October 22, 2018
Dear Community Partners:
In November 2017, the Oklahoma City Community Foundation sought to develop an objective,
data-driven study of community needs focusing on the areas of social service, health and
education. We contracted with Thoughtwell, a nonprofit research, evaluation and data center
located in Columbus, Ohio, to provide a benchmarking study and evaluation of community needs
and capacity. A group of community stakeholders was assembled to provide advice on the process
and feedback on the direction and results of the research.
The research included a significant review of local, state and national data sources, focus groups,
key informant interviews and an extensive survey of service providers. In addition to
benchmarking, the study included network mapping and the development of a program matrix. A
gap analysis was undertaken to identify any gaps between resources and needs. The resulting
report, OKC Comprehensive Needs Assessment, was produced to share the results of this work
with community leaders, philanthropic partners, donors and government officials.
The report is presented to the community to inform strategic direction, resource allocation, policy
decisions and education of the public. For the Oklahoma City Community Foundation, a
significant conclusion was: “stakeholders consistently talked about the need for greater

collaboration and coordination among nonprofits, government agencies, the private sector and
residents.” We encourage others to utilize the report to better understand how we can work
together to provide the best opportunities for our citizens.

The Oklahoma City Community Foundation would like to express its appreciation to the steering
committee and all of those who provided information and insight for the research. Copies are
provided to everyone who participated and will also be available on our website, www.occf.org.
Sincerely,

Tony J. Tyler
Past Board Chairman
Oklahoma City Community Foundation

Nancy B. Anthony
President
Oklahoma City Community Foundation
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A letter to the
community
Central Oklahoma has had significant economic growth over the past few years.
However, the state’s budget crises of the past three years have threatened many of
the services that the community provides for vulnerable populations. Additionally,
the ability of the community to continue its employment expansion is challenged by
the educational needs of many of our citizens. This community needs assessment is
undertaken to provide an objective view of health and human service issues in the
community and to understand what the community needs to address to continue to
move forward, including identifying what individuals and families need to succeed
and become independent and productive.
The issues are complex and interrelated. Direct service organizations, both
government and nonprofit, are frequently singular in function while individuals and
families often have more than one challenge or need. Oklahoma City has a large
number of organizations that provide many services. Often there is no clear direction
on the coordination of services for the benefit of clients. We hear about issues
one challenge at a time and meet needs singularly rather than comprehensively.
The discussion of issues can often become overwhelming. The Oklahoma City
Community Foundation, along with other interested organizations, recognized the
need for a comprehensive and objective overview of human service and health issues
to eliminate the bias of our own experience and help us understand how to more
strategically address community issues.
The Oklahoma City Community Foundation engaged a number of interested
community leaders and commissioned this review. The needs identified were not
exclusive, but were critical in this time period, and provided potential for strategic
impact. The review included local and national data, current literature and existing
community studies. Importantly, it also reviewed services provided and the
interconnectivity between the providing organizations. This report is an objective
review of five complex issues in our community and how individuals and families are
both impacted and served. It identifies efforts at coordinated services such as Health
Alliance for the Uninsured, Palomar-Oklahoma City’s Family Justice Center and Thrive,
and includes priorities for action that could have immediate and strategic impact.
We hope that this study will provide a basis for action in a way that is independent of
any specific organization, but is inclusive of many in a more coordinated and strategic
way. We encourage community stakeholders to use the report to motivate action in
ways that provide a greater benefit for those whom we wish to serve.
Sincerely,
Nancy Anthony, President, Oklahoma City Community Foundation
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Introduction
It is an exciting time in the history of Oklahoma City and County alike.
The population and economy continue to grow. Transformative projects,
as large as Scissortail Park and as small as neighborhood sidewalk
installation, are ongoing. Oklahoma’s political leaders congregate here,
but the city and county have a momentum uniquely their own.
However, the prosperity is not reaching the whole community. For every
10 residents in Oklahoma County, at least one does not have health
insurance. Early childhood education enrollment is slipping, and early
measures of academic proficiency are below the national average.
An economy diversifying beyond the stalwart industries of energy
and aerospace is in need of more partners and more ideas. Issues of
statewide importance, such as the second highest incarceration rate in
America and teacher walkouts to protest pay and budget cuts, are felt
locally as well.
For many, these developments are not surprising. How they impact lives
in the community and, more importantly, what can be done in response,
have room for discussion. This is the basis for Thoughtwell partnering
with the Oklahoma City Community Foundation on a needs assessment
process. As an Ohio-based research firm with no prior ties to Oklahoma,
the project represents an opportunity for an independent assessment
of the local landscape of issues, services, and priorities from scratch.
Through a planned research process of:
zz a literature review of recent local policy and issue areas;
zz collection and analysis of secondary data from numerous sources;
zz program scans among organizations serving the public, aggregated
into a resource matrix;
zz surveys of service function and partnerships among local
organizations, compiled into a network map; and
zz ongoing stakeholder engagement;
Thoughtwell took the first steps toward understanding what affects
the present and future prospects of households throughout Oklahoma
County. From these data, continued dialogue led to the early formation
of identifying new routes that set families up for success, better
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Introduction
enabling communities throughout Oklahoma County to share in local
opportunity and quality of life. The discussion and steps for further
exploration are organized under five priority areas, which include:
Criminal justice, where alternatives to incarceration continue to evolve.
These alternatives have the potential to be bolstered with more
support for wraparound services and a greater use of data in decisionmaking.
Mental health, where the stigma of seeking treatment remains an issue
despite a wealth of options for care.
Physical health, where the foundation of a safety net healthcare
system is in place to support the uninsured throughout Oklahoma
County.
Education and work for youth, where a strong base of organizations
serving youth have the potential to help build skill development for
future resiliency in Oklahoma City’s workforce.
Education and work for adults, where cross-sectoral expertise to
identify pathways for adults of various education and skill levels have
the potential to meet an ambitious statewide goal of 70% of adults with
a postsecondary credential by 2025.
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Criminal justice
Criminal justice summary
Priority
Strengthening relationships between social service providers and law enforcement entities for
improving alternatives to incarceration.

