibility 

All fifteen school districts in Oklahoma County offer pre-K, serving 7,361 4-year-olds during the 2014-15 

school year.  In Edmond, one of the 5 largest school districts with a poverty rate less than half of the 

additional 4 large districts, 9.33% of the elementary school population are 4-year-olds.  As a percentage 

of the elementary school enrollment, our largest districts with 50% or more students receiving free or 

reduced price lunch, 4-year-olds are making up between 10% and 16% of the elementary population.  In 

Oklahoma City Public Schools, 11.41% of the elementary school population are 4-year-olds.  In Mid-Del 

Schools, 10.06% are served through the pre-K program.  Putnam City serves 11.95% and Western 

Heights serves 16.33% of their elementary population in pre-K classrooms.   

Pre-K programs collaborate with head start, child care, faith-based facilities, tribes, YMCA’s and other 

organizations, increasing their accessibility. 

 

 

Pre-Kindergarten, Oklahoma County School Districts, 2014-2015 

 

District # Children # Classrooms 

Bethany 

                             

80  4 

Choctaw-Nicoma Park 

                          

277  14 

Crooked Oak 

                             

60  3 

Crutcho 

                             

30  2 

Deer Creek 

                          

260  13 

Edmond 

                       

1,024  60 

Harrah 

                          

110  6 

Jones 

                             

40  2 
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Luther 

                             

40  2 

Mid-Del 

                          

686  53 

Millwood 

                             

40  2 

Oakdale 

                             

40  2 

Oklahoma City 

                       

3,200  169 

Putnam City 

                       

1,174  59 

Western Heights 

                          

300  15 

TOTAL 

                       

7,361  406 

 

Availability/Accessibility Gaps or Barriers 

In our 4 partner districts, the number of 4-year-olds served has decreased due to budget cuts.  Districts 

are currently serving approximately 95% of the 4-year-olds served during the 2014-15 school year. In our 

4 partner districts, the number of 4-year-olds served has decreased by 262 children. 

Expert Survey and Community Coalition Responses: 

• Budgets are so tight that normal marketing and recruiting efforts are sparse which further 

impacts service numbers.  Furthermore, early childhood classrooms have been removed or 

consolidated, both of which reduce opportunities for our young children.   

• Due to budget constraints services are not always readily accessible and waiting lists are 

commonplace.   

 

 

Pre-Kindergarten, SSCO Partner Districts, 2016-2017 

District # Children 

Mid-Del 

                                       

674  

Oklahoma City 

                                    

3,051  

Putnam City 

                                    

1,131  

Western Heights 

                                       

242  

TOTAL 

                                    

5,098  
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Cost/Affordability 

Pre-K is fully funded as a grade-level through the State Aid Formula in Oklahoma.  All 4-year-olds are 

eligible to attend school when Pre-K funding moved into the State Aid Formula. Oklahoma County pre-K 

classrooms, if serving at capacity, would raise the percentage of 4-year-olds served from 67% to 

approximately 74%. 

Cost/Affordability Gaps or Barriers 

• Classroom reductions leave 4-year-olds without a pre-K option. 

• Districts must prioritize pre-K when faced with budget decisions. 

 

Quality of Resources/Responsiveness to Families 

Pre-K participation is voluntary in the state of Oklahoma, providing a developmentally appropriate 

curriculum to prepare children for kindergarten.  Pre-K classrooms in the state of Oklahoma are required 

to have a certified early childhood teacher who is paid a state teachers salary and receives benefits.  The 

teacher-child ration of 1 to 10 requires a teaching assistant in each classroom serving 11 or more with a 

maximum class size of 20.  Pre-K programs collaborate with head start, child care, faith-based facilities, 

tribes, YMCA’s and other organizations, potentially increasing their responsiveness to families.   

Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Response: 

• Concern that teacher shortage is negatively impacting the quality of the pre-K environment. 

• Concern over number of suspensions and expulsions of 4-year-olds. 

 

Service Coordination/Referral Networks and Program Alignment 

Services provided by districts are well-coordinated, with referral processes in place.  However, due to 

budget constraints services are not always readily accessible and waiting lists are commonplace.  

Collaborations support program alignment.  Referral networks are more variable between districts and 

community partners, for there are no standard processes in place.  There are some resources that are 

effectively coordinated and referred to regularly.  Those partnerships share information and actively 

seek to communicate with one another effectively.  Referrals are much easier when teachers know a 

professional and how to contact them within the referral organization. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers 

Expert Survey and Community Coalition Responses: 

• School staff aren’t always aware of all the community resources available. 

• School counselors, nurses, and other support personnel aren’t always aware of community 

resources. 

• School counselors, nurses, and other support personnel aren’t always available to provide 

resource support to classroom teachers. 

• More timely services after a referral is made. 
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Our community collaborative appreciates the value of pre-K and continues to discuss ways to strengthen 

and coordinate the resources that may support the young child and family to optimize the educational 

experience. 
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Priority Five: 5-Year-Olds 

5-year-olds are ready for school 

  



 
61 

Public School Kindergarten 

Key Data Points: 

• Our 4 partner school districts serve populations in which between 70% and 93% of their 

students qualify for free and reduced-price lunch. 

• Between 39% and 54% of their Kindergarten through 3rd grade students are receiving reading 

remediation. 

• In Oklahoma City Public Schools, 50.62% of the students are English Language Learners. 

 

Availability/Accessibility 

Education Reform Act of 1990 mandated attendance for half-day Kindergarten programs in the state of 

Oklahoma. 

In 2005, Senate Bill 982 became law, requiring districts to offer full-day Kindergarten by the 2011-12 

school year. Oklahoma mandated attendance for half-day Kindergarten but full-day kindergarten 

remained voluntary. 

Availability/Accessibility Gaps or Barriers 

Expert Survey and Community Coalition Responses: 

• Budgets have forced districts to remove or consolidate early childhood classrooms, both of 

which reduce opportunities for our young children.   

• Due to budget constraints services are not always readily accessible and waiting lists are 

commonplace. 

• School locations have been closed and discussions continue to increase school closures to 

address the budget shortfall. 

 

Cost/Affordability 

Kindergarten is fully funded as a grade-level through the State Aid Formula in Oklahoma.  

Cost/Affordability Gaps or Barriers 

• Districts must prioritize kindergarten when faced with budget decisions. 

 

Quality of Resources/Responsiveness to Families 

Half-day kindergarten is mandatory in the state of Oklahoma.  Full-day participation is voluntary, 

however, districts must provide it.  Kindergarten provides a developmentally appropriate curriculum and 

learning environment for 5-year-olds.  Kindergarten classrooms in the state of Oklahoma are required to 

have a certified early childhood teacher who is paid a state teachers salary and receives benefits.  The 

maximum class size of 20.  Keeping their class size manageable provides opportunity for teachers to be 

more responsive to families.   
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Quality of Resources/Responsiveness to Families Gaps or Barriers 

Expert Survey and Community Coalition Response: 

• Concern that the number of students per kindergarten classroom is growing. 

• Concern that teacher shortage is negatively impacting the quality of the kindergarten 

environment. 

• Concern over number of suspensions and expulsions of 5-year-olds. 

 

Service Coordination/Referral Networks and Program Alignment 

Services provided by districts are well-coordinated, with referral processes in place.  However, due to 

budget constraints services are not always readily accessible and waiting lists are commonplace.  

Collaborations support program alignment.  Referral networks are more variable between districts and 

community partners, for there are no standard processes in place.  There are some resources that are 

effectively coordinated and referred to regularly.  Those partnerships share information and actively 

seek to communicate with one another effectively.  Referrals are much easier when teachers know a 

professional and how to contact them within the referral organization. 

Service Coordination/Referral Networks and Program Alignment Gaps and Barriers 

Expert Survey and Community Coalition Responses: 

• School staff aren’t always aware of all the community resources available. 

• School counselors, nurses, and other support personnel aren’t always aware of community 

resources. 

• School counselors, nurses, and other support personnel aren’t always available to provide 

resource support to classroom teachers. 

• More timely services after a referral is made. 

