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AFFORDABLE CARE ACT MATERNAL, INFANT
AND EARLY CHILDHOOD HOME VISITING PROGRAM

Supplemental Information Request for the
Submission of the Statewide Needs Assessment

1. STATEWIDE DATA REPORT

Overview

Oklahoma has a diverse geography with a quartdreo$tate covered by forests and includes
four mountain ranges: the Arbuckle, Ouachita, tzar® Plateau, and the Wichita. Oklahoma is
one of only four states with more than 10 distemblogical regions. To the west, the state has
semi-arid plains, while in the central portion leétstate transitional prairies and woodlands give
way to the Ozark and Ouachita Mountains which sftreut in an eastward direction towards the
Arkansas border. The diversity of the geographmasched by the diversity of the state's people
and their life experiences. Health care accessamaiibility, transportation options, and
employment opportunities are not always consisaedtvary by region of the state.

General Demographics

In 2009, Oklahoma had an estimated 3,687,050 netsidan increase of 43,025 (1.1%) from
2008, and ranked as the 28th most populous sth&esfite's population has increased each
year since the year 2000 Census was conductecke Biattime, the population has grown in
absolute terms by 236,396 representing relativevgrof 6.9 percent. With its 77 counties, the
state spans some 69,898 square miles, rankingr2(dhd area, with approximately 53 persons
per square mile, and ranking 36th among all U&estin population density. Roughly
positioned in the center of the 48 contiguous staddklahoma is bordered by six states:
Arkansas, Colorado, Kansas, Missouri, New Mexica &exas. Oklahoma, characterized
mainly as a rural state, has three larger citibg. [rgest of which is Oklahoma City, the state's
centrally located capitol city, home to 551,789dents (15.1%). Approximately 100 miles to
the northeast is Tulsa, a city that accounts &, &85 (10.6%) of the state's population. Nearly
90 miles to the southwest along Interstate 44asctty of Lawton, which has a total population
of 90,091, or 2.5 percent of the state's total.

Nearly 60 percent of the Oklahoma population resideéhe metropolitan statistical areas of
Oklahoma City (1,189,529; 32.9%) and Tulsa (903,2%30%). A much smaller percentage of
the Oklahoma population lives in the metropolittatistical area of Lawton (112,653, 3.1%).
The remainder of Oklahomans resides in rural Ia;amaller cities, and towns beyond the
periphery of the three metropolitan centers. Regeats have seen population shifts to the more
urban areas.

Approximately, 25 percent of the Oklahoma populai®under 18 years of age. Persons aged
65 years and older make up 13.5 percent, leaviogtadl percent of the population between the
ages of 18 and 64 years. The male-female ratiaughly 1:1. In 2008, females of childbearing
age (e.g., 15-44 years) numbered 722,027, or &tbpercent of the Oklahoma population. The
white population makes up 78 percent of the todglypation, while African American/Black and
American Indian/Alaska Native citizens both equadat 8 percent. Less than 2 percent of the



population is of Asian descent. As a percentagaetotal population, Oklahoma's American
Indian/Alaska Native population is about 8 timegdar than the comparable U.S. population.
Oklahoma is home to the largest number of federaltpgnized tribes, 38 American Indian
tribal governments with an additional tribe pendiederal recognition. The Hispanic or Latino
population comprises 7.6 percent of the total Odtah population.

Variations exist by race and ethnicity in the pniynimcation of residences. While the white
population is spread geographically across the stia¢ African American population tends to
reside in the urban areas of Oklahoma City andal Ulke American Indian population has
greater presence in the northeast quadrant otale & legacy of the U.S. federal government
tribe relocation programs of the 19th century.idtly, the Hispanic population growth was
isolated in many of the rural farming communitiéshe state, particularly in the south and
southwest regions as well as the panhandle oftéte; s1owever, more recent trends show that
this population has begun to merge itself intolénger metropolitan areas.

Oklahoma's per capita personal income was $35128809, ranking 34th among all states, and
representing about 90% of the national value. Rergeneral population, nearly 16 percent of
Oklahomans live below the federal poverty levele Ploverty rate rises when considering only
females aged 15-44, the principal childbearinggrgep. For this group, 1 in 5 live at or below
100% of the federal poverty level. For children&@d years and younger, 24 percent are at
poverty status. Oklahoma is a poor state and desgiatively low unemployment rates, the
state estimates that 14 percent of all Oklahomansotl have health coverage. In 2008, 12.6
percent of children under the age of 19 years wegyerted to be without health care coverage.

Economy
Oklahoma is a major producer of natural gas, aitl agricultural products. The state's economic

base relies on aviation, energy, telecommunicatiand biotechnology. The two major
metropolitan centers, Oklahoma City and Tulsa, es@s/the primary economic anchors for the
state. The top employers within the state are thee®f Oklahoma (38,000), Tinker Air Force
Base (24,000), and the U.S. Postal Service (8, Fd0)n the health care sector, Integris Health
(6,200), OU Medical Center (3,250), Mercy Healtsteyn of Oklahoma (2,426), and SSM
Health Care of Oklahoma (2,355) contribute a sealimber of jobs to the Oklahoma economy.

Oklahoma's gross domestic product (GDP), the owtpall goods and services produced by

the economy, totaled $146.4 billion in 2008, up@ercent from 2007 in real dollar terms. As a
percentage of the GDP, industry share in the Okteheconomy was led by trade,
transportation, and utilities at 17.6 percent,dakd by government at 15.7 percent. Mining,
financial services, and manufacturing represented fiercent, 12.0 percent, and 10.8 percent,
respectively. Gaming (lotteries and casinos) hasioe a significant contributor to the
Oklahoma economy. Behind California, Oklahoma n@as the second largest gaming revenue
from American Indian gaming ventures. In 2008, @kiaa tribal casinos brought in almost $2.9
billion in gaming revenue, an 18 percent growtmfrihe previous year. Tribal gaming fees have
contributed $107.5 million to the state treasunyfiecal year 2010, with the forecast suggesting
the amount to rise to $120 million by fiscal yeadeMost of the tribal gaming fees are directed
towards funding for public schools, but $250,000ywar is provided to the Oklahoma
Department of Mental Health and Substance Abuseéasrfor remediation of gambling



problems. As of June 2010, there were 110 casipesating in the state.

In general, Oklahoma's economy tends to follow 8neational economic trends. According to
the National Bureau of Economic Research (NBER) UIS. economy entered a recession in
December 2007. The U.S. economy declined 5.4 pencéne 4th quarter of 2008 and 6.4
percent in the 1st quarter of 2009; these econcomtractions represent the largest declines
experienced since the early 1980s. More recentdiea the national economy expanding with
positive growth of 5.6 percent and 3.0 percenhe4th quarter of 2009 and the 1st quarter of
2010, respectively. State data for GDP lag thahefmational economy; therefore it is often not a
timely indicator of the current economic conditioRt®wever, it can provide valuable signals of
the state's economic growth.

Preliminary data from the U.S. Bureau of Labor iStass for April 2010 show the Oklahoma
unemployment rate at 6.6 percent of the availaier force (1,779,708). The unemployment
rate is down from a high of 6.9 percent reporte@atober 2009. As a percentage, Oklahoma's
unemployed labor force is smaller relative to th&.Un April 2010, there were 608,000 first
time claimants for unemployed benefits. Total narmf employment represents approximately
92 percent of Oklahoma employment with the largestributor being government jobs, 22
percent or approximately 335,800. Employment iad#, transportation, and utilities" and
"education and health services" represents 18depe(276,300) and 13.6 percent (206,500) of
Oklahoma jobs, respectively. Overall, non-farm eygpient over the 12-month period ending in
April 2010 showed a decline of 1.7 percent, a ghathas decelerated over the preceding six
months. Oklahoma's two largest counties, OklahanthTulsa, account for roughly 50 percent
of the state's total employment. Job loss for 2B089 has hit industries relatively hard with all
sectors except two (Government and Education aradtliH8ervices) experiencing a loss in the
number of jobs. The heaviest hit industry was maciuiring with more than 20,000 jobs lost
during the period. Professional and business ss\ast another 17,300 positions in the
Oklahoma economy. Government and Education andfi8arvices added 9,200 and 4,000
jobs, respectively.



Statewide Data Report

SAMHSA
Sub-State
Treatment
Title Head Planning
Indicator V CAPTA | Start | Data Reports | Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births Statistics, Center for
before 37 weeks/total # 10.7% | Health Statistics,
oflive births ' Oklahoma State
Department of Health,
birth data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less Statistics, Center for
than 2,500 grams/total # 8.2% . Health Statistics,
of live births ' Oklahoma State
Department of Health,
birth data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths Statistics, Center for
ages 0-1 per 1,000 live 8.0 Health Statistics,
births ' Oklahoma State
Department of Health,
birth data 2002-2006
Poverty Source: U.S. Census
Percent: # residents . . 15.7% Bureau, SAIPE, Americar
below 100% FPL/total # ' Community Survey, 2008
residents
Crime Source: Oklahoma State
Rate: # reported crimes Bureau of Investigations,
per 1,000 residents 405 Uniform Crime Reporting
' System, 2009 for total
crime and 2004-2008 for
juvenile crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests Bureau of Investigations,
ages 0-19 per 100,000 616.6 Uniform Crime Reporting
youth ages 0-19 "~ | System, 2009 for total
crime and 2004-2008 for
juvenile crime reports.
High school dropouts Source: Oklahoma State
Percent of high school . . 3.3% Department of Education,
students grades 9-12 ' 2005/2006-2007/2008
who quit school.
Substance abuse Source: SAMHSA, Office
Percent: Binge alcohol of Applied Studies,
used in past month, National Survey on Drug
defined as drinking 5 or Use and Health, 2006-
more drinks on same 21.46%| 2008

occasion on at least 1
day in past 30 days

among persons aged 12
or older.




SAMHSA

Sub-State
Treatment
Title Head | Planning Data

Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- 4.80%)| Studies, National
aged 12 or older. Survey on Drug Use

and Health, 2006-2008

Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year --- --- 7.32%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.64%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted 6.8% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- --- 14.5 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 6.8 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Table 1. Overview of Oklahoma Population Charactestics

Number of counties

77 (100.0%)

Total population

3,606,200 (100.0%

Male population

1,781,214 (49.4%

Female population

1,824,986 (50.6%)

Child population (<5 years)

257,824 (7.1%

Adult population (18 years and over)

2,707,127 (75.1%

White population

2,717,431 (75.4%

Black or African American population 263,492 (7.3
American Indian/Alaska Native population 241,908¢6)
Hispanic or Latino population 265,460 (7.44
Median household income $42,541
Per capita income $23,001
Percent of children (<18 years) living in poverty 3.2%

Source: U.S. Census Bureau, American CommunityeSyu2006-2008




Preterm birth

A preterm birth is defined as any libeth with a gestational age of less than 37 completed
weeks. An important perinatal health problem, gmratbirths are a determinant of neonatal and
infant morbidity, including respiratory problemgurodevelopment deficiency, and infections.
Data from the Oklahoma Hospital Association shogtibspital stay for a normal, full-term
infant in 2007 cost an average of $1,844 and haavarage length of stay of 2 days. This
compares to $13,006 for an average stay of 5.6 fdayspreterm birth without any major
problems. The average cost for a preterm birth wigjor problems was $57,571 with an
average stay of 15.6 days. Infants born with exér@nmaturity or respiratory distress
syndrome had an average cost of $113,517 and avkmagth of stay of 30.5 days (Oklahoma
Hospital Association, 2009). Over the past 15 ye@klahoma has seen an increase in the
percent of births that are delivered preterm froB%®in 1992 to 13.8% in 2006 (Figure 1).
Oklahoma'’s preterm birth rate of 13.8% in 2006 W&#%6 higher than the national average of
12.8%. Oklahoma’s 2007 preterm birth rate was%3&n increase of 6.4% from five years
earlier.

Figure 1. Percent of Live Births that are

Preterm, Oklahoma and U.S., 1997-2006
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Source: National Vital Statistics Report , vol 5¥H(2009) & Oklahoma Vital Statistics

Racial disparities exist in the percent of infathist are born premature (less than 37 completed
weeks gestation) as African American/Black mothmerd the highest preterm birth rate at 19.2%,
followed by American Indian/Alaska Natives at 13,5#hites at 13.0%, Asian/Pacific Islanders
at 12.9%, and Hispanics at 11.9% (Figure 2). Witamaturity is an important concern for all
racial groups, with disorders due to short gestagiod low birth weight being the number one
cause of infant death for African American/Blac&ddressing the high rate of prematurity is
paramount for this racial group.



Figure 2. Percent of Live Births that are Preterm by
Race/Ethnicity, Oklahoma, 2005-2007

25

20
g 15
e
& 10

5

0 T T T

White African American Asian/Pacific Hispanic*
American/Black Indian/Alaska Islander
Native

*Persons of Hispanic origin can be of any race and are .
mutually exclusive from the other race categories. Race/ Ethn|C|ty
Source: Oklahoma Vital Statistics

Variation also exists among maternal age for preteirths. While many other indicators follow

a bell curve which indicates a normal distributipreterm births by maternal age follow a bell
curve, represented by higher frequencies at eatloiethe spectrum and lower frequencies
toward the center. Mothers aged 25-29 have thedopreterm birth rate at 12.8%, followed
closely by mothers aged 20-24 at 12.9%. The olweshers, aged 45 and over, have the highest
preterm birth rate at 30.3%, followed by the yowstgeothers, aged 10-14, at 19.2% (Figure 3).

Figure 3. Percent of Live Births that are Preterm by

Maternal Age-group, Oklahoma, 2005-2007
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Of those births delivered preterm, the majoritynairease has been in the later preterm category,
which is considered 34-36 completed weeks of gestatOver the past 15 years late preterm
births increased 41.1% from 6.96% of all birth4 893 to 9.82% in 2007 (Figure 4). This
compares to an increase in very preterm birthshy% and to moderate preterm births by



17.8% over the same time frame. Over the pastylags the preterm birth rate increased 6.7%
from 9.19% in 2003 to 9.82% in 2007.

Figure 4. Percent of Live Births that are Preterm by
Preterm Gestational Period, Oklahoma, 1993-2007
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Low birth weight

Infants born weighing less than 2500 grams areiderexd Low Birth Weight (LBW). LBW
infants are at a higher risk than normal weightiéslor experiencing health and developmental
problems. LBW infants are born either pretermqlgmmn 37 completed weeks of gestation) or
small for gestational age (SGA - less than 10tlcgraile for gestational age), or both. Some
risk factors for low birth weight are late entryarprenatal care, limited access to prenatal care,
race, ethnicity, smoking, and age. Improvementaédical care have increased the
survivability of very low birth weight infants thatould previously have been fetal losses, but it
is difficult to assess this overall contributionldav birth weight live births.

Over the last 15 years both Oklahoma and the % bxperienced an increase in LBW rates
(Figure 5). Oklahoma increased 25% from 6.7% i821® 8.4% in 2006. The U.S. increased
16.9% from 7.1% in 1992 to 8.3% in 2006. Parthef increase is due to the rising number of
multiple births each year as more than half of pldtbirth infants are delivered at a low birth
weight. However, when LBW rates are examined fela@oma among singleton births only, a
significant increase is still observed for thiseifname, rising from 5.6% in 1992 to 6.6% in
2006, a 17.9% increase (data not shown).



Figure 5. Percent of All Live Births that are Low Birth
Weight (< 2500 grams),
Oklahoma, 1997-2007, and U.S., 1997-2006
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From 1998 to 2007, all racial/ethnic groups, exdepAsian/Pacific Islanders and those of
Hispanic origin, have seen an increase in the p&ge of low birth weight deliveries (Table 2).
Mothers of Hispanic origin have basically remained¢hanged in their low birth weight rates.
In 2007, African American/Blacks were almost tw{de8 times) as likely as mothers of any
other racial group to have a low birth weight irtfan

Table 2. Percent of Live Births that are Low Birth Weight (<2500 grams), by Race/Ethnicity, Oklahoma]998-2007

Percent by Year
Race/Ethnicity 1998 | 1999| 2000 2001 200 2003 20P4 002 | 2006| 2007
White 6.7 7.2 7.0 7.4 7.5 7.5 7.8 7.6 7.9 719
Black or African American 125 11.9 13.2 137 13{913.7 13.0 14.2 15.4 14.7
American Indian/ Alaska Native 6.4 6.1 6.2 6.7 6/6 6.3 6.8 7.0 7.2 7.4
Asian/Pacific Islander 6.8 5.7 7.2 8.5 8.0 6.5 710 7.2 8.3 6.1
Hispanic* 6.1 5.9 6.3 5.9 7.0 5.9 6.4 6.7 6.6 6|1

*Persons of Hispanic origin can be of any race amdmutually exclusive of other race categories
Source: Oklahoma Vital Statistics

Infant mortality

Infant mortality is considered a principle measoir@ealth for a population. Due to Oklahoma’s
high infant mortality rate, the OSDH Commissionegkiion Team on Reduction of Infant
Mortality was convened May 2007 with the overarghgoal of reducing infant mortality in
Oklahoma. This effort has expanded over the pagblemf years to a statewide initiative
engaging partners at the state, regional, and cantyrlevels.

Studies have shown that placing infants in thersaffback) position for sleep can reduce the risk
of Sudden Infant Death Syndrome (SIDS). SIDSesthird leading cause of infant death among



Oklahoma’s infants (congenital malformations, defations, and abnormalities are the leading
cause and disorders related to short gestatiomoantdirth weight are the second leading cause).
The percentage of infants being placed on theik bacmost sleep episodes, has increased from
2000-2007, increasing from 55.7% to 62.7% (datashotvn). The Healthy People 2010
Objective is 70%.

Mothers in Oklahoma least likely to place theirints on their backs for sleep were African
American/Black mothers and mothers with more thaa child. Mothers, who were older, had
more education or were married, were among thos likely to place their infants on their
backs for sleep most of the time (PRAMS Working @x02007).

Other factors should also be considered when rengesafe sleep practices: exposure to second
hand (and possibly third hand) tobacco smoke; timelition, location, and composition of the
sleep environment (firmness of mattress, plackemhbuse, presence of pillows, blankets,
temperature, etc.); as well as family co-sleeping) laed sharing practices. Currently no state
data are systematically collected on these todita from infant death scene investigations, the
Child Death Review Board, and information collechscthe two Fetal and Infant Mortality
Review projects (Tulsa County and Oklahoma Coupttgyide insight into infant deaths related
to sleep. According to the Oklahoma County Fetal lmfant Mortality Review (FIMR) annual
report, the issue of safe sleep is far reachingeatehds beyond the risk for SIDS. Unsafe sleep
circumstances and conditions for infants who haed thppear to outnumber SIDS cases by at
least 50%” (Oklahoma Child Death Review Board, 2009

According to The Oklahoma Child Death Review Bo2088 Annual Report, a total of 78

deaths were reviewed related to unsafe sleepirgjipea. Of the 78 deaths reviewed, 57 were
ruled unknown manner of death, with the pathologfigting unsafe sleep conditions might have
contributed to the death, 15 deaths were class#f#e8IDS, and six were ruled “accidental.”
Although 39 infants had an unknown sleeping posjticb were sleeping on their stomachs, three
on their sides, and 10 on their backs.

Over half of the sleep related deaths were whi&ed®), one in five were American Indian
(20.5%); 14.1% were African American/Black, and @8re multi-race. Three-fourths of the
deaths reviewed occurred by four months of age.

OK Pregnancy Risk Assessment Monitoring SystemPRAMS), the newest version of the
survey (beginning with 2009 births) does ask twe aed related questions, one on safe sleep
advice during prenatal care and the other on frecyief bed-sharing (sharing any sleep surface
with another child or adult). This is an attenmgpbetter outline risk for all Oklahoma infants.

An infant mortality rate (IMR) is defined as themler of infant deaths during the first year of
life per 1,000 live births. The U.S.’s IMR has tieed significantly throughout the ?O:entury,
from approximately 100 infant deaths per 1,000 birghs in 1900 to 29.2 in 1950 then to 12.6
in 1980, which represented an 87% decrease ovétalvever, since 1980 the decline in infant
mortality has been more modest and now stand¥ ate@iths per 1,000 live births in 2006
(Figure 6). Oklahoma has experienced similar deslin infant mortality; however,
Oklahoma’s 2006 infant mortality rate of 8.0 wa$dBigher than the national average.
Oklahoma saw a relative decrease of 1.2% from @95 2MR of 8.1 deaths per 1,000 live births
to 8.0 deaths per 1,000 live births in 2006.



Figure 6. Infant Mortality Rate, Oklahoma and
U.S., 1980-2006
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Figure 7, Oklahoma highlighted in orange, showsgaonal state by state comparison of infant
mortality rates for 2006. Of our neighboring stat€olorado, New Mexico, Texas, and Kansas
all have lower rates than Oklahoma, while Arkartsasa higher rate. Oklahoma’s 2006 IMR of
8.0 gave it a ranking of 4in the U.S. Washington state is ranked first,diisippi is ranked

50", and the District of Columbia is ranked®5tlata not shown).

Figure 7. Infant Mortality Rate, Regional State by State
Comparison, Oklahoma and U.S., 2006
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Like the U.S., the top three rankable causes ahinfleath in Oklahoma are congenital
malformations, deformations, and abnormalitiespuiers related to short gestation and low
birth weight; and SIDS (Table 3). However, compa@the U.S., Oklahoma has an excess
mortality rate of 40.7 deaths per 100,000 livehsiffor congenital malformations and 4.8 for
SIDS. Conversely, Oklahoma’s mortality rate of XO@fant deaths per 100,000 live births for
short gestation and low birth rate is 7.1 less thanU.S. rate of 113.5. Bacterial sepsis of the
newborn, respiratory distress of the newborn, aséases of the circulatory system occur more
frequently than the national average, while acdislematernal complications of pregnancy, and
complications of placenta, cord, and membranesrdess frequently. Since this table only
shows rankable causes of death, one importantagtéegnot shown and that is “other
symptoms, signs and abnormal clinical and laboydindings, not elsewhere classified (ICD 10
codes: R0O0-R53, R55-R94, and R96-R99)”. The Oktsnmortality rate for this category was
significantly higher than the U.S. rate at 73.9 @a8d infant deaths per 100,000 live births,
respectively (National Center for Health Statist®809). Oklahoma has observed a significant
drop in the number of deaths attributed to SID$aitorresponding increase to the remainder
of the R group of deaths of the ICD 10 codes. fitr@ary reason for this shift may be
reluctance of the State Medical Examiner’s Offieelassify unknown deaths to SIDS. The R
group includes “...abnormal results of clinical onet investigative procedures”, and it is used
by many pediatricians and medical examiners becaiuseir reluctance to classify deaths as
SIDS.

Table 3. Top 10 Rankable Causes of Infant Death Bad on the International Classification
of Diseases, Tenth Revision (ICD-10), Oklahoma, 202006, and U.S., 2006

Oklahoma U.S. Oklahoma
Cause of death Rank Rate Rank Rate Excess Rate
Congenital malformations (Q00-Q99) 1 177.1 1 136.4 40.7
Disorders related to short gestation and low birth
weight (P07) 2 106.4 2 1135 -7.1
Sudden infant death syndrome(R95) 3 59.3 3 54.5 4.9
Bacterial sepsis of newborn(P36 ) 4 37\6 8 18.9 718.
Respiratory distress of newborn(P22) 5 31.9 7 19.3 12.6
Accidents (unintentional injuries)(V01-X59) 6 298 5 26.9 24
Newborn affected by maternal complications of
pregnancy(P01 ) 7 20.4 4 39.5 -19.1
Diseases of the circulatory system(100-199 ) 8 19.810 12.7 7.1
Newborn affected by complications of placenta
cord and membranes(P02 ) 9 17|2 6 26.7 -9.5
Necrotizing enterocolitis of newborn(P77) 10 13/4 9 124 1.0
Rates are infant deaths per 100,000 live births
Source: National Vital Statistics Report, vol 571#b(2009) and Oklahoma Vital Statistics




Using linked birth and death records allows fortise of many additional variables and
therefore provides the opportunity for more dethdealyses. The linked file is particularly
helpful when calculating mortality rates by racedugse the race of the mother is used in both
the numerator and the denominator thus providingee accurate representation of infant
mortality by race. In addition, studies have shdkat using the mother’s race from the birth
certificate is more reliable than using the infanice on the death certificate since this field is
completed by a funeral director or medical exambesed on information from an informant or
personal observation.

Despite significant declines in infant mortalityesthe last several decades, there continue to be
significant disparities among Oklahoma’s minorigpplation. Although African

American/Blacks experienced similar rates of decbmer the last several decades, they have
historically had higher rates than other raciaug®in the state and that disparity continues
today. Figure 8 shows infant mortality rates in@loma by race and ethnicity for 2004-2006.
Asian/Pacific Islanders had the lowest infant mldstaate during this period at 5.0 infant deaths
per 1,000 live births, followed by Hispanics, wikitdmerican Indian/Alaska Natives, and

African American/Blacks at 5.1, 7.4, 7.6, and 12e4pectively. Although the rate for African
American/Blacks using the linked file was lowerrihahen calculating rates from the death file
only, the African American/Black rate was still ngawice that of all other racial/ethnic groups.

Figure 8. Infant Mortality Rate per 1,000 Live Births
by Race/Ethnicity, Oklahoma, 2004-2006
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The following table shows infant mortality ratesdpgstational period and the mother’s
race/ethnicity (Table 4). The infant mortalityedor very preterm (less than 32 weeks
completed gestation) births was significantly higheach racial/ethnic group. However, the
African American/Black infant mortality rate at 202leaths per 1,000 live births was 30%
higher than the next group which was 162.9 infaatks per 1,000 live births for whites. All
other racial/ethnic groups were significantly lowlesin African American/Blacks in this



category. Although disparities exist, what is appais that all racial/ethnic groups’ infant
mortality rates decrease as the number of compleésds of gestation increases.