Strengths
{{ Organizations meeting a variety of needs
for returning citizens.
{{ Alternatives to jail time already in place.

Weaknesses
{{ Limited deterrence resources at this time.
{{ Limited visibility of issues in juvenile
justice.

Overview
Criminal justice reform has been an ongoing topic of discussion in
Oklahoma affairs. Between 2006 and 2015, the statewide incarceration
rate rose by 23% to 700 inmates per 100,000 residents, the second
highest rate in the country after Louisiana.1 Within Oklahoma County
the jail population stood at 2,581 people in 2015, an increase of over
400% from 1983’s population of 495.2 The justice system has been at
the center of media coverage, the subject of at least three different
task forces, and the issue of statewide referenda. Underscoring the
issue, however, are immense social and economic costs limiting
thousands of residents throughout Oklahoma County from realizing
their full potential.
The increase in the prison population comes with societal costs beyond the
measures of public safety. Statewide 60% of inmates, or nearly 16,900 people,
had a mental illness diagnosis in 2015;1 these disorders must be treated by the
Department of Corrections. The Mental Health Reentry Program, a partnership
between the Department of Corrections and the Department of Mental Health
and Substance Abuse Services, provides a number of treatment services for
inmates and averages 9,133 total services a month,1 an amount that neither
takes into account inmates receiving multiple services nor implies all inmates
who need services are receiving them.
Impacts on children are also observed. The Oklahoma Office of Juvenile Affairs
(OJA) saw over 13,000 referrals in the 2015–16 fiscal year, with more than 1,100
in Oklahoma County.3 It is important to note a referred youth does not mean
institutionalization; rather, it is a written request to the agency regarding
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allegations of problematic behavior. The OJA also does not represent the full
extent of youth juvenile justice system, which locally include Pivot’s (formerly
Youth Services of Oklahoma County) Community Intervention Center for
resource referrals related to youth misdemeanor arrests, the Oklahoma County
Juvenile Detention Center for delinquent arrests, and the Oklahoma County
District Court’s Juvenile Division. Lastly of note is the number of youth who
have an incarcerated parent: throughout the course of a year, it is estimated
35,000 children statewide have one parent in prison,1 a negative factor in youth
development and family income.4
After their release, returning citizens continue to face issues. In 2015
there were nearly 3,000 parolees statewide, with 60% on parole for
drug-related offenses.1 In addition to any treatment these individuals
may still need, other supports for success may be necessary. Recent
research concluded only 55% of formerly incarcerated people reported
any earnings within 12 months of being released,5 indicating additional
assistance is needed to bring this population to a position of selfsufficiency.
The work to address these issues is underway. The Greater Oklahoma
City Chamber’s Criminal Justice Reform task force commissioned
a report in late 2016 that recommended reforming how court costs
and fines are paid, providing more alternatives for people with mental
illness and substance abuse disorders, and building a data collection
and analysis structure so law enforcement agencies and policymakers
better understand how the system is working.6 Oklahoma Attorney
General Mike Hunter’s Commission on Opioid Abuse released its final
report in January 2018 with recommendations to expand drug court7
eligibility, enact Good Samaritan Laws to individuals reporting drug
overdoses, and encourage law enforcement, first responders, and
health officials to use databases for tracking overdose events and
aftercare results.8 These recommendations are valuable; however, to
only focus on reforms among public sector agencies will not address
the full extent of the issue. Service providers working with returning
citizens and organizations working on diversion to prevent criminal
behavior have a role to play as well to lower the incarceration rate and
build more productive citizens of Oklahoma County, both in service to
their clients and education to the public.
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Community Engagement
Stakeholders sought to prioritize social services outside of prison to
prevent crime and reduce recidivism. As one interviewee argued, this
approach is part of an evolution from a crisis response to a more
thoughtful, planned out path.
Stakeholders preferred alternatives to jail while acknowledging barriers to
their effectiveness. While
schools were discussed
Wraparound services meet critical needs
as opportunity sites
to engage children,
many acknowledged
extracurricular programs
are not well-funded. One
interviewee pointed out
many programs aimed
at affecting recidivism or
building skills are funded
through grants, which
can be discontinued or
reduced. Stakeholders
acknowledged youth
involvement in the justice
system can be overlooked,
as the confidentiality of
the juvenile system limits
community involvement.
Despite the low profile, youth that encountered the system shared similar
characteristics, with stakeholders mentioning issues such as prior involvement
with the child welfare system or living with a single parent.
Also discussed was the need for wraparound services to help returning
citizens stabilize their lives. This involves addressing multiple needs that
can also be customizable to the individual, including job opportunities,
housing, and transportation among others, the coordination of which
is labor-intensive for both the person and the caseworker. Pockets of
excellence in addressing these needs were identified, such as Palomar
and ReMerge, but these organizations and their peers often serve
specific populations (families and women, respectively). Resources
for youth were seen as even more scarce, with aftercare described as
“nonexistent” and services for the entire family lacking.
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When discussing reform, stakeholders were supportive of the energy to
look at things differently and emphasized keeping long-term outcomes
in mind. One stakeholder pointed out that drug court is not a recent
development but is rooted in community mental health models from
the 1980s that had to evolve over time. Making adjustments along the
way is fine, as long as the next steps are considered. Research and
data on outcomes related to sentencing reforms was seen as a priority,
to both learn about the reforms’ effectiveness and to determine what
questions to ask next.