Our community collaborative continues to discuss ways to strengthen and coordinate the resources that 

may support the young child and family to optimize the educational experience. 
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Brief Descriptions for State and Federal Government Assistance Programs 

 

SNAP 

The Supplemental Nutrition Assistance Program (SNAP) provides low-income families with 

resources to purchase food through Electronic Benefit Transfer (EBT) cards. In order to receive 

SNAP benefits, individuals must be legal US citizens or legal aliens with Social Security Numbers, 

and meet the income standards.  

 

Benefits range from $194 per month for a single-person household to $1,169 per month for an 

eight-person household. The SNAP statistics are broken down between congressional districts. 

Oklahoma County in included in the state’s Fourth Congressional District. In 2015, 29,901 of the 

284,909 households in Oklahoma Congressional District Four received SNAP benefits. Of those 

households, 68.5 percent of the households receiving benefits were white alone (not Hispanic 

or Latino). In Oklahoma Congressional District 4, 10.7 percent of the households receiving SNAP 

benefits are black or African American, 6.0 percent were American Indian or Alaska Native, and 

5.2 percent were Hispanic or Latino. The median income of households receiving SNAP benefits 

was $21,952.1 

 

TANF 

Eligibility for TANF benefits is based on federal and state regulations. Qualifying families must 

have dependent children under age 19, a social security number and meet work and income 

requirements. A family of three, for example, may have a maximum gross income of $11,993.2 

This income requirement is lower than the federal income requirement and higher than 100 

percent of the federal poverty line.3 In 2014, 18,104 individuals, comprising 7,136 families, 

received TANF benefits. Of these individuals receiving TANF benefits 42 percent were white, 

28.7 percent were black, 13.3 percent were American Indian or Alaska Native, and 15.3 percent 

were Hispanic or Latino. Of the 2,327 adults receiving TANF benefits in Oklahoma, 35.7 percent 

of recipients have less than a twelfth grade education, 51.9 percent completed twelfth grade, 

and 12.4 percent have more education than high school. The average monthly benefits for 

Oklahoma families receiving TANF benefits were $411. Of the recipients in Oklahoma, 4,874 

were teens, 143 of who are teen parents. In Oklahoma, there are 15,777 children receiving 

TANF benefits. Of the children receiving benefits, 10.2 percent are between the age of birth to 

one, 24.2 percent are between the ages of two to five, 35.6 percent are between the ages of 6 

to 11, 20.4 percent are between the ages of 12 to 15, and 9.5 percent are between the ages of 

16 to 18.4 National statistics can be found here.5 

 

 

 

                                                           
1 https://fns-prod.azureedge.net/sites/default/files/ops/Oklahoma_4.pdf 
2 http://captulsa.org/wp/wp-content/uploads/2013/03/Better-Benefits-Vol02-TANFfinal.pdf 

3 https://www.fns.usda.gov/snap/fact-sheet-resources-income-and-benefits 
4 https://www.acf.hhs.gov/sites/default/files/ofa/tanf_characteristics_fy2014.pdf 
5 https://fas.org/sgp/crs/misc/R43187.pdf 
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WIC 

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides 

qualifying individuals with food supplements, counseling, breastfeeding support, health care 

referrals and other social services. Qualifying individuals are pregnant, breastfeeding or 

postpartum women, infants up to the age of one year, children between the ages of one and 

four (through fifth birthday) who meet the income and nutritional risk requirements. WIC 

participants living in Oklahoma make up 1.11 percent of the total population receiving WIC 

benefits in the US. National statistics can be found here.6 

 

EITC and Child Tax Credit 

Oklahoma is one of 26 states that provide an Earned Income Tax Credit (EITC) to taxpayers. In 

2014, 348,000 Oklahoma households received Earned Income Tax Credits. In 2014, 255,000 

Oklahoma households received the low-income portion of the Child Tax Credit. By receiving 

benefits provided by the EITC and CTC programs, an average of 121,000 Oklahomans, 69,000 of 

who were children, moved out of poverty each year during 2011 and 2013. These benefits have 

also been shown to improve health and school performance for low-income children when 

compared to other low-income children who did not receive the benefits.7 In 2015, the 

maximum income level in Oklahoma for eligibility was $110,000 for a married people filing 

jointly and $75,000 for individuals who are single or the head of household.8 

 

Child and Dependent Care Tax Credit (CDCTC) 

Through the Child and Dependent Care Tax Credit (CDCTC), Oklahoma Families have access to 

up to up to $3,000 per dependent for a maximum total of $6,000 per year for two dependents, 

on qualified expenses.9 According to Oklahoma policy these benefits are nonrefundable, 

meaning that families who do not meet the minimum amount owed in federal taxes cannot 

claim this credit. Nationwide, of the families who live below 200 percent of the federal poverty 

line, very few are able to claim benefits from this credit. In Oklahoma, 109,703 households 

claim CDCTC benefits on a total of 200,979 children. This represents 23.1 percent of the total 

households with children in the state.10 

 

Children's Health Insurance Program (CHIP) 

The State Children's Health Insurance Program (CHIP) provides uninsured children under the 

age of 19 who do not qualify for Medicaid with health care coverage. Coverage for CHIP is 

based on a higher income bracket than the traditional Medicaid program.11 In fiscal year 2016, 

187,971 Oklahoma children received medical care coverage through CHIP compared to 531,214 

children who received medical care coverage through Medicaid.12 In Oklahoma in 2016, 10.1 

                                                           
6 https://fns-prod.azureedge.net/sites/default/files/ops/WICPC2014.pdf 

7 http://apps.cbpp.org/3-5-14tax/?state=OK 
8 http://newsok.com/article/feed/938040 
9 http://newsok.com/article/feed/938040 
10 https://firstfocus.org/wp-content/uploads/2014/03/Improving-the-Child-and-Dependent-Care-Tax-Credit.pdf 
11 https://www.benefits.gov/benefits/benefit-details/1331 
12 https://www.medicaid.gov/chip/downloads/fy-2016-childrens-enrollment-report.pdf 
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percent of low-income children were uninsured.13 Between December 1999 and February 2017 

the total number of children in Oklahoma County insured by Sooner Care (Medicaid) increased 

from 46,060 children to 117,000, an increase of 154 percent. For Hispanic children, the percent 

increase over this same time was 637 percent, compared to 251 percent for white non-Hispanic 

children, 277 percent for Asian or Pacific Islander children, 63 percent for American Indian 

children, and 36 percent for African American children.14 

 

Child Care and Development Fund (i.e. Child Care Subsidy) 

The Oklahoma Child Care and Development Fund is designed to provide low-income families 

(incomes below 200 percent of the federal poverty level) with childcare subsidies. 

Approximately 13 percent of the target population is served through this program.  Between 15 

and 20 percent of eligible children are served through the Oklahoma Child Care and 

Development Fund. Reimbursements for childcare providers through the program are based on 

the star ratings by Oklahoma DHS. Providers with higher star ratings are reimbursed at higher 

rates. Parent’s co-payments, however, stay consistent regardless of the childcare provider’s 

rating. Oklahoma’s reimbursement rate for one-star providers is 33 percent lower for four-year-

old care and 25 percent lower for one-year-old care than the respective national averages.15 

 

Housing Subsidy 

Oklahoma has a homeownership rate of 65.1 percent and a foreclosure rate of 2.25 percent.16  

In Oklahoma, 65 percent of low-income renters spend more than half of their monthly income 

on rent. Thirty-five percent of these individuals have children. During the 2014-2015 school 

year, 26,978 school-age children in Oklahoma did not have a stable living situation.17 In 2015, 

20,385 Oklahoma households receiving assistance through HUD had children. This number 

represents 42.68 percent of the total number of Oklahoma households receiving HUD 

benefits.18 In 2014 the Oklahoma City Housing Authority (OCHA) issued 4,307 Section 8 

Vouchers and had a total of 3,135 Public Housing Units available for rent.19  

 

Child Support Pass-Through Increase and Disregard 

In Oklahoma County 37.4 percent of children live in single-parent households.20 In Oklahoma 

City, 61,000 children, or 39 percent of all children living in Oklahoma City, live in single-parent 

households.21 Oklahoma does not have a Child Support Pass-Through program, meaning that 

the state collects child support payments owed to families receiving TANF benefits as a way to 