Table 4. Infant Mortality Rates by Completed Weekf Gestation and Race/Ethnicity,
Oklahoma, 2002-2006
American
African Indian/ Asian/

American/  Alaska Pacific
Gestation in Weeks White Black Native Islander Hispanic
< 32 (very preterm) 162.9 212.0 138.1 131.6 137.1
33-34 (moderate preterm) 23.3 23.1 15.0 25.3 10.6
34-36 (late preterm) 8.8 8.3 12.2 9.9 3.2
37+ (term plus) 3.8 4.1 4.4 2.2 25
Rates are infant deaths per 1,000 live births
Source: Oklahoma Vital Statistics

Poverty
Data from the 2008 American Community Survey shioa the percent of persons below

poverty was 21% higher in Oklahoma compared tonti®nal average, at 15.8% and 13.0%,
respectively. Poverty was not uniformly distribiditeBnong age groups or racial and ethnic
groups. On average a higher proportion of Hispanat African American/Black children were
below the poverty level, followed by American Indifialaska Native then whites (Figure 9).
Except for Hispanics ages 6-11 years, children uBdears of age for all racial groups had the
highest proportion below the poverty level. Almose-half (45%) of African American/Black
children under the age of five were living in payan Oklahoma. This rate was 2.6 times that
of the white, non-Hispanic children in the same g@grip. Hispanic and American
Indian/Alaska Native children fared only slightlgtber than African American/Black in this age
group (Oklahoma State Department of Commerce, 2008)

Figure 9. Percent of Children Below the Federal Poverty
Level, by Race/Ethnicity and by Age-group,
Oklahoma, 2007
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Among females of childbearing age (15-44), poverég again not uniformly distributed by
race/ethnicity or by age (Figure 10). Females ribsly to live in poverty were those in the 18-
24 year old age group. Two potential contributorthis age group’s higher rate could be the
establishment of new households apart from themilfas of origin as well as a greater
likelihood of attending school which tends to desesthe possibility of full-time employment.

Figure 10. Percent of Females Aged 15-44 Below the
Federal Poverty Level, by Race/Ethnicity and by Age-
group, Oklahoma, 2007
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Public assistance programs show a consistent setiagenroliments during the past 26 months.
Twenty-three point five percent more people are neseiving benefits from the Supplemental
Nutrition Assistance Program than the precedinghbths and a 43% increase in enroliment
since March 2008. Other increases in the state vedlexted by enrollments into SoonerCare
and the number students receiving school lunchederakfast. (OKPOLICY.ORG, Oklahoma
Policy Institute, August, 2010, issue #21).

Crime

Uniform crime reports obtained from the Oklahomat&Bureau of Investigations show that
Oklahoma’s total crime rate to be 40.5 arrestslp@®0 residents for the year 2009. The
comparable national rate for the same year wasat#fe8ts per 1,000 U.S. population, revealing
that the Oklahoma rate was 2.5 percent lower thanfor the nation. Among juveniles aged O-
17, the Oklahoma rate was 616.6 arrests per 10@0p0lation in this specified age group.

High school dropouts

Objective 7-1 of Healthy People 2010 was to incedhe high school completion rate to 90
percent. According to the National Center for Eation Statistics, Oklahoma was ranked 23

the nation with a 2006-2007 school year averagshfren graduation rate of 77.8 percent, which
was 5.3 percent higher than the national averag@.&fpercent. Racial and ethnic subgroups
show vast discrepancies. For instance, Asianfiedslnder graduation rates were 100 percent,




compared to whites at 78.6 percent, American Indiaska Natives at 77.3 percent, Hispanics
at 75.0 percent, and African American/Blacks a7 fircent. The overall cost to Oklahomans
associated to 2008 dropouts, as reported by thangk for Excellent Education, will amount to
almost $3.8 billion in lost wages over their lifet#s. Racial minorities have higher rates of
quitting school. Reports state that close to 5@ of African American/Blacks and Hispanics
fail to complete high school on time and gradubt&s( Department of Education, 2006-2007).

It should be noted that accurate and state comigaga#duation rates historically have been
difficult to ascertain. Examples of this include t2005-2006 school year in which graduation
rates were reported from three separate sour@s:retported No Child Left Behind Act of
2001, 85 percent; U.S. Department of Educatiorpét8ent; and Education Week, 71 percent.
Oklahoma'’s single year high school dropout rateayes 3.3 percent during the three-year
period 2005/2006 to 2007/2008. These data retthecpercent of students 18 years of age or
younger dropping out of high school, grades 9-12.

Substance abuse

Substance dependence and abuse negatively impadisalth and well being of individuals,
families, and communities. In Oklahoma, substaresa data are provided by the Department
of Mental Health and Substance Abuse Serviceslaodgh SAMHSA, Office of Applied
Studies, National Survey on Drug Use and Healtlgap exists on the collection, reporting,
analyzing, and evaluation of mental health/substaise issues associated with females of
childbearing age, other than tobacco use. Fomamgiemales this gap widens as data are not
readily available to address substance abuse iss@esommunity or statewide level at this time.
Treatment of diagnoses such as substance abusmsatheéicient among this population and the
Oklahoma Department of Mental Health and Substéicese does not currently track this
demographic and their service receipt.

Data obtained via the National Survey on Drug Use lealth for the years 2006-2008 indicate
that more than one in five (21.46%) persons ageor idder reported having five or more drinks
on a single occasion within the past 30 days. userof marijuana and illicit drugs other than
marijuana for the same population group, the regbuse over the month prior to the survey was
4.8 percent and 4.6 percent, respectively. Irydse prior to the survey, approximately 7
percent of Oklahomans aged 12 or older had usednpadication for a nonmedical purpose.

Unemployment

The recent financial crisis in the banking and hogisndustries has had a devastating toll on the
nation. Oklahoma, however, experienced the effafctise current recession later than many
other states with issues of state revenue failoegining late state fiscal year (SFY) 2009 and
carrying forward through present SFY 2010. Oklaha@iso has a relatively low unemployment
rate, 6.6% as of April 2010, giving it a ranking&¥flowest in the nation, according to the U. S.
Department of Labor. However, Oklahoma is stploer state economically. The two-year
average annual household income for the state 4B$%3 from 2006-2007. This figure is
16.7% lower than the national average of $49,90h wmly four other states reporting lower
household incomes.




According to Oklahoma Policy Institute (OKPOLICYg)y the current numbers from August,
2010 show that Oklahoma’s unemployment is contigptinrise, the month of June indicated an
unemployment rate of 6.8%. From December, 2003uthin August, 2010, 40,900 jobs were
said to have been lost at a rate of 2.6%, compardte national rate of 5.4%.

Child maltreatment

In SFY 2009, there were 8,605 confirmed reportshiid abuse and neglect. This was
significantly lower than the 11,000 confirmed inYSEOO8, and the 16,000 confirmed in SFY
2007. A review of child welfare in Oklahoma by t@hild Health Panel at the Oklahoma
Department of Human Services (OKDHS) highlighted geints that may explain the decrease
in the number of children experiencing child abasd neglect. The amount of money
distributed for child support services increasadeakfold from $100 million in 1998 to $325
million in 2009, possibly reducing stress amongadigl parents and caregivers. In addition,
Oklahoma has experienced record levels of adoptwasthe past three fiscal years and had a
record high of 1,531 finalized adoptions in SFY 20@urthermore, SFY 2009 saw the lowest
number of children being removed from their pernmai®mes to enter foster care in over ten
years.

Child abuse and neglect reports are grouped imeztbategories: neglect, abuse, and sexual
abuse. Examples of neglect are failure to proteotat of harm, and substance abuse by
caretaker. Examples of abuse are any abuse wiwtt isexual, such as beating or hitting,
injury from spanking, slapping, and mental inju§exual abuse is any type of sexual abuse or
exposure to the child. The most reported categ@y neglect at 82.3%, followed by abuse at
12.6%, then sexual abuse at 5.1% (Figure 11).

Figure 11. Percent of Child Abuse and Neglect

Confirmations by Category, OKDHS, SFY 2009
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Slight differences were observed among gender &%&a&f confirmations were female and
48.7% were male (data not shown). Figure 12 shiwd abuse confirmations by age-group.
Three to six-year-olds comprised the majority affaonations at 27.3%, followed by 7-11 year-



olds at 21.9%, under one year of age at 17.3%ydaps at 17.2% and 12 years and older at
16.3%.

Figure 12. Percent of Child Abuse and Neglect
Confirmations by Age of Victim, OKDHS, SFY 2009
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Significant disparities were observed by race. [/Mhites comprised the majority of cases at
65.1%, African American/Blacks and American Indi#iaska Natives were disproportionately
represented as they comprised 34.3% of cases yetapproximately 24% of the population as a
whole during this time frame (Figure 13).

Figure 13. Percent of Child Abuse and Neglect
Confirmations by Race, OKDHS, SFY 2009
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Domestic violence

The Oklahoma State Bureau of Investigation (OSBfjreés domestic violence as: “threatening,
causing or attempting to cause serious physicah teatween family or household members.”
These abuses may include the offense of murdeGrgmes, assault, and assault and battery. A
family or household member will also include anyevith whom a person has a dating
relationship, which will include courtship and/emgagement or anyone with whom a person has
had a child by. The elderly and handicapped ae ehssified among the list of family or
household member. (Uniform Crime Report, 2009:
http://www.ok.gov/osbi/Publications/Crime_ Statistittm)

In 2009 there were 25,189 reported numbers of eéferfmurder, sex crimes, assault, assault and
battery) of domestic abuse, a 5.6% increase oyperted offenses the previous year. Itis
estimated for Oklahoma, as a representation of B032lata, that the direct costs associated

with domestic violence is $244 million, along widh economic impact of $200-244 million.
According to the Governor and Attorney General'sdBRibbon Task Force on Mental Health,
Substance Abuse, and Domestic Violence the trueot@®mestic violence and sexual assault is
“almost totally attributable to the consequencestilid abuse and neglect, which is closely
associated with substance abuse.” (Executive SuynRedruary 17, 2005).




2. “COMMUNITY” IDENTIFIED

For the Oklahoma home visitation needs assessthengeographic area designated to represent
a community was the administrative subdivision gbanty. This choice was made because
many data reporting systems use counties as theipai geographic unit for which data are
reported. A second but related considerationasitiore refined data are often unavailable due
to concerns surrounding the small number of eve@ldahoma is divided into 77 counties, each
with its own local government agencies and insons.

For each county, data were compiled for each oirttieators. Where data were unavailable at
the county level, regions were defined and useddporting on the indicators. For example,
infant mortality data for Ellis County, a sparsplypulated county in Western Oklahoma, were
not available for the five-year period, years 2@0B6, for which data were aggregated on this
health indicator. As a result, a region was defimeluding counties making up the Northwest
and Southwest sections of the state. An infantality rate for this region was then computed
and used to quantify the infant mortality rate Edlis County. A similar approach was made for
other measures used in the needs assessment.efifiBah of regions was kept consistent
across all indicators.

A county level rate was computed for each of tligcators. To form “risk ratios,” these county
level rates were divided by the corresponding deatel rate for each indicator. Risk ratios
greater than 1.0 indicate a risk in excess ofelperienced by the state. These risk ratios were
then averaged to determine an overall risk at thumty level. Risk indicators hold equal weight
in computation of the average risk ratio. Diffdiahweighting may be applied when a more
detailed needs assessment is submitted in stepdhtee home visitation grant process. Again,
an average risk of 1.0 or greater denotes an edvak. These average risks were ranked to
reveal the counties relative position among allntims within the state.



3. DATA REPORT FOR “AT RISK” COMMUNITIES

Using the method described in Section Two of tleisuinent, “Community Identified,” the
Oklahoma needs assessment identified ten countighbich to focus its efforts under the
Affordable Care Act Maternal, Infant and Early @hibod Home Visiting Program. Initially,
this top ten list included the following counties:

1) Kay

2) Garfield
3) Oklahoma
4) Muskogee
5) Coal

6) McCurtain
7) Carter

8) Adair

9) Comanche
10)Greer

However, it was decided that while resources aaecsg it would be best to concentrate on
counties that have a total population greater t30800. Neither Coal nor Greer has a
population over 7,000. Therefore, a community ijledbr those two counties is not included.
Their removal from the rankings moved McClain andséd Counties into the top ten for
consideration.



Kay County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthg  10.3% -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 7.2% -- Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 7.8 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 17.2% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 206 Uniform Crime Reporting
’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 1.962.0 Uniform Crime Reporting
19 ' | System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 6.7% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 21.63%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Kay County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.15%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 6.83%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.26%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 8.4% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 26.7 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 9.2 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Kay County, Oklahoma

Total population 45,653 (100.0%
Male population 22,234 (48.7%
Female population 23,419 (51.3%
Child population (<5 years) 3,336 (7.3%)
Adult population (18 years and over) 34,085 (74.7%)
White population 37,417 (82.0%
Black or African American population 835 (1.8%)
American Indian/Alaska Native populatian 3,817 (8)4
Hispanic or Latino population 2,651 (5.8%)
Median household income $40,442
Per capita income $21,494
Percent of children (<18 years) living in 27 304
poverty

Kay County accounts for 1.2 percent of the Oklah@maulation. Compared to the state as a
whole, the county has a lower percentage of Afridarerican residents (1.8% vs. 7.3%), a
higher percentage of American Indian residents%8v4. 6.7%), and a lower percentage of
Hispanic residents (5.8% vs. 7.4%). Both mediamskbtold income and per capita income for
Kay County are lower than the state income levEls seven of the indicators included in the
needs assessment, Kay County has rates highetrth@aomparable state rates. These include
poverty; juvenile crime rate; high school dropaaiter binge alcohol use; unemployment rate;
child maltreatment; and domestic violence.



Garfield County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 11.1% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.0% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 10.4 --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 16.7% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 479 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 809.4 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 1.6% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 21.81%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Garfield County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.52%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 6.91%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.84%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 5204 Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 11.4 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 21.7 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Garfield County, Oklahoma

Total population 57,623 (100.0%
Male population 27,868 (48.4%
Female population 29,755 (51.6%
Child population (<5 years) 4,330 (7.5%)
Adult population (18 years and over) 43,148 (74.9%)
White population 49,994 (86.8%
Black or African American population 1,611 (2.8%)
American Indian/Alaska Native population 1,330 ¢2)3
Hispanic or Latino population 3,727 (6.5%)
Median household income $41,907
Per capita income $23,094
Percent of children (<18 years) living in 27 8%
poverty

Garfield County accounts for 1.5 percent of theabkima population. Compared to the state as
a whole, the county has a lower percentage of afrimerican residents (2.8% vs. 7.3%), a
lower percentage of American Indian residents (218%6.7%), and a lower percentage of
Hispanic residents (6.5% vs. 7.4%). The mediarsbbald income for Garfield County is less
than that of the state. For eight of the indicatacluded in the needs assessment, Garfield
County has rates higher than the comparable sitgs.r These include preterm birth; infant
mortality; poverty; overall and juvenile crime ratdinge alcohol and illicit drug use; and
domestic violence.



Oklahoma County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd  10.4% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.9% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 8.9 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 16.1% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 59.7 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 910.7 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 3.1% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 22.78%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Oklahoma County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- 6.72%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.93%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past - --- 4.50%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted 7 0% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 18.2 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 7.5 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Oklahoma County, Oklahoma

Total population 699,440 (100.0%
Male population 340,818 (48.7%
Female population 358,622 (51.3%
Child population (<5 years) 58,502 (6.9%)
Adult population (18 years and over) 516,227 (73.8%
White population 489,573 (70.0%
Black or African American population 98,721 (14.1%)
American Indian/Alaska Native populatian 18,67903)
Hispanic or Latino population 86,188 (12.3%)
Median household income $42,699
Per capita income $25,540
Percent of children (<18 years) living in 27 304
poverty

Oklahoma County accounts for 19 percent of the Rkiza population. Compared to the state
as a whole, the county has a higher percentagédricA American residents (14.1% vs. 7.3%),
a lower percentage of American Indian resident&8%2vs. 6.7%), and a higher percentage of
Hispanic residents (12.3% vs. 7.4%). Both mediamskhold income and per capita income for
Oklahoma County exceeds that of the state. Faf iie indicators included in the needs
assessment, Oklahoma County has rates higherlibaioimparable state rates. These include
low birth weight births; infant mortality; povertgyverall and juvenile crime rates; binge alcohol,
marijuana, and nonmedical pain medication use; pi®ment rate; child maltreatment; and
domestic violence.



Muskogee County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 11.3% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.6% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 6.2 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 19.7% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 420 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 601.4 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 3.7% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 19.33%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Muskogee County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.27%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.85%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.81%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 8.3% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 19.9 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 11.7 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Muskogee County, Oklahoma

Total population 71,412 (100.0%
Male population 34,339 (48.4%
Female population 18,371 (51.6%
Child population (<5 years) 5,011 (7.1%)
Adult population (18 years and over) 53,665 (75.6%)
White population 45,386 (64.0%
Black or African American population 8,635 (12.2%)
American Indian/Alaska Native populatian 10,443.724)
Hispanic or Latino population 2,898 (4.1%)
Median household income $36,183
Per capita income $18,618
Percent of children (<18 years) living in o5 704
poverty

Muskogee County makes up roughly 1.9 percent oOklahoma population. Compared to the
state as a whole, the county has a higher percentfaffrican American residents (12.2% vs.
7.3%), a higher percentage of American Indian exgl(14.7% vs. 6.7%), and a lower
percentage of Hispanic residents (4.1% vs. 7.486¢h median household income and per
capita income for the county are less than thoskeoftate. For nine of the indicators included
in the needs assessment, Muskogee County hasighes than the comparable state rates.
These include preterm and low birth weight birtbygrty, overall crime rate, high school
dropout rate, nonmedical pain medication use, utgyngent rate, child maltreatment, and
domestic violence.



McCurtain County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 12.8% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.4% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 7.8 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 25.6% | SAIPE, American Community
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 371 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 851.8 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 1.5% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinks on| --- 20.90%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




McCurtain County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 3.65%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.00%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.42%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 11.6% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 28.2 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 3.7 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




McCurtain County, Oklahoma

Total population 33,462 (100.0%
Male population 16,087 (48.1%
Female population 17,375 (51.9%
Child population (<5 years) 2,348 (7.0%)
Adult population (18 years and over) 24,703 (73.8%)
White population 23,645 (70.7%
Black or African American population 3,064 (9.2%)
American Indian/Alaska Native populatian 5,542 @GP6)
Hispanic or Latino population 1,478 (4.4%)
Median household income $41,719
Per capita income $17,923
Percent of children (<18 years) living in 38.7%
poverty

McCurtain County makes up less than 1 percentefdklahoma population. Compared to the
state as a whole, the county has a higher percentfa§frican American residents (9.2% vs.
7.3%), a much higher percentage of American Indégidents (16.6% vs. 6.7%), and a lower
percentage of Hispanic residents (4.4% vs. 7.486¢h median household income and per
capita income for McCurtain County trail those floe state. For five of the indicators included
in the needs assessment, the county experienesshigher than the comparable state rates.
These include preterm birth, low birth weight, joite crime rate, and child maltreatment.
McCurtain County had lower rates for all other meas.



Carter County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 12.4% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 10.4% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 6.2 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 16.4% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 482 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 731.3 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 4.9% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 20.90%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Carter County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 3.65%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.00%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.42%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 5 7% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 21.8 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 10.4 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Carter County, Oklahoma

Total population 47,503 (100.0%
Male population 23,042 (48.5%
Female population 24,461 (51.5%
Child population (<5 years) 3,262 (6.9%)
Adult population (18 years and over) 35,468 (74.7%)
White population 37,436 (78.8%
Black or African American population 3,651 (7.7%)
American Indian/Alaska Native populatian 4,510 09)3
Hispanic or Latino population 1,848 (3.9%)
Median household income $48,487
Per capita income $20,651
Percent of children (<18 years) living in 24 9%
poverty

Carter County makes up roughly 1.3 percent of tkialidma population. Compared to the state
as a whole, the county has a higher percentagenafrigan Indian residents (9.5% vs. 6.7%),
and a lower percentage of Hispanic residents (399%.4%). The median household income
for Carter County is greater than the state’s. rftoe of the indicators included in the needs
assessment, the county has rates higher than tngacable state rates. These include preterm
birth, low birth weight, poverty, overall and juvkncrime rates, high school dropout rate, illicit
drug use, child maltreatment, and domestic violenglkother rates were lower than the
corresponding state rates.



Adair County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 11.9% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.1% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 7.5 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 22.9% | SAIPE, American Community
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 179 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 2599 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 8.4% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 19.33%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Adair County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.27%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.85%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.81%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 8.2% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 24.0 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 4.3 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Adair County, Oklahoma

Total population 21,830 (100.0%
Male population 10,631 (48.7%
Female population 11,199 (51.3%
Child population (<5 years) 1,804 (8.3%)
Adult population (18 years and over) 15,436 (70.7%)
White population 10,207 (48.5%
Black or African American population 38 (0.2%)
Amerlcgn Indian/Alaska Native 8,038 (42.5%
population*

Hispanic or Latino population* 657 (3.1%)
Median household income $29,682
Per capita income $12,791
Percent of children (<18 years) living in 34.7%
poverty

Adair County makes up less than 1 percent of thial@kna population. Compared to the state
as a whole, the county has a much lower percembgérican American residents (0.2% vs.
7.3%), a much higher percentage of American Indégidents (42.5% vs. 6.7%), and a lower
percentage of Hispanic residents (3.1% vs. 7.486¢h median household income and per
capita income for Adair County are much less thasé for the state. For seven of the
indicators included in the needs assessment, Aainty has rates higher than the comparable
state rates. These include preterm birth, povérgh school dropout rate, nonmedical pain
medication and illicit drug use, unemployment ratej child maltreatment. Adair County
reports lower rates for low birth weight, infant riadity, crime rates, binge alcohol and
marijuana use, and domestic violence.



Comanche County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 10.8% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.5% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 7.6 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 18.3% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 577 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 826.2 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 2 6% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 21.81%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Comanche County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.52%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 6.91%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.84%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 6.5% Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 9.0 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 13.7 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Comanche County, Oklahoma

Total population 112,653 (100.0%
Male population 57,572 (51.1%
Female population 55,081 (48.9%
Child population (<5 years) 9,203 (8.2%)
Adult population (18 years and over) 81,127 (72.0%)
White population 74,057 (65.7%
Black or African American population 19,320 (17.2%%)
American Indian/Alaska Native populatian 5,539 04)9
Hispanic or Latino population 10,920 (9.7%)
Median household income $42,150
Per capita income $20,195
Percent of children (<18 years) living in 27 8%
poverty

Comanche County accounts for 3 percent of the @khehpopulation. Compared to the state as
a whole, the county has a higher percentage ot&ifriAmerican residents (17.2% vs. 7.3%), a
lower percentage of American Indian residents (4v8%6.7%), and a higher percentage of
Hispanic residents (9.7% vs. 7.4%). The white pajmn makes up less of the Comanche
County population (65.7% vs. 75.4%). Both mediandehold income and per capita income
for Comanche County are less than that of the.stabe eight of the indicators included in the
needs assessment, the county experiences rates thgh the comparable state rates. These
include preterm birth, low birth weight, povertyesall and juvenile crime rates, binge alcohol
and illicit drug use, and domestic violence. CoohenCounty reports lower rates for infant
mortality, high school dropouts, marijuana use,medical pain medication use, unemployment,
and child maltreatment.



Tulsa County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 11.4% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.2% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 8.0 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 13.6% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 539 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 732.8 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 4.5% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 20.92%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Tulsa County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 4.75%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.08%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.89%| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 7 70 Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 9.4 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 9.2 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Tulsa County, Oklahoma

Total population 584,096 (100.0%
Male population 285,886 (48.9%
Female population 298,210 (51.1%
Child population (<5 years) 46,872 (8.0%)
Adult population (18 years and over) 430,609 (73.7%
White population 433,797 (74.3%
Black or African American population 63,001 (10.8P0)
American Indian/Alaska Native populatian 23,492004)
Hispanic or Latino population 55,238 (9.5%)
Median household income $59,513
Per capita income $26,775
Percent of children (<18 years) living in 22 504
poverty

Tulsa County makes up roughly 16 percent of theafddina population. Compared to the state
as a whole, the county has a higher percentagédricA American residents (10.8% vs. 7.3%),
a lower percentage of American Indian residen@%vs. 6.7%), and a higher percentage of
Hispanic residents (9.5% vs. 7.4%). Both mediamskbtold income and per capita income for
Tulsa County exceeds that of the state. For sef/ére indicators included in the needs
assessment, Tulsa County has rates higher thaiothparable state rates. These include
preterm birth, overall and juvenile crime rateghhschool dropout rate, illicit drug use,
unemployment rate, and domestic violence. Tulparte lower rates for poverty, binge alcohol
use, marijuana use, nonmedical pain medicationargkechild maltreatment. Rates for low birth
weight and infant mortality for Tulsa County wehe tsame as those for the state of Oklahoma.



Choctaw County

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator Vv CAPTA | Start Reports Other Comments
Premature birth Source: Oklahoma Vital
Percent: # live births before Statistics, Center for Health
37 weeks/total # of live birthd 14.0% - - -- - | Statistics, Oklahoma State
Department of Health, birth
data 2005-2007
Low birth weight Source: Oklahoma Vital
Percent: # live births less than Statistics, Center for Health
2,500 grams/total # of live 8.5% Statistics, Oklahoma State
births Department of Health, birth
data 2005-2007
Infant mortality Source: Oklahoma Vital
Rate: # of infant deaths ages Statistics, Center for Health
0-1 per 1,000 live births 7.6 --- --- --- --- | Statistics, Oklahoma State
Department of Health, birth
data 2002-2006
Poverty Source: U.S. Census Bureau,
Percent: # residents below 18.3% | SAIPE, American Community|
100% FPL/total # residents Survey, 2008.
Crime Source: Oklahoma State
Rate: # reported crimes per Bureau of Investigations,
1,000 residents 577 Uniform Crime Reporting
) System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
Crime Source: Oklahoma State
Rate: # crime arrests ages 0 Bureau of Investigations,
19 per 100,000 youth ages O 826.2 Uniform Crime Reporting
19 ’ System, 2009 for total crime
and 2004-2008 for juvenile
crime reports.
High school dropouts Source: Oklahoma State
Percent of high school 3.9% Department of Education,
students grades 9-12 who quit ' 2005/2006-2007/2008
school.
Substance abuse Source: SAMHSA, Office of
Percent: Binge alcohol used Applied Studies, National
in past month, defined as Survey on Drug Use and
drinking 5 or more drinkson| --- 20.90%| Health, 2006-2008

same occasion on at least 1
day in past 30 days among

persons aged 12 or older.