Program Matrix
Fifty-five programs were identified with criminal justice as the focus.
Within those programs, eight (15%) worked with adolescents, five
(9%) worked with children, and three (5%) worked with families. The
remaining 39 programs worked with adults, the general population, or
an unspecified target population.
Most programs fell into two categories: re-entry programs for returning citizens
(21, 38%) and deterrence for individuals not currently involved with the justice
system (17, 31%). Re-entry programs cross into other areas, such as mental
health services offered by Pivot or workforce development services offered
through the Center for Employment Opportunities. Deterrence programs had
less topic crossover and were more generalist in their population focus, with
the Police Athletic League’s physical health emphasis and service of youth
populations a notable exception.
Although the sample of programs was small compared to other issue
areas, organizations that were found offered multiple programs. The
Oklahoma City Police Department offers seven programs for citizen
engagement or re-entry and Court Assistance Programs offer five
programs with an education focus. Organizations based in communities
with large racial and ethnic minority populations also offer multiple
programs, such as CARE for Change and the Latino Community
Development Agency.

Network Map
In the network map survey, respondents had the option of identifying
partners whose primary area of focus was either justice (i.e., legal
services, reentry services, or refugee and immigration services) or
crime prevention (i.e. deterrence programs or alternatives to jail such
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as Drug Court). Within justice, 25 partnerships were identified by nine
respondents. Within crime prevention, 15 partnerships were identified by
seven respondents. In both categories, partners contributing ‘‘personnel
resources’’ was the most commonly seen partner role (22 times, 55%),
followed by ‘providing referrals’ (14 times, 35%). ‘‘Other’’ was most
frequently characterized as legal services (11 times, 28%), as provided
by Legal Aid Services of Oklahoma. The most selected frequency of
communication with identified partners was daily communication (14
times, 35%).
Crime prevention services specific to youth were prominent. Positive
Tomorrows noted resource-based relationships with family and faithbased organizations, and the Oklahoma City Police Athletic League
identified partnerships with recreation-based nonprofits such as Fields
and Futures, as well as education crossover with the Oklahoma City
Public Schools.
Crossing both prevention and justice lines were service providers
working with special populations. ReMerge works with the state
Department of Corrections and county District Attorney in its prevention
efforts while getting assistance from Legal Aid Services of Oklahoma in
justice.
Most prominent among justice responses was Legal Aid Services of
Oklahoma. The nonprofit has worked with organizations representing
multiple interests, such as the Hispanic/Latino community (Latino
Community Development Agency), health (Variety Care, VA Medical
Center), and those already involved with the justice system (ReMerge,
TEEM). Although Legal Aid does not handle criminal law matters,
their expertise in civil matters such as housing or public benefits are
important factors in returning citizens transitioning to self-sufficiency.

Discussion
The topic of criminal justice was widely discussed throughout the
needs assessment process, with champions of reform continuing to
voice support and government bodies taking action. Advocacy groups,
such as the Greater Oklahoma City Chamber’s Criminal Justice Task
Force, and alternatives to sentencing, such as Oklahoma County
District Court’s Drug Court, are visible efforts in a statewide dialogue on
rethinking approaches to crime.
Stakeholders discussed support for strategies outside the justice
Oklahoma City Needs Assessment
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system that affect longer-term outcomes such as education and skills
development. Some of that heavy lifting is being done by service
providers to decrease recidivism, with organizations like TEEM,
ReMerge, and the Center for Employment Opportunities forming
partnerships across sectors to meet a variety of needs, from housing
to mental health treatment. However, adequately addressing different
needs can place constraints on how many people are served. ReMerge
saw 91 women graduate in 20179 and TEEM served about 1,700
adults in 2016.10 These impacts are laudable but are not meeting the
demand of returning citizens each year. Other organizations work on
deterrence and diversion, such as the Police Athletic League with youth.
An ecosystem of supports is observed. However, the total number of
programs available is limited.
Literature and stakeholders both suggested the need for more datadriven decision-making. The network map survey revealed some datasharing connections between providers and justice system entities,
such as both ReMerge and CEO with the Department of Corrections,
but is overall seen less in data partnerships than providing referrals
or contributing resources. Overall, some relationships already exist
between the justice system and service providers but more details on
how both work together and their shared goals could lead to improved
service delivery and long-term outcomes reduced incarceration.
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Mental health summary
Priority
Supporting coordination among mental health and other social service providers to improve
preventive techniques, reducing stigma and giving people the tools to deal with obstacles
sooner.

Strengths

Weaknesses

{{ Quality in service providers.

{{ Funding limitations on providers.

{{ Wealth of options for seeking treatment.

{{ Insurance limitations on patients.

Overview
Health is a sprawling and complex topic that intersects with other priority
areas. For this needs assessment, we chose to separate by physical and mental
health as they attract different interests, funding, and oversight. For purposes
of this section, mental health includes a range of disorders that affect mood,
thinking, and behavior. Disorders and treatment are commonly organized in
two domains: mental illnessess, such as depression, anxiety, or bipolar disorder;
and substance abuse disorders, such as alcoholism or drug addiction.
The state of Oklahoma as a whole has some of the highest prevalence rates
of mental illness and substance abuse disorders in the nation, and Oklahoma
County is no exception. Based on Center for Disease Control and Prevention
(CDC) data over 12% of county residents suffer from 14 or more mentally
unhealthy days in a month, with several consequences as a result. One area
of concern was suicide. Between 2011 and 2015, Oklahoma County saw a rate
of 17.8 deaths by suicide per 100,000 residents, a rate below the state’s rate of
18.511 but above the national rate of 13.7.12 Data suggest the higher rates have
persisted over time; between 2007 and 2012, the number of suicide deaths in
the central region increased by 42%.13 Looking deeper, the gender disparity
is of concern: between 2011 and 2015, the suicide rate of Oklahoma County
males (28.5 per 100,000 residents) was well over three times that of females
(7.8). Also getting the public’s attention is addiction. The state has been affected
by the opioid epidemic, with 899 deaths by drug overdose statewide in 2016
representing a 68% increase since 2007.14 Amid these issues Oklahoma County
continues to address longstanding health concerns, such as binge drinking and
smoking.
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Given these realities, treatment has room to improve. Based on
prevalence and access to care, Oklahoma’s mental health system was
ranked 45th in the country in 2015.15 Oklahoma County has an advantage
over the rest of the state, with a better ratio of providers to the
population (1 per 160 residents, compared to 1 per 260 statewide),16 but
utilizing them is another issue. According to the Oklahoma Department
of Mental Health and Substance Abuse Services (ODMHSAS), the
number of residents in Oklahoma County receiving treatment for mental
health issues remained approximately 42,000 each year between 2014
and 2016, with the number under age 18 served decreasing from over
23,000 to 21,811 in the same time period.17