                                                           
13 Assets & Opportunity Scorecard, scorecard.cfed.org 
14 http://www.okhca.org/research.aspx?id=87 
15 http://captulsa.org/wp/wp-content/uploads/2012/12/Better_BenefitsVol01_CCDF.pdf 
16 Assets & Opportunity Scorecard, scorecard.cfed.org 
17 http://www.cbpp.org/sites/default/files/atoms/files/4-13-11hous-OK.pdf 
18 http://www.cbpp.org/research/housing/national-and-state-housing-fact-sheets-data 
19 http://www.rentalhousingdeals.com/housing-authority/OK/Oklahoma-City/Oklahoma-City-Housing-Authority-

(OCHA)- 
20 https://fred.stlouisfed.org/series/S1101SPHOUSE040109 and 

https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/OK/Oklahoma/310044  
21 http://datacenter.kidscount.org/data/tables/106-children-in-single-parent-

families#detailed/3/81/false/573,869,36,868,867/any/429,430 
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reimburse itself for the TANF benefits it provides to the family. In states where the Pass-

Through program is in place, families receive between $50 and $200 of their child support 

payment without reducing their TANF benefits each month.22 

 

 

 

 

                                                           
22 http://www.ncsl.org/research/human-services/state-policy-pass-through-disregard-child-support.aspx 
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Community Program Spotlight: Early Birds 
 A school readiness program for parents of children from prenatal to five 
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Early Birds is a free school readiness program for parents-to-be and parents of children from birth 

to five years old. We partner with four Oklahoma County public school districts (Oklahoma City, 

Putnam City, Mid-Del, and Western Heights), as well as other community partners, to offer 

classes three times a year; trained instructors cover topics appropriate to each age group from 0 

– 5. Early Birds promotes healthy parent-child relationships and interactions, provides children 

with positive early learning experiences, and supports parents as their child’s first and most 

influential teacher. 

Each class lasts for 90 minutes, and covers five core areas: developmental milestones, parent and 

child activities, everyday learning, purposeful parenting, and family health and wellness. In 

recognition of the diversity of our community, classes are offered in both Spanish and English. 

Through Early Birds, parents are taught how to take advantage of teachable moments throughout 

the day. They also receive activities, educational toys, and books to stimulate their child’s 

development and learning. While parents attend classes, free child care is provided. 

We believe that it is important to target parents, rather than children, because parents are their 

child’s first and most influential teacher. Parents facilitate or directly provide the values, 

experiences, and relationships that affect a child’s physical, social, emotional, and cognitive 

development. As defined by the National Education Goals Panel, school readiness encompasses 

all four of these areas of development.  

In the 2013-2014 school year, 3,815 adults participated in Early Birds classes. Of those 

participants, 54% have an annual income at or below 100% of the federal poverty level, and 71% 

do not have a college degree. In the four school districts in which Early Birds is offered, the 

percentage of students in 1st – 3rd grade receiving reading remediation ranges from 35% (Mid-

Del) to 65% (Putnam City). Remediation and retention programs are costly, and often have mixed 

effects; in contrast, when children enter school prepared and ready for kindergarten, they are 
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twice as likely to read at grade level in the third grade and four times less likely to drop out of 

high school. 

Developing pre-literacy skills begins at birth, long before children are able to read on their own. 

Research has shown that daily shared reading is highly correlated with reading success; parents 

can also promote literacy by holding conversations with their child, which helps to expand the 

child’s vocabulary. An international study by the Organization for Economic Cooperation and 

Development found that 15-year-old students whose parents read to them frequently as children 

consistently scored higher on reading comprehension tests. 

In addition to encouraging early literacy, Early Birds enables parents to help their children 

develop healthy social-emotional skills. Parents are encouraged to discuss getting along with 

others, self-regulation, empathizing, and identifying one’s feelings and the feelings of others with 

their child. Strong social-emotional development is vital to a child’s success throughout life, and 

has a direct impact on a child’s ability to learn in school. 

Early Birds has been developed on a foundation of evidence and research pertaining to early 

childhood development, which has shown that children begin learning from birth and continue 

to learn every day. According to Harvard University’s Center on the Developing Child, children’s 

brains develop most rapidly in the first few years of life, when it is easiest for the brain to change 

and adapt to new experiences. Past the age of five, it requires much more effort to form the 

neural circuitry related to emotional well-being, social competence, and cognitive-linguistic 

ability, which all affect a child’s success in school and the workplace. 

Children’s growth and development during their first five years are strongly affected by their 

environment. A stable home and responsive relationships, in which parents provide their child 

with consistent feedback that is sensitive to the child’s needs, are critical to a child’s healthy 

development. Risk factors, such as poverty, violence, mental illness in caregivers, and abuse and 

neglect, contribute to a buildup of toxic stress, which can physically diminish the brain’s ability 

to cope with stress later in life. However, the Center on the Developing Child reports that the 

effect of these risk factors can be reduced by providing parents with active skill building training.  

During a child’s first five years of life, the parent is the primary and most important teacher and 

role model. It is important to give parents the support and skills they need in order to serve as 

confident, effective teachers of their children. According to John Hattie in his book Visible 

Learning, “parents have major effects in terms of the encouragement and expectations that they 

transmit to their children….It is not so much the structure of the family, but rather the beliefs 

and expectations of the adults in the home that contributes most to achievement.” In fact, Hattie 

found that consistent parent engagement throughout a child’s development could amount to the 

equivalent of an additional two to three years of schooling. By placing an emphasis on learning 
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starting right from birth, Early Birds helps parents establish strong educational expectations for 

their children, which is an important factor in breaking the intergenerational cycle of poverty and 

low education. 

In partnering with local schools, Early Birds also helps to foster a connection between parents 

and teachers, so that by the time children enter school, their parents are already familiar with 

the school environment and more willing to remain involved. Numerous studies have shown that 

parental involvement is linked to higher academic achievement, and that the strongest indicator 

of parental involvement is outreach on the part of schools and teachers. Early Birds helps schools 

to form this link with the parents of their future students, thereby strengthening our community. 

About Early Birds 

• Four school districts: Oklahoma City, Putnam City, Mid-Del, and Western Heights 

• For parents-to-be and parents of children birth to five 

• Classes last for 90 minutes, and are offered three times per year in English and Spanish 

• Five core areas:  

o Developmental milestones 

o Parent and child activities 

o Everyday learning 

o Purposeful parenting 

o Family health and wellness 

• Parents receive activities, educational toys, and books to stimulate development and 

learning 

• Promotes healthy parent-child relationships and interactions, provides children with 

positive early learning experiences, and supports parents as their child’s first and most 

influential teacher 

Barriers to Success 

• 54% of Early Birds parent participants have an annual income at or below 100% of the 

federal poverty level, and 71% do not have a college degree 

• Risk factors, such as poverty, violence, mental illness in caregivers, and abuse and neglect, 

contribute to a buildup of toxic stress, which can physically diminish the brain’s ability to 

cope with stress later in life 

School Readiness 

• Parents are their child’s first and most influential teacher 

• School readiness includes a child’s physical, social, emotional, and cognitive development 

• Daily shared reading is highly correlated with reading success 
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• Early Birds enables parents to help their children develop healthy social-emotional skills, 

including getting along with others, self-regulation, empathizing, and identifying one’s 

feelings and the feelings of others 

• When children enter school prepared and ready for kindergarten, they are twice as likely 

to read at grade level in the third grade and four times less likely to drop out of high school 

Early Childhood Development 

• Children begin learning from birth and continue to learn every day 

• Children’s brains develop most rapidly in the first few years of life, when it is easiest for 

the brain to change and adapt to new experiences 

• A stable home and responsive relationships, in which parents provide their child with 

consistent feedback that is sensitive to the child’s needs, are critical to a child’s healthy 

development 

 

Parent Engagement in Education 

• Early Birds helps to foster a connection between parents and teachers 

• Consistent parent engagement throughout a child’s development could amount to the 

equivalent of an additional two to three years of schooling 

• Parental involvement is linked to higher academic achievement 

• By placing an emphasis on learning starting right from birth, Early Birds helps parents 

establish strong educational expectations for their children, which is an important factor 

in breaking the intergenerational cycle of poverty and low education 
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Oklahoma School Readiness Pathway Benchmarks and Unavailable Data 

The assessment process uncovered several data and indicators that are unavailable at the local 

level. We consider this information valuable in and of itself, as it sheds light on gaps in data 

collection and/or reporting, a critical barrier to address for early childhood system building.  