Choctaw County, continued

SAMHSA
Sub-State
Treatment
Title Head | Planning Data
Indicator V | CAPTA | Start Reports Other Comments
Substance abuse Source: SAMHSA,
Percent: Marijuana use in Office of Applied
past month among persons | --- --- 3.65%)| Studies, National
aged 12 or older. Survey on Drug Use
and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: Nonmedical use of Office of Applied
pain relievers in past year 7.00%| Studies, National
among persons aged 12 or Survey on Drug Use
older. and Health, 2006-2008
Substance abuse Source: SAMHSA,
Percent: lllicit drug use Office of Applied
(excluding marijuana) in past -- --- 4.42%)| Studies, National
month among persons aged Survey on Drug Use
12 or older. and Health, 2006-2008
Unemployment Source: Bureau of
Percent: Seasonally adjusted . 7 70 Labor Statistics, June
percent of the labor force ' 2010.
without a job.
Child maltreatment Source: Oklahoma
Rate: Number of child abuse Department of Human
and neglect confirmations per --- 20.7 | Services, FY2006-
1,000 children under 18 years 2008.
of age.
Domestic violence Source: Oklahoma
Rate: Number of domestic State Bureau of
violence offenses (assaults, Investigations, Uniform
homicides, and sex crimes) | --- --- 4.8 | Crime Reporting

between family and
household members per

1,000 population.

System, 2009




Choctaw County, Oklahoma

Total population 14,890 (100.0%
Male population 7,071 (47.5%
Female population 7,819 (52.5%
Child population (<5 years) 3,681 (24.7%)
Adult population (18 years and over) 11,209 (75.3%)
White population 10,148 (68.2%
Black or African American population 1,591 (10.7%0)
American Indian/Alaska Native populatian 2,316 GB5)
Hispanic or Latino population 332 (2.2%)
Median household income $27,774
Per capita income $25,855
Percent of children (<18 years) living in 35 304
poverty

Source: U.S. Census Bureau, Population Estimategdmn and SAIPE, 2008

Less than 1 percent of the total Oklahoma populatsides in Choctaw County. Compared to
the state as a whole, the county has a higher page of African American residents (10.7%

vs. 7.3%), a higher percentage of American Indesidents (15.6% vs. 6.7%), and a lower
percentage of Hispanic residents (2.2% vs. 7.4Phe median household income for Choctaw
County is $14,767 less (34% lower) than that fergtate. For seven of the indicators included

in the needs assessment, Choctaw County has rgtess than the comparable state rates. These
include preterm and low birth weight birth; infanortality; poverty; high school dropout rate;
unemployment rate; and child maltreatment. Thentoteports lower rates for crime, substance
use, and domestic violence.



Oklahoma Home Visitation Needs Assessment - Indicait Rates

Low llicit
Preterm| birth Infant Total Juvenile HS Binge Marijuana Nonmedical drug Child Domestic
County birth weight | mortality | Poverty| crime crime dropouts | drinking use pain med use use Unemploymeni abuse violence
State 10.7 8.2 8.( 15.F 40(5 614.6 B.3 21.46 4.80 32 4.64 6.8 14.5 6.
Adair 11.9 8.1 7.5 22.9 17.9 2599 8.4 19,33 4.27 .857 4.81 8.2 24.0 4.
Alfalfa 9.8 8.5 7.9 17.0 8.4 60.1L 0/6 21.81 452 916 4.84 5.6 14.9 1.3
Atoka 16.6 10.1 10.8 20.8 177 174.9 2.0 20(90 3.65 7.00 4.42 8.6 21.3 4.0
Beaver 7.7 7.5 7.9 10.9 140 108.4 0.5 2181 4.52 916 4.84 3.8 9.5 2.1
Beckham 9.7 8.9 6.0 15.8 18|1 401.9 5.3 21.81 4.52 6.91 4.84 5.4 25.2 3.5
Blaine 12.2 10.7] 9.1 22.6 136 99,8 0.8 21|81 4.52 6.91 4.84 8.4 24.2 5.0
Bryan 11.6 8.3 8.6 20. 324 5352 35 20]90 3.65 007 4.42 5.9 26.4 7.0
Caddo 10.0 8.4 8.( 21.8 18/4 598.2 8.0 21181 4.52 916 4.84 7.1 11.3 2.
Canadian 10.5 7.2 7.2 85 27|19 607.5 p.7 24.23 1.75 7.55 4.80 6.1 14.3 4.1
Carter 12.4 10.4 6.2 16.4 48(2 731.3 4.2 20.90 3.65 7.00 4.42 5.7 21.9 10.4
Cherokee 13.5 7. 9.8 253 29.4 156¢.9 B.6 19.33 742 7.85 4.81 5.9 14.7 6.8
Choctaw 14.0 10.9 12.6 247 26\8 198.1 B.9 20.90 65 B. 7.00 4.42 7.7 20.7 4.8
Cimarron 8.3 5.9 7.9 16.3 4.8 5042 4.2 21|81 4.52 6.91 4.84 4.6 6.9 4.
Cleveland 9.6 7.3 6.3 11.4 392 84Q.2 23 22.23 547 7.55 4.80 6.2 6.9 3.0
Coal 12.7 8.5 26.8 22.2 178 143.6 2.4 20{90 3.65 007 4.42 7.9 23.7 4.1
Comanche 10.94 8.5 7.6 18)3 571.7 826.2 R.6 21.81 2 A5 6.91 4.84 6.5 9.4 13.y
Cotton 11.5 9.3 8.1 16.8 6.0 145|5 1.3 21|81 4.52 916 4.84 5.2 18.3 2.2
Craig 13.3 10.1 6.4 19.2 194 500.6 21 21163 4.15 6.83 4.26 6.0 19.8 3.8
Creek 11.0 7.6 8.6 12.y 235 606.9 2.3 19,33 4.27 857 4.81 8.9 8.4 4.1
Custer 10.9 7.9 4.4 18.p 30/4 443.1 2.5 21.81 4.52 6.91 4.84 5.1 9.7 4.4
Delaware 12.9 8.0 4.8 19.9 17(9 3174 B.8 21.63 541 6.83 4.26 6.8 134 5.4
Dewey 8.5 4.4 10.8 12.9 6.6 2955 0.6 21|81 4.52 91 6. 4.84 4.6 13.4 1.4
Ellis 5.4 5.4 7.9 12.4 11.3 61.]7 1{9 21.81 4/52 169 484 5.0 5.0 4.3
Garfield 11.1 8.0 10.4 16.7 479 809.4 1.6 21i81 524. 6.91 4.84 5.2 11.4 217
Garvin 11.3 8.3 8.4 15.¢4 33p 6231 3.8 20]90 3.65 7.00 4.42 6.4 23. 7.0
Grady 11.6 9.3 7.8 16.3 315 3385 3.1 2223 4.75 557 4.80 7.1 10.7 5.7
Grant 6.2 6.2 7.9 13.4 17.8 5042 0.9 21|81 4.52 91 6. 4.84 4.4 11.9 5.8
Greer 14.1 12.4 12.7 23.p 13(8 243.3 1.7 21.81 4.52 6.91 4.84 8.9 31.7 2.7
Harmon 10.7 8.6 144 27.6 25|6 193.9 b.4 21.81 4.52 6.91 4.84 5.8 10.9 1.4
Harper 6.0 7.1 13.] 10.8 52 793 1.6 21|81 4.52 916. 4584 4.5 5.1 3.4
Haskell 9.4 6.3 9.8 20. 17.0 264.4 4.5 20]90 3.65 7.00 4.42 7.8 12.9 3.5
Hughes 9.7 7.4 7.8 24.8 22|14 300.0 B.7 20.90 3.65 .00 [ 4.42 10.6] 25.1 4.5
Jackson 11.2 10.6 10.p 17{2 29.5 466.6 3.6 21.81 52 4. 6.91 4.84 5.9 20.7 5.p
Jefferson 9.3 8.1 9. 228 10{0 174.2 .3 21.81 245 6.91 4.84 8.5 14.] 3.2
Johnston 11.8 8.2 58 203 13.6 120.3 P.4 20.90 5 B.6 7.00 4.42 7.5 33.4 6.1
Kay 10.3 7.2 7.8 17.7 40.6 1962]0 q.7 21163 4.15 83 6. 4.26 8.4 26.7 9.2
Kingfisher 8.4 6.3 3.1 11.§ 8.8 9715 0.7 2181 4152 6.91 4.84 5.2 8.0 9.2
Kiowa 11.4 11.3 8.5 19.2 20.1 388j0 35 20/90 3.65 7.00 4.42 6.6 17.9 4.9
Latimer 8.6 5.2 14.9 17.% 18.8 99{2 2.2 20{90 3.65 7.00 4.42 11.2 20.1 7.0
Leflore 9.2 6.8 8.2 21.0 21.1 240{0 33 20)90 3165 7.00 4.42 10.2 14.1 4.8




Oklahoma Home Visitation Needs Assessment - Indicait Rates, Continued

Low llicit
Preterm| birth Infant Total Juvenile HS Binge Marijuana Nonmedical drug Child Domestic
County birth weight | mortality | Poverty| crime crime dropouts | drinking use pain med use use Unemploymeni abuse violence
Lincoln 10.7 8.0 9.9 14.2 17.4 119/5 2.0 19/33 4,27 7.85 4.81 7.6 12.4 4.y
Logan 9.7 7.1 8.7 13.9 154 28118 Q.9 21|81 4.52 916. 484 6.3 11.3 1.6
Love 13.1 11.5 5.2 14.2 14.6 136|9 2.4 2090 3.65 .00 1 4.42 55 12.6 6.4
Major 9.3 7.8 7.4 9.8 24.6 17.6 1{4 21.81 452 6. 4.84 4.8 12.4] 5.4
Marshall 10.1 6.8 5.1 17.1 218 1554 14 2090 53.6 7.00 4.42 7.2 10.8 7.8
Mayes 12.3 6.9 6.] 17.8 19/5 552.0 2.5 2163 4.15 .83 b 4.26 8.6 19.2 3.2
McClain 11.7 8.6 8.0 10.¢ 27.8 17861 3.0 22|23 54.7 7.55 4.80 6.8 17.6 3.1
McCurtain 12.8 8.4 7.8 25.6 371 851.8 15 20{90 653. 7.00 4.42 11.6 28.2 37
Mcintosh 10.7 9.4 15.3 20.8 31)7 819 3.0 19(33 74.2 7.85 4.81 9.0 26.9 3.6
Murray 11.6 9.1 6.1 16.4 18.p 2561 1.9 20/90 3.65 7.00 4.42 4.3 13.1 3.8
Muskogee 11.3 8.6 6.2 19)7 42,0 601.4 B.7 19.33 7 4.2 7.85 4.81 8.3 19.4 11.7
Noble 9.2 5.4 5.6 13.7 18.p 237|12 11 21|63 4.15 836. 4.26 6.5 17.0 2.4
Nowata 6.6 4.5 4.7 17.1 194 227.2 1.0 21163 4.15 .83 6 4.26 9.3 22.9 4.4
Okfuskee 10.4 8.0 5.5 237 20}9 248.7 8.3 19.33 742 7.85 4.81 9.5 17.3 5.4
Oklahoma 10.4 8.9 8.9 16.1 597 910.7 B.1 22.78 26.7 7.93 4.50 7.0 18.2 7.5
Okmulgee 10.5] 8.4 9.% 20.8 26[1 3671.3 1.7 19.33 7 4.2 7.85 4.81 10.6 13.2 4.6
Osage 10.7 8.7 8.8 1311 18,6 138.3 1.7 21.63 4.15 836 4.26 8.5 8.9 5.6
Ottawa 10.3 8.1 7.4 19.6 26J0 570.3 2.1 2163 4.15 6.83 4.26 6.4 10.1 4.
Pawnee 12.6 7. 19 15/8 20.5 146.2 1.5 21.63 1.15 6.83 4.26 9.8 14.0 4.6
Payne 9.6 6.2 7.1 18.7 30/4 454.6 4.1 21.63 4.15 83 p. 4.26 6.9 14.3 4.9
Pittsburg 11.2 8.9 7.4 17.p 336 324.8 8.5 20.90 65 3. 7.00 4.42 6.9 31. 5.4
Pontotoc 11.7 8.9 8.3 194 357 641.2 4.3 20.90 5 3.6 7.00 4.42 5.8 15.9 6.y
Pottawatomie 8.4 7.2 7.8 165 41.3 582.8 8.0 20.90 3.65 7.00 4.42 6.9 13.1 8.0
Pushmataha 11.0 78 713 25.8 21.9 347.2 3.9 2D.90 .65 (3 7.00 4.42 8.9 17.8 4.6
Roger Mills 8.4 5.1 13.1 11.% 143 504].2 1.2 21|81 4.52 6.91 4.84 4.7 5.0 3B
Rogers 10.1 6.9 6.3 10.0 16(6 160.1 B.4 21.63 4.15 6.83 4.26 7.6 12.G 3.6
Seminole 10.7 8.4 9.5 22.0 34{7 337.1 B.3 20.90 5 3.6 7.00 4.42 8.9 24.4 6.2
Sequoyah 12.0 8.4 7.6 207 23.8 512.4 2.8 19.33 7 4.2 7.85 4.81 10.2 8.9 4.2
Stephens 8.1 6.4 8.4 13J0 34.8 459.1 5.3 21.81 #.52 6.91 4.84 7.4 16.9 6.5
Texas 9.5 7.1 5.1 12.2 19/8 578.5 .0 21,81 4.52 91 6. 4.84 6.7 6.8 3.9
Tillman 10.8 8.1 10.4 21.9 22.6 806|1 32 2181 245 6.91 4.84 6.3 19.1 4.y
Tulsa 11.4 8.2 8.0 13.6 539 732.8 4.5 20{92 4.75 087 4.89 7.7 9.4 9.7
Wagoner 11.5] 8.1 5.4 11.0 22|8 238%.7 b.2 19.33 4.27 7.85 4.81 7.3 8.8 4.7
Washington 8.4 7.5 7.7 13 327 477.1 B.2 21.63 154 6.83 4.26 6.1 15.2 100
Washita 9.8 5.9 6.5 14.9 122 172.8 1.1 21,81 4.52 6.91 4.84 5.5 16.6 6.8
Woods 104 5.4 7.9 16.6 20)0 200.6 3.1 2181 4.52 916 484 4.9 14.9 1.4
Woodward 10.2 7.7 9.3 12.8 37|5 85§.8 .5 21.81 245 6.91 4.84 6.1 16.4 9.1




Oklahoma Home Visitation Needs Assessment — Indiaat Ratios

Low lllicit
Preterm| birth Infant Total Juvenile HS Binge Marijuana Nonmedical drug Child Domestic
County birth weight | mortality | Poverty| crime crime dropouts | drinking use pain med use use Unemploymeni abuse violence
Adair 1.116 0.993] 0.931 1.459 0.442 0.421 2.%45 0D.Q 0.890 1.072 1.037 1.206 1.6%5 0.632
Alfalfa 0.916 1.036 0.984 1.088 0.206 0.0p7 0.182 .018 0.942 0.944 1.048 0.824 1.028 0.188
Atoka 1.555 1.234 1.351 1.325 0.487 0.284 0.606 709 0.760 0.956 0.95 1.265 1.469 0.588
Beaver 0.715] 0.91 0.988 0.694 0.345 0.176 0152 0161} 0.942 0.944 1.048 0.589 0.655 0.307
Beckham 0.907,  1.03% 0.746 1.006 0.447 0.652 1/606 .0161] 0.942 0.944 1.048 0.794 1.788 0.515
Blaine 1.144 1.310 1.212 1.439 0.387 0.162 0.242 0161 0.942 0.944 1.048 1.235 1.669 0.735
Bryan 1.083] 1.015 1.069 1.293 0.800 0.868 1.061 74019 0.760 0.956 0.95 0.868 1.821 1.139
Caddo 0.933 1.021 0.996 1.3%7 0.465 0.970 0.909 161.0 0.942 0.944 1.04 1.044 0.779 0.334
Canadian 0.977 0.88p 0.894 0.541 0.689 0.985 0{818 1.036 0.990 1.031 1.034 0.897 0.986 0.607
Carter 1.157 1.263 0.78p 1.045 1.1B9 1.186 1p73 9740 0.760 0.956 0.958 0.838 1.503 1.528
Cherokee 1.257 0.93b 1.158 1.611 0.126 0.254 1j091 0.901 0.890 1.072 1.03) 0.868 1.014 0.933
Choctaw 1.304] 1.31% 1.57p 1.573 0.661 0.321 1[182 .9740 0.760 0.956 0.958 1.132 1.428 0.112
Cimarron 0.779 0.717 0.988 1.038 0.118 0.818 0.667 1.016 0.942 0.944 1.048 0.616 0.4776 0.706
Cleveland 0.896]  0.892 0.791 0.726 0.968 1.362 0/697 1.036 0.990 1.031 1.034 0.912 0.448 0.448
Coal 1.185| 1.031% 3.351 1.414 0.440 0.233 0.y27 4097 0.760 0.956) 0.953 1.16R 1.634 0.603
Comanche 1.014 1.04p 0.954 1.166 1.425 1.840 0{788 1.016 0.942 0.944 1.048 0.956 0.6R1 2.011
Cotton 1.075] 1.133 1.014 1.070 0.148 0.236 0.894 0161 0.942 0.944 1.048 0.765 1.262 0.328
Craig 1.242 1.226 0.801 1.223 0.4Y8 0.812 0.636 08L/0 0.865 0.933 0.91 0.882 1.366 0.563
Creek 1.032] 0.937 1.07p 0.809 0.5[79 0.984 0.p97 010[9 0.890 1.072 1.037 1.309 0.579 0.601
Custer 1.015 0.91] 0.596 1.146 0.749 0.719 0758 0161} 0.942 0.944 1.048 0.750 1.324 0.683
Delaware 1.201 0.981 0.604 1.268 0.441 0.515 1J152 1.008 0.865 0.933 0.918 1.000 0.9p4 0.187
Dewey 0.797] 0.539 1.349 0.832 0.163 0.479 0.182 161]0 0.942 0.944) 1.04 0.67/6 0.924 0.200
Ellis 0.502 0.655 0.989 0.79D 0.278 0.1p0 0.976 1.0 0.942 0.944 1.04. 0.735 0.345 0.637
Garfield 1.033] 0.972 1.296 1.064 1.183 1.313 0.485 1.016 0.942 0.944 1.048 0.765 0.786 3.184
Garvin 1.055 1.015 1.046 0.994 0.820 1.J10 1.152 974 0.760 0.954 0.958 0.941 1.586 1.031
Grady 1.080] 1.136 0.97y 1.038 0.7y7 0.549 0.939 361|0 0.990 1.031 1.034 1.044 0.738 0.834
Grant 0.580| 0.756 0.988 0.866 0.4P6 0.418 0.273 161]0 0.942 0.944) 1.04 0.64/7 0.800 0.852
Greer 1.313 1.514 1.58)7 1.478 0.341 0.395 0.515 16110 0.942 0.944 1.04. 1.309 2.186 0.404
Harmon 1.001] 1.04§ 1.856 1.752 0.6B1 0.314 0.p36 0161 0.942 0.944 1.048 0.853 0.752 0.207
Harper 0.561 0.865 1.63B 0.656 0.1p8 0.129 0.485 0161 0.942 0.944 1.048 0.662 0.352 0.435
Haskell 0.881] 0.774 1.22p 1.293 0.4119 0.429 0.y58 9740 0.760 0.956 0.958 1.147 0.841 0.510
Hughes 0.904 0.899 0.973 1.548 0.553 0.487 1121 9740. 0.760 0.954 0.958 1.559 1.781 0.660
Jackson 1.042 1.294 1.276 1.096 0.127 0.y57 1/091 .0161] 0.942 0.944 1.048 0.868 1.4p8 0.7130
Jefferson 0.869  0.989 1.220 1.420 0.247 0.282 0/697 1.016 0.942 0.944 1.04B 1.250 0.972 0.465
Johnston 1.101 1.006 0.734 1.293 0.335 0.195 0{727 0.974 0.760 0.956 0.958 1.103 2.2[/6 0.899
Kay 0.967| 0.880 0.974 1.096 1.001 3.182 2.030 1,008 0.865 0.933 0.919 1.23p 1.841 1.349
Kingfisher 0.786 0.774 0.391 0.752 0.217 0.158 D.21 1.016 0.942] 0.944 1.043 0.765 0.562 0.460
Kiowa 1.064 1.380 1.06] 1.223 0.495 0.629 1.061 7.9 0.760 0.956 0.95 0.971 1.234 0.727
Latimer 0.808| 0.633 1.754 1.115 0.451 0.161 0.667 978 0.760 0.956 0.958 1.647 1.386 1.025
Leflore 0.861 0.828 1.02% 1.338 0.521 0.3|89 1.000 9749 0.760 0.956 0.958 1.500 0.972 0.628




Oklahoma Home Visitation Needs Assessment — Indiaat Ratios, Continued

Low llicit
Preterm| birth Infant Total Juvenile HS Binge Marijuana Nonmedical drug Child Domestic
County birth weight | mortality | Poverty| crime crime dropouts | drinking use pain med use use Unemploymeni abuse violence
Lincoln 0.999 0.970] 1.241] 0.904 0.430 0.194 0.606 .900 0.890 1.072 1.037 1.118 0.855 0.685
Logan 0.911] 0.877 1.08p 0.885 0.381 0.457 0.273 161]0 0.942 0.944) 1.043 0.926 0.779 0.269
Love 1.228 1.406 0.652 0.904 0.360 0.222 0.727 2097 0.760 0.956 0.953 0.809 0.869 0.967
Major 0.869 0.945] 0.92¢ 0.624 0.608 0.0R8 0.424 16.0 0.942 0.944 1.043 0.706 0.8%55 0.798
Marshall 0.947| 0.824 0.642 1.089 0.587 0.352 0424 0.974 0.760 0.956 0.958 1.059 0.745 1.975
Mayes 1.153 0.839 0.758 1.102 0.4B2 0.895 0.758 081({0 0.865 0.933 0.918 1.265 1.324 0.468
McClain 1.091| 1.045 0.998 0.637 0.685 2.896 0.606  .034 0.990 1.037) 1.034 1.0Q0 1.214 0.450
McCurtain 1.192 1.025 0.979 1.631 0.915 1.381 0.455 0.974 0.760 0.954 0.958 1.706 1.945 0.549
Mcintosh 1.003] 1.141 1.918 1.325 0.781 0.133 0.p09 0.901 0.890 1.0772 1.03f 1.324 1.8p5 0.529
Murray 1.083| 1.104 0.765 1.070 0.445 0.415 0.576 9740 0.760 0.956 0.958 0.632 0.903 0.556
Muskogee 1.057 1.04% 0.775 1.255 1.038 0.975 1/121 0.901 0.890 1.072 1.03f 1.221 1.32 1.720
Noble 0.864| 0.653 0.702 0.873 0.460 0.385 0.833 08Ljo 0.865 0.933 0.918 0.956 1.172 0.389
Nowata 0.620 0.55( 0.586 1.089 0.480 0.368 0.803 0081 0.865 0.933 0.918 1.368 1.579 0.670
Okfuskee 0.969 0.974 0.684 1.510 0.515 0.403 1/000 0.901 0.890 1.0772 1.03f 1.397 1.1P3 0.194
Oklahoma 0.974 1.081 1.114 1.025 1.472 1.477 0/939 1.062 1.400 1.083 0.97p 1.029 1.2p5 1.105
Okmulgee 0.977| 1.019 1.185 1.293 0.645 0.596 0/515 0.901 0.890 1.072 1.03f 1.559 0.9110 0.674
Osage 1.002 0.999 1.098 0.884 0.459 0.224 0/515 081.0 0.865 0.933 0.913 1.250 0.614 0.823
Ottawa 0.962 0.987 0.926 1.248 0.641 0.925 0.636 0081 0.865 0.933 0.918 0.941 0.697 0.595
Pawnee 1.181 0.948 0.239 1.0p6 0.506 0.237 0{455 0081. 0.865 0.933 0.918 1441 0.966 0.672
Payne 0.895 0.761 0.889 1.191 0.749 0.744 1242 081.0 0.865 0.933 0.918 1.015 0.986 0.714
Pittsburg 1.048 1.085 0.946 1.096 0.830 0.527 1061 0.974 0.760 0.954 0.958 0.971 2.1P3 0.197
Pontotoc 1.096 1.07 1.037 1.236 0.882 1.040 1,303 0.974 0.760 0.956 0.958 0.853 1.069 0.982
Pottawatomie 0.788 0.88D 0.911 1.0p1 1.019 0.945 9090 0.974 0.76( 0.956 0.953 1.015 0.903 1.180
Pushmataha 1.024  0.947 0.9110 1.643 0.540 0[563 21.18 0.974 0.760] 0.95¢ 0.953 1.294 1.2p8 0.672
Roger Mills 0.784 0.625 1.638 0.732 0.353 0.818 64.8 1.016 0.942 0.944 1.043 0.691 0.345 0.561
Rogers 0.941]  0.844 0.782 0.687 0.409 0.260 1030 0081 0.865 0.933 0.918 1.118 0.828 0.534
Seminole 1.002 1.019 1.185 1.401 0.857 0.547 1/000 0.974 0.760 0.956 0.958 1.309 1.683 0.908
Sequoyah 1.12¢ 1.053 0.947 1.3[18 0.587 0.831 0{848 0.901 0.890 1.072 1.03f 1.500 0.6[14 0.621
Stephens 0.811 0.800 1.049 0.8p8 0.859 0,745 1,606 1.016 0.942 0.944 1.048 1.088 1.159 0.954
Texas 0.890 0.87 0.71)7 0.777 0.490 0.938 0.909 1610 0.942 0.944 1.043 0.985 0.469 0.571
Tillman 1.012| 0.985 1.307 1.395 0.556 1.307 0.970 .014 0.942 0.944 1.048 0.926 1.317 0.698
Tulsa 1.063 1.001 0.998 0.866 1.380 1.188 1.864 790|9 0.990 0.967 1.054 1.132 0.648 1.347
Wagoner 1.074 0.982 0.676 0.701 0.562 0.382 1/576 .9010 0.890 1.072 1.037 1.074 0.607 0.691
Washington 0.784 0.909 0.966 0.841 0.807 0.y74 0097 1.008 0.865] 0.931 0.918 0.897 1.048 1491
Washita 0.912 0.714 0.809 0.949 0.301 0.280 0333 .016] 0.942 0.944 1.048 0.809 1.145 0.934
Woods 0.971]  0.65¢ 0.988 1.057 0.4p3 0.325 0.p39 161/0 0.942 0.944) 1.043 0.721 1.028 0.227
Woodward 0.952 0.94] 1.159 0.815 0.926 1.393 0[758 1.016 0.942 0.944 1.043 0.897 1.159 1.341