Community Engagement
Despite ongoing issues of prevalence and gaps in treatment,
stakeholders generally felt confident in the quality of Oklahoma
County’s mental health care system. They had positive opinions of
both the professionals working in the system and the presence of local
hospitals. Stakeholders cited ODMHSAS’s leadership and management
of limited resources as an asset, but its focus on outcomes over
the longer term can make it difficult to secure funding in the face of
more immediate priorities. Some, however, thought the department’s
regulatory role could be improved. The volume of paperwork required
was cited as a weakness, both for the state dollars it consumes and the
time commitment required of providers.
Stakeholders identified barriers to access on both the supply and demand side.
Sources of funding are a substantial issue on the supply side. For nonprofit
providers, reimbursements are below the national average, a contributing factor
to staff leaving organizations in favor of private practice. Similarly, competition
for funding among providers was characterized as tight, with one stakeholder
saying, “There are too many [mental health providers], and not enough funding
for them all.” On the demand side, stakeholders lamented Oklahoma not
expanding Medicaid as a hindrance to low-income residents receiving mental
health care. Conversely, private insurance was seen as a “highly complicated”
picture. With multiple networks and plans, one stakeholder cited the need
for providers to educate patients and themselves on the differences. A less
tangible, but nevertheless formidable, barrier is the role stigma plays. There is
a sense the general public is still reluctant to talk about mental health issues,
and while providers are making progress in making issues more acceptable to
discuss, more could be done.
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What do you
think should be
the biggest priority
for the mental
health system in
Oklahoma City?

We are good from
a crisis point forward,
but I want to see what
we can do earlier on.
How do we give [people]
good coping skills so
they don't crater to
begin with?

Program Matrix
In the mental health category, 163 total programs were identified. Of those
programs, 38 were identified with a target audience of adolescents (17, 10%)
and children (21, 12%). Families were the target population for 18 programs and
one program served senior citizens. Adults were the primary focus for 62 (38%)
programs and the remaining 44 (27%) programs were for the general population
or an unspecified target population.
Although organizations varied in their terminology, half of the programs
centered on outpatient services such as counseling, therapy, or
addiction services. Thirty-one outpatient programs have adults as the
target audience, with somewhat less found for children (11 programs),
families (9), and adolescents (7).
Direct mental health services are more prevalent (109 programs, 67%)
than education or prevention programs, which numbered 30 (19%) in
total. The bulk of these programs were offered by two organizations:
ODMHSAS and Oklahoma Citizens Advocates for Recovery and
Transformation Association (OCARTA). Whereas education and
prevention is but one part of ODMHSAS’s mission as a state agency,
OCARTA is strictly focused on education efforts and changing “the
cultural perception and attitudes” toward addiction and recovery.18
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Network Mapping
Nineteen respondents identified 39 partnerships with organizations where
the primary area of service is mental health. The most frequently identified
relationships were partners ‘providing referrals’ (25 times, 63%), ‘data sharing’
(15 times, 38%), and ‘coalition membership’ (15 times, 38%). Communication
frequency varied: most organizations interacted with partners weekly (14 times,
35%), monthly (11 times, 28%), or daily (10 times, 25%).
Some of the strongest mental health partnerships were identified by
Heartline 2-1-1, regional operator of both an information line and a
suicide prevention hotline. Heartline 2-1-1 identified multiple functions
in relationships with ODMHSAS, the Oklahoma Association for Problem
and Compulsive Gambling, National Suicide Prevention Lifelines, and
the United Way of Central Oklahoma.
Also prominent in mental health partnerships were responses from
direct service providers themselves. The Eagle Ridge Institute, a
prevention and outpatient services provider, shared seven partnerships
with advocacy groups (CARxE), school districts (Santa Fe South),
and state agencies (Department of Health) that emphasize partner
contributions of resources and capacity building in addition to coalition
membership. Red Rock, a behavioral health center, responded
with eight partnerships ranging from other mental health providers
(Northcare), hospitals (St. Anthony’s, Deaconness), faith-based
organizations (Crossings Community Church), and emergency providers
(Oklahoma County Crisis Intervention Center). All of Red Rock’s
connections are based on partners providing referrals to them, with a
couple instances of data sharing.

Discussion
Within Oklahoma County, there are considerable advantages to
the mental health system. There is confidence in the quality of local
providers. The volume of providers here is comparably higher than the
rest of the state. Because the county is the home base for ODMHSAS, a
statewide player in treatment and public dialogue, ODMHSAS resources
and expertise are accessible locally.
However, disconnects exist between these advantages and their benefits to
the population. Longstanding issues of suicide and addiction are layered under
new issues, like the effects of the opioid crisis. As these issues compound,
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a treatment gap continues to widen. ODMHSAS is a valued resource, but
other priorities at the state capitol may impact its year-to-year capacity.
Amidst these gaps and uncertainties, the stigma of conversation and seeking
treatment persist.
The disconnect presents an opportunity for building a stronger local strategy
to address mental health. Local providers working with multiple funding
sources could coordinate to better leverage funds and serve more people.
Providers in other social services could become stakeholders in mental
health, learning to identify symptoms in their clients to make referrals when
necessary and combating the stigma of seeking treatment.
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Physical health summary
Priority
Leverage existing networks of safety net clinics with other medical providers
to improve service for uninsured and underinsured people.