OPSR’s school readiness pathway has many indicators assigned to measure the intended 

systems results within each priority area (birth through age 5). The data necessary to complete 

the pathway matrix is either unavailable, unreliable, or not standardized. In some cases, a 

“proxy” measure could be used, but this would make the data inconsistent, which makes 

statewide efforts difficult. 

We consider missing data as a learning opportunity for our organization and community which 

will lead to a deeper discussion about data needs within our community as well as with state-

level leadership. 

 

 

  

% mothers who receive early and adequate prenatal 

care (first trimester prenatal care) 68.4% 2014

State of the State Health Report, 

OSDH

% parents needing mental health/substance abuse 

treatment linked to services Local level data unavailable

% women screened/referred for maternal depression 

during prenatal/post-partum visit Local level data unavailable

# employers offering paid maternity leave or with 

family-friendly policies Local level data unavailable; 2014

% providers referring eligible families to WIC 

nutrition services Local level data unavailable

% mothers who carry babies to full-term (> 37 weeks) 93.2% 2015 OSDH/OK2Share Database

% eligible children enrolled in Early Head Start 1.10% 2015 SRRI

% health care providers promoting reading to young 

children during visits 11 Health care setting sites 2016 Reach Out and Read, National

% providers screening and referring children < 35 

months for developmental delays Local level data unavailable

% children 0-3 eligible for child care subsidy enrolled 40.0% 2016

SRRI; Oklahoma Child Care Resource 

and Referral

% children 0-3 in DHS custody screened for 

developmental delay Local level data unavailable

% licensed child care facilities implementing Early 

Learning Standards Local level data unavailable

Number/Percent/Rate 

(county level data)
Year Data SourcePriority 1: Prental - Birth

Oklahoma School Readiness Pathway, Benchmarks, by OPSR Priority Area

Priority 2: Birth to Age 3 (toddlers)
Number/Percent/Rate 

(county level data)
Year Data Source
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% children < 4 years who have received a well-child 

visit in past year Local level data unavailable

Rate of children who were confirmed victims of child 

abuse and neglect 2.2% 2015 SRRI

% children with current immunizations before 35 

months 73.8% 2014

State of the State Health Report, 

OSDH

# child care facilities available during non-traditional 

work hours Local level data unavailable

# of existing early learning collaboration models 

(child care, EHS/HS and/or PreK for 3YOs) 34 2016 Local Programs

% children 0-3 Years enrolled in child care in high 

quality care (2-3 star) 95.6% 2016 SRRI

% 3 and 4 year-olds enrolled in preschool program 34% combined; 67% 4YO 2015

% children under 5 years living in an area served by a 

Smart Start community 100.0% 2017

% 0-3 programs with standards that align to PreK 

programs Local level data unavailable

% children 0-4 years suspended from early childhood 

settings Local level data unavailable

# families with children < 5 years enrolled in home 

visiting programs 2.0% 2015, 2017 SRRI; Local Programs

# NIEER established quality standards that are met by 

the state

Local level data unavailable; 

state level data

% children enrolled in full-day kindergarten programs Local level data unavailable

# kindergarten students with a previously identified 

delay who are on an IEP Local level data unavailable

% kindergarten students who have a completed 

standardized kindergarten readiness assessment

Local level data unavailable; 

no "standardized" KRA given

% kindergarten students who are English Language 

Learners 23.0% 2015 SRRI

% kindergartners receiving behavioral health services Local level data unavailable

% kindergartners students who pass literacy 

screening

Estimate that 4 partner 

districts in ranges between 

41% and 46%. Districts and SSCO

Priority 4: 4-Year-Olds
Number/Percent/Rate 

(county level data)
Year Data Source

Priority 5: 5-Year-Olds
Number/Percent/Rate 

(county level data)
Year Data Source

Priority 3: 3-Year-Olds
Number/Percent/Rate 

(county level data)
Year Data Source

Oklahoma School Readiness Pathway, Benchmarks, by OPSR Priority Area
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Smart Start Central Oklahoma Community Assessment 

Section III: Community Perspective 

Community, Professional, and Parent Voice 
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I. Introduction 

Through surveys, forums, and focus groups, Smart Start Central Oklahoma (SSCO) has collected 

information from parents of young children, professionals in the early childhood field, and 

community leaders. Our community perspective data allows for a deeper understanding of the 

system issues affecting young children in our community. This section of the assessment 

summarizes findings from our qualitative inquiry efforts from 2014 through 2017. 

II. Parents’ Access of Community Resources and Participation, 2014 

Our first community perspective project was designed to discover how parents learn about and 

access community resources for their families and what encourages or discourages parents’ 

participation in community programs.  

Survey Design and Focus Group Questions 

SSCO designed an open-ended survey and focus group questions that drew upon parents’ 

knowledge, experiences, and opinions. Survey and focus group questions were identical. We 

asked parents the following six questions: 

1. Knowledge Question: How do you learn about programs/services in the community? 

Where do you get your information about programs/services? 

2. Knowledge Question: Who do you ask or where do you go if you need/want help for 

your child(ren)? 

3. Experience Question: Tell us about a time when you found it hard to get what you 

needed or something was keeping you from getting the help/support you needed. Why 

was it hard? What happened? 

4. Experience Question: Tell us about a time when you got the help/support you needed? 

What made this particular time different – easier – to get what you needed? What 

happened? 

5. Opinion Question: Why do you think parents/families would choose NOT to participate 

in programs and/or services in our community? 

6. Opinion Question: Why do parents/families choose to participate in programs and/or 

services in our community? 

Results 

Through surveys and focus groups, we collected parent perspective data from 273 

participants. We collected 229 surveys from parents of young children and conducted 5 

parent focus groups with 44 participants. The project yielded 1,383 pieces of qualitative 

data to analyze. 

Of the participants who responded to the demographic questions, 69.7% were mothers and 

the average age for children in the family was six years old. The sample included 41.4% of 

parents reporting an income level less than $15,000 and 33.2% reported being single 



 
76 

parents. Participants mostly were English speaking at 70.2%, but due to no responses it’s 

possible that the Non-English speaking participants at 13.8% could be higher. 

In this section, broad themes and their frequencies will be described for each of the six 

questions as well as selected participant quotes. Full, detailed frequency tables are included 

as an attachment  

Q1: How do you learn about programs/services in the community? Where do you get your 

information about programs/services? 

From 341 responses for this question, the following five themes emerged in order of frequency: 

• Communication Outlets (#120) 

• Community Resources (#93) 

• Early Learning Settings (#60) 

• Close Relationships (#44) 

• Health Care Providers (#24) 

Q2: Who do you ask or where do you go if you need/want help for your child(ren)? 

From 263 responses for this question, the following five themes emerged in order of frequency: 

• Close Relationships (#96) 

• Community Resources (#83) 

• Health Care Providers (#32) 

• School (#29) 

• Communication Outlets (#23) 

Q3: Tell us about a time when you found it hard to get what you needed or something was 

keeping you from getting the help/support you needed. Why was it hard? What happened? 

From 129 responses for this question, the following five themes emerged in order of frequency: 

• Services Difficult to Use (#59) 

• Financial Situation (#29) 

• Lack of Knowledge/Information (#23) 

• Family Situation (#13) 

• Availability of Services (#5) 

“Son has speech problems and it took the longest time to get help in school. I didn’t know where 

to go, was sent different places by everyone, started to get help when he was 3, but would like 

to have started earlier. Sent different places by doctor and people to random places, schools 

were first to actually help. That’s just how the system works.” 

“Food pantries only distribute in the morning or when parents are at work, so they should offer 

different times.” 
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“…a single mother with four children applied for food stamps at the office on 25th and Harvey, 

and they told her she didn’t qualify. She went to the DHS on NW 10th and Rockwell and was told 

she did qualify. Treatment and help varies from caseworker to caseworker…she had to change 

case workers multiple times before receiving help.” (Translated from Spanish speaking parent). 