Oklahoma Home Visitation Needs Assessment — Averagask Ratios and County Ranks

Alphabetic County Listing I Rank Order Listing
County Average Ratig Rank County Average Rdtio  RanRounty Average Ratig Rank County Average Ratio kRan
Adair 1.093 7| Lincoln 0.850 5{1} Kay 1.306 1 Craig 92% 41
Alfalfa 0.749 72| Logan 0.77( 70 Garfield 1.145 2 yiRa 0.922 42
Atoka 0.983 26| Love 0.842 5 Oklahoma 1.142 3 Cafdo 0.911 43
Beaver 0.675 76 Major 0.76p 66 Muskogee 1.106 4 IdreH 0.907 44
Beckham 0.957| 31 Marshall 0.888 8 Coal 1.102 5 teus 0.900 45
Blaine 0.959 30 Mayes 0.95D 36 Carter 1.100 6 Depla 0.900 46
Bryan 1.047 12| McClain 1.02% 15 Adalir 1.093 7 Creek 0.893 47
Caddo 0.911] 43  McCurtain 1.016 #0 Comanc¢he 1,090 8 Marshall 0.888 48
Canadian 0.883 49  Mclintosh 1.020 8 Greer 1.p71 9 ana@ian 0.883 49
Carter 1.100 6  Murray 0.80p 6B Tulsa 1.066 10 dsife 0.883 50
Cherokee 0.987 27 Muskogee 1.106 4 Choctaw 1/061 11 Ottawa 0.877 51
Choctaw 1.061 11 Noble 0.751 1 Bryan 1.047 12 Sénd 0.874 52
Cimarron 0.781 68 Nowata 0.810 2 Seminple 1.040 13 Wagoner 0.873 53
Cleveland 0.874 52 Okfuskee 0.953 B3 Tillmpan 1.030 14 Pawnee| 0.854 54
Coal 1.102 5| Oklahoma 1.142 B McClajin 1.0p5 15 idsk 0.851 55
Comanche 1.09( Okmulgee 0.948 37 Garvin 1.p21 16 Lincoln 0.850 56
Cotton 0.812 60, Osage 0.824 9 Woodward 1.p21 17 ve llo 0.842 57
Craig 0.925 41| Ottawa 0.87)7 g1 Mclintogh 1.020 18 xa$e 0.826 58
Creek 0.893 47 Pawnee 0.8%4 b4 Jackson 1/018 19 geOsa 0.824 59
Custer 0.900 45 Payne 0.922 12 McCurtain 1.016 20  otto@ 0.812 60
Delaware 0.900 46  Pittsburg 1.014 2 Pontagtoc 101521 Woods 0.811 61
Dewey 0.720 73 Pontotoc 1.015 1 Pittsbiirg 1.014 22 Nowata 0.810 62
Ellis 0.682 75| Pottawatomie 0.946 48 Hughes 1.006 3 |2 Murray 0.800 63|
Garfield 1.145 2| Pushmatahd 0.975 P8 Harmon 1)000 4 | 2 Washita 0.795 64
Garvin 1.021 16| Roger Mills 0.775 6P Stephans 0.989 25 Rogers 0.793 65
Grady 0.943 40, Rogers 0.793 5 Atoka 0.983 26 Major 0.792 66
Grant 0.782 67 Seminole 1.040 3 Cherokee 0.982 27  Grant 0.782 67
Greer 1.071 9 Sequoyah 0.9%3 B2 Pushmataha 0.975 28imarron 0.781 68
Harmon 1.000 24  Stephens 0.989 25 Kiova 0.963 29 geRMills 0.775 69
Harper 0.704 74 Texas 0.826 8 Blaipe 0.959 30 hoga 0.770 70
Haskell 0.851 55 Tillman 1.030 1 Beckhgm 0.957 31 Noble 0.751 71
Hughes 1.006 23  Tulsa 1.066 0 Sequoyah 0/953 32 falfél 0.749 72
Jackson 1.018 19 Wagoner 0.873 53 Okfuskee 0]953 33 Dewey 0.720 73
Jefferson 0.883 50 Washington 0.944 39 Johnsgton 5009 34 Harper| 0.704 74
Johnston 0.95Q 34 Washita 0.795 b4 Mayes 0.950 35 llis [E 0.682 75
Kay 1.306 1| Woods 0.811 6L Latimer 0.949 36 Begver 0.675 76
Kingfisher 0.644 77 Woodward 1.021 17 Okmulgee 8.94 37 Kingfisher 0.644 71
Kiowa 0.963 29 Pottawatomig 0.946 B8
Latimer 0.949 36 Washington 0.944 B9
Leflore 0.907 44 Grady 0.94B 40




County Maps of Risk Indicators

Preterm Birth

Percentage of Births Born Prior to 37 Weeks Gestation,

Oklahoma, 2005-2007
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Low Birth Weight

Percentage of Births Born Weighing Less than 2,500 grams,
Oklahoma, 2005-2007
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Notes:Low birth weight is the percent of live births born weighing less than 2,500 grams (5.5 Ibs).
Data Source:Oklahoma State Department of Health, Vital Records
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Infant Mortality

Infant Mortality Rate (IMR), Oklahoma, 2002-2006
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Notes:Infant mortality is the number of deaths to children less than 1 year of age per 1,000 live births.

Data Source: Oklahoma State Department of Health, Vital Records
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Poverty

Percent of Population Living at or Below 100%
Federal Poverty Level (FPL), Oklahoma, 2008.
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Notes:Poverty is the percent of the Oklahoma population living at or below 100% of the federal poverty level.

Data Source:U 8. Census Bureau, SAIPE, 2008
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Total Crime

Rate of Crime per 1,000 Population, Oklahoma, 2009.
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Juvenile Crime

Rate of Juvenile Crime Arrests per 1,000 Population, Oklahoma, 2009.
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Data Source: Data reflect OSBI 2009
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High School Dropouts

High School Dropout Rate per 1,000 Population,
Oklahoma, 2005/2006-2007/2008.
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Notes:Percent of youth 19 years and younger who quit high school, grades 9-12.

Data Source: Oklahoma State Department of Education
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Binge Alcohol Use in Past Month among Persons Aged 12 or Older in Oklahoma, by
Sub-state Region: Percentages, Annual Averages Bdsen 2004, 2005, and 2006
NSDUHs
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Marijuana Use in Past Month among Persons Aged 12 or Older in Oklahoma, by
Sub-state Region: Percentages, Annual Averages Bdsen 2004, 2005, and 2006
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Nonmedical Use of Pain Relieversin Past Year among Persons Aged 12 or Older in
Oklahoma, by Substate Region: Percentages, AnnualArages Based on 2004, 2005,
and 2006 NSDUHSs
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lllicit Drug Use Other Than Marijuana in Past Month among Persons Aged 12 or

Older in Oklahoma, by Substate Region: Percentages, Annual Averages Based on
2004, 2005, and 2006 NSDUHs
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Unemployment

Percent of Labor Force Without a Job, Oklahoma, 2010.
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Notes:Unemployment is the percent of the labor force not currently employed.

Data Source:Bureau of Labor Statistics, June 2010
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Child Maltreatment

Rate of Child Abuse and Neglect
Confirmations per 1,000 Population,
Oklahoma, FY 2006-2008.
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Domestic Violence

Rate of Domestic Violence per 1,000 Population, Oklahoma, 2009.
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Data Source: County level data obtained from OSBI, Information Services Division, Uniform Crime Reporting System.
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4. QUALITY AND CAPACITY OF EXISTING HOME VISITATION
SERVICES

History of Home Visiting

Home visiting has existed in the United Statesesthe late 1800’s, when it was first endorsed
by nurse Florence Nightingale. Early on, it wasagnized that “social conditions could be
wonderfully improved if, to every family in distrgscould be sent a volunteer visitor, who would
seek out and, with patience and sympathy, strivertmve the causes of neetl.With this in

mind, Lillian Wald established the first public hianursing unit in 1895 to address the needs of
immigrant families living in settlement houses iewYork. These settlement house programs
were the beginning of the United States’ family o movement. In the early 2@entury,

focus moved away from family support to parent adioo, in which experts taught parents how
to raise successful childrénToday we recognize the parent as the expertsabhiher own child
and that by partnering with parents through horséation programs, we can provide much
needed support.

Today, home visitation programs and curriculumsehiaeeen developed to address a myriad of
family needs. Although the goals may moderatetiedieffective home visitation programs
share a focus on the importance of the early yafachildhood, the great impact parents have in
shaping their children’s lives and the value of timgefamilies in their home environment.
Home visits allow providers a unique opportunityagsess the family setting, gain a better
understanding of the family’s needs, tailor intemens to meet their needs and enlist all family
members in the nurturing of the children. In 19B% Future of Children examined the

practice, policy and research underlying effectieene visitation services for parents with
young children and concluded that the results ywesenising enough to suggest that an
expansion of such services was warranted.

Recent History of Home Visiting in Oklahoma

The Oklahoma Office of Child Abuse Prevention (OGARs created in 1984 by the Oklahoma
Child Abuse Prevention Aét.The Act declared that the prevention of childsgband neglect
was a priority. In accordance with the Act, OCARsvplaced within the Oklahoma State
Department of Health to emphasi@@vention as the focus rather than “after-the-fact”
intervention.

The Act declared that OCAP was charged with thiewohg responsibilities:
1) In collaboration with the Interagency Child Abugsewention Task Force and the
Oklahoma Commission on Children and Youth, devéhapState Plan for the
Prevention of Child Abuse and Neglect;

! Mary E. Richmond. (1899) Friendly Visiting Among the Poor: A Handbook for Charity Workers. New York: The
MacMillian Company.

> Carol S. Klass. (1996) Home Visiting: Promoting Healthy Parent and Child Development. Baltimore, MA: Paul H.
Brookes Publishing Company, 3.

? Title 63 Oklahoma Statute Section 1.227.




2) Utilizing monies from the Child Abuse Preventiomnd, assure that child abuse
prevention services are provided by awarding cotdgrarough a competitive grant
process;

3) Provide multi-disciplinary and discipline-specifraining to those working in the
areas of child abuse prevention, investigatiorerrgntion and treatment; and

4) Provide technical assistance and quality assurfandbe State’s free-standing multi-
disciplinary teams.

In the early years, OCAP provided small grantsrganizations and agencies for individual
projects related to the prevention of child malmeent. Like many in the 80’s and early 90’s,
much of the efforts focused on identifying chilcduab and neglect, educating the public about
making child abuse reports and promoting the igsgeneral.

However with the advent of home visitation and phemise of positive outcomes, OCAP made
significant changes in their bid process for chibdise prevention contracts. In 1995, a
relationship was established with Drs. Anne and Relp at Oklahoma State University. With
their assistance, a home visitation model, basati@hlealthy Families America approach, was
developed and evaluation was conducted. Becaube tlenefits for families associated with
home visitation, all monies from Child Abuse Pretv@m Fund since that time have been
directed towards home visitation. Today these rog are collectively known as “Start Right.”

While the Culps were assisting OCAP with the deprient and implementation of a new home
visitation, the Oklahoma State Legislature was sepkew methods for reducing child abuse
and neglect. The Legislature charged the OCARda the country for “evidenced-based
models” that were effective in reducing child maedttrment. OCAP contacted Dr. David Olds at
the University of Colorado and asked if he coulegent his findings regarding nurse home
visitation to interested members of the Legislatuie agreed and that was the beginning of a
long-term relationship with Nurse-Family Partnepshi

The Nurse-Family Partnership Program in Oklahonta@vn as “Children First.” In February
1997, the Children First Program began with 19 emirs four counties: Garfield, Garvin,
Muskogee and Tulsa. By October 1998, the fundicgeiased, 125 additional nurses were hired
and services were available in all 77 counties kddf@oma. At the Program’s peak, Children
First had over 250 nurses and served over 8,500i¢asmUnfortunately, appropriations
dedicated to Children First have declined sincel2fid the number of nurses available to serve
families has decreased accordingly.

While the Oklahoma State Department of Health hagegl a significant role in implementing
home visitation programs over the years, Childriestand Start Right are certainly not the only
home visitation programs working to improve thegwof children and families in our state. The
Oklahoma State Department of Education providesrRaias Teachers home visitation services
to families in many school districts throughout state and early intervention services through
SoonerStart. The Oklahoma Department of Humani&eshas devoted a great of effort to
implementing and evaluating home visitation servie those at the highest of risk for abusing
or neglecting their children (families dealing wihbstance abuse, untreated mental iliness,
domestic violence and/or having already been reddd child welfare).



In order to better coordinate services and asfiatehiome visitation efforts are not duplicative,
the Home Visitation Leadership Advisory CoalitidhMLAC) was formed. Members from
various agencies and programs working at all lewedsn supervisory roles to the front lines,
participate in this dynamic group that strives torpote best practices in home visitation.
Members benefit from sharing resources, learnimgutbach of the programs, listening to guest
speakers and collaborating on various projects.

Review of Home Visitation System: Strengths ama@l@&nges

In 2009, Smart Start Oklahomasvaluation staff interviewed numerous staff adfitid with
Oklahoma’s home visitation program. Below arerénsults of the information gathered and
summarized in Smart Start Oklahoma’s “Home Visitatissue Brief.”

“The system is structured so that it benefits familvith diverse and complex needs. These
needs require specialization among home visitgirofessionals and a well designed delivery
system that is flexible and can be tailored to neeet family’s unique circumstances. Progams
work together to offer a comprehensive array ofises recognizing that basic needs must be
met to ensure families are strong and equippe@abwlith parenting challenges. Home
visitation professionals utilize research and ewg@debased models with a strong track record of
improving the lives of children and families andeoing opportunity for future success.

Despite the success of the current system, moréeaone to enhance the capacity of programs
to effectively meet the needs of families. A prisnaoncern is the lack of adequate funding to
ensure quality services are available to servihaie in need. In response to a recent survey,
one program representative indicated the lack difug can be especially problematic in rural
areas where they have to travel greater distancesrve families, resulting in additional travel
costs. Additional funding is also critical for Btaaining and professional development.
Research suggests that “visitors need more skillswledge and flexibility than ever before in
order to tailor services to the needs of the fawnithey serve.” Funding should also be available
for evaluating program implementation and measuoimgomes. As policymakers and investors
pay careful attention to accountability and resulis use of evidence-based visitation models
that produce positive outcomes extending beyonticgzating families to the broader

community must receive adequate financial support.

Another challenge for home visitors is the lacladéquate community resources. One program
representative suggests the needs of familiesnmesreas of the state may require services that
are not available in that community or the prograinas are available are already at maximum
capacity. Heather Weiss, founder and directohefHlarvard Family Research Project, argues
that the effectiveness of program “rests, in pantthe availability and quality within the
community of other services for families as welbasthe capacity of the families to connect
with such services.” Without the proper suppdésjilies do not have equal opportunity for
success. Home visitors must have available anelsadie programs in proximity to the families
they serve in order to provide effective servicd areate lasting change.

* A public-private entity dedicated to early childlibissues with a primary focus of assuring thathildren are
ready for kindergarten



State leaders, home visitation program staff agslators must come together with families and
advocates and commit to seeking solutions and guyisufficient resources to support proven
strategies for change and progress. Adequaterfgridi program implementation and
evaluation, as well as a commitment to ensuringjaaie resources to support strong families at
the local level, is necessary for continued succésgestment in home visitation programs has
the potential for long-term economic benefits aprowed outcomes for children and families
result in future cost savings.

Another opportunity for strengthening the systertoibuild on existing collaboration among
programs and other service providers, includingpiing, outreach and service delivery. One
expert notes that it is important to “encouragedberdination and consolidation of training
activities with local communities . . . [to] seras a bridge for interaction among different home
visiting programs, as well as provide home visiteith a broader and more in-depth training
experience than they may have been able to obthérwise.” The American Academy of
Pediatrics has also identified opportunities fodmal professionals to support and improve the
system: 1)’recognize that home-visitation programescomplimentary to office-based practice
and part of a continuum of care: and 2) suppodrraf of high-risk parents to home visitation
programs as early as possible, ideally before treatime of the prenatal visit to the
pediatrician.” Broad-based collaboration providasopportunity for individual programs and
stakeholders to have an even greater impact olivdeeof Oklahomans.”

Existing Home Visitation Programs in Oklahoma

The following early childhood home visitation se&®s$ include programs supported by State or
Federal government funds, are voluntary and semgnant women and/or children from birth to
kindergarten entry. All programs utilize home tasion as the primary service delivery system

and not as a supplemental service.

For more information about each home visitation service, please refer to Appendix A.

Program: Oklahoma Parents as Teachers
Model or Approach: Parents as Teachers
Specific Services:Both home visitation services and monthly growgetings are designed to
strengthen the capacity of parents to be effedtiseteachers. The services are also intended to
foster an early partnership between home and sdmotblat parents take a far more active role
during their children’s formal years of schoolin§ervices may be provided until the child turns
three years of age.
Intended Recipients: All families with children, birth to 36 months afje, who reside in
participating school districts.
Targeted Goals/Outcomes:

* Increase parental knowledge of child development

» Strengthen parent-child relationships

» Connect parents with local school systems and cesvi

* Reduce developmental delays in children
Number of Individuals or Families Served: During the 2008 — 2009 school year, OPAT
parent educators served 4,388 families with 5,0@2(den.




Geographic Area Served: Services were provided in 76 school districtwmit37/77 counties.

Program: Healthy Start
Model or Approach: Healthy Start

Specific Services: Services include case management, client advooafeyrals to health care
and other services, direct outreach from trainedrmaanity members, health education to address
risk factors and plan development. Services mayiwoa until the child turns three years of age.
Intended Recipients: Medically/socially, high-risk, pregnant women.
Targeted Goals/Outcomes:

* Reduction of infant mortality

* Reduction of low birth weight and premature infants

* Increase the number of pregnant women enteringorgnatal care during the first

trimester

Number of Individuals or Families Served: During State Fiscal Year 2009, Tulsa Healthy
Start served 702 clients as well as 700 commurattigpants. During State Fiscal Year 2009,
Oklahoma City Healthy Start served 252 clients 4/0d1 community participants.
Geographic Area Served: Oklahoma and Tulsa Counties

Program: Early/Head Start Home Visiting
Model or Approach: Head Start
Specific Services: Services include both home and center-based gdnceomprehensive
health and mental health services or women befluréng and after pregnancy, nutrition
education and family support services.
Intended Recipients: Low income (100% of Federal Poverty Level) preagn@omen and
families with infants and toddlers less than thyears of age.
Targeted Goals/Outcomes:

» Improve prenatal outcomes

» Enhance the development of children

* Improve family functioning
Number of Individuals or Families Served: During Federal Fiscal Year 2009, a total of 1,856
children and 58 pregnant women were served byHeald Start in Oklahoma.
Geographic Area Served: Services were provided in 22/77 counties inclgdine Tribal
Nation areas.

Program: Start Right

Model or Approach: Healthy Families America Approach and ParenfSeschers Curricula
Specific Services: Services include both home and center-based #dnceomprehensive

health and mental health services for women bethreng and after pregnancy, including
nutrition education and family support servicegrn/&es may continue until the child’s sixth
birthday.

Intended Recipients: First-time, pregnant women beyond theil"2@ek of pregnancy;

women pregnant with a child other than their firegardless of gestational age); and any parents
with a child less than one year of age that agsesisively on the Kempe Stress Scale.



Targeted Goals/Outcomes:
* Improve the health of the primary caregiver anddchi
* Enhance healthy child growth and development
* Enhance family functioning
* Promote positive parent-child relationships
* Promote safe practices and reduce the risk of death
Number of Individuals or Families Served: During State Fiscal Year 2009, a total of 1247
families were served by home visitation.
Geographic Area Served: Services were provided in 40/77 counties.

Program: Children First: Oklahoma'’s Nurse-Family Partnership
Model or Approach: Nurse-Family Partnership
Specific Services:Services include brief health assessments, ghildth and developmental
evaluations, nutrition education, parenting andtrehship information and links to other
community resources. Services may continue umgilchild’s second birthday.
Intended Recipients: Low-income, pregnant women who are expectingareim for the first
time. Women must enroll prior to the®@eek of pregnancy and the family’s household
income must be at or below 185% of the Federal RPptevel.
Targeted Goals/Outcomes:

* Improve pregnancy outcomes

* Improve child health and development

* Improve families’ economic self-sufficiency
Number of Individuals or Families Served: During State Fiscal Year 2009, a total of 4,590
families were served.
Geographic Area Served: Services were provided in 69/77 counties.

Program: Child Maltreatment Prevention in High Risk Famille#ot Project
Model or Approach: SafeCare+
Specific Services: Services include direct skill training in chileélavior management using
planned activities training, home safety trainimgl &eaching child health care skills. SafeCare
has been augmented to address risk factors, teaditih relationship skills (Healthy
Relationship Module), and improve motivation to e risky situations for the SafeCare+
program. Services can be completed in six months.
Intended Recipients: Parents/caregivers at high risk are targetedhaunt have at least one of
the following conditions: an active substance aldisorder; a history of domestic violence; a
mental health diagnosis; a physical or developneimability resulting in impaired parenting;
or a combination of any of the above conditionamffies can have multiple children with at
least one child five years or younger. Parentstmoishave a history of more than two prior
child abuse or neglect referrals or have an opéd alelfare case.
Targeted Goals/Outcomes

* Families are much more likely to enroll in servieesl successfully complete services

than the comparison services.
* Improves referral and access to services for baseds and to address risk factors.




* Families and providers report young children haduced exposure to hazards, parents
are more able to address health care needs, amctipgrimproved.
Number of Individuals or Families Served: 39
Geographic Area Served: Oklahoma County (Funding for Payne County enddeYi2010)

Program: Evidence-Based Home Visitation Federal Grant
Model or Approach: Safe Care+
Specific Services: Services include direct skill training in chileéhlavior management using
planned activities training, home safety trainimgl &eaching child health care skills. SafeCare
has been adapted for Latino families. SafeCarealsasbeen augmented to address risk factors,
teach healthy relationship skills (Healthy Relasioip Module), and improve motivation to
change risky situations for the SafeCare+ progi@envices can be completed in six months.
Intended Recipients: Latino families with at least one child five ysaf age or
younger. Families will be screened for risk leweth high risk factors including an active
substance abuse disorder; a history of domestienge; a mental health diagnosis; a physical or
developmental disability resulting in impaired p#neg; or a combination of any of the above
conditions. Parents must not have a history ofentloan two prior child abuse or neglect
referrals or have an open child welfare case.
Targeted Goals/Outcomes:
* To prevent child physical abuse and neglect of gathildren (birth — 5 years).
» To prevent need for removal of young children fritnair primary caregivers’ custody for
child protective services reasons.
» To improve protective factors with reduced childsegxposure to hazards and improved
caregiver responses to health and developmentdsnared improved parenting.
* To reduce decrease parental risk factors (subst&inese, Intimate Partner Violence,
family violence, community violence, and/or depresk
Number of Individuals or Families Served:25 (only the feasibility study has been conducted.
Recruitment for the full study anticipated to stadtober, 2010)

Geographic Area Served: Oklahoma County

Program: Sooner Start Early Intervention Program

Model or Approach: Discipline specific interventions based on thiédéh needs developed
through an individualized family service plan

Specific Services: Services include assistive technology servicedicdogy-hearing; child
development; early identification with screeningaleation and assessment services; family
training and counseling; service coordination; itiotn services; occupational therapy; physical
therapy; special instruction; psychological sersjapeech-language pathology; social work
services; vision services and nursing service&ervices may continue until the child is three
years of age.

Intended Recipients: Infant and toddlers who exhibit delay in theivd®pmental age
compared to their chronological age of 50% or stwrestandard deviations below the mean in
one of the following domains: cognitive, physicGammunication, social/emotional, or adaptive
development; or exhibit a delay in their developtakage compared to their chronological age
of twenty-five percent or score 1.5 standard dewmst below the mean in two or more of the




above reported areas; or have a diagnosed physiocatntal condition that has a high
probability of resulting in delays.
Targeted Goals/Outcomes:

* Minimize the adverse impact of developmental delays

* Increase developmental outcomes in social-emotiskii$, early

language/communication and appropriate behaviors

» Strengthen capacity of families to support theitdrkn

* Improve transition to preschool special educatimgpmms

* Reduce long-term special education costs
Number of Individuals or Families Served: During State Fiscal Year 2009, SoonerStart
provided screening, evaluation and services to33isfants and toddlers.
Geographic Area Served: All 77 counties.
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Meeting the Needs of Eligible Families

While all parents could benefit from home visitat®ervices, even if for a brief time, the
resources are just not available to provide unaldreme visiting. The majority of Oklahoma'’s
home visitation programs have chosen to develgpbdity criteria in order to provide services.
For some programs financial criteria are in platéevothers utilize screening and assessment
tools to determine what services are appropriate.

With over 50,000 births each year within the stdt®klahoma and approximately 60% of those
deliveries paid for by Medicaid, there is an abura#aof families eligible for and needing home
visiting services. In addition to just the sheemers, there are two contributing factors that
may be contributing to an increasing need for heisgation services:

1) The downturn in the economy has greatly impacaedilfes in Oklahoma like the
rest of the Nation. Parents’ stress levels haviaicdy increased. Employment is
more difficult to find. Many social services haveen reduced or eliminated. The
number of homeless and transient, especially yating children, has increased.
The risk factors most often associated with chiddsee and neglect are increasing.

2) The Oklahoma Department of Human Services, Childfak&eDivision, is in the
process of implementing a new practice model. Adw practice model focuses on
the immediate safety of the involved child(ren)on8equently, situations that may
have been investigated under the old policies aodegures might now be referred
to traditional child abuse prevention services saghome visitation services —
particularly if the child appears to not be in aesely threatening environment.
More referrals than ever are now being made froitd etelfare to home visiting
programs.