Strengths
{{ Network of safety net clinics.
{{ Large providers are visible in the
community.

Weaknesses
{{ Racial disparities in insurance coverage
and health outcomes.

Overview
In 2008 Oklahoma City’s then-Mayor Mick Cornett announced publicly,
“This City is Going on a Diet” garnering national headlines. Perspectives
of the campaign were mixed: his goal of residents losing a collective 1
million pounds was eventually achieved, but whether it changed overall
health outcomes or attitudes was inconclusive.19 What can we learn
about the state of health in the city and county alike in 2018?
Several indicators reveal mixed success in improving Oklahoma
County’s health. At the highest level, life expectancy remains below the
national average. In 2017 Oklahoma County’s average life expectancy
was 74.9 years, a few years lower than the national average of 78.8
years.20 Life expectancy varies within the County, with zip codes near
the urban core reporting expectancies in the mid 60s, and zip codes to
the north and northwest of the urban core reporting expectancies in the
low 80s.20 Overall mortality decreased by 4.1% between 2014 and 2017,20
but that has not mitigated concern in other areas of health. Although
the rate of heart disease deaths had decreased in the county between
2011 and 2015, at 211.8 deaths per 100,000 residents heart disease is still
more than double the national rate of 98.8 deaths.21 Oklahoma County
ranks among the best in the state for health behaviors and access to
clinical care, but only in the middle third for overall health outcomes.22
What stands in the way of further success?
One potential barrier to improved outcomes involves the places people
live. As the population center of the county and state, Oklahoma City
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limits span over 600 square miles, resulting in developments and
essential services that are not conveniently located.23 The city is
served by limited sidewalk connectivity and in outlying areas farther
from the downtown parks are lacking. Also affected by place is food
access. An estimated 62% of city residents do not live within one mile
of a grocery store,24 meaning over half the population lives in a food
desert as defined by the United States Department of Agriculture.25
The impact of place is seen in the data: when ranking Oklahoma’s
77 counties on their physical environment, Oklahoma County ranks
70th.22
Another barrier to treatment is the disparity in health insurance
coverage. Individuals without health insurance are less likely to get
preventive care and more likely to delay treatment of conditions.26
Across Oklahoma County, an estimated 13.6% of the population did
not have insurance in 2016, with variations by race and ethnicity.27
Racial and ethnic minority populations have uninsured rates above
the countywide average: 14.8% of Black or African-Americans, 20.8%
of American Indians or Alaska Natives, and 28.3% of Hispanic or Latino
people are uninsured. The rate of county residents on public health
insurance coverage either through the Veterans Administration,
Medicare, or Medicaid has increased slightly from 2015 to 2016 to
cover an estimated 35% of county residents.28 Resident surveys have
expressed anxiety over accessing care, with two 2017 surveys offering
insight. First, in the Oklahoma City-County Health Department survey,
57.1% of residents stated that cost was the top barrier to getting
healthcare in their community.20 Similarly, the United Way of Central
Oklahoma’s Vital Signs household survey found 63% of area residents
cited cost as a reason they did not receive care in the last 12 months
despite needing it.29

Community Engagement
Along with disparities in health insurance coverage, stakeholders
tended to talk about the inequality in balanced, affordable healthcare.
Several lamented Oklahoma’s decision not to expand Medicaid,
and the need for more resources was frequently discussed. Local
hospitals, such as the OU Medical Center, were seen as assets
for training and being able to place medical professionals in the
community. Although their contributions were appreciated, increasing
the supply of practitioners was still seen as a need.
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Differences in how racial and ethnic groups access care were also
discussed. There was a feeling among stakeholders that racial and
ethnic minority populations felt more comfortable going to culturally
specific organizations, suggesting the full benefits of Oklahoma
County’s hospital and clinical care network is not realized by the entire
population.
Aspects of care were seen as imbalanced. Stakeholders agreed more
energy was behind treating conditions once they warrant attention in
contrast to preventive care, which was not seen as well-addressed.
One contributor to the imbalance is cultural preferences, with one
stakeholder characterizing preventive care as “not a norm” among
residents who may prefer to only seek treatment in an emergency. Also
considered a factor was the focus of research and advocacy groups,
with one stakeholder saying, “There’s so much effort around [curing
disease] it’s hard to get people interested in wellness.” In addition,
options for physical activity were described as inaccessible to many in
the community. Despite the push for more sidewalks and recreational
facilities, their present availability and connectivity were seen as a
challenge. As one stakeholder detailed, “The next building is a tenth of
a mile away…We drive to it. Not that we wouldn’t walk to it, but it’s not a
safe route. You see that citywide.”

Program Matrix
Physical health was the focus of 278 total programs identified in our
sample. Within those programs, 72 (26%) worked with target populations
categorized as children (39), adolescents (10), or school aged children
(23). Thirty-six programs (13%) were focused on working with families
and six (2%) programs for senior citizens. The remaining organizations
identified their target population being adults or the general population.
The largest area of services provided fell under the Health and Wellness
category with 55 programs (20%) that ranged from serving homeless
persons, at risk youth, low income residents, veterans, and women, to
being all inclusive. Nutrition programs, from school lunch assistance to
asking a dietitian, was the second highest service area with 34 programs
(12%) also serving a large variety of the population. Preventative
healthcare was offered by 22 programs (8%), medical clinics offered by
22 programs (8%), and health education was offered by 24 programs
(9%).
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Specific to the needs of low-income or uninsured people, 40 programs
were identified. Programs ranged from school lunch and pantries, health
and wellness programs aimed at providing essential needs, and clinics.
Clinics varied in the level of detail of service provided: 10 programs were
simply named free clinics, while Skyline Urban Ministry offered an eye
clinic and Neighborhood Services Organization has a dental clinic.