“…holiday list applications are due in August. Most people aren’t thinking about the holidays at 

that time and don’t know applications are due so early.” 

“No communication with speech teacher now that he’s in pre-k, frustrated because I don’t know 

how he’s doing. I can speak with speech teacher only when school is in session.” 

“Supplemental Security Income (SSI) application for autistic daughter took three years. The 

parent had documentation of multiple doctor appointments and diagnoses by multiple 

physicians, therapy sessions, applications, etc. One doctor documented that he/she would call a 

lawyer if the parent didn’t get Supplemental Security Income for her child, and she was finally 

granted SSI after trying for three years.” 

“Embarrassed to ask for food.” 

“Wrong time of the month, services ran out.” 

Q4: Tell us about a time when you got the help/support you needed? What made this 

particular time different - easier - to get what you needed? What happened? 

From 139 responses to this question, the following five themes emerged in order of frequency: 

• Community Resources (#69) 

• Family Friendliness of Programs/Services (#37) 

• Close Relationships (#16) 

• Parent Characteristics (#10) 

• Communication Outlets (#7) 

“They don’t ask for much information other than a few basic questions. They are really nice, 

welcoming, and make it easy because they lead you through the process step by step and don’t 

just send families in a general direction.” 

“There is so much communication and they listen to you when you call with a problem the first 

person you speak to connects with who you need to talk to. Even teachers respond immediately 

to emails.” 

“Variety Care clinics have Spanish speaking employees that translate.” 

“They asked me how they could actually help me.” 

Q5: Why do you think parents/families would choose NOT to participate in programs and/or 

services in our community? 
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From the 274 responses to this question, the following four themes emerged in order of 

frequency: 

• Parental Feelings and Characteristics (#95) 

• Information about Programs/Services (#68) 

• Family Schedules (#62) 

• Services Difficult to Use (#49) 

“Think they don't have to worry until children are in school.” 

“Hispanic community not informed of resources and fear they have to present ID to get services, 

which makes families nervous if they don’t have official ID so they don’t go.” 

“Parents are told they can attend if they need to be late, but when they arrive they’re told they 

can’t attend, which is frustrating after making the attempt and being turned away.” 

“Unsupportive spouse was opposed to the mother doing things outside the home. Hispanic 

families are poor, and sometimes many children sleep in same bed, so parents are concerned 

about home visitors coming in and seeing the living conditions.” (Translated from Spanish 

speaking parent). 

“Work prevents parents from attending events scheduled during work day.” 

“First time parents unaware of programs and services.” 

“Fewer resources available in low income communities.” 

Q6: Why do parents/families choose to participate in programs and/or services in our 

community? 

From the 237 responses to this question, the following four themes emerged in order of 

frequency: 

• Benefits of Programs/Services (#124) 

• Need (#59) 

• Parental Feelings and Characteristics (#34) 

• Family Friendliness of Programs/Services (#20) 

“Explain how the program or service helps parents, don’t just talk about benefits for the 

children. Speak about benefits for the moms, dads, and family.” 

“Inform parents learning needs to happen before children enter school.” 

“…being able to leave child in safe place while they work, get an education, or go access a 

resource is better for them. Parents without child care who want to go access services have 

difficulty.” 

“Want the best for the children.” 
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Key Findings 

The data, when viewed as a whole, tells a story through the following key findings: 

• Parents are online and use the internet to learn about resources, but they turn to family 

and friends when they need help. Interestingly, when they told us about their 

experiences actually obtaining the help they needed, they spoke more about 

community resources than close relationships. 

• Parents participate in programs/services because of the perceived benefits of 

participation. Moreover, lacking knowledge about programs/services may impede 

participation. According to the data, the benefits of the program seem more likely to 

draw parents to participate than financial need, or general need. Further, “incentives” 

did not emerge as a subcategory for this theme and was only mentioned one time in the 

entire data set. 

• Parents perceive other parents, their peers, to have internal and external feelings that 

keep them from participating in programs. The words “embarrassed,” “unmotivated,” 

“think they don’t need help,” and “distrust of providers” were high frequency used 

words/phrases related to parents not participating. 

• Parents take note of the professionalism or unprofessionalism of service providers. 

Within the large theme of “Family Friendliness of Programs/Services,” professionalism 

of staff was mentioned more than (see Q4) and the same (see Q6) as accessibility issues. 

• When parents described a barrier(s) preventing them from receiving help, they spoke 

more about the providers “disrespectful attitude towards families” than any accessibility 

issue. 

• There seems to be “cross-cutting” themes for the whole data set – the same large 

themes emerging from more than one question. 

• Health Care Providers and Schools seem to be where many of the parents in this sample 

learn about resources and/or ask for help. 

III. Community Perspective for Local-level Early Childhood Systems Work, November 2014 

During SSCO’s November 2014 community event, we asked attendees to respond to survey 

questions through an online application (app) called ParticiPoll and then participate in 

facilitated table discussions about the system work priorities. The following tables summarize 

survey and table discussion results. 
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Survey Results 

1.  How would you best describe your perspective today? Total 

I am a direct service provider to families with young children and/or young children. 19 

I am a manager/supervisor of direct service providers to families with young children 

and/or young children. 

17 

I am representing a community organization. 18 

I am an elected official, business leader, or funder/donor. 7 

I am a parent of a young child(ren). 3 

Total Responses 64 

 

2.  What do you think is the number one* pressing issue for local early 

childhood systems work? 

# 1st 

Response 

# 2nd 

Response 

Total 

Services and resources are easy for families to use. 20 0 20 

Service referrals between organizations and service providers are 

effective. 

5 4 9 

Sharing of information between organizations and service providers is 

effective. 

17 21 38 

Services and supports are family friendly. 7 9 16 

Providers of services are skilled to provide quality supports to families. 3 5 8 

Services are designed to meet current needs of families. 11 28 39 

Total Responses 63 67 130 

* Question #2 was asked twice in order to capture a ranking. Essentially, we asked for the number one and number 

two most pressing issues. Attendees were asked NOT to vote for the top ranked issue from the 1st response during 

the 2nd vote. 

Interestingly, “sharing of information between organizations…” was a strong second for both 

response sets. Because of this, we included it as a third issue. Using the results from the 

question above, we determined the following top three issues for local early childhood systems 

work: 

• Services and resources are easy for families to use. 

• Services are designed to meet current needs of families. 

• Sharing of information between organizations and service providers is effective. 
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Table Discussion Results 

 

The following table summarizes the small group discussions regarding the barriers related to 

the top three issues.  
 

Services are designed to meet the 

current needs of families. 

Sharing of information between organizations and 

service providers is effective. 

Services and resources 

are easy for families to 

use. 

Full knowledge of services are 

unknown to families and schools. 

Organizations don't know about the programs and 

services offered. 

Phone numbers change 

constantly - no 

consistent access to 

phones. 

Families don't know what is 

available. 

Many seem to not know who's doing what in the city - 

many don't know about 211, which may help 

breakdown some of this barrier. 

No parental knowledge 

of the resource or its 

location. 

Families don't know about available 

services and/or they don't know 

what services they are eligible for. 

Families don't want to listen or ask for help. 

Have to go to more 

than one place to get 

needed services. 

Young families don't realize they 

need services. 

Sometimes people let barriers get in their way and they 

want to give up. 
Hours of operation. 

Parents are unaware of what a two, 

three, or four year old should know 

or be able to accomplish. 

Ownership of knowledge and fear of being judged on 

our failures. 

Language - translation - 

is a barrier. 

Mobility is a barrier - high mobility of 

families makes it harder to provide 

services. 

There is no compiled information of best practices for 

organizations to refer to and therefore it's hard to know 

if your organization can do something better - without 

sharing this information each organization is 

"reinventing the wheel" and playing a guessing game on 

how to address issues and barriers. 

Reading level is above 

parent/guardian skill 

level. 

Lack of data that will result in true 

information from families that get 

them to the services they 

need/want. 