Unfortunately, not all demands for services camieé. One third of the population lives in
Oklahoma’s two largest metropolitan areas: Oklaa@ity and Tulsa. A variety of home
visitation programs can be found in both citiesowdver, all programs ecouldasily add more
staff and serve more families.

In the rural parts of the state, the need is gasatell. The western portion of the state is
sparsely populated and community services are so@etcarce. Home visitors often become a
lifeline to isolated families with few options feervices of any kind. While a home visitor in

the western part of the state might have to trguedt distances to make visits, the outcomes
make the invested time worthwhile.

Much of the eastern part of the state is also damed rural, but the population is more dense
than on the western side of the state. Homeovssidften travel through winding hills, forests
and behind chicken trucks. Directions to a fansilgome often include landmarks such as the
abandonedastee Treat or the third trailer past the big red barn. Fasitend to be poorer on
this side of the state. Social services may beemptamtiful in eastern Oklahoma, but
opportunities to escape poverty may not be. Fadaiteportions of southeastern Oklahoma,
generational poverty is quite common. These fasidre typically very accepting of home
visitation services. For these reasons, more hosi@ation services are needed.
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Gaps and/or Duplication of Home Visitation Services

The various home visitation programs have attemftetleate either local or state practices that
reduce the chances of two or more programs fromigiregy similar services to a family. During
the early years of home visitation implementatibiere would be occasions where a family
would have two programs vying for their participati- hence, the creation of the Home
Visitation Leadership Advisory Coalition (HVLACVLAC was instrumental in developing

the differing enrollment criteria for the Start Rigand Children First programs.

Today, it is standard for the Start Right consaotrequire that mothers delivering their first
child should be referred to Children First as lasghe mothers qualify financially and are not
beyond the 28 week of pregnancy. Likewise, Children First reée women to other home
visitation programs when they do not meet the Caind=irst enrollment criteria.

Other Services that Assist in Preventing Child Ab(asther than Substance Abuse)

Mental Health Treatment

Located within each of the 17 mental health seraigas in Oklahoma is at least one publicly
supported community mental health center. Thestereprovide emergency intervention,
assessment, counseling, psychosocial rehabilitatese management and community support
services designed to assist adult mental heakhtsliin living as independently as possible and
to provide therapeutic services for children whe éemonstrating symptoms of emotional
disturbance.

For clients who need inpatient treatment, the Qitaéa Department of Mental Health &
Substance Abuse Services operates a psychiatpitalder adults and a facility for children
under the age of 18 years. Additionally, the Dapant provides funding for social and
recreational services for individuals with mentiass who live in residential care facilities, as
well as support for other community-based serviteh as assistance for mentally ill
individuals who are homeless.

For more information, please refer to Appendix B.

Domestic Violence and Sexual Assault Services

The Oklahoma Attorney General — Victim ServicestWerves as the State’s lead agency for
matters related to domestic violence and sexualts®omestic violence and sexual assault
programs funded by the AG’s Office report information client demographics and services.
Additional data regarding domestic violence andus¢assault crimes is collected by the
Oklahoma State Bureau of Investigation.

On September 25, 2007, 30 out of 33, or 91% oftitied domestic violence programs in
Oklahoma participated in the 2007 National Cengu3amestic Violence Services. The



following figures represent information from the @érticipating programs about services they
provided during the 24-hour survey period.
» 850 Victims served in one day
o 350 domestic violence victims found refuge in egeecy shelters or transitional
housing provided by local domestic violence proggam
0 460 adults and children received non-residentialises, including individual
counseling, legal advocacy and children’s suppatigs.
0 90% of local programs provided individual counsglor advocacy, but only 27%
were able to provide transitional housing.
* 67 Unmet Requests for Services
o Due to a lack of resources, many programs in Oktehceported a critical
shortage of funds and staff to assist victims iadhef services, such as housing,
childcare, mental health and substance abuse dmmas well as legal
representation.

» 335 Hotline Calls Answered
o Domestic violence program staff answered more fl#ahotline calls every hour,

providing support, information, safety planning aedources.

In Federal Fiscal Year 2008, there were 29 cedtiiemestic violence programs offering
services to victims and their children. They pd®d assistance to 13,333 women, 4,754
dependent children and 597 male victims (not incgdictims served by Native American
Tribes). The specific services offered may inclugividual and/or counseling for adults and
children; emergency shelter; advocacy with so@alises; assistance with the legal system;
childcare; and/or transitional housing.

In addition to the service centers and shelteesgethre also the following victim services:

» Safeline: Safeline is a toll-free accessible ad+totline for individuals seeking help or
information. Assistance is available in 150 largpsga

* Victim Information and Notification Everyday (VINBBrogram: VINE allows crime
victims to obtain timely and reliable informatiobaut criminal cases and the custody
status of offenders 24 hours a day. Victims ameiotoncerned citizens can also register
to be notified by phone, email, text message, oY @i€vices when an offender’s custody
status changes.

* Oklahoma Address Confidentiality Program (ACP):isTiirogram provides victims who
have moved to a new location unknown to their abw# a substitute address for use
when interacting with state and local agencies.

For more information, please refer to Appendix B.

Child Guidance Services
Child Guidance Services are provided through thengohealth departments and are fee-based

services that fall into four general categories:
» Services to individual children and families;
* Educational services to the general population;
» Services to professionals; and



*  Community Development.

The Child Guidance Program has three professiaraponents designed to build healthy
family relationships and promote optimum child depenent:

» Behavioral health services;

* Child development/parent education services; and

* Speech & Language services.
Services are located in 16 county health departsne@nhe does not have to be a resident of the
county in which the Child Guidance Program is ledaih order to receive services.

For more information, please refer to Appendix B.

Head Start Centers

For over 40 years, Head Start has functioned amdyf antipoverty program. Head Start
provides a comprehensive program of health, edutgpiarent involvement social services and
services for children with disabilities, all of vehi are coordinated with community-based
service systems.

For more information, please refer to Appendix B.

Educare Centers

Research shows that children in low-income homes$ sthool behind their more affluent peers.
Unfortunately, when a child starts behind, thegwofstay behind. Educare serves at-risk
children ages birth to five. Educare Centers lgelng children grow up safe, healthy and eager
to learn, providing the highest quality outcomedshkearning environments for families and
their children who are at-risk for school failure.

Tulsa Educare opened as a state-of-the art comyneaniter in the Kendal Whittier
neighborhood in August 2006. The first of its kindDklahoma, Tulsa Educare has served as
the premier facility upon which other Educare cente the state have been modeled. The
second Tulsa Educare facility, located next doddawthorne Elementary School, opened in
February 2010. Its completion gives Oklahoma thigue distinction of being only one of two
communities in the entire country with two Educeeaters.

Tulsa Educare’s mission is to help break the cgtleoverty through a flagship very early
childhood education program and through transférest practices to other Tulsa programs.
Serving 200 low-income children and their famileigh education and family support services
(including medical care and mental health suppdu)sa Educare prepares children to enter
kindergarten ready to succeed.

Oklahoma City Educare opened its doors in July 2i®serves 200 disadvantage children,
ages birth to five years old, with year-round chddd education programs. Oklahoma City
Educare is located adjacent to the new Cesar ChHaeezentary School where many of the
children will transition once school age. Oklateo@ity Educare is committed to providing the



most comprehensive mental health services to isfgotng children and families. Components
of Oklahoma City Educare’s mental health servioetuide traditional Play Therapy; Diagnostic
Nursery (a thorough assessment conducted in pahiperith the Oklahoma University Health
Science Center); Parent-Child Interactive Therapignt Massage; Parent Education and
Support; and extensive training and educationttff,deachers, interns from local universities,
and community members. This comprehensive meetdtihmodel serves is based on best
practices and makes Oklahoma City Educare a stamathe Educare system.

For more information, please refer to Appendix B.

Three-Star Quality Rated Childcare Centers
In Oklahoma, a variety of initiatives have been lenpented to improve the level of child care
quality. A tiered system of quality and reimbursgrinknown as “Reaching for the Stars”
provides incentives for programs that meet ther*stateria. The Program has four levels of
rating facilities in which specified criteria mus met:

* One-Star programs meet minimum licensing requirgme

* One-Star Plus programs meet additional qualitygatwhich includes additional

training, reading to children daily, parent invatvent and program assessment.
» Two-Star programs meet additional quality criteniare nationally accredited.
» Three-Star programs meet additional quality catemd are nationally accredited.

For purposes of this document, we have includey ©htee-Star level programs assuming that
all parents desire the highest quality of cardlieir children.

Publicly Funded Pre-Kindergarten Classes

Oklahoma'’s Early Childhood Programs, administengthie Oklahoma State Department of
Education, is considered a model for the Natian2007, 97% of the Oklahoma school districts
offered Pre-Kindergarten programs through the pudthools. Over 35,000 children attended
either full-day or half-day Pre-K during the 200068 school year. The number of children
participating in Pre-K is impressive — approximpféd% of those that will enter kindergarten
the following year.

The early childhood curriculum is designed to adtemthe needs and individual differences
among young children. Through themes of interdkgreas of the curriculum are integrated.
Students experience an active learning environmahged in learning centers which include
art, science, reading, dramatic play, blocks, tetdgy and math.

Smart Start Oklahoma

Established under the Oklahoma Partnership for 8dReadiness Act in 2003, Smart Start
Oklahoma is charged with increasing the numbehdfieen who are ready to succeed by the
time they enter kindergarten. In 2008, the PastmprBoard was designated by the Governor as
the State’s Early Childhood Advisory Council, agueed by each state under the 2007 Head



Start Reauthorization Act. As a public-privatetparship, Smart Start Oklahoma pursues
strategies for improving learning opportunities amg¢ironments for children birth to age six.

State legislation requires the Partnership to pteraod enhance community collaboration for
early childhood programs and services. To accahpis goals, Smart Start Oklahoma has an
18 member community-based network serving 52 cesracross the state and reaching 88% of
children under the age of six years. At the d&atel, Smart Start Oklahoma supports
communities with grants, technical assistance &ualfmanagement. In addition, Smart Start
Oklahoma partner’s with the Oklahoma State DepartraEHealth’s Early Childhood
Comprehensive System (ECCS) Project in order ty cart the ECCS.

Smart Start Oklahoma focuses on four key areas:
*  Community Development;
* Public Engagement;
* Public Policy and Systems Development; and
* Resource Development.

Military Bases

Tinker Air Force Base: Tinker AFB is located inl@koma City. The base was built in 1941
and is currently home to the "f&ir Base Wing and the AFMC Oklahoma City Air Lotits
Center. The Base is home to 26,000 military amiian personnel.

Vance Air Force Base: Vance AFB is the home ofttféFlying Wing. The mission of Vance
is to provide pilot training for the U.S. Air Foro#ficers so that they can perform combat and
support duties for our national defense. Pildhtray is also provided to the Navy and Marine
students under the joint specialized undergraduifietraining program. Students from several
foreign countries receive pilot training at Vancwlar the U.S. Military Assistance and Sale
program. The Base employs 2,450 people of who®0lade military, 200 are civilians and
1,200 are contractors.

Altus Air Force Base: Altus Air Force Base is aded by the Air Education and Training
Command located in Altus. The base was built i#4218nd is currently home to the"d&ir

Mobility Wing. This Wing is tasked to train C-11dbemaster and KC-135 Stratotanker crews
in advanced specialty programs for over 3,000 stisdgearly. Altus AFB hosts 3,500 military
personnel and 550 civilian employees. There apeaxjmately 300 — 400 students being trained
at the Base at any given time.

Fort Sill: Fort Sill is a major US Army post loeat in southwestern Oklahoma near Lawton.
Fort Sill is one of the five locations in the cogyntor Army Basic Combat Training.

American Indian/Alaskan Native Population Overview

According to the U.S. Census Bureau there are dlbmAmerican Indian/Alaska Natives
(AI/AN) residing in the United States (alone orcombination with another race). While four
out of 10 Indians live in western states, evertesiathe nation has a measurable Al/AN



population® The Urban Indian Health Institute estimates tt&&h&f the Al/AN population lives
in metropolitan areas.

The American Indian and Alaska Native populatioCadifornia as of July 2004 was 687,400,
which is the highest total of any state. Califorwias followed by Oklahoma (398,200) and
Arizona (233,200). Approximately 11% of Oklahomp&pulation is American Indian/Alaskan
Native.

In the August 9, 2009 edition (Volume 74, NumbeB D5 the Federal Register, the Department
of the Interior and the Bureau of Indian Affairdatished notice of 564 federally recognized
tribal entities. The Delaware Tribe of Indiansg@klahoma was listed among those federally
recognized tribal entities after a reorganizatibtribal government pursuant to a Memorandum
of Agreement between the Delaware Tribe of Indeams the Cherokee Nation. With this notice,
Oklahoma is now home to 38 federally recognizduhtrnations.

It is estimated that approximately 86,118 urbandnsl live in Tulsa; 71,926 live in Oklahoma
City; 6,660 live in Norman; and 6,801 live in Musie®® It should be noted that Tulsa has the
highest proportion of American Indians, second daljnchorage, Alaska.Oklahoma City
ranks third on the list. The largest tribal groupin Oklahoma is the Cherokee Nation. The
Cherokee Nation’s tribal headquarters sits in reasitern Oklahoma in the town of Tahlequah.

Thirty-six Oklahoma tribes operate their own hegitbgrams ranging from large scale hospitals
to smaller preventive and behavioral health prograbhe Indian Health Service operates ten
facilities in the state with two Indian clinics prding ambulatory outpatient health care to urban
communities’

> The American Indian and Alaska Native Population: 2000 Census Brief. Issued February 2002. US Census Bureau.
® Urban Indian Health Issue Brief. By Ralph Forquera for the Henry J. Kaiser Foundation, November 2001.

" www.census.qov/population/www/cen2000/brief.html.

® Indian Health Service (IHS) Oklahoma City Area office website. Retrieved January 9, 2010 at
www.ihs.gov/facilitiesServices/Areaoffices/Oklahoma.
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5. CAPACITY TO PROVIDE SUBSTANCE ABUSE TREATMENT AND
COUNSELING

The Substance Abuse Treatment and Counseling System

Oklahoma, like most states across the Nation, hdgdnmake significant adjustments due to the
downturn in the economy. Oklahoma state agen@es btruggled with declining revenues for
several years. Any reserves that were presemhare than likely spent. In many cases, staff
and services have been reduced to the bare minmmahm some situations eliminated. The
Oklahoma Department of Mental Health and Substétcese Services (Department) is certainly
no exception and has been forced to cut services.

This past January, the Department had to adjustiibdget to accommodate budget shortfalls —
an extremely difficult situation considering thaamy believe the Department was considerably
underfunded prior to the shortfall. There weragigant repercussions for communities across
the state — including those in areas outside oOtklahoma City and Tulsa metropolitan areas
where treatments facilities were few and far betwee

The Department’s Commissioner, Terri White, waroéthe consequences of not being able to
treat those with mental and addictive disorderse Sressed that the budget cuts would impact
other state systems. Individuals that were leftaated would remain in their communities,
perhaps becoming more ill and destructive to thémseand others. Hospitals, particularly
emergency room departments, would be expectedtoda more care for such individuals.
Unfortunately, the cost of treating such personfi&nER setting is much greater than treating
them in community mental health center. In additiaw enforcement officials predicted an
increase in their workload when dealing with thesth mental health or substance abuse issues.
Commissioner White cited an increase of 1,167 naeses of confirmed “substance involved”
child and neglect in Oklahoma County alone. Agadditional costs incurred by systems not
well equipped to deal with the mentally ill or ackeid.

In April 2010, towards the end of Oklahoma’s Legisle Session, Commissioner White
presented information to the Oklahoma House Appatipns and Budget Subcommittee on
Health. The picture of the State’s mental hedhitus was bleak. During State Fiscal Year
2010, the Department had sustained cuts in exdée&0amillion. The state budget cuts were
deeply felt due to the fact that 63% of the Deparitis budget comes from the State. In order
to bring the Department’s budget back into alignin#re following actions were taken:

» 28 inpatient beds eliminated at Griffin Memorialdghital (instituting a “census cap” of
120 beds);

* Reduced state-operated adult residential substneee beds by more than 60 in city of
Norman and 20 in the town of Tahlequabh;

* Eliminated approximately 35 children’s mental hieddeds;

* Eliminated 24 co-occurring beds in Tulsa;

» Closed a 26 bed-enhanced residential treatmengigent
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* Reduced contracts for all private providers of mkhealth, substance abuse and
prevention services, curtailing access to earlgrirgntion and other community-based
services;

* Reduced budgets at state-operated community meseai#th centers resulting in one
satellite facility closure, restructuring of semscand other reduction measures; and

* Reduced the Department’s workforce by over 10%uttinovoluntary buyouts, reduction-
in-force actions and leaving vacancies unfilled.

All of these setbacks were disappointing — paréidylconsidering the strides the Department
had made in several areas:

Jail Diversion Programs: Investment in crimingtjce programs continued to provide
great value to Oklahoma taxpayers. For exampieQklahomans receiving treatment
through drug court as opposed to spending timecioriectional facility, they were 63%
less likely to be re-arrested than successful stahgrobation offenders and 131% less
likely to be arrested than released prison inmatékey experienced an 86.2% decrease
in unemployment and a 48.8% increase in particgpaio had children living with them
as opposed to placement in the child welfare system

Quality and Efficiency: The agency won multipleaads at the state’s quality team day,
including recognition for developing protocols taximize Medicaid participation
delivered by ODMHSAS providers and implementatidam online resource center
available to Oklahomans.

Improvements according to the 2009 National Assmnidor the Mentally Il Report:
Oklahoma’s mental health system received a “Bhm2009 report. The grade
represented a two grade improvement from the “Déneed in 2006 — the largest
improvement made by any state. Oklahoma was amyod six states to receive a “B”,
the highest grade awarded in the report.

Continuation of Drug Courts: The results of Oklatads drug courts have been
compelling. The re-arrest rate after four yeargdfoig court graduates is 23.5% as
opposed to traditional probationers with a rat8&P% and prison parolees at 54.3%. In
addition, drug court costs are dramatically lessttihat of incarceration ($5,000 per
person/$19,000 per person each year).

At the end of the Oklahoma Legislative Session ayM010, the state had appropriated a total
of 3.7% less state funds than the previous yeaweyer, it would not be accurate to say that
each agency’s appropriated amount was also reduc8d’%. In fact, agency budgets varied
from an 87% decrease (Governor’s Office) to a 48étdase (Commissioners of Land Office).
Generally though, agency budgets were reduced batée- 7%. With this in mind, the
Department fared well with only a 0.5% reduction.

While Oklahoma does have a number of private sabstabuse treatment facilities, such
facilities generally do not serve a large portiénhe indigent population with addiction



disorders. It is critical for the success of Oklata’s home visitation programs to have a
publically-supported, high quality, accessible $abse abuse treatment system.

Such a system resides with the Department’s Sutstdbuse Recover Division (SARD).
SARD’s goal is to provide persistent, incrememabiovements in the quality and effectiveness
of substance abuse treatment which results inrbettevery for more people. SARD believes
that “recovery is a reality” and that recovery @givmck to individuals, families and community
what addiction has taken.

SARD contracts with 84 substance abuse treatmentdars, operates five state residential
treatment facilities and partners with three adegaarganizations throughout the state. Services
are designed to meet an individual’'s needs by prowiof assessments, referrals, detoxification,
outpatient counseling, residential treatment, sultst abuse education, transitional living and
aftercare services. SARD also offers programsabeatiesigned for special populations such as
those involved in the criminal justice system, wormeth children, adolescents, Hispanics and
Native Americans.

Substance Abuse in Oklahoma

The Oklahoma State Epidemiological Outcomes Workgr&EOW) was created August 3,
2006 and modeled after the National Institute oagdkbuse (NIDA) community
epidemiological work group. The SEOW is housethatDepartment and is funded through a
federal grant from the Substance Abuse and Mergalthl Services Administration, Center for
Substance Abuse Prevention. The Department coetragth the Southern Plains Inter-Tribal
Epidemiology Center to complete the work for theefial grant.

The goals of the Oklahoma SEOW are twofold:
1) Promote systematic and analytical thinking to peddata and accurately assess the
causes and consequences of the use of alcohotctwbad other drugs; and
2) Develop data-drive decision methods to effectiaiy efficiently utilize prevention
resources throughout the state.

Recently the Oklahoma SEOW published The 2009 @kiehState Epidemiology Profile. The
following information related to alcohol/drug usashbeen pulled from the Profile.

Youth Alcohol Consumption

Alcohol consumption by youth is a significant predol in Oklahoma and across the United
States. It is not only dangerous due to the @Eslsociated with the impairment that results from
alcohol consumption, but also from the social atmhemic costs. In 2005, it was estimated that
underage drinking cost the citizens of Oklahoma8#Tifllion (Pacific Institute for Research &
Evaluation 2006).

In general, fewer Oklahoma youth consume alcoholpared to the U.S. as a whole. In 2003,
48% of Oklahoma youth in grades 9 through 12 regubainy alcohol use in the past 30 days. In
2007 that percentage decreased to 43% (Youth ReblaBor Survey). The national trend also
decreased from 45% in 2003 to 43% in 2005 and ttadk% in 2007. According to Behavioral



Risk Factor Surveillance System data, current alcoke among Oklahomans age 18 to 20 was
greater than the national average in both 2002808. The national average surpassed current
alcohol use among Oklahomans in 2006. The UnifGrime Report reported 1,661 juvenile
arrests for alcohol-related incidents, which inélddiriving under the influence, liquor law
violations and drunkenness (Oklahoma State Buré&westigation 2007).

Forty-eight percent of Oklahoma Prevention Needse8sment (OPNA) survey participants in
grades 6, 8, 10 and 12 had taken more than a silgafiol before the age of 13. Overall, male
OPNA patrticipants reported a slightly greater terayeto try alcohol at an earlier age than
female OPNA patrticipants. Fifty-four percent oflesareported their first use before age 13
compared to 43% females.

In 2008, 26% of OPNA patrticipants in grades 6,Bathd 12 reported drinking an alcoholic
beverage in the past 30 days (OPNA). Forty-sixgrrof 12 graders OPNA participants
reported drinking an alcoholic beverage in the B@stiays and 76% reported drinking an
alcoholic beverage during their lifetime. More @kbma youth have consumed at least one
drink of alcohol during their lifetime than the rmatal average. The percent of Oklahoma youth
who reported having had at least one drink of altdiring their lifetime has been decreasing
since 2003 (YRBS).

When OPNA patrticipants were asked how they obtaateahol, 19% said they obtained it from
someone over the age of 21; 10% said they obtairiexm someone under the age of 21; 7%
said they obtained it from home with their pareip&rmission; 6% said they obtained it from
home without their parents permission; and 5% &g obtained it from another relative.

Episodic heavy drinking by youth is associated erticomes such as death and disability due to
injury. Youth binge drinking is also associatedhapoor academic performance and other risk
behaviors such as increased number of sexual psudnéd use of illegal drugs (CDC 2006).
Sixteen percent of OPNA patrticipants in grades, @08and 12 reported binge drinking in the
past two weeks (OPNA 2008). Young male OPNA pigrdicts were more likely to report
engaging in binge drinking than young female OPN#tipipants. Seventeen percent of male
OPNA patrticipants and 14% of female OPNA particisaeported binge drinking. OPNA
participants in 19 grade were more likely to report binge drinkinghin the past two weeks

than OPNA participants in lower grades. SevenpEnent more OPNA participants in".2

grade reported binge drinking within the past tweeks than '8 grade OPNA participants.

When compared to high school students across titedJ&tates, Oklahoma high school students
were more likely to report driving after drinkintcahol. Drinking and driving was more
common among males than females and was less commaomng White youth than among

Black, American Indian or Hispanic youth. Twelffjrade students were more likely to report
drinking and driving than other high school studgMRBS 2007).

In 2008, 20% of the OPNA participants in”l@'ade reported that within the past 30 days they
had driven after drinking alcohol. Twenty-nine gt reported that within the past 30 days they
had been a passenger in a vehicle with a drinkiivgid Nearly 25% of both males and female



OPNA patrticipants reported riding in a vehicle wsttmeone who had been drinking alcohol
(OPNA 2008).

Adult Alcohol Consumption

Oklahoma is ranked 89n the Nation for current drinking (adults who ledvad at least one

drink of alcohol within the past 30 days). Fewddaoma adults reported current drinking than
in the U.S. as a whole. While over half (55%) oSUadults reported drinking in the past 30
days, only 41% of Oklahoma adults reported thisabar (BRFSS 2007). More adult males

than females in Oklahoma reported drinking alcohahe past 30 days (49% vs. 33%). These
percentages were similar to the U.S. percentagendtes and females. The age groups with the
highest percentage of current drinking were 219ge&ar-olds and 30 to 34 year-olds at 56% and
50% respectively (OSBI 2007).

Alcohol-related arrests, which consists of drivimgler the influence, drunkenness and other
liquor law violations, accounted for 32% of allests in 2007. This percentage represents
45,226 arrests.

Adult binge drinking (defined as having five or raalrinks of alcohol on a single occasion for
males and four or more drinks of alcohol for fersalis associated with significant rates of
alcohol-related injury deaths and disabilities.céaling to the 2007 BRFSS, adult binge
drinking was slightly less common in Oklahoma thiaarest of the nation. While 16% of adults
across the entire U.S. reported binge drinkindnegast 30 days, only 13% of Oklahoma adults
reported this behavior. In 2007, Oklahoma was edr&E' in the Nation for binge drinking.
Binge drinking was more prevalent among youngergrgaps with 23% of adults age 21 to 29
reported past-month binge drinking in 2007, comgaoeonly 2% of adults age 65 and older
(BRFSS).

Oklahoma men were almost three times more likelgpmrt binge drinking than women (19%
vS. 7%). Hispanics reported higher rates of bihgieking than other racial/ethnic groups
(BRFSS 2007).