Network Map
Twenty survey respondents identified 78 physical health partnerships
(see illustrations on the following two pages). ‘Provides referrals’ was
the most common partner role and was chosen 48 times (62%). Other
frequently chosen partner roles included ‘data sharing’ chosen 32 times
(41%), ‘coalition’ chosen 28 times (36%), ‘contributes personnel resources’
chosen 25 times, and ‘contributes material resources’ chosen 24 times
(31%). The ‘other’ category was chosen 16 times (21%) and included
responses such as education of residents, funding, accepts donations,
meal delivery, food for after-school programs, and provides community
health information. Respondents interact with partners frequently, with
weekly (28 times, 36%) the most frequent interaction.
Larger providers, such as Integris, Mercy Hospital, and Variety Care
were heavily involved in identified partnerships, whether by identifying
their own partners or being identified by others. The nonprofit provider
NorthCare, which straddles both mental and physical health, identified
a particularly strong relationship with Variety Care, noting ‘referrals,’
‘data sharing,’ ‘resource contributions,’ and ‘capacity building’ in a
relationship going back 10 years. Variety Care identified some additional
strong partnerships specifically related to children and infants, with the
Pediatrics and OB/GYN wings of the OU Medical Center, Smart Start
Oklahoma, and Infant Crisis Services, characterized by information
and resource sharing as part of daily communications stretching back
multiple decades.
Also prominent in the network map was the Health Alliance for the Uninsured
(HAU). A facilitator of care to the medically underserved in Oklahoma County,
the HAU identified 21 partners and was identified as a partner by three
respondents, showing the foundations of a safety net healthcare system.
Among the highlights of their partnership:
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{{ Part of a coalition that includes clinics and larger providers that provides
referrals and shares data. Two of the clinics (Good Shepherd and Crossings)
in the coalition that responded to the network map survey reported similar
connections as further evidence of a safety net system.
{{ Funding agreements through Integris, Mercy Hospital, the
Oklahoma City-County Health Department, and SSM Health.
{{ Thirteen of the 21 connections (62%) have been functional between
9 and 11 years, with some newer partners added in the last two
years.

Discussion
Across Oklahoma County, more than 1 in 10 residents do not have health
insurance, a need that impacts some racial and ethnic groups more strongly
than others. Although stakeholders expressed preference for a Medicaid
expansion to address the treatment gap, political will does not appear on its
side. Despite the lack of expansion, however, a network of non-profit and faithbased clinics has emerged. Several of these clinics are bolstered by support
from larger providers recognized as strengths in the community, such as the OU
Medical Center, Variety Care, or St. Anthony Hospital. Also encouraging is the
number of other health programs identified, providing preventive services in
areas like education and nutrition.
Despite a large network of programming, however, disparities in
health outcomes remain. Clinics help fill a critical gap, but their reach
only extends so far. Continued funding, maintaining qualified staff
and volunteers, and capacity for specialized care are just a few of the
limitations faced by clinics in Oklahoma City and across the country.30
High costs to patients remain a barrier to accessing the most plentiful
care options in the state. Determining how to strengthen existing
networks for improved service among Oklahoma City’s most vulnerable
residents is a priority need for lifting health outcomes.
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Youth education and work summary
Priority
Leverage the expertise of workforce development organizations with the community
partnerships of youth services organizations for purposes of providing introductory workforce
opportunities to youth, with an emphasis on experience and making kids' interests meaningful
by “making work interesting”

Strengths
{{ Strong networks among youth-centric
oranizations locally.

Weaknesses
{{ Limited reach of existing workforce
programming for youth and adolescents.