Turnover in organizations leads to a loss in 

connectedness and information sharing with other 

organizations. 

Language is often a 

communication barrier. 

Each area of the city may require 

different needs/services depending 

on the economic status of the family 

unit. 

There is a barrier with networking. A lot of service 

providers do not know or are unaware of the different 

organizations and what they do. 

Location of service 

agencies - 

transportation 

The families I work with seem to 

need help with housing a lot of the 

time - this is based on what I hear 

from them. 

It takes time to stay current on what other organizations 

are doing or to disperse information about what your 

organization does. 

Transportation is a 

barrier to accessing 

services and resources. 

Families don't have time or 

transportation to access services 

when or where they are available. 

Poor communication skills and not knowing who exactly 

to talk to. 

Transportation to the 

services. 

Don't know about the services. 
Don't know where to go to find information that 

organizations provide. 

Services are not close 

to where families live. 

Inability to get to a location for 

programs/services. 

Service provider is overwhelmed with providers and is 

unable to give service to needy family or person. 
Transportation. 
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Parents aren't able to utilize 

resources to get signed-up for 

services. 

Knowing the services available and the contact person. 
Limited transportation 

abilities. 

Language barriers - not enough 

Spanish speaking services. 
 Transportation. 

Location of services.  Lack of knowledge of 

resources. 

No child care.  No knowledge of 

services. 

Students have ongoing, reoccurring 

issues with parents wanting to 

access the services. 

 Language barriers. 

Language of providers vs. clients 

(Spanish) 
 Work schedule of 

parents'. 

Cultural and family dynamics of 

misunderstanding and distrust of 

services. 

 
PreK is half-day - hard 

on families’ schedules, 

especially if working. 

Language barriers.  Literacy - English 

proficiency 

Lack of information from the family's 

perspective. 
 Level of education. 

Waiting lists or waiting periods are 

long for some services (Latino 

services). 

 Not knowing that the 

resource exists. 

Number of organizations that 

provide services in native language is 

limited. 

 Language. 

Not enough bi-lingual and 

employable applicants for programs. 
 Complex eligibility 

requirements. 

Programs are not always clear about 

what they provide and what they 

don't. 

 Hour of operation. 

Transportation to services - more 

services need to go to the family. 
 Technology. 

Services aren't starting at the basic 

needs level for families (food, 

shelter, etc.). 

 Parents are not aware 

of services available. 

Inability for families to get to the 

services. 
  

Eligibility is a barrier - families make 

too much money to qualify for 

services that they need but not 

enough to provide for themselves. 

  

Don't consider the working 

population that don't quite meet the 

poverty level. 

  

Gap between poverty and working 

families. 
  

Competition - organizations and 

agencies are too focused on 

promoting only their services - too 

much competition and not enough 

collaboration. 
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III. Early Literacy Community Initiative, 2015-2016 

The planning process for this initiative included gathering different perspectives related to early 

literacy barriers, causes of those barriers, and possible solutions. The following serves as a 

summary for what we learned from parents, teachers, and community partners.  

Parent Perspective 

Through parent focus groups and surveys, we collected parent perspective data from 89 

parents. When asked “what prevents parents from reading to their child(ren),” the primary 

theme that emerged from parent responses was “parents have limited knowledge and/or 

skills.” Other secondary themes included “limited/no books at home,” and “not enough time.” 

The table below illustrates parent perspective results. 

Response Categories: Early Literacy Barriers, Parent Perspective Frequency 

Limited/No Books at Home 16 

Books are Expensive 10 

Some Parents don't want to Spend Money on Books 2 

Spanish/Bilingual books are hard to find 4 

Not Enough Time 16 

Busy Schedules/Household Obligations 10 

Parents are Working/Work Schedules 6 

Parents Have Limited Knowledge and/or Skills 33 

Some Parents don't know the Importance of Reading 8 

Reading Wasn't Modeled to Some Parents 3 

Parents are Unaware of Programs/Services 2 

Child's Behavior while Reading 8 

Some Parents have Low Literacy Skills 6 

Choose Tech/Devices over Reading Books 4 

Parent Mindsets 2 

Transportation 1 
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Community Partner Perspective 

Through a series of planning meetings and small-group discussions, community partners have 

given their perspective regarding early literacy barriers and their causes, barrier priorities, and 

information through an online survey specifically about early literacy messages and programs. 

SSCO conducted 6 focus groups with 38 community partners to ask “what system barriers exist 

for early literacy development.” The following themes emerged from the six focus group 

discussions: Family Home Environment (#83), Access to Services, Early Learning Materials, and 

Information (#43), Availability of Services and/or Early Literacy Materials (#22), Time 

Constraints for Families (#22), and Quality of Services and Programs (#5). The following table 

illustrates more detailed results from community partners, showing responses sorted by theme. 

Results for System Barriers for Early Literacy Development, Community Perspective 

Response Categories: Frequency   Response Categories: Frequency 

Family Home Environment 83   
Availability of Services and/or Early 

Literacy Materials 
22 

Poverty 10   Programs and Services 12 

Family Stresses 5   Books 2 

Mobility 2   
Bilingual or Culturally Sensitive 

Books 
4 

Family Culture 2   
Access to Books in Native 

Language 
2 

Parent Mindsets 11   
Book/Materials for Special Needs 

Children 
2 

Adult Literacy Challenges 20   Quality of Services and Programs 5 

Language Barriers 9   Provider Knowledge and Education 2 

Parents Unaware of Importance/Benefits of 

Early Literacy 
17   Communication Issues 

2 

Parents' Low Skill Level 7   Early Identification 1 

Access to Services, Early Literacy Materials, 

Information 
43   Time Constraints for Families 22 

Programs and Services 8   Limited Time (General) 6 

Transportation 5   Working Parents 6 

Access to Books 13   No Routine 4 

Access to Books in Native Language 2   Single Parents 1 

Technology 1   Over-scheduled 1 

Language Barriers 9   Technology 4 

Families Unaware of Programs, Services, 

Supports 
3   

  
Lack of Information about Early Literacy 

(General) 
2   
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Based on initial community planning meetings, SSCO facilitated additional discussion with 17 

community partners. The group prioritized the following barriers for the initiative’s early 

literacy system work: 

1. Public awareness about early literacy, including the benefits of reading aloud to 

children starting at birth, is ineffective due to disjointed messaging, inconsistent 

messaging, and an uncoordinated effort. 

2. Opportunities for families and caregivers where early literacy practices, including 

reading aloud to young children, are modeled for the adults are not reaching all families 

and caregivers. 

Additionally, 14 community partners responded to an online survey that asked specific 

questions regarding early literacy messages and programming. 

• When asked, “what early literacy messages do you/your organization currently 

communicate?” most respondents generally answered that they/their programs stress 

the importance of reading and communicate this directly to parents and families. 

• When asked, “how do you communicate early literacy messages,” the top responses (in 

order) were: Face-to-Face, Newsletter, Facebook and Events (tie for third), Publications, 

Email, and Flyers (tie for fourth).  

• When asked, “what programs/services do you/your organization offer that include a 

modeling component?” respondents shared the following: 

“Staff are trained on an ongoing, continuous basis regarding teaching in the classroom. 

Reading to students is considered part of that ongoing training. Teaching staff work with 

families on home/center visits on how to best work with their children. 

Demonstrating/modeling reading is part of that discussion. There is also the 

aforementioned parent meetings as well as volunteering in the classroom where early 

literacy practices can be taught and modeled.” 

“Our Smart Start in the Schools' activities give parents an opportunity to have direct 

involvement and see strategies modeled through our variety of parent/child interactive 

activities that require (subtly), one-on-one parent involvement with their child/children.” 

“Part of the PIPE curriculum includes the nurse modeling the behavior and a return 

demonstration by the parent.” 

“Smart Start and Early Birds.” 

“We had offered a free program called "Early Learning Readiness" to model and show 

parents/caregivers how to interact with young children that included reading.  It did not 

work well, in that we did not have many people taking advantage of the program and 

had to cancel it.  We are looking for another way to reach the community.” 
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“We offer training to early childhood providers and parents on best practice reading 

models for students with disabilities.” 