Adult heavy drinking (defined as males having mibign two alcoholic drinks per day and
females having more than one alcoholic drink pg) daassociated with significant rates of
alcohol-related chronic diseases (CDC 2006). Adiogrto 2007 BRFSS data, adult chronic
drinking was less commonly reported in Oklahomantimathe rest of the Nation. While 5% of
U.S. adults reported heavy drinking, only 4% of &kima adults reported this behavior. In
2007, Oklahoma was ranked"2fr chronic/heavy drinking. Chronic drinking wamre
prevalent among younger age groups compared to aggegroups. Oklahoma men were more
likely to report chronic drinking than women.

Alcohol Treatment

In State Fiscal Year 2008, 7,672 persons were denv®klahoma Department of Mental Health
& Substance Abuse Services-funded treatment fsilfor alcohol; a slight increase since State
Fiscal Year 2006.




Of the 7,672 persons served, 69% were males andwatr#females. Seventy-one percent of
those served were White followed by 13% Americatidn, 12% Black and 2% Multi-Race.
The largest age group entering the treatment fi@silfor alcohol were the 36 to 64 year olds
(48%) followed by 26 to 35 year olds (26%), 18 foy2ar olds (16%) and 13 to 17 year olds
(4%).

The average age of first alcohol use for persomieatment were as follows: 48% first used
between ages 14 and 17; 21% first used betweenldgend 13; 20% first used between ages
18 and 25; 9% first used when they were under Hosyef age; and 3% first used at 26% years
of age or older.

In Oklahoma, alcohol is the most commonly abusdi$tsunce for persons seeking treatment
during SFY 2008.

Youth and Adult Drug Use

Youth drug use is associated with suicide, violeeeely/unwanted pregnancy, school failure,
delinquency and transmission of sexually transhitiseases. Fifty-seven percent of youth said
they had talked to their parents about the dangfeatkcohol, tobacco and other drug use in the
past year according to the 2008 OPNA.

lllicit drug used among Oklahomans age 12 and oldes slightly less than or equal to the U.S.
population as whole (National Survey on Drug UsEl&alth 2004). Lifetime use of non-
medical prescription medications in Oklahoma wasatgr than in the U.S. However, use of
marijuana, hallucinogens and ecstasy was sligbtiet in Oklahoma compared to the national
data. The most commonly used drug was marijudimgrty-nine percent reported using
marijuana at least once during their lifetime aPt r@ported using during the past year. The
second most commonly reported illegal drug was ioecaFourteen percent reported using
cocaine at least once during their lifetime andr@orted using during the past year (NSDUH
2004).

Drug Treatment

In State Fiscal Year 2008, 12,682 persons entateddepartment-funded substance abuse
treatment facilities for drug abuse (excludes abtphSeventy-one percent of those served were
White; 16% Black; 10% American Indian; and 3% M{R&cial. Fifty-six percent of those

served were male and 44% were female. Those sélledto the following categories: 10%
were under the age of 18; 26% were ages 18 t®B2% were ages 26 to 35; and 32% were ages
36 to 64.

Marijuana
In 2008, 17% of OPNA patrticipants in grades 6,Bathd 12 reported they had used marijuana

at least once during their lifetime. Male OPNAtmapants reported a slightly higher use (17%)
than female OPNA participants (16%). Thirty-thpegcent of OPNA participants in #2rade
reported they had used marijuana at least oncegltheir lifetime. As with alcohol-related
behaviors, marijuana use was more prevalent amétg/participants in higher grades than in
lower grades. Approximately 51% of OPNA particifsaim 12" grade reported that their friend
had smoke marijuana in the past year.



Methamphetamine

Methamphetamine use among Oklahoma high schoatstsich 2007 was greater than the U.S.
average. Both males and females in Oklahoma reghatightly higher rates of
methamphetamine use than in the U.S. (YRBS 200KJahoma male high school students were
more likely to report any use of methamphetamima tbklahoma female students. According
to OPNA participants, 4% of Oklahoma™lgraders reported using methamphetamine at least
once in their lifetime — much higher than otherdg=

Prescription Drugs

The non-medical use of prescription drugs like @spcentral nervous system (CNS)
depressants and stimulants can lead to abuse diadiawl, characterized by compulsive drug
seeking and use. Twenty-three percent of OPNAGqigants in 13 grade, 21% of OPNA
participants in the T0grade, 1% of OPNA participants in'8grade and 6% of OPNA
participants in B grade reported taking prescription drugs at least during their lifetime
without a doctor’s prescription. In 2006, Oklahoh@ the highest percentage (7%) of persons
age 12 or older using pain relievers for non-mddgaaposes in the past year. Eleven percent of
Oklahoma youth aged 12 to 17 reported past yeanmaxgtical use of prescription
psychotherapeutic drugs compared to 9% of all h 117 year-olds in the U.S. (NSDUH
2004).

Youth Consequences

In 2007, the State of Oklahoma Uniform Crime ReO€R) reported 2,023 juvenile arrests for
drug-related violations. Drug-related crimes arests reported as selling, manufacturing or
possessing any drug. Possession of marijuanaittedt77% of the total drug-related arrests,
while sale of marijuana accounted for 6% of thasesss.

Adult Consequences

The 2007 UCR reported 20,301 adult arrests fog-delated violations in Oklahoma.
Possession of marijuana constituted 51% of thé dotey violation arrest, while the sale of
marijuana accounted for 6% of these arrests. Bsgseof opium, cocaine and their derivatives
comprised 13% of the total drug violation arrestdg of opium, cocaine and their derivatives
equaled 2% of the total drug violation arrests.

Special Population — American Indians

In 2000, the American Indians totaled 266,801 whade up 8% of the State’s population.
Oklahoma had the second highest population of Asaarindians/Alaskan Natives in the
country.

Alcohol consumption is a significant problem forl@koma American Indians. According to
2006 BRFSS data, more American Indian adults regdsinge drinking (17%) compared to all
races combined (13%). However, there was no eéifiee between American Indians and all
other races regarding heavy drinking (4% for both).

An overall increase in rates of persons serveddatrnent facilities for substance abuse can be
seen for American Indians between years 2001 thr@0@8. American Indians had a higher



rate of persons served in treatment for methamphetuse compared to all races between
years 2001 through 2008.

Special Population — Incarcerated Women

According to the Oklahoma Department of Correcti@dBOC), Oklahoma has the highest rate
of female incarceration in the Nation (131/100,08069/100,000). As of 2006, there were
2,213 women incarcerated in the state of Oklahoitee Oklahoma female inmate population is
growing more rapidly than that of the male inmatguydation.

Analogous to this rise in incarcerated female&ésrise in the number of women incarcerated for
personal drug use as well as drug-related crindésall the offenses listed for incarcerated
women between 2001 and 2007 in Oklahoma, approgign@0% were associated with a
controlled substance, alcohol or both. [A con&dlsubstance is defined as a drug or chemical
substance whose possession and use are contrgllad b

The most common controlling offense in Oklahomaféonale admissions to prison from 2001
to 2007 was possession of a controlled substarg® (i all admissions). This offense is
followed by distribution of a controlled substar{€&o), uttering forged instruments (7%),
possession of stolen property (4%), and drivingeuride influence of drugs or alcohol (3%).
According to the ODOC, 59% of the female inmatepation is incarcerated for non-violent
crimes.



6. Summary of Needs Assessment

To carry out the needs assessment, data for theatods targeted by the Home Visiting Program
were compiled from the best sources available eRaising the metrics described in the needs
assessment guidance, were tabulated for the stdteaech county (i.e., community) in the state.
These tabulated rates were then used to form ratithee county level. These ratios are
calculated by simply dividing the county rate bg 8tate rate. A ratio above 1.0 indicates a rate
above the state’s rate, thus, a higher risk. ® i@tless than 1.0 suggests a risk below that of
the state. A final calculation is done to arrivea overall measure of county risk. To do this,
the ratios for each of the indicators were averagedss all indicators. This average was then
ranked and sorted to produce an ordered listirgpohties at risk for adverse outcomes.

By using the methods described above, Oklahomaawiasto identify at-risk communities to
target for the Maternal, Infant and Early Childhdéoime Visiting Program. It is important to
recognize that this approach is just one of maay¢buld be undertaken for this purpose. Given
the time constraints, the simplicity of the “risktio” method made it preferable and easy to use.
One limitation to this method is the outsize phbdttlarge ratios may have on the average. Itis
likely that during step three of the Home VisitiRgogram that the method will be reexamined.
In particular, the weighting scheme used in theentrranking process should be given close
examination. At present, each risk indicator igegian identical weight and treated as having
equal influence on the assessment of community r$ks is likely an untenable position. A
more in-depth review of the literature and rankimgthods will be undertaken to ensure analysis
weights are properly assigned to the indicators.

A state level narrative was written to address edc¢he risk indicators, highlighting key points
revealed by data review. Supplemental informatvas provided where necessary to emphasis
certain issues. A challenge to the process wagyrezing when to limit secondary information
and when to include for enhancing the needs assegsrivluch of the supplemental information
— that outside the list of indicators spelled authie guidance — comes from the Title V MCH
Needs Assessment, which was completed by Oklahomaly 2010. An updated needs
assessment for step three of the Home Visiting ragvould likely expand the scope of
indicators included for investigation.

The data elements included in the guidance of geels assessment were a mix in terms of the
quality of their properties and the availabilityddtabase sources. Preterm birth, low weight
birth, and infant mortality were easily accessexistate birth and death registries. These data
have been recorded and tabulated for many yedrsir properties are well known. However,
these data were not available for years closdrdgtesent time. For Oklahoma birth data, the
latest year for final data was 2007, and for Oklahaleath data, the latest year of final data was
2006. This fact makes it impossible to assessfdatamely information that may more
accurately reflect conditions of the present. ©thirmation systems have similar issues
related to timely release of data. Data addredsigiy school dropouts, child maltreatment, and
domestic violence are problematic in relation talgy. There are concerns surrounding the
definition of terms used to enumerate events. @lesies must be addressed and qualifications
applied to ensure proper interpretation of data.

Another important consideration is the availabibfydata at the micro-level. Oklahoma is a
largely rural state. For some measures (e.g.a@ubs abuse indicators), it is exceedingly



difficult to produce data at the county level. &gesult, regional data must be employed to
provide an estimate. Regional data may not acelyregflect the risk pattern of a county, which

is geographically a part of the region. For thrgéa metropolitan areas (i.e., Oklahoma City and
Tulsa), it may be important to drill down to midexels to tease out at-risk areas below that of
the county. Yet data reporting systems do not ydweave these data included in their databases.
As such, opportunities are then missed to explor@lsarea problems that may be masked by
use of data at a “higher” level. A related issiéhat data may be available at the micro-level

but because of the extremely small number of evaaltsilated rates may be suppressed due to
rate instability. For Oklahoma, child abuse angleet data have be aggregated over all
subtypes of child maltreatment.

To address these issues, in the period for whatlestan update the needs assessment,
Oklahoma will seek to incorporate additional soareeinformation in an effort to provide a
richer, more comprehensive measurement of commusky



Appendix A:
Home Visitation Programs




Oklahoma State Department of Education OPAT is a parent education program based on the philosophy that parents are their
Administered at the School District level through children’s first and most important teachers. It is a voluntary monthly home visitation
competitive grants, program for parents with children birth to age three. OPAT is affiliated with the

nationally validated Parents As Teachers Program. Through home visits and monthly

.| group meetings, OPAT is designed to strengthen the capacity of parents to be effective

o first teachers and to foster an early partnership between home and school so that

parents take a far more active role during their children’s formal years of schooling.

¢ Finding SOUI‘qé . ‘7 ,

For 2009 - 2010 school! year:
$1,795,084 (in grant funds before cuts) Target Population: All families with children, birth to 36 months of age, who reside in

$1,653,237 (after cuts) S o
For 2010 - 2011 school year: $1,795,064 participating school disricts.

i Prbgré,rh Model -

Parents as Teachers

‘:"Numbe'rs Served - .
In the 2008-2009 school year, Parent Educators made 33,775 personal visits with 4,388 families and 5,027 children, for the average cost per child at $384.
T o E— T ——— ' . S

National evaluation showed that PAT children were significantly more advanced at three years in language, social development, problem solving, and
other intellectual activities and at first grade in reading and math. Other positive results were demonstrated.

- Qutcomes

1. Reduced risk levels for participating children (Oklahoma Technical Assistance Center, 201 0)
2. Increased parental knowledge of child development (Parents as Teachers National Center)

3. Participating parents are more likely to read to their children and enroll them in a pre-school program (Parents as Teachers National
Center)

1 district program located in county f f
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Oklahoma Parents as Teachers Grant Program Locations

: County

District

_ Funded Amount

Adair Maryetta $ 13,500 Oklahoma Bethany $ 21,000
Adair Watts, Peavine $ 13,500 Oklahoma Midwest City-Del City $ 42,500
Adair Westville $ 21,000 Oklahoma Okiahoma City $ 84,000
Blaine Geary, Maple $ 13,500 Oklahoma Putnam City $ 63,000
XTI P S ot | § a0
Caddo Anadarko $ 21,000 td
Caddo Binger-Oney, Gracemont $ 13,500 Osage Newkirk $ 13,500
Cariadian El Reno® $ 21,000 Osage Pawhuska $ 13,500
Carter Ardmore $ 35.000 Osage Shidler, Frontier $ 13,500
Cherokee Hulbert* $ 13,500 Osage Wellston $ 13,500
Cherokee Tahlequah $ 21,000 Osage w)?gg:\aand, Kaw City, $ 13,500
Choctaw Hugo City $ 21,000
Cleveland Little Axe $ 13,500 Osage Hominy $ 13,500
Cleveland Noble $ 21,000 Payne Perkins-Tryon $ 21,000
Cleveland Norman $ 48.500 Pittsburg McAlester $ 21,000
Coal . Coalgate $ 13,500 Pittsburg Quinton $ 13,500
Crook Bristow $ 21,000 Pontotoc Ada $ 21,000
Creek Sapulpa $ 21,000 Pottawatomie Grove, South Rock Creek $ 13,500
Garfield Enid $ 35,000 Pottawatomie Shawnee $ 35,000
Garfield Pioneer-Pleasant Vale® $ 13,500 Pottawatomie Tecumseh $ 21,000
Grady Minco $ 13.500 Rogers Claremore $ 21,000
Jackson Altus $ 21,000 Rogers Verdigris $ 21,000
Kingfisher Kingfisher $ 21,000 Sequoyah Muldrow $ 21,000
Kiowa Hobart $ 13,500 Sequoyah Vian $ 13,500
Leflore Hoavener $ 13,500 Stephen Comanche $ 13,500
Lefiore Pocola, Arkoma $ 21,000 Tulsa Bixby $ 35,000
Leflore Poteau $ 21.000 Tulsa Broken Arrow $ 48,500
Lincoln Meeker $ 13,500 Tulsa Glenpool $ 21,000
Logan Guthrie $ 35,000 Tulsa Jenks $ 35,000
Major Fairview $ 13.500 Tulsa Sand Springs $ 21,000
Mayes Chouteau-Mazie $ 21,000 Tulsa Skiatook $ 21,000
Mayes Locust Grove $ 21,000 Tulsa Tulsa $ 84,000
Mayes Pryor $ 21.000 Tulsa Union $ 48,500
Mayes Salina $ 13,500 Wagoner Okay $ 13,500
McCurtain Haworth $ 13.500 Washington Bartlesville $ 35,000
McCurtain 1dabel $ 21.000 Washington Caney Valley, Copan $ 21,000
. Swink,* Fort Towson, Forest 1|Erin Nation <Erin_Nation@sde.state.ok.us>
McCurtain Grove $ 13,500 | lOklahoma State Department of Education
McCurtain Wright City, Glover $ 13,500 (405) 521-3346
Murray Sulphur $ 21,000 { http://www.sde state.ok.us
Muskogee Porum $ 13,500
Noble Morrison $ 13,500
Noble Perry $ 21,000
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_ Description & Target Population.

Private and Public Organizations Healthy Start programs are focused on reducing infant mortality and related pregnancy

and women'’s health problems in communities with high infant mortality. Services are

. — e ——————— e PrOVided for the expectant mothers through the time that their infants are two years of

_ Funding Source = | ageorthroughthe next pregnancy. The infants are also served. The services include

= case management, client advocacy, referrals to health care and other services, direct

Federal ($700,000 for Oklahoma City and $1,075,000 for outreach from trained community members, health education to address risk factors,

Tulsa) for SFY 10. and plan development. The plan describes how the community-based organizations
and local, state, public and private providers identify and address barriers to quality,

§ family-centered services.

CountiesServed

Target Population: Medically/socially high-risk pregnant women.
Tulsa and Oklahoma Counties y yhig preg

’ P‘rogjr-a‘m'!\/ldd‘él
Healthy Start Initiative using the Life Continuum Model (Lu)

Numbers Served .

In SFY 2009:
Healthy Start (Tulsa) served 702 clients as well as 700 program and community.
Healthy Start (Oklahoma City) served 252 program participants and 4041 community participants.

Tulsa Outcomes

1. Reduction in infant mortality in the target areas of service. In 2009, the IMR for Tulsa Healthy Start was 5.6 the county rate was 8.2 in 2008.

2. Reduction of low birth weight and premature infants. In 2009, the LBW was 7.6% for Tulsa Healthy Start; the county rate was the same.

3. Increase in entry into prenatal care. In 2009, the number of high risk women getting into prenatal care in the first trimester improved 50% over
2008 for Tulsa Healthy Start women.

jOk!ahoméCityGe_neral'Outhm‘es"l .

1. Reduction in infant mortality in the target areas of service.
2. Reduction of low birth weight and premature infants.
3. Increase in entry into prenatal care.




‘: Healthy Start Map

Healthy Start Programs, Okiahoma, SFY 2009
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Corrina Jackson, Tulsa Health Department
Tulsa Healthy Start

: cjackson@tulsa-health.org
Telephone: (918) 595-4220

Contact
~Information

LaWanna Porter, Community Health Centers, Inc.
Central Oklahoma Healthy Start Initiative

Iporter@okh4b.org
Telephone: (405) 427-3208

http://www.csctulsa.org/family%20health.htm#Tulsa
Healthy Start Initiative

Z':Websit‘e

http://Mmww.chcioke.org/
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AHMAC,

Agency

Early Head Start is a federal program established in 1994 for low-income families with
infants and toddlers and pregnant women. At least 90 percent of enrolled children
must be from families at or below the poverty line, and at least 10 percent of program
of Health and Human Services. enrollment must be children with disabilities. The mission is to promote healthy
prenatal outcomes for pregnant women, enhance the development of eligible very

Loeal cornmunity-based organizations and American young children, and promote healthy family functioning. Services provided by Early
Indian Tribes are local program providers through grant Head Start include:

funds issued directly from the federal government.

Early Head Start is administered by the Head Start Bureau,
Administration for Children and Families, U.S. Department

e Quality early education both in and out of the home

o : e e * Parent education

 fundingSource ... * Comprehensive health and mental health services, including services to
women before, during, and after pregnancy

e Nutrition education

e Family support services

The Early Head Start grantees received $9,187,267 in

federal funds in EFY 2009, Early Head Start offers income-eligible children (ages 0-3) and their families

comprehensive child development services through center-based, home-based, and

$11,562,194 additional funding was received from the combination program options.

American Recovery and Reinvestment Act to serve an
additional 854 children for the first year. $11,056,944 of Target Population: Low income (100% of Federal Poverty Level) pregriant women
ARRA funds were r ecelved for the second year. Thiswas | and families with infants and toddlers less than 3 years of age.

Progamiosdl
Early Head Start

Numbers Served

Outcomes

1. Parents/famlhes learn how to ensure mfant/toddler medrcal screenmgs are performed at appropriate ages.
2. Assistance is provided in accessing mental health services for both mothers and children.
3. Counsellng and assistance in obtammg adult educatron (GED, college) is provnded

Grantees and Countre Served

Oklahoma Early Head Start Grantee and Counties Served:
Community Action Resource & Development -Mayes, Rogers, Tulsa, and Wagoner

Community Action Project of Tulsa County - Tulsa

Crossroads Youth & Family Services - Cleveland, Comanche, Pottawatomie and Seminole
Green Country Behavioral Services - Muskogee

Little Dixie Community Action Agency - Choctaw, McCurtain and Pushmataha

Sunbeam Early Head Start - Oklahoma

United Community Action Program - Creek, Logan, Okmulgee, Osage, Payne, and West Tulsa

American Indian Early Head Start Grantees and Counties Served:
Central Tribe of the Shawnee Area - Pottawatomie

Cherokee Nation Early Head Start -Cherokee, Adair, Craig, Mayes

lowa Tribe of Oklahoma - Payne, Lincoln, Logan

Seminole Nation of Oklahoma - Seminole

University of Oklahoma (American Indian Institute) - Pottawatomie, Cleveland, Oklahoma




Head Start Grantees in Oklahoma

BB vig Five Community Services HS
B cArofOKCHS A Sunbeam NS
B community Action Devel. Corp. (CADC} HS
R cAvCHS & Southwest OKCAG HS
IR CAPTCHSIEHS, CARD, Inc. HS, NACT HS

p i p & Develop. HS/EHS -
Cookson Hills Community Action Foundation HS
SRR crossroads Youth & Family Services (CYFSIHS
TR cves s & Wewoka Public Schools Co-op HS

] Muskoges County M5 - Grean County Betw. Health Srvs,
B

heast Oklahioma C Action Agency HS

hwest Okishoma Action GroupHS

Caddo Nation Child Development Program (HS)
Ml Central Tribes of the Shawnee Area (HS/EHS)
8 Cherokee Nation (HS/EHS)

Cheyenne-Arapaho (HS)

Chickasaw Nation (HS)

Choctaw Nation of Oklahoma (HS)

lowa Tribe of Oklahoma (EHS)

Kickapoo (HS)

Wl Kiowa Tribe (HS)

M Muscogee (Creek) Nation (HS)

[ Osage Nation (HS)

Il Otoe-Missouria {HS)

B Ponca Tribe (HS)

I Seminole Nation Early Childhood Services (HS/EHS)
B University of Oklahoma American Indian Institute (EHS)

Kay C. Floyd, State Director of Head Start Collaboration
» v : Oklahoma Association of Community Action Agencies

Contact 2800 NW 36" Street, Suite 221

Information | Okiahoma City, OK 73112

' . Telephone: (405) 949-1495 Fax: (405) 949-0955

kfloyd@okacaa.org

Website . www.okacaa.org




Oklahoma State Department of Health
Office of Child Abuse Prevention

Eunding So rc;:- .
- | Start Right provides 4 basic individual and community services: home
State Appropriations ($2,854,778 in SFY11); Local Match Funds visitation, center-based services, assessments and referrals, 2 annual
(approximately 11% match in SFY 11); CBCAP Funds ($115,000 § community awareness events.
in FFY 10); and the Child Abuse Prevention License Plate Fund

(nominal amount) The Office of Child Abuse Prevention programs teach positive parenting skills,
,, ————— -4 and connect families with resources helping reduce the risk of child abuse and’

Counties Served | neglect by providing home visitation and center-based services.

¢ Adair, Alfalfa, Beckham, Canadian, Carter, Cherokee, Target Population: First-time mothers after the 29" week of pregnancy,
Cleveland, Comanche, Cotton, Creek, Custer, Delaware, pregnant women expecting a subsequent child, and parents who have a baby
Garvin, Grant, Greer, Hughes, Jackson, Jefferson, Kay, less than one year of age. Families are served up to the child's 6" birthday.
Kiowa, Love, Major, McClain, McCurtain, Murray, Nowata, The Kemp Family Stress Checklist is used to determine the appropriateness of
Oklahoma, Okmulgee, Pittsburg, Pontotoc, Roger Mills, the program for the family.

Seminole, Stevens, Texas, Tillman, Tulsa, Wagoner,
Washington, Washita, Woods

(40 total, 39 with state appropriated funding)

Structure based on the Healthy Families America® model; utilizes the Parents as Teachers® and other nationally recognized, evidence-based
curricula for delivering services; includes a center-based component.

, N‘Qnﬁ:bérs Served

During SFY 2009, 2,910 adults were contacted and screened for program participation. 2,671 families screened positive and were potential
candidates for the Start Right program. 1,858 individuals were referred for further assessment, and 878 individuals were offered home visitation
services in addition to those already participating. A total of 17,317 home visits were completed during SFY 2009. 720 center-based parent education
or support activites were completed, and 123 Circle of Parents® meetings were held.

Evaluation

OCAP is authorized by Oklahoma Statute (Title 63, Section 1-227.2) to monitor, review and evaluate child abuse prevention programs. Evaluation
activities consist of OCAP programs collecting data from families during home visits. On a weekly basis, the data is entered at programmatic level
into the OCAPPA database. OCAP program evaluator provides day-to-day technical assistance, consultation and training to OCAP programs for
database and evaluation. Program performance reports are provided on a monthly and quarterly basis along with an annual program outcomes report
produced at the end of each SFY. Performance reports are reviewed by OCAP program consultants (central office staff) along with conducting on-site
visits to ensure contractors’ compliance.

In SFY 2008, evaluation activities focused on refining the program theory through development of the OCAP logic model and defined new measures
for program outcomes. Revisions to the standardized evaluation forms and the statewide database (OCAPPA) were implemented in February 2008.




Outcomes

During SFY 2009, 30% of newly enrolled primary caregivers smoked. Six months post-enroliment, 57% quit or reduced smoking.

During SFY 2009, 90 mothers were assessed for post-partum depression, 7% of which were referred for more intense treatment.

During SFY 2009, 91.5% of Start Right children were current with their immunizations. The state rate is 78.5%.

Of the 78% of children participating in Start Right that assessed for lead poisoning in high risk areas, 92% were referred to their health care
provider for actual lead testing.

A

_OCAP Home Visit LogicModel

The OCAP logic model defines OCAP home visitation programs, related activities and outcomes (see attachment: OCAP Home Visitation Program
Logic Model for details). In SFY 2008, the OCAP logic model was introduced. Throughout 2008, the model was presented at multiple events to
provide an opportunity for program staff and the Interagency Task Force (performance review and oversight entity) to become familiar with tracking
program outcomes and successfully adopting activities that would help to achieve the defined targets. The OCAP will, by year's end 2010, assess in
greater detail short and long-term outcomes (i.e. changes in tobacco use, providing for adequate prenatal care, stable housing and transportation,
linking families to health care, educational and economic resources, and monitoring program integrity). Further, the new evaluation components will
measure changes in frequency of hospital care and emergency room use, families becoming involved with the child welfare system, exercise and
nutritional habits, utilization of quality child care, and improved home safety conditions.