Overview
Governor Mary Fallin’s “Launch Oklahoma” initiative is ambitious in
its goal of seeing 70% of working age (25-64 years) Oklahomans with
a post-secondary credential by 2025. Just as addressing the more
immediate needs of adults will be critical to the initiative’s success,
so is the need to review youth initiatives and how children are being
introduced to and engaged with the workforce.
Additional efforts for workforce preparedness may be needed
beyond saying to students that a high school diploma is no longer
sufficient. A 2017 Educational Attainment Study noted educational
attainment is significantly lower among young Oklahomans whose
parents themselves have lower levels of education.31 Non-family
factors are also barriers to completing an advanced degree, such
as the low perception of post-secondary education value.31 Without
a family influence on education, strategies outside of the home to
engage youth and overcome negative perceptions toward school
will be necessary.
To that end, several recommendations have already been made.31,32
The Educational Attainment Study broadly recommends the
community set the expectation for education to continue past high
school and filters down to specific role players in children’s lives.
Teachers are called on to discuss career pathways and the training
students need to succeed in those careers beginning in middle
school. Employers are also encouraged to engage youth through
internships, apprenticeships, or workplace tours.
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Supplementing this research was a Greater Oklahoma City Chamber
talent development strategy in 2016. Seeing openings in technical
careers as well as knowledge-based jobs, the Chamber’s research
concluded local school systems are not promoting regional industries
such as aerospace or manufacturing enough.32 The strategy recommends
industries engage students and parents for better understanding of these
technical jobs, with pipeline development measures such as internships
and mentoring for longer-term training.32
While recommendations in the Chamber’s strategy are valuable, they only
target some segments of the regional workforce. The Central Oklahoma
Workforce Innovation Board’s (COWIB) In-Demand Occupations contains
job projections for 2024 (compared to 2014 data), on existing and
emerging sectors in Oklahoma City. Occupations within industries the
Chamber is targeting, such as Aircraft Assemblers and Cement Masons,
are projected to grow by 111% and 55%, respectively. A range of jobs
outside those industries are also expected to grow, including Veterinary
Technicians (42% growth), Operations Research Analysts (30%), and Nurse
Practitioners (29%).33 As the Oklahoma City Metro is responsible for 37.5%
of the state’s gross domestic product,34 a diversified workforce could build
resiliency well beyond the city limits.
Although the educational requirements of these careers vary,
COWIB has limitations in what it can do to engage current students
in a comprehensive way. As part of the agency’s funding through the
Workforce Innovation and Opportunity Act, the majority of their youth
program funding must go to Opportunity Youth between ages 16 and 24
not currently enrolled in school.35
Other existing programming may not be reaching the youth who could
benefit from engagement. Junior Achievement is a national program, but
in the 2016-17 school year it only operated in 14 buildings in the Oklahoma
City Public Schools.36 Separately, the school-to-work program, described
as a combination of classes at school with hands-on-learning and training
in the workplace, is only operated at one building, Emerson Alternative
High School.36 With limitations like these, workforce development efforts
can only go so far. Expertise and resources from a variety of organizations
will be necessary for robust interest in the future of work.
As for how schools are setting youth up for success, indicators at a local
and state level suggest students are facing increased disadvantages. For
early childhood education, the number of licensed facilities in Oklahoma
County has decreased by 18% between 2012 and 2016.37 And while 99%
26
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of school districts statewide offer a pre-K program, in Oklahoma County
less than 70% of four-year-olds are enrolled.38 In response, surveys of
Central Oklahomans have identified kindergarten readiness as a priority
concern for educational well-being.29 Moving into elementary school,
while Oklahoma County third graders are scoring slightly below the
statewide average in reading proficiency (78% to the state’s 81%), they
are farther behind peers in neighboring Canadian (88%) and Cleveland
(87%) Counties.38 Adding further pressure is funding: between 2008
and 2017, state funding per student has declined by 27%, the largest
decrease in the country.39 The impact of these cuts was felt as this
report was being written, when school districts statewide were closed
for nine days as teachers demonstrated at the state capitol. The protest
made national news and eventually resulted in a 20% funding increase
to education in the 2019 state budget.40 What impact the protest
will have on long-term education policy at the local and state levels
however, remains to be seen.

Community Engagement
Many stakeholders agreed that a high school diploma is no longer
sufficient for a variety of careers, and that outlining tangible steps to
engage students is important. Stakeholders noted that when young
people are provided jobs or shown opportunities it often helps them
see a path forward with employment. Work-based learning is in need
of improvement and is also critical for “getting the future workforce
excited and motivated for a career.” In particular, work could be done
by both education and business to strengthen the relationship. For
education, schools were perceived as needing to listen better and align
with the changing needs of business. Meanwhile, businesses have
space to strengthen their buy-in and understanding of what skills could
be developed in school – one stakeholder said, “they have the biggest
dog in this fight,”—with a particular need to get small business more
involved in providing work-based learning opportunities.
Relatedly, the challenge of connecting youth to resources was
discussed. Stakeholders recognized the value of children participating
in their own education and felt opportunities should be made available
besides classroom instruction. Some felt school buildings themselves
should be the nexus between kids and activities like sports or after
school clubs, while others preferred separating activities from the
bureaucracy of the schools, by conducting programming off-site.
Stakeholders expressed wider agreement, however, that adequate
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funding alongside coordination among institutions and the community
is a greater priority. If pressed to prioritize one part of the K-12 spectrum,
a preference for focusing on elementary and early middle school aged
children was expressed. By setting expectations early, kids will be more
self-motivated to pursue college and career pathways.

Program Matrix
In a search for programs, 202 programs with education as the focus
were identified. Among them, 99 (49%) were specifically for youth,
including 22 (11%) targeting adolescents.
For youth, 28 of the 99 programs (28%) were identified as enrichment,
after school, or extracurricular classes. These were offered through
various institutions, ranging from the Oklahoma Children’s Theater,
the Oklahoma City Museum of Art, the Oklahoma Youth Literacy
Program, and the Oklahoma Conference of Churches, among others.
Also observed were mentoring, school readiness, and soft skills
development programs offered by organizations based in racial and
ethnic minority communities, including the Urban League, the Latino
Community Development Agency, and the United Urban Indian Council.
28
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Within a different sample of 111 workforce programs, 19 (17%) programs were
identified with youth or adolescents as the target audience. These programs
were roughly split between career counseling and development programs,
such as programs offered through CareerTech campuses, or job training and
apprenticeship programs, such as the teen apprenticeship program through the
Science Museum of Oklahoma.

Network Map
More organizations identified partners working in education than in workforce.
Twenty-four organizations identified 81 education partnerships (see illustrations
above and on prior page). The most common partner roles were ‘provides
referrals’ and ‘coalition membership’ (34 times each, 42%). Relationships were
most frequently characterized as communicating on a monthly basis (32 times,
40%). In contrast, 10 organizations identified 13 partnerships where workforce
was the primary focus. Frequent partner roles identified in this area were
‘provide referrals’ and ‘contribute material resources’ (six times each, 46%).
Workforce connections were most frequently seen as communicating weekly
(seven times, 54%).
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Two organizations serving young children, Positive Tomorrows and
Smart Start Central Oklahoma, demonstrated strong partnerships
in individual responses. Both have longstanding relationships with
multiple school districts in the area, while Positive Tomorrows has
built partnerships with non-academic sources such as the Oklahoma
Children’s Theater and IAO Art Gallery. These organizations both
work with younger children, supporting stakeholder beliefs that early
childhood development is something “Oklahoma does well.”
Organizations whose partnerships were neither categorized as
education nor workforce but nonetheless had a focus on youth also
stood out. The Boys & Girls Clubs of Oklahoma County demonstrated
crossover partnerships in education, health, and the arts. The Boy
Scouts identified over 80 partnerships with school buildings, churches,
and civic organizations for hosting individual troops and packs. The Girl
Scouts identified over 90 partnerships, including in-school programming
at individual buildings, workshops and resources through businesses,
recruiting events, and meeting spaces through school districts and
churches. Successful working relationships such as these demonstrate
the foundation of an extensive network, with an ability to partner across
jurisdictions, school districts, and churches to do outreach and put on
programming where kids are.