“We offer training to child care providers that increases their skill level regarding reading 

to children and encouraging families to read at home.” 

“One-on-one clinical appointments sometimes include educating a parent about reading 

to their child.” 

“We need to do a better job in this area. We share this information best during our 

parenting classes but this information only reaches a select group.” 

“One thing we tried this year occurred during our fall carnival night and during the week 

during our Scholastic Book Fair Week- teachers set up a special reading corner in our 

gym and they read to children.  Many parents sat down with their children to listen while 

teacher read aloud.” 

“Home visitors model reading to the child at the beginning of services, with the purpose 

of the parent eventually leading the reading component of the visit.  Sometimes it only 

takes two visits where we model, sometimes it's a couple of months.” 

“We do home visitation where all of our teaching is modeled and explained to families in 

their natural environment at their own pace. We have donated books, given library 

information and encouraged families to make books to read to their children.” 

“Our primary care providers model to parents how to interact with the book and their 

child. We are also planning three family literacy events for the OKC area.” 

“We offer Smart Start in the Schools at all of our Title schools 6x/year, we provided Early 

Birds training for our childcare staff in January, we provide Early Birds to our Pre-k 

students' parents twice a year at the school sites, we have expanded our preschool to 

delayed 3 year olds for literacy enrichment, home visiting each month (August-May).” 

Pre-Kindergarten Teacher Perspective 

SSCO partnered with Oklahoma City Public Schools (OKCPS) to create an online survey that 

would gain teacher perspective related to early literacy barriers and solutions. Through this 

survey, we collected teacher perspective from 122 OKCPS Pre-K teachers. The barriers 

identified by teachers were consistent with barriers identified by community partners, with 

main themes related to parent knowledge and/or skill, access to books, not enough time, and 

language barriers all emerging. These themes were also consistent with what we learned from 

parents. 

When asked “If you could do anything to remove the early literacy barriers you mentioned, 

what would you do,” the following themes emerged in order of frequency: Increase Access to 
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Books (#52), Provide Early Literacy Information to Parents (#40), and Provide Parent Education 

(#37). 

IV. Social Media as a Communication Tool with Parents, 2016 

SSCO collected survey responses from parents with children under age six about the use of 

social media to communicate with parents. Of the 232 responses, 86% of parents use Facebook, 

37% use Instagram, and 14% use Twitter. When asked, “as a parent, do you agree that social 

media is a good way to communicate with parents,” 92% either agreed or strongly agreed. 

V. Community Perspective for Local-level Early Childhood Systems Work, 2017 

From February, 2017 through April, 2017, SSCO held community coalition meetings in order to 

gain a better, richer understanding of the early childhood system in our community. Meeting 

participants represented the various early childhood programs and services in Oklahoma 

county, including: health and mental health services, child care, early literacy, metro area 

school districts, foster care, home-based parent support services (home visiting), head start, 

special education, and services for children with disabilities. 

In February, 21 coalition members were asked to complete a priority ranking survey. Members 

were asked to rank the top three system priorities for early childhood systems work, choosing 

among the following: 

 

A. Services and resources are easy for families to use. 

B. Service referrals between organizations and service providers are effective. 

C. Sharing of information between organizations and service providers is effective. 

D. Services and supports are family friendly. 

E. Providers of services are skilled to provide quality supports to families. 

F. Services are designed to meet current needs of families. 

G. Resources are leveraged and expanded to meet needs. 

H. Policies and Practices are aligned across settings. 
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Survey Results 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The three top priorities for coalition members in rank order was: 

1.  Services and Resources are Easy for Families to Use 

2.  Services and Supports are Family Friendly 

3.  Services are Designed to Meet Current Needs of Families 

Facilitated Discussion Results 

During three coalition meetings, members were asked to discuss OPSR’s system areas using the 

following as the focused questions: 

How well is the state’s early childhood system functioning in these system areas? What are 

the challenges that you see/hear/sense in your organization in these areas? What do you 

see/hear/sense from families/parents? 

1. Easy Access to Needed Services 

2. Stronger Inter-Agency Service Coordination and Referral Network 

3. Aligned Policies and Practices Across Settings 

4. System Responsive to and Respectful of Family Needs and Voice 

System Area Rank 1 Rank 2 Rank 3 TOTAL

A 9 1 4 14

B 1 2 0 3

C 2 2 3 7

D 3 5 4 12

E 1 1 3 5

F 1 3 5 9

G 3 4 0 7

H 1 2 2 5

What do you think is the most pressing issue for local early childhood 

systems work?
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5. Resources Leveraged and Expanded to Meet Needs 

6. Services Provided Are High Quality 

After the meetings, notes from three different recorders were combined. Information was 

sorted by question, similar responses were grouped together, and themes eventually emerged.  

The following were major themes that emerged from the community coalition meetings:  

1. Funding 

Our community, early childhood professionals, and families are impacted by the state budget 

crisis and decisions made by our elected officials. Inadequate funding has made it increasingly 

difficult to provide services to our most vulnerable children and families. Our community has 

the programs necessary for an effective early childhood system, but we cannot meet the 

demand without increased funding. The community agree that there is an enormous advocacy 

opportunity but recognizes the “same old” traditional advocacy efforts don’t seem to be 

working. OPSR, along with communities, should be a louder voice and better mobilize the early 

childhood community. 

Overall, our community has improved in service coordination and referrals – professionals 

report that this is a strong area in our community; we collaborate and work well together, 

which is largely due to relationship building and networking opportunities. But, our community 

is at a point where there is not enough availability in programs because of insufficient funding. 

As one professional stated, “we can refer all day long to a great program, but if there’s not 

enough staff to help the family or they just can’t serve anymore, then we’re just referring them 

to be on a wait list. Our state has to invest in children and families – they have to make a 

decision to fund our programs so we can meet the great needs we have.”  

Communities work hard and smart to “do more with less,” but the funding crisis has reached a 

disastrous level and programs have nothing left to cut. 

2. Changing demographics/High needs of families and children 

The changing demographics and risk factors for young children and their families continue to 

challenge the early childhood system and our community. Oklahoma County has more young 

children than any other county, high poverty neighborhoods/zip codes, a large and growing 

Hispanic/Latino population, and many children who have experienced trauma caused by 

adverse childhood experiences. Early childhood professionals need training and professional 

development that is relevant and responsive to the needs of young children and their families. 

Further, special populations of young children has less opportunities for a smart start – children 

with disabilities and/or special needs and their families, children in the child welfare system, 

and our poorest, youngest children are examples of special populations that could benefit from 

a more responsive system in our community (and state).  

3. We reach families too late 
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We need more intentional focus and action directed towards the prenatal periods and the first 

year of a child’s life. Our community recognizes that waiting until a child reaches Pre-

Kindergarten for intervention is much less likely to bring about positive outcomes. Home 

visitation programs, when adequately funded and implemented with high fidelity, offer some of 

the best supports to a family and young child. Also, early literacy efforts must begin at birth, 

especially for children living in high poverty, born to mothers with less than a 12th grade 

education, or where English is not the first language spoken in the home. 

4. Programs that help our poorest children need protection and expansion 

Our state’s fiscal policies, including tax policies, have decimated social safety-net programs that 

lift children and families out of poverty. OPSR and the early childhood community must become 

more comfortable speaking loudly about government/agency programs that are effective. 

Private investment is certainly appreciated and needed, but the private sector and charity along 

cannot meet the needs of our most vulnerable citizens. Advocacy is critical. We must support 

our state agencies and their programs. 
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Smart Start Central Oklahoma Community Assessment 

Section IV: Community Improvement Plan 
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Community School Readiness Improvement Plan 

 

SSCO, joined by our many community partners and supporters, has worked towards an 

effective and responsive local early childhood system for years. We recognize that many 

effective and critical programs and services in our community are necessary in order to meet 

the needs of young children and their families. Our work to expand and grow current programs 

will continue as part of a larger, organizational and community plan. However, SSCO’s proposed 

improvement plan below follows the template provided by OPSR and does not include our 

entire scope of early childhood system building in our community. 