'i QCARP Map

Chris Fiesel, Director
v 1000 NE 10" Street
@oielatfaielii=lelel | Oklahoma City, OK 73117
. 405-271-7611

ChrisF @health.ok.gov

Website ' hitp://ocap.health.ok.gov




Children First

Oklahoma State Department of Health
Administered through local county health

departments Children First Program, Oklahoma’s Nurse-Family Partnership, is a statewide public

health nurse home visitation service offered through local health departments.

7| Services are provided at no cost to families expecting to deliver and/or to parent their
4 first child and include brief health assessments, child growth and developmental

evaluations, nutrition education, parenting and relationship information and links to

_Funding Source

State Appropriations ($11,550,000 in SFY 09 & 10) Federal other community resources. The program encourages early and continuous prenatal
Medicaid Reimbursement ($2,357,027 in SFY 09); and care, personal development, and promotes the involvement of fathers, grandparents
CBCAP Funds ($337,746 in SFY 09) and other supporting persons in parenting.

Counties Served : . Target Population: Low income pregnant women who are expecting to parent for the
first time and enroll prior to the 29" week of pregnancy. The family’s income must be
at or below 185% of the federal poverty level. Services continue until the child is two
years of age. ’

Services were available in 69 Oklahoma counties in SFY
2009; Counties not receiving C1 services include: Adair,
Alfalfa, Cimarron, Dewey, Mayes, Nowata, Osage and
Washita.

_Program Model

Nurse-Family Partnership

Numbers Served

During SFY 2009, the Children First Program served 4,590 Oklahoma families.

Evaluaton

Children First (C1) program evaluation is multi-faceted, and consists of activities on the county and state level, as well as monitoring by the National
Nurse-Family Partnership Service Office (www.nursefamilypartnership.org). On the county level, data are collected on forms and entered into the
Public Health Okiahoma Client Information System (PHOCIS). Day-to-day monitoring and feedback is provided to counties from central office staff,
which includes an epidemiologist. Nurse caseload data are disseminated in report format on a monthly basis. Annually, the national Nurse-Family
Partnership Service Office provides an Evaluation Study which examines 1) characteristics of participants at the time of entry into C1, 2) the extent to
which C1 is implemented with fidelity to the Nurse-Family Partnership (NFP) model, 3} information on program outcomes, and 4) comparisons of the
C1 program to selected other dissemination sites and to the Denver clinical trial. In addition, C1 Nurse Program Consultants conduct biannual site
audits to ensure quality program delivery.

. Ouicomes -

*  Recent program evaluation findings indicated the infant mortality rate among C1 infants between 2001 and 2004 is half that of other first-
time births in the state.

»  Of children born into C1 in SFY 2009, 96% were normal birth weight and 92% were normal gestational age.

e During SFY 2009, nearly 82% of C1 mothers initiated breastfeeding.

s  Arecent study of parents participating in the program between 2002 and 2006 found that while C1 babies are at higher risk for abuse and
neglect and are reported more often, fewer confirmations of maltreatment are found among participating families.

A-25




_County Health Department and Satellite Cli,nviic Locations =

Adair County Health Department - Stilwell

Atoka County Health Department - Atoka

Beaver County Health Department - Beaver

Beckham County Health Department - Sayre & Elk City
Blaine County Health Department - Watonga

Bryan County Health Department - Durant

Caddo County Health Department - Anadarko

Canadian County Health Department - El Reno & Yukon
Carter County Health Department - Ardmore & Healdton
Cherokee County Health Department - Tahlequah
Choctaw County Health Department - Hugo

Cleveland County Health Department - Norman & Moore
Coal County Health Department - Coalgate

Comanche County Health Department - Lawton

Cotton County Health Department - Walters

Craig County Health Department - Vinita

Creek County Health Department - Sapulpa, Drumright & Bristow
Custer County Health Department - Clinton & Weatherford
Delaware County Health Department - Jay

Garfield County Health Department - Enid

Garvin County Health Department - Pauis Valley & Lindsey
Grady County Health Department - Chickasha

Grant County Health Department - Medford & Pond Creek
Greer County Health Department - Mangum

Harmon County Health Department - Hollis

Harper County Health Department - Laverne & Buffalo
Haskell County Health Department - Stigler

Hughes County Health Department - Holdenville

Jackson County Health Department - Altus

Jefferson County Health Department - Waurika

Johnston County Health Depantment - Tishomingo

Kay County Health Department - Ponca City & Blackwell
Kingfisher County Health Department - Kingfisher

Kiowa County Health Department - Hobart

Latimer County Health Department - Wilburton

LeFlore County Health Department - Poteau & Talihina
Lincoln County Health Department - Chandler

Logan County Health Department - Guthrie

Love County Health Department - Marietta

McClain County Health Department - Purcell & Blanchard
McCurtain County Health Department - Idabel

Mcintosh County Health Department - Eufaula & Checotah
Major County Health Department - Fairview

Marshali County Health Department - Madill

Mayes County Health Department - Pryor

Murray County Health Department - Sulphur

Muskogee County Health Department - Muskogee

Noble County Health Department - Perry

Okfuskee County Health Department - Okemah

Oklahoma City-County Heaith Department - Oklahoma City
Okmulgee County Health Department - Okmulgee, Henryetta & Beggs
Ottawa County Health Department - Miami

Pawnee County Health Department - Pawnee & Cleveland
Payne County Health Department - Stillwater & Cushing
Pittsburg County Health Department - McAlester

Pontotoc County Health Department - Ada

Pottawatomie County Health Department - Shawnee
Pushmataha County Health Department - Antlers & Clayton
Rogers County Health Department - Claremore

Seminole County Health Department - Wewoka & Seminole
Sequoyah County Health Department - Sallisaw

Stephens County Health Department - Duncan

Texas County Health Department - Guymon

Tillman County Health Department - Frederick

Tulsa City-County Health Department - Tulsa

Wagoner County Health Department - Wagoner & Coweta
Washington County Health Department - Bartlesville
Woods County Health Department - Alva

Woodward County Health Department - Woodward

Mildred Ramsey, Director
1000 NE 10* Street
Oklahoma City, OK 73117
405-271-7611

MildredR@health.ok.gov

: Contact Information

Website http://cf.health.ok.gov
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Agency ‘ Description & Target Population

Oklahoma State Department of Human SAFECARE — An echobehavioral program model developed
Services by John Lutzker, PH.D, that addresses parent-child bonding,
home safety and cleanliness and child heaith.

SAFECARE+ an enhanced version of SAFECARE which
includes problem solving, motivational interviewing, conflict

Funding Source resolution skills, violence prevention and safety planning to
address risk factors.

State appropriation of $250,000 annually. . N . .

Target Population: Families with children 0-18 years of
age, with at least one child under the age of six years and
who do not have a history or more than two prior child abuse
or neglect referrals or have an open child welfare case.
Client families have at least one of the following conditions:
an active substance abuse disorder; a history of domestic
violence; a mental health diagnosis; a physical or
developmental disability resulting in impaired parenting; or a
combination of any of the above mentioned conditions.

A recent five year grant awarded by the Chidren’s Bureau is
designed to improve the SafeCare+ model by enhancing the
service model to address conflict resolution skills and
violence prevention more broadly; and expands the program
to include the Oklahoma Latino Community.

Program Model

Project SafeCare, a program developed by Dr. John Lutzker and his colleagues, replicating an
Ecobehavioral Model of Child Maltreatment Prevention.

Numbers Served

As of July 1, 2010, 1113 families have been referred to the Oklahoma County project. _

Evaluation

A pilot randomized controlled study of traditional home-based services and the SafeCare+ is on-going. The
evaluation is being conducted by researchers from the Center on Child Abuse and Neglect at the University of
Oklahoma Health Sciences Center.

Between 2002-2010, families randomized to SafeCare were much more likely to enroll in services and
remain engaged through to completion than the Services as Usual group (such as, enroll 79% vs. 48%;
SC vs. SAU respectively).

2. Between 2002-2010, SafeCare participants reported improved competence in (a) meeting children’s
basic health needs (96%), (b) managing behavioral problems (93%), (c) parent —child interaction (96%),
(d) increased knowledge of home safety hazards (97%) and (e) problem solving (91%).

3. Between 2002-2010, improvements were also observed in overall Safecare program specific targets

areas of ai Parent-child interaction (70%), bi Infant-child health i85%) and ¢) Home safei (85%i

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




Child Maltreatment Prevention High Risk Urban Pilot Project
(S afeCare+) , SFY 2008

* Counties

conducting pilot
project

Counties Served
Oklahoma County

Nelda Ramsey, M.Ed.

Programs Manager,

OKDHS, Children & Families Services Division,
PO Box 25352, Oklahoma City, OK 73125
(405) 521.4266

Contact
Information

Website www.oumedicine.com/highriskprevention

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010 :




Agency

Center on Child Abuse and Neglect (CCAN)
Section of Behavioral and Developmental
Pediatrics

Department of Pediatrics

Oklahoma University Health Sciences
Center

Funding Source

No current funding. Previously funded by
OKDHS and by the Office of Juvenile Justice
and Deliquency Prevention.

Program Model

Numbers Served
As of September 1, 2009, 105 families had been enrolled and served in the Payne County area. The

‘ Description & Target Population

Safe Care (SC) is an in-home eco-behavioral model
emphasizing the importance of the socio-cultural context
in which child abuse occurs.

Services. One on one service within a family's natural
environment. Safe Care provides direct skill training to
parents in child behavior management using planned
activities training, home safety training, and teaching child
health care skills to prevent child maltreatment.

The service model for this project is an enhancement of
SafeCare (SafeCare+) that_includes problem solving,
motivational interviewing, conflict resolution skills,
violence prevention and safety planning to address risk
factors with in a Rural community setting.

Target Population. Highest-risk populations, such as
families with parental substance use disorders, intimate
partner violence (IPV), parental depression and/or other
muitiple risk factors with children from birth to five years.

Safe Care+ (Safe Care developed by Dr. Lutzker, chhs.gsu.edu/safecare) Adapted to fit Rural Communities
and augmented to address risk factors of Family Violence, Substance Abuse and Mental Health Issues.

project has ended prematurely due to funding cuts.

Evaluation

Prevention within a Rural community setting).

SC vs. SAU, respectively).

Process/Implementation and Program Fidelity. The process/implementation evaluation has examined the
feasibility and acceptability of the SafeCare+ curriculum (augmented to address Healthy Relationships/Violence

Family and Child Outcomes. For the family and child outcomes evaluation, OUHSC has examined future
reports to child maltreatment and foster care placement, and changes on protective factors and risk factors
proximal to child maltreatment. SafeCare+ adapted model was evaluated utilizing a randomized clinical trial
design. Two service models were provided through NorthCare Center: (a) community mental health services
(Services as Usual: SAU) and SafeCare+ (SC: based on an eco-behavioral model).

Cost Evaluation. The cost evaluation examined the time, effort, and resources used to deliver program services,
including fixed and variable service costs. Cost analysis was facilitated by closely tracking all categorical funding
streams for the varying population risk groups served at both program and participant levels.

1. Between 2007-2009, families randomized to SafeCare were much more likely to enroll in services and remain
engaged through to completion than the Services as Usual group (e.g., service enroliment: 83% vs. 33% for

2. Between 2007-2009, SafeCare participants reported improved competence (Satisfaction survey) in (a)
meeting children’s basic health needs (99%), (b) managing behavioral problems (99%), (c) parent —child
interaction (96%), (d) increased knowledge of home safety hazards (97%) and (e) problem solving (90%).

3. Between 2007-2009, improvements were observed in participants in the Safecare program specific targets
areas of: a) Parent-child interaction (88%), b) Infant-child health (90%), and c) Home safety (69%).

Oklahoma Community-Based Child Abuse Prevention Programs

Updated May 2010




¥ County served

Copyright 2005 digital -topo-maps.com

Counties Served
Payne County

Nelda Ramsey, M.Ed.

Programs Manager,

. OKDHS, Children & Families Services Division,
Information PO Box 25352, Oklahoma City, OK 73125
(405) 521.4266

Contact

Website www.oumedicine.com/highriskprevention

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




Agency ‘ Description & Target Population
Center on Child Abuse and Neglect (CCAN) Evidence-Based Child Maltreatment Prevention for High Risk

Section of Behavioral and Developmental Families: Expanding to Latino Communities, Enhancing Family
Pediatrics Violence Prevention, and Sustaining Prevention Programs.
Department of Pediatrics Safe Care (SC) is an in-home eco-behavioral model
Oklahoma University Health Sciences emphasizing the importance of the socio-cultural context in
Center which child abuse and neglect occurs.
Services. One on one service within a family's natural

. } environment. Safe Care is designed to prevent child
Children’s Bureau | mattreatment in high risk families by providing direct skill
Administration on Children, Youth and Families | training to parents in parent child bonding and parenting
U.S Department of Health and Human skills using planned activities training, home safety training,
Services and teaching child health care skills to prevent child

maltreatment.

The service model for this project is an adaption of SafeCare

(SafeCare+) augmented to address risk factors (through
problem solving, motivational interviewing, conflict resolution
Oklahoma County (specific to Latino skills, violence prevention, and safety planning) and adapted

. for our Latino communites.
Communities) Target Population. Highest-risk populations, such as families
with parental substance use disorders, intimate partner
violence (IPV), parental depression and/or other multiple risk
factors with children birth to five years.

Program Model

Safe Care+ (Safe Care developed by Dr. Lutzker, chhs.gsu.edu/safecare) Adapted for Latino Communities
and Augmented to address risk factors of Family Violence, Substance Abuse and Mental Health Issues

Numbers Served

We anticipate serving 360 families from 2010 through to 2013 as part of the outcomes evaluation.

Evaluation

Process/Implementation and Program Fidelity. The process/implementation evaluation will examine the
feasibility and acceptability of the modified SafeCare curriculum (augmented to address Healthy
Relationships/Violence Prevention and adapted for Latino communities). Trainings in SafeCare+ curriculum will
be evaluated by OUHSC through service providers report. Implementation of services will be directly observed to
evaluate fidelity. The local evaluation team will collect data on fidelity, as well as data on participants and service
providers, including written evaluations and assessments, direct observation, interviews, and monthly reports.

Family and Child Outcomes. For the family and child outcomes evaluation, OUHSC will examine future reports
to child maltreatment and foster care placement, and changes on protective factors and risk factors proximal to
child maltreatment. SafeCare+ adapted model will be evaluated utilizing a hybrid design which merges aspects of
the simple regression discontinuity (RD) design with aspects of the simple randomized clinical trial design. Two
prevention service models will be provided through the LCDA: (a) El Programa de Familias Seguras which is ‘
SafeCare+ adapted for the Latino community and designed for highest risk families and (b) Nuestras Familias,
funded through the Department of Health’s Oklahoma Child Abuse Prevention (OCAP) programs, utilizes Parents
as Teachers as well as other curricula and is designed for low to moderate risk families. Using a risk classification
tree, families will be screened for risk with the highest risk group being assigned to SafeCare+, the lowest risk
group to OCAP, and the moderate risk group being randomized to SafeCare+ or OCAP. QUHSC will collect data
on demographics, child maltreatment, risk factors, protective factors, and services. Self-report and home
observational data will be collected prior to randomization, at 6 months, and at 12 months.

Cost Evaluation. The cost evaluation will examine the time, effort, and resources used to deliver program
services, including fixed and variable service costs. Cost analysis will be facilitated by closely tracking all
categorical funding streams for the varying population risk groups served at both program and participant levels.

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




Outcomes

Outcomes to be evaluated:
1. Decreased likelihood of child maltreatment (e.g., future child welfare report, out of home placements).
2. Increased protective factors (e.g., family resources, knowledge of parenting and child development).
3. Reduced risk factors (e.g., depression, substance abuse, family violence

Site Map

oip Implementation Site
Latino Community Development Agency (LCDA)

Copyright 2005 digital-topo-maps.com

Counties Served
Oklahoma County

Jane F. Silovsky

Project Director

University of Oklahoma Health Sciences Center
Contact 940 NE 13" Street

Information OUCPB 3B3406, Oklahoma City, OK 73104
TEL: (405) 271-8858

FAX: (405) 271-2931

Email: jane-silovsky@ouhsc.edu

www.supportingebhv.org/grantees
www.oumedicine.com/highriskprevention

Website

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




Agency f Description & Target Population

Oklahoma State Department of Education | goonerStart is Oklahoma's early intervention program. The
Administered out of 28 sites based in county | ,r4ram provides services to infants and toddlers (birth to 36
health departments with the exception of months) with developmental delays and their families under
Grady, Oklahoma, and Tulsa County. PL 99-457Part C of the Individuals with Disabilities Education

: Act (IDEA) as amended by PL 108-446, Part C of the
Individual with Disabilities Education Improvement Act
SFY 2011 (IDEIA) of 2004, and the Oklahoma Early Intervention Act of
State $13,761,397 ' 1989. SoonerStartis a collaboratiye interagency effort of the
Federal $9,879 859 Oklahoma Departments of Education, Health, Humgn
T Services, Mental Health and Substance Abuse Services and
Total of $23,641,256 the Oklahoma Health Care Authority and the Oklahoma
Commission on Children and Youth.

A reduction of $2,617,593.00 compared to
beginning of SFY 2010. : .
Target Population: Infants and toddlers, age birth to 36

months, who are developmentally delayed. Developmentally
delayed means children of the chronological age group (birth
SoonerStart services are available statewide through two) who exhibit a delay in their developmental age
across all 77 Oklahoma counties. compared to their chronological age of fifty-percent or score
two standard deviations below the mean in one of the
following domains/sub-domains: cognitive, physical,
communication, social/emotional, or adaptive development;
or exhibit a delay in their developmental age compared to
their chronological age of twenty-five percent or score 1.5
standard deviations below the mean in two or more of the
above reported domains/sub-domains; or have a diagnosed
physical or mental condition that has a high probability of
: resulting in delays.

Depending on individual needs, SoonerStart offers one or a combination of the following services:

» Assistive technology services o Nutrition services
« Audiology- hearing Occupational therapy

« Child development « Physical therapy
« Early Identification with screening, evaluation *  Special instruction
and assessment services +  Psychological services
« Family training, counseling and home visits *  Speech-language pathology
o Medical services (only for diagnostic or « Social work services
evaluation purposes) « Vision services
« Service coordination for toddlers and their + Nursing services
families

Program Model

Services are provided in the family’'s home or other natural environments through an Individualized Family
Service Plan (IFSP) based on the child’s delay, family priorities, resources and concerns.

Numbers Served

In State Fiscal Year 2009, SoonerStart provided screening, evaluation, and services to 13,534 infants and
toddlers. :

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




In accordance with Part C of the Individuals with Disabilities Education Act, Oklahoma has in place a state
performance plan that evaluates the state’s efforts to implement the requirements and purposes of Part C
and describes how the state will improve such implementation.

The SoonerStart Early Intervention Program uses a quality assurance process to monitor federal and state
compliance. The Oklahoma State Department of Education must report annually to the public on the
performance of each SoonerStart site located in the state on the 14 federal indicators, such as timely
services, child find, child and family outcomes and transition.

1. In FFY2008, SoonerStart services were provided to 1.79% of infants and toddlers (0-3).

2. InFFY2008, 78.53% of eligible infants and toddlers with IFSPs had an evaluation, assessment, and
initial IFSP meeting within Part C’s 45-day timeline.

3. InFFY2008, 94.41% of records reviewed indicated that SoonerStart services were provided within
15 working days from the date of parent consent for services (i.e., the date on the initial IFSP).

SoonerStart Region 1: Garfield County Health Department, Enid
Payne County Health Department, Stillwater
Texas County Health Department, Guymon
Woodward County Health Department, Woodward

SoonerStart Region 2: | Canadian County Health Department, El Reno
Custer County Health Department, Clinton

Kingfisher County Health Department, Kingfisher
Logan County Health Department, Guthrie

SoonerStart Region 3: Oklahoma County SoonerStart, Oklahoma City

SoonerStart Region 4: Carter County Health Department, Ardmore
Comanche County Health Department, Lawton
Grady County Health Department, Chickasha
Jackson County Health Department, Altus

SoonerStart Region 5: Cleveland County Health Department, Norman
Pontotoc County Health Department, Ada
Pottawatomie County Health Department, Shawnee

SoonerStart Region 6: Creek County Health Department, Sapulpa
Tulsa County SoonerStart, Tulsa

SoonerStart Region 7: Cherokee County Health Department, Tahlequah
Craig County Health Department, Vinita
Muskogee County Health Department, Muskogee
Okmulgee County Health Department, Okmulgee
Rogers County Health Department, Claremore
Washington County Health Department, Bartlesville

SoonerStart Region 8: Bryan County Health Department, Durant
LeFlore County Health Department, Poteau
McCurtain County Health Department, idabel
Pittsburg County Health Department, McAlester

Oklahoma Community-Based Child Abuse Prevention Programs
Updated May 2010




SoonerStart Map

SoonerStart Early Intervention SFY 2009

N e gy
=T wgﬁ
=

v =SoonerStart site

If you are concerned about your child’'s development, please call the Oklahoma State
Department of Education, Special Education Services Division at (405) 521-4155 and
ask for the phone number of your local SoonerStart office.

Contact
Information

Oklahoma State Department of Education, Lead Agency
www.sde.state.ok.us

Website
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Appendix B:
Other Services that Prevent
Child Abuse




Oklahoma State Department of Mental Health and The DMHSAS supports prevention initiatives such as: the Oklahoma Prevention
Substance Abuse Services (ODMHSAS) Resource Center, 17 Area Prevention Resource Centers (APRCs) Youth Suicide

' Prevention Contracts, Methamphetamine Prevention, Substance Abuse Prevention

21 for Children in Substance Abusing Families, Enforcing Underage Drinking Laws

! (EUDL)/2Much2Lose (2M2L), Strategic Prevention Framework State incentive Grant

(SPF-SIG), State Epidemiological Outcomes Workgroup (SEQW), Justice Assistance

Grant (JAG) and Safe and Drug Free Schools and Communities - Governor's

Discretionary Portion to name a few.

' Eunding Source -

Substance Abuse and Mental Health Services Substance Abuse Prevention initiatives focus on successful implementation of
Administration (SAMHSA), Substance Abuse Prevention evidence-based strategies - with a focus on environmental strategies - that are proven
and Treatment (SAPT) Block Grant, Administration on to be effective in alcohol, tobacco and other drug (ATOD) prevention. Providers create
Children and Families (ACF), Office of Juvenile Justice and sustain partnerships with community stakeholders to develop and implement

and Delinquency Prevention (OJJDP), District Attorneys environmental prevention strategies for their Oklahoma communities. Programs are
Council, Tobacco Settlement Endowment Trust (TSET) based on an environmental prevention approach and may also offer education and

and U.S. Department of Education Office of Safe and Drug | assistance to schools, parents, agencies and community groups.
Free Schools

Target Population: Oklahomans across the lifespan.

_ProgiamModel

The Strategic Prevention Framework (SPF) model is built on a community-based risk and protective factors approach to prevention and a series of
guiding principles that can be utilized at the federal, Stateytribal and community levels.

The SPF requires States and communities to systematically:
1. Assess their prevention needs based on epidemiological data,

2. Build their prevention capacity,
3. Develop a strategic plan,

4. Implement effective community prevention programs, policies and practices, and

Evaluate their efforts for outcomes.

. Services

Community based services which aim to enhance the ability of the community to provide more effective prevention services such as organizing,
planning, interagency collaboration, coalition building and networking.

- Numbers Served ‘

Not Provided




':—Outcofnés ‘
1. There was a 13% decrease in methamphetamine treatment admissions between FY2006 to FY2008.
Over 40% of Oklahoma Partnership Initiative’s Strengthening Families Program Graduates reported “NO” current use of alcohol
or drugs at time of post-testing.
3. Through an innovative collaboration with Mercy Hospital and ODMHSAS, over 4,000 medical staff were trained in suicide

prevention and how to refer a patient for follow-up care. The referrals to mental health centers has more than doubled since the
implementation of trainings.

- Evaluation

All of the Substance Abuse Prevention initiatives focus on the implementation of evidenced-based environmental strategies that are proven to be
effective in ATOD prevention.

Prevention Providers-FY 2011

Bill Willis Community Menta! Health Center
Eagle Ridge Institute APRC

|____] Gateway to Prevention and Recovery
Norman Alcoho! Information Center (NAIC)
[_] Northwest Center for Behavioral Health

B oomHsas

B osu-ranok

¢ Specialty
I Wichita Mountains Prevention Network: Ardmore APRC @ EUDL o Suicide
- Wichita Mountains Prevention Network: Lawton A Meth® @ SDFSC
B OPI

*Meth Programs are funded through September, 2010

Jessica Hawkins
Director, Prevention Services
405.522.3619/jhawkins@odmhsas.org

i Contact Information »

- Website . | www.odmhsas.org




ODMHSAS operates or contracts with substance abuse treatment centers across
Oklahoma Department of Mental Health and Substance Oklahoma, many with satellite offices, to provide services for individuals in need.
Abuse Services Facilities are located statewide, and offer a variety of services including: assessment
and referral, detoxification, outpatient counseling, residential treatment, substance
abuse education, transitional living, and aftercare services. Some programs are

. I . . ] ESigNed to meet the needs of specific populations, such as criminal justice, women
. Funding Source. . | withchildren, adolescents, Hispanics and Native Americans.

State-funded services are available for adult Oklahomans in need of mental health
ODMHSAS receives funding from a variety of sources. For | and substance abuse treatment who are 200% of poverty or below and have no other

FY 2009, substance abuse funding totaled $85,296,372. means of pay. However, because of limited resources, there are illness severity criteria
Sources: 45% state, 43% federal government, and 12% that must be met for adults to receive services. Eligibility requirements for children
other. ) include those with no other means of payment. Individuals are free to seek services in

any locale they prefer, regardless of service area of residence.

ProgamModel

ODMHSAS provides a comprehensive, therapeutic approach to the delivery of substance abuse services targeting individual need and focused on
the use of evidence based practices to offer an appropriate continuum of care. Individuals are actively engaged in all processes, with attention also
given to behavior modification and development of healthy life skills.