 

A. Oklahoma City Metropolitan Area Community Strategy 

 

The community improvement plan focuses support that begins during pregnancy and provide a 

safety net for our most vulnerable babies for their first years of life, covering the 5 priority 

areas.  It improves the following system measures: improve interagency coordination, align 

policy and practices across settings, improve access to needed services, respond to family need 

and voice, ensure high quality services, leverage and expand resources. 

Our data collection indicates that parents utilize doctors and teachers most often as resources 

for information, therefore our plan targets doctors and other health care providers working 

with pregnant women. Due to the current budget crisis, initially 5 zip codes in Oklahoma County 

will be targeted.  These zip codes have high concentrations of families with children under age 5 

living below the poverty level.  These families are poor, have low education levels, often speak 

English as a second language, and have many single-parent families (73108, 73114, 73129, 

73117, & 73111).    

In our 5 zip codes there are 7,237 children under 5 and 4,683, or approximately 65% of these 

children live below the poverty level. These zip codes have high concentrations of 

Hispanic/Latino and African American families. Phase II would focus on the next poorest group 

of zip codes (73127, 73107, 73119, 73106, 73109, 73139, 73149, & 73135).  Six thousand, two 

hundred and fifty-one children under 5 live in poverty in those zip codes, or approximately 43% 

of the 14,514 young children.  The majority of these families are White and Hispanic/Latino.  

Implementing the Healthy Steps program model, a pediatric primary care program developed 

to support healthy early childhood development and effective parenting, in OB/GYN offices and 

clinics as well as the pediatric offices serving the 5 identified zip codes.  Preparing parents-to-be 

before baby arrives and connecting them to the resources they qualify for as well as other 

needed resources will set the stage for a successful transition to parenthood.  Working with the 

medical team, the Healthy Steps Specialist will serve as the conduit between the client and the 

community resources.  By solidifying the service provider network through this collaboration, 

attendance at well-child visits are predicted to improve, further strengthening healthy 

development.   
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To improve efficiencies across services, professional development currently provided within 

specific professions would be offered to a variety of early childhood service providers, including 

home visits, child care, pre-K, and health care.  Systems of Care provides excellent professional 

development for their infant mental health specialists.  The health department provides 

Strengthening Families training and training for home visitors that is high quality and effective.  

Expanding this professional development across sectors would strengthen the performance of 

all early childhood professionals.    

B.  Strategies for financing and/or financial incentives to increase investments for early 

childhood programs and services in the Oklahoma City metropolitan area include: 

• Approach traditional government funding streams to shift funding to narrow the focus 

within the early childhood system/programs and services 

o IDEA (US Dept. of Education) 

o Federal Child Care and Development Fund (US Dept. of Health and Human 

Services, Office of Child Care) 

o Federal Temporary Assistance to Needy Families (US Dept. of Health and Human 

Services, Administration for Children and Families, Office of Family Assistance) 

o Title I funds (US Dept. of Education) 

o Other funding streams that run through ESSA  

o State Revenue 

• Consider the ESSA Early Childhood Funding streams 

• Combine various funding streams to fund a strategy (such as the one proposed in 

Section A of the plan) 

o local business 

o foundations 

o national funders  

o Medicaid 

o Tribal Funds 

o Local and County revenue 

o Title V 

• Identify local businesses, individuals and foundations that have an interest in the effort. 

• Consider Social Impact Bond is a contract with the public sector in which a commitment 

is made to pay for improved social outcomes that result in public sector savings. 

• Expand State Pilot Project funding which is a combination of state appropriated funding 

and a private funding match to serve at-risk children from birth to four years. 

• Consider ways to layer and integrate federal grant funding with other funding streams 

o Head Start/Early Head Start (US Dept. of Health and Human Services, 

Administration for Children and Families, Office of Head Start) 

o Promise Neighborhoods – Title IV 

o Race to the Top Early Learning Challenge grants 
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o Striving Readers Comprehensive Literacy Grant – (Secretary of the Interior)  

o Professional development for early childhood teachers and administrators – Title 

II 

o Literacy Education for All, Results for the Nation grants (includes a set-aside of 

15% of funding for birth to kindergarten activities) – Title II 

o National Professional Development Project Grants – apply collaboratively with 

higher education or others – Title III 

o Programs for American Indian, Native Hawaiian, and Alaskan Native students – 

Title IV 

o 21st Century Community Learning Centers – Title IV 

o Full-Service Community Schools – Title IV 

o Preschool Development Grants – Title IX 

o Education for Homeless Children and Youth program 

o Child Nutrition Program  

o Bilingual Education  

 

C.  Recommendations for state-level policy, procedure and/or funding to improve conditions 

for young children and their families in the Oklahoma City metropolitan area include: 

According to the National Association for the Education of Young Children, approximately three 

quarters of the public funding for early childhood education comes from federal funds.  These 

funds provide critical early childhood programs and services but fall short of meeting the needs 

of our state’s poorest children.   We recommend a thorough review of the federal funding to 

identify non-traditional opportunities as well as the use of more traditional funding streams in a 

more focused way in our state.  Shifting current funding to protect our evidence-based, high 

quality programs and services is vital to the healthy development of our babies and young 

children.  Specifically, Oklahoma City would benefit from increasing the number of children 

living in poor homes that receive high quality child care. To do this, the child care subsidy 

system must provide enough subsidy for parents so that it is the most logical choice for care 

and it must continue to provide subsidy even as parents increase their income.  Providing a 

sliding scale so that as parents increase their income they don’t run the risk of abruptly losing 

their child care subsidy is one option.  Recognizing and rewarding hard work by maintaining 

critical supports will lead to self-sufficiency for the family while ensuring our children are in 

safe, enriching environments.  We would also redirect funding to expand home-based 

parenting programs currently being implemented in Oklahoma County and throughout the 

state.  The expansion would be focused on our pregnant women and new parents to make sure 

people have the supports in place to meet the needs of their new baby.   

Before state-level policy may be identified, a clear plan to strengthen the state early childhood 

system must not only be articulated, but key players must be committed to implementing the 

plan.  Once the shared vision is established, policies may be identified that support the plan.  

The 25 by 25 movement is positioned to provide needed infrastructure and leadership for this 
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work.  The current budget crisis makes having a coordinated, shared message about policy and 

funding critical.   

The Oklahoma Early Childhood Caucus was recently developed to educate our elected officials 

and includes strong advocacy partners including the Oklahoma Institute for Child Advocacy and 

the Oklahoma Champions for Early Opportunity (OKCEO).  Inviting Stand for Children, 

Oklahoma Policy Institute, and Oklahoma Parents Center to collaborate to develop the agenda 

would strengthen the opportunity to ensure our elected officials vote for children.  Once a clear 

plan and messages are developed, the community can mobilize to bring the authentic voice of 

our citizens to the capitol.  But without a clear plan of action, complete with talking points and 

strategy, we will continue to miss the opportunity to create changes in policy and funding that 

benefit our babies and young children.   
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Smart Start Central Oklahoma Community Assessment 

Section V: Data Sources 
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Data Sources 

Most data used for this assessment was accessed online. Community partners were contacted 

by phone, email, or by meeting for additional information that could not be collected online. 

• Oklahoma State Agencies: 

o Oklahoma Department of Human Services 

o Oklahoma Department of Mental Health and Substance Abuse Services 

o Oklahoma State Department of Education 

o Oklahoma State Department of Health 

• HOPE Community Services 

• Latino Community Development Agency 

• Mid-Del Public Schools 

• NorthCare 

• Office of Educational Quality and Accountability 

• Oklahoma Association of Community Action Agencies 

• Oklahoma Child Care Resource and Referral Association 

• Oklahoma City County Health Department 

• Oklahoma City Public Schools 

• Oklahoma Institute for Child Advocacy 

• Oklahoma Partnership for School Readiness 

• Oklahoma Policy Institute 

• Putnam City Public Schools 

• Rainbow Fleet 

• Red Rock Behavioral Health Services 

• Smart Start Central Oklahoma, Early Birds 

• Sunbeam Family Services 

• The Oklahoman 

• U.S. Department of Health and Human Services, Home Visiting Evidence of Effectiveness  

• United States Census Bureau 

• University of Oklahoma Health Science Center, Center on Child Abuse and Neglect 

• Western Heights Public Schools 