. Services :

While the majority of services delivered by ODMHSAS are center based, there are some home based services provided. Services are provided at
state-operated and/or contracted service facilities, however, specialized community-based services for targeted at-risk populations are utilized (such
as with PACT, children/family centered wrap around services, targeted outreach, etc.) and have become an integral part of the department's service
delivery network .

_Numbers Served.

In State Fiscal Year 2009, there were 22,226 persons served by ODMHSAS funded substance abuse services.

Outcomes

ODMHSAS monitors program effectiveness based on a variety of outcome measures. Specifically, the department collects information related to
changes in at-risk behavior, wellness status and recovery progression of individuals who have received treatment services. Comparisons are made
between pre-admission and post-admission history. Significant outcomes related to ODMHSAS substance abuse treatment services include:

1. Percent of customers reporting a reduction in substance use: 54%

2. Percent of customers reporting a reduction in number of arrests: 75%

Percent of customers NOT readmitting to Detox within 30 days: 96%




i Evaluation

ODMHSAS maintains a comprehensive evaluation system of all processes and programs, involving a variety of data collection methbds and statistical
reports. Access to this information is available through the ODMHSAS website at www.odmhsas.org, or by calling the department’s decision support
services division at 405-522-3908.

Oklahoma Department of Mental Health
and Substance Abuse Services

Statewide Treatment Delivery System

@ Area Provention Resource Centers

. Private Substance Abuse Treatment

@ &State-operated CMHC
& Hospital

Crisis Intervention Center

* Substance Abuse Treatment
A Private Non-Profit CMMC

Note: Apencies i Dkiahoma, Tulza, and Clevesaind sounlies Save Deen grouped bogeiher

Jeffrey Dismukes, Director
ODMHSAS Public Information
405-522-3907

jdismukes@odmhsas.org

Contact Information

Website , http://www.odmhsas.org
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ODMHSAS mental health services encompass a broad range of needs. The

department operates a psychiatric hospital for adults, a facility with specific services for

children and adolescents, along with a specialty center devoted to forensic services. In

addition, ODMHSAS provides a variety of community mental health services through

Oklahoma Department of Mental Health and Substance a statewide network of Community Mental Heaith Centers (CMHCs). Residential care

Abuse Services services, housing and access to benefits are just some of the other related support

services available. For individuals in crisis, the department provides emergency

assessment, mobile crisis, community-based crisis stabilization and inpatient

hospitalization. Specialized programs in partnership with law enforcement (CIT)

and the criminal justice system (Mental Health Court) have been highly successful,

» as have other targeted programs related to children and family services (SOC) and

; FUnaing - | community response (Project Heartland). ODMHSAS also provides funding for social
e eSS and recreational services for individuals with mental illness who live in residential

care facilities, as well as support for certain other community-based services such as

assistance for mentally ill individuals who are homeless.

ODMHSAS receives funding from a variety of sources. State-funded services are available for adult Okiahomans in need of mental health

For FY 2009, mental health funding totaled $208,992,628. | and substance abuse treatment who are 200% of poverty or below and have no other
Sources: 74% state, 6% federal government, and 20% means of pay. However, because of limited resources, there are iliness severity criteria
other. that must be met for adults to receive services. Eligibility requirements for children

include those with no other means of payment. Individuals are free to seek services in
any locale they prefer, regardless of service area of residence.

Program Model

ODMHSAS is dedicated to funding best practice models such as Programs of Assertive Community Treatment (PACT), lliness Management and
Recovery, Systems of Care for children and support other nationally recognized supportive programs such as case management, jail diversion
programs, psychiatric rehabilitation services and services provided by persons in recovery.

. Semvices

While the majority of services delivered by ODMHSAS are center based, there are some home based services provided. Services are provided at
state-operated and/or contracted service facilities, however, specialized community-based services for targeted at-risk populations are utilized (such
as with PACT, children/family centered wrap around services, targeted outreach, etc.) and have become an integral part of the department’s service
delivery network . :

f:N'umbers Served

In State Fiscal Year 2009, there were 52,226 individuals served with mental health services from DMHSAS-funded agencies.

Qutcomes

ODMHSAS monitors program effectiveness based on a variety of outcome measures. Specifically, the department collects information related to
.changes in at-risk behavior, wellness status and recovery progression of individuals who have received treatment services. Comparisons are made
between pre-admission and post-admission history. Significant outcomes related to ODMHSAS mental health treatment services include:

1. Percent of customers receiving a medication visit within 14 days of admission: 60%

2. Percent of customers receiving a follow up service within 7 days after an inpatient discharge: 70%

3. Percent of customers who receive four services within 45 days of admission: 58%




| Evaluation

ODMHSAS maintains a comprehensive evaluation system of all processes and programs, involving a variety of data collection methods and statistical
reports. Access to this information is available through the ODMHSAS website at www.odmhsas.org, or by calling the department’s decision support
services division at 405-522-3908.

Oklahoma Department of Mental Health
and Substance Abuse Services

Statewide Treatment Delivery System

@ Area Prevention Resource Centers

’ Private Substance Abuse Treatment

@ State-operated CMHC

& Hospital

i} Crisis Intervention Center

* Substance Abuse Treatment
A Private Non-Profit CMHC

Note: A e up Ot Tulsa, ang O d o vave Deen Qroupest togeitie:

kbt

Jeffrey Dismukes, Director
ODMHSAS Public Information
405-522-3907

jdismukes@odmhsas.org
. Website http:/'www.odmhsas.org

Contact Information
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- Outcomes

Office of Attorney General The Office of Attorney General contracts with twenty nine community-based programs,
to provide services for victims of domestic violence, sexual assault and stalking. At
| aminimum, they provide crisis intervention, safety planning and temporary shelter

g in a safe environment. Shelter stay traditionally is 30 days, although extensions are
granted. Additionally these programs help battered women and their children navigate
. the court system, obtain protective orders, find legal counsel, seek jobs, childcare, new
Funding for the domestic violence programs comes from living arrangements, and locate additional community resources.

state appropriations and federal funding through the Family
Violence Prevention Services Act (FVPSA)

Target Population: Victims of domestic violence, sexual assault and stalking.

The intervention strategies for the DVSA agencies working with adult domestic violence/sexual assault /stalking victims is to provide SAFETY

from physical, emotional, financial, and psychological harm with the ultimate goal of eliminating violence from their lives and their children. These
strategies are based on an empowerment model, actively supporting each victim’s right to self-determination. Additionally DVSA agencies recognize
and promote partnerships with community resources such as law enforcement and the courts in order to reduce violence within our society, promote
victim safety, reinforce abuser accountability and to advance the ethic of zero tolerance for domestic violence, sexual assault, and stalking in our
communities.

In federal fiscal year 2008 (according to the Oklahoma Victim Information System (OVIS) managed by the Oklahoma Coalition Against Domestic
Violence and Sexual Assault, and other domestic violence agencies as reported (that are not on OVIS) DVSA programs provided assistance to
13,333 women and 4,754 dependent children and 597 male victims. There are currently 29 programs certified by the Office of Attorney General
offering services to domestic violence victims and their children.

Please note: These numbers do not reflect the domestic violence/sexual assauit victims served by the Native American Tribes.

The contracted certified programs are required to survey clients. The surveys examine changes that have occurred as a result of a services being
provided. The outcomes examined are:

1. Clients know more ways to plan for their safety.
2. Clients know more about community resources.




Evaluation

Surveys are collected in four program areas: shelter, support services, advocacy and counseling. Therefore a client may be asked to fill out multiple
surveys. The results of the surveys for reporting period October1, 2008 to September 30, 2009 are:

Number of Surveys | Number of Yes Responses | Number of Yes Responses

Survey Type Completed to Resource Outcome to Safety Outcome
Shelter Survey _ 1588 1519 1536
Support Services 1913 1798 1812
and Advocacy Survey '
Counseling Survey 1207 1057 1163
Support Survey 1244 1109 1207
Total 5952 _ 5483 5718

OKLAHOMA OFFICE OF ATTORNEY GENERAL

W Certified Domestic Violence/Sexual Assault Programs with shelter
@ Certitied Domestic Violence/Sexus! assault Program with no shelter

B Certified batterers intervention programs

wodss
108 ocaca tanaci
cnmaacn avaa [ e
canss

woosmts ' v vu

Southwest Ok Community Action Group
ACTION Associates

C Crisis Certer

Crisis Control center

Day Spring vila

Dvis

Domestic Violence Program af North Ceniral OK
Famly Crisis Center

Femiy Crisis & Counssing Center

Famiy center of County
Family Shelter of Southern Oklahoma
Help In Crisis

Okmuigee County Famiy Resource Center
Project Sate

(Women In Safe Home

Women's Crisis Services of LeFlore Courty
Women's Haven

Women's Resource Center

[Women's Service and Faniy Center Human Skills and Resources Sapupe
'YWCA of Enid {Enid Parents Assistance Center o Cty
it Oldah: Famiy Services [Madil

Souhwesiem Youh and Famiy Services|Cricteste |

Susan Damron Krug
eohicataielfarilelal § Office of Attorney General
(405) 521-4274

Bl Website ' www.oag.ok.gov
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. Description & Target Po

Oklahoma State Department of Health
Administered at the County and City-County Health
Department levels Child Guidance services focus on strengthening families by promoting positive parent-
child refationships and optimal child development. Child development specialists,
| speech language pathologists, psychologists, social workers, and audiologists provide
21 screening, assessment and intervention for developmental, communication, hearing,
and behavioral concerns and assist families in accessing resources.

Funding Source

Child Guidance State Appropriations and Local Millage
($6.1 million in SFY"09); CBCAP Funds ($80,000 in FFY Target Population: Families with children birth to 13 years.
09)

: P'régr_ﬂém Models e TWo Sbecialized Prqgra’mswi't'hi'ri ,C_hilleuri‘déncé. .

The Incredible Years: Parents, Teachers, and Children Training Series is a comprehensive set of curricula designed to promote social competence
and prevent, reduce, and treat aggression and related conduct problems in young children (ages 4 to 8 years). The interventions that make up this
series - parent training, teacher training, and child training programs are guided by developmental theory concerning the role of multiple interacting
risk and protective factors (child, family and school) in the development of conduct problems.

Parent-Child Interaction Therapy (PCIT): PCIT is an empirically-supported treatment for conduct-disordered young children that places emphasis
on improving the quality of the parent-child relationship and changing parent-child interaction patterns. In PCIT, parents are taught specific skills to
establish a nurturing and secure relationship with their child while increasing their child’s prosocial behavior and decreasing negative behavior. This
treatment focuses on two basic interactions: Child Directed Interaction (CDI) is similar to play therapy in that parents engage their child in a play
situation with the goal of strengthening the parent-child relationship; Parent Directed Interaction (PDI) resembles clinical behavior therapy in that
parents learn to use specific behavior management techniques as they play with their child.

Child Care Mental Health Consuitation: The Child Care Mental Health Consultation Network provides onsite child care consultation to address
issues surrounding behavioral challenges in the classroom. The Network is staffed by behavioral health and child development specialists in Child
Guidance, Community Mental Health Centers and private consultants through the Center for Early Childhood Professional Development. Requests
for referrals are obtained through the Oklahoma Child Care Warmline. This initiative is provided in collaboration with the Oklahoma Department of

Human Services and the Oklahoma Department of Mental Health and Substance Abuse Services.

Child Care Warmline: The Warmline for Oklahoma Child Care Providers offers free telephone consultation to child care providers on numerous topics
of concern. Consultants can also refer providers to appropriate services and resources within their communities. In addition to a personalized phone
consultation, an automated topic library with 1,500 topics on pre-recorded messages (including topics on child care, health, behavior and guidance,
and development)) are available on the Warmline 24 hours per day. Child Care Mental Health consultation is coordinated through this project. This
initiative is provided in collaboration with the Oklahoma Department of Human Services.

Numbers Served .

In SFY 2009, approximately 52,402 individual sessions were conducted for screening, assessment, evaluation, or treatment services. Guidance
clinicians provided workshops, training, consultations, or community outreach activities to approximately 42,759 individuals. There were 828 mental
health consultation visits provided to childcare providers.




_Ouicomes

1. For SFY 2009, 36.2% of children being seen for services due to concerns about communication showed good or very good progress toward
reaching treatment goals.

2. For SFY 2008, 45.7% of children being seen for services for behavior problems showed good or very good progress toward reaching
treatment goals.

3. . For SFT 2009, 44.7% of children being seen for services due to concerns about development showed good or very good progress toward
reaching treatment goals. :

Child Guidance Clinics
in Oklahoma County Health Departments - SFY 2009

Home Base Countywith a
ChildGuidance Clinic

ExtensionCountywitha
Child Guidance Clinic

Roger Mills

e |
Beckiam

Updeded March 25,2008, AEF
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Educare
Okiahoma City

‘ Agency

Sunbeam Family Services - OKC Educare

e —————eewend  =DUCAre is @ cOMprehensive early education service for children and families.
 Funding Source. . . | OKC Educare serves 200 children in a full-day, year round program. Services are
N ovided atno cost to the family.

Federal Head Start/Early Head Start Grant, OKCPS" . . .
Funding for Pre-K classes, private funds, United Way Target Pogulgtlon: .E'ducare (Okc).serves Oklahoma Countyf children blrtr} to five
years and their families (must qualify under federal poverty ling). Can be in the

] » » program from birth to five, or can enroll based on availability at any time before the
C Counties S'érvb’éd"f - | child turns 5 years old.

Oklahoma

_Progiam Vodel

Head Start/Early Head Start, OKCPS Pre-K. Full-year, full-day program model. High teacher-child ratio, intensive family support, strong mental
health componet.

_ Numbers Served

200 is the current enrollment of children and the capacity for the program. During FY-09, 264 children were served at the Oklahoma City Educare
Center (an approximate count of parents and enrolled children would be 650).

- Evaluation: . v

Extensive evaluation component. Several different methods utilized, part of a national research project.

- Outcomes

1. In 2009, 87% of enrolled children demonstrated growth in all areas of development, such as social-emotional, cognitive, and gross motor
skills.

In 2009, 98% of children enrolled in the program were completely up-to-date on all required immunizations.

In 2009, 85% of enrolled parents participated in parenting classes or other adult education classes (like GED and ESL classes).

In 2008, 100% of enrolled pregnant mothers received prenatal and postpartum care, including breastfeeding education and postpartum
depression screeners.

hwnN

.| Paula Gates, Program Director
el | 00 SEGrand Bivd
‘ = | OKC, 0k 73129-
' (405) 605-8232

. Website | www.okceducare.org
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Educare
Tulsa

Tulsa Educare |

Tulsa Educare II Educare is a comprehensive early education service for children and families.

in Tulsa, Educare 1 opened in 2006; Educare 2 opened in 2010. Services are

. Dprovided at no cost to the family.
George Kaiser Family Foundation, Dept. of Education, State of the art early childhood centers that provide education and care of 364
State Pilot Project, Early Head Start, Head Start, children (from birth to age five) and their families with full day, year round early
Department of Human Services, Private Pay childhood education, family support services and ongoing medical care.

ColntesSerey | Target Population: Educare (Tulsa) serves Tulsa County children birth to five years
1 and their families (must qualify under federal poverty line). Can be in the program
from birth to five, or can enroll based on availability at any time before the child turns
Tulsa County 5 years old.

 Program Model " -
Bounce Learning Network, Early Head Start, Head Start

NumbersSeved

200 children at Educare 1; 164 children at Educare 2.

- Evaluation ;

Bayley Cognitive and Language Scores, Peabody Picture Vocabulary Test, and Bracken School Readiness.

Outcomes

1. Early entry into the program results in more positive outcomes. In 2007 - 2009, two year old children at Educare sites scored 96.0 on the
Bayley Congnitive and Language test compared to 89.9 for the control group children

2. Scores on vocabulary for three year olds at Educare in 2007 - 2009 indicated 93.0 compared to 81.1 for the control group.

3. 2007- 2009 scores for school readiness of Kindergarten bound children again indicated that the earlier entry into the program, the better
outcome for children. Children who entered the program at 2 yrs. of age or less scored 105.1 (English speaking) and 104.4. for non-English
speaking children compared to children who entered the Educare program at age 4 plus years with scores of 95.5 (English speaking) and
88.7 (non-English speaking), respectively.

| Caren Calhoun, Executive Director
3420 N. Peoria

Tulsa, Ok 74106

(918) 508-2255

Contact Information

| Website | Educaretulsa.org




| Children, who are age four on or before September 1, are eligible for the voluntary
_ | public school pre-kindergarten program. Currently, nearly 75% of Oklahoma'’s four-
! year-olds attend public school and have access to:

an Early Childhood Certified Teacher,
a 10:1 child to teacher ratio,
comprehensive school services, and
full-day or half-day programs,

state adopted curriculum standards,
school readiness program.

| Al school districts have the option of having a Pre-
Kindergarten program. In 2008-2009, 97% of school
districts offered a Pre-Kindergarten program.

Half-day/full-day option
Voluntary participation
A bachelor-degreed, early childhood certified teacher

Adult/child ratio of 1:10
Priority Academic Student Skills (PASS) desiged to be appropriate to age development

In 2008-2009, a total of 36,042 children were enrolled in a public school Pre-Kindergarten program. 16,166 in a half-day program and 19,522 in a
full-day program.

The Effects of Universal Pre-Kindergarten on Cognitive Development, Georgetown University (2003)

http://www.crocus.georgetown.edu/publications.html

1. Increased readiness for reading and academic learning (Georgetown study, 2003-2004)
2. Easy transition to Kindergarten

52% increase in Letter-word identification; 27% increase in Spelling; and 21% increase in Applied Problems (Georgetown University, 2004)

Dr. Ramona Paul, <Ramona_Paul@sde.state.ok.us>
Oklahoma State Department of Education
(405) 521-4311

Erin Nation, <Erin_Nation@sde.state.ok.us>
Oklahoma State Department of Education
(405) 521-3346

Website. http://www.sde.state.ok.us
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Oklahoma State Department of Health
Creating a State of Health

September 14, 2010

Audrey M. Yowell, PhD, MSSS

Health Resources and Services Administration
Maternal and Child Health Bureau

5600 Fishers Lane

IBA-39

Rockville, Maryland 20857

Dear Ms. Yowell:

As the Commissioner of the Oklahoma State Department of Health (OSDH), the state’s health agency
responsible for administering the Maternal and Child Health Services Title V Block Grant Program, | am
providing this letter of support for the statewide needs assessment submitted as the second phase of the
grant application by the OSDH, Family Support and Prevention Service (FSPS), for the Affordable Care Act
Maternal, Infant and Early Childhood Home Visiting Program (CDFA #93.505).

While the FSPS has the capacity and experience to effectively coordinate the services needed to implement
quality early childhood home visiting programs as required by the grant, the Maternal and Child Health
Service (MCH) has utilized its expertise in directing the construction of a viable statewide needs
assessment through information gathering, data collecting, and collaboration that was imperative to this
grant process. Many identified key partners participated and provided input to this process.

MCH believes that the positive outcomes expected through MCH services will be significantly enhanced
with the expansion of quality home visitation services provided through the FSPS.
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Oklahoma State Department of Health
September 14, 2010 Creating a State of Health

Audrey M. Yowell, PhD, MSSS

Health Resources and Services Administration
Maternal and Chiid Health Bureau

5600 Fishers Lane

I8A-39

Rockville, Maryland 20857

Dear Ms. Yowell:

As the Commissioner of the Oklahoma State Department of Health (OSDH), | am responsible for oversight of the
funds allocated to Oklahoma per Title I of the Child Abuse Prevention and Treatment Act (CAPTA). | fully support
the statewide needs assessment submitted as the second phase of the grant application by the OSDH, Family
Support and Prevention Service (FSPS), for the Affordable Care Act Maternal, Infant and Early Childhood Home
Visiting Program (CDFA #93.505).

As one of nine services in the OSDH Community and Family Health Service administrative area, the FSPS
administers the Community-Based Child Abuse Prevention Grant (CBCAP); directs statewide child abuse
prevention efforts; and provides training and support to twenty-five state muiltidisciplinary child abuse and neglect
teams through the Child Abuse Training and Coordination Program. Additionally, the FSPS provides oversight and
staff support for the entities created by the 1984 Oklahoma Child Abuse Prevention (CAP) Act. These include the
Office of Child Abuse Prevention (OCAP), which provides oversight and support for the implementation of local
Start Right family resource and support programs, and the Interagency Child Abuse Prevention Task Force (ITF),
which is composed of representatives from state agencies, the business sector, parent participants, and child
abuse prevention providers as well as other professionals from the medical, legal and mental health fields. The ITF
and OCAP work collaboratively to prepare the “Oklahoma State Plan for the Prevention of Child Abuse and
Neglect” and to review and fund community-based family resource and support programs. The FSPS also provides
oversight for the statewide implementation of the Nurse-Family Partnership® Program, Children First. The FSPS
activities carried out under the CBCAP Grant support the ITF, OCAP, Children First and the Home Visitation
Leadership Advisory Coalition. Members of the HVLAC work together to identify and develop best practice
standards in home visitation.

The preparation, planning, and compilation of the statewide needs assessment have been coordinated by OSDH
with the participation and collaboration of many identified key partners. It has been through due diligence that
every agency and entity involved with home visitation be invited to participate in this process, providing data, input,
and direction as we seek to identify at risk cornmunities and unmet needs of the state of Oklahoma. A vital
foundation was initially formed by utilizing information gleaned from the existing 2010 CBCAP Grant Application
and Annual Report, utilizing the report’s child abuse prevention statewide network and current needs assessment.
Regular and collaborative ongoing meetings have taken place in an effort to provide a meaningful, rich, and useful
statewide needs assessment.

With over twenty years of experience providing community-based family resource and support programs through a
statewide network, | feel the OSDH, FSPS and its partners are in an excellent position to identify appropriate target
popuiations and at risk communities to enable the administration of the ACA Maternal, Infant and Early Childhood
Home Visiting Program Grant. | welcome this opportunity for continued collaboration and partnership to improve
health and developmental outcomes for at-risk children in Oklahoma through evidence-based home visiting
programs.
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OKLAHOMA DEPARTMENT OF MENTAL HEALTH

AND SUBSTANCE ABUSE SERVICES

September 13, 2010

Audrey M. Yowell, PhD, MSSS

Health Resources and Services Administration
Maternal and Child Health Bureau

5600 Fishers Lane

I8A-39

Rockville, Maryland 20857

Dear Ms. Yowell:

The Department of Mental Health and Substance Abuse Services (ODMHSAS)
supports the statewide needs assessment that is required as the second phase of
this grant application process submitted by the Oklahoma State Department of
Health (OSDH) for the Affordable Care Act Maternal, Infant, and Early Childhood
Visiting Program.

As the Secretary of Health for the State of Oklahoma and the Commissioner of the
ODMHSAS, | am a committed partner in seeking information to further identify at-risk
communities and the unmet needs as it pertains to home visitation across the state
of Oklahoma in an effort to improve outcomes, resources, and services for
Oklahoma families and communities. Through the ODMHSAS publications and
website, data and service information has been incorporated into this phase of the
application’s statewide needs assessment with the knowledge that substance use
and abuse is a major consideration as unmet needs are being examined.

Our agency appreciates the opportunity to participate and collaborate on this grant in
each phase of development. We look forward to this as we continue to support
enhancing programs and services through a new, comprehensive early childhood
home visiting program that would include screening, referral and linkage to
substance abuse treatment as needed.

Sincerely,

A i W
Terri White, M.S.W.

Commissioner and
Secretary of Health

Mission: To Promete Healthy Communities and Provide the Highest Quality Care to Enhance the Well-Being of all Oklahomans
1200 N.E. 13th., P.O. Box 53277, Oklahoma City, Oklahoma 73152-3277 « (405) 522-3908 Voice * (405) 522-3851 TDD « (405) 522-3650 FAX




OKlahoma 2800 NW 36t Suite 221  Oklahoma City, Oklahoma 73112

Association of 405-949-1495  Web Site: okacaa.org  Fax: 405-949-0955

Community ‘ Head Start State Collaboration Office

Action Kay C.Floyd, MAA.  Director
Agencies

September 13, 2010

Audrey M. Yowell, PhD, MSSS

Health Resources and Services Administration
Maternal and Child Health Bureau

5600 Fishers Lane

IBA-39

Rockville, Maryland 20857

Dear Ms. Yowell:

As the State Director of Head Start Collaboration, it is my pleasure to write this letter in support of the Oklahoma
State Health Department (OSDH), Family Support and Prevention Service statewide needs assessment as the
second phase of the application for the Affordable Care Act Maternal, infant and Early Childhood Home Visiting
Program (CDFA #93.505).

The Head Start State Collaboration Office works with all Early Head Start and Head Start grantees in the state to
ensure that they have input into and receive information about state level initiatives, policies, and activities related
to the early care and education field and services to income-eligible children and families. Since the Head Start
and Early Head Start programs have a strong home visiting component, funding awarded through this grant to the
OSDH would support Head Start and Early Head Start grantees to better serve families enrolled in their programs
as well as link to other programs that provide home visitation services. Head Start home visiting models can also
be a resource for other home visiting programs.

The preparation, planning, and compilation of the statewide needs assessment, thus far, has been done in
concert with varying identified significant and related partners, including Head Start. Head Start grantees have
provided their Head Start Community Needs Assessments to further enhance and shape the statewide needs
assessment being provided for this application. Additionally, it has been through due diligence that every agency
and entity involved with home visitation in the state of Oklahoma be invited to participate and collaborate,
providing data, input, and direction, in this phase of the application. | have served, along with OSDH and other
partner agencies, as a team member meeting on a regular basis, seeking to identify at risk communities and
unmet needs related to home visitation in the state of Oklahoma.

I serve on the board of the State Early Childhood Advisory Council established in accordance with the Head Start
Act of 2007, and | co-chair the advisory board of the Head Start State Collaboration Office. Both of these
statewide partner groups focus on developing a comprehensive, high-quality early childhood system that includes
home visiting. They work closely with the OSDH, and their work will be coordinated with the proposed home
visiting program. | look forward to the opportunity to improve home visiting services for young children in
Oklahoma.

Sincerely,

Kay C. Floyd, M.A.

community

clion

ARTNERSHIP
Helping People. Chunging bives.
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