Discussion
As the value of a high school diploma has diminished in the workforce,
preparing children for the future means introducing postsecondary
pathways early. Whether it is discussing educational options, handson experience, or in-person demonstrations, showing youth what work
looks like is an important step in igniting conversations about future
possibilities in their own communities.
Oklahoma County has multiple youth organizations with a strong presence in
the communities they serve. From the networks of partners shown at different
age groups from early childhood (Smart Start, specifically serving bith to
five years) to young adulthood (Boys and Girls Club), and the place-based
partnerships of the Boy Scouts and Girl Scouts, the presence of these groups
throughout the Oklahoma City area is a notable strength.
There is room for growth in workforce development efforts for youth. As
energy toward workforce initiatives continues among adults, offerings
for youth remain a small part of the landscape. Champions of both
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youth and workforce development have an opportunity to engage with
one another, bridging their respective networks to develop meaningful
initiatives that are mutually beneficial.
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Adult education and work summary
Priority
Enhancing collaboration between business, education, nonprofit, and government partners to
identify education and training options across skill levels.

Strengths

Weaknesses

{{ Organizations being proactive in training
existing workers.

{{ Limitations on services for vulnerable
populations.

{{ Existing ecosystem of training, placement,
and development programs.

{{ Gap in workforce develoment services or
adolescents.

Overview
Leaders and policies at both the local and state levels have made it
clear: there is a skills gap between the existing workforce and emerging
occupations. As the job market continues to evolve, a high school
diploma is no longer sufficient for many jobs paying sustainable wages.
The data on educational attainment suggest many adults in Oklahoma
County started down the path of higher education but did not reach the
finish line of obtaining a degree. The good news is an estimated 31%
of adults 25 and over have a Bachelor’s degree or higher, the highest
percentage of any attainment category. Breaking down the data more,
however, show an estimated 25% of adults have a high school diploma
or equivalency with no further education. In between these categories,
an estimated 23% of adults 25 and over, or nearly 119,000 people,
have some college with no degree.41 As for how this breakdown will
change in the coming years, the data paint a mixed picture. One positive
development is that public school districts in Oklahoma County have
maintained senior graduation rates of at least 94% between 2007 and
2016.29 However, the rate of seniors in the county enrolling in college
within a year of graduating stood at 53% in 2015, a percentage that
changed little in the preceding four years.42
Although a college degree opens the door to expanded job options, it is
not the only pathway for students out of high school. A 2017 study found
employers within the “Innovation District” east of downtown Oklahoma
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City, such as the OU Medical Center and a General Electric research
facility, require less than a Bachelor’s Degree for 55% of all occupations.43
Some of those occupations may still require a certificate or associate’s
degree, but options for fulfilling those requirements are available: of the
86 postsecondary institutions within 100 miles of Oklahoma City, 56 (65%)
offer two year or less programs.

Government and community agencies are not sitting idle. In 2017,
Governor Mary Fallin announced a statewide goal to have 70% of working
adults obtain a postsecondary credential by 2025. The Oklahoma
Office of Workforce Development commissioned research identifying
barriers to pursuing education past high school and action items for the
community to foster higher educational attainment. COWIB indicated
in their 2017 plan they are in the early stages of building cross-agency
partnerships, with a focus on current students as well as working
adults and dislocated44 workers.45 The Greater Oklahoma City Chamber
commissioned research of its own, assessing in-demand occupations
locally, alongside recommendations for upskilling46 current workers
and engaging students.47 As of early 2018, the Chamber is actively
working with employers to build models for employer-led upskilling and
reskilling48 of current workers.49 Education bodies are also involved, with
the Oklahoma State Regents for Higher Education forming a task force
in 2017 to “support improving quality, access, affordability, and efficiency”
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among public institutions. Their final report included common themes
of developing “microcredentials” to meet workforce needs, bolstering
support for online education, and focusing more energy on adult
student programs.50
Advancing talent initiatives for students, dislocated workers, and the
currently employed provides opportunities to strengthen wages and
build self-sufficiency in the workforce, which has room for improvement.
In Oklahoma County, the rate of working people in poverty is higher
(8.1%) than that of the United States (6.6%).51 Further, among the five
most prevalent occupations in the Oklahoma City Metro, only one
had an average hourly wage that could sustain a fair market rent.52, 53
In response to these pressures, surveys of Central Oklahomans have
identified both access to job training and affordable housing as priorities
for economic security.29

Community Engagement
When talking to stakeholders, the goal of increasing skill sets was a
logical one. As one interviewee said, “the workforce has to diversify just
as much as the economy does.” Interest in program development to
enhance skills of working adults, like examples identified previously, was
mentioned as a positive.
Barriers to achievement were also mentioned. The challenge with
upskilling workers, an interviewee explained, is that it is never complete.
Individuals, especially those already working, have to be willing to
periodically return to training, “and not all of the population is willing.”
Stakeholders expressed the most concern about finding solutions for
vulnerable populations with circumstances such as low educational
attainment or a record of incarceration.
Some of those circumstances stem from a lack of support early on can
persist as children age, evolving into a lack of support for navigating
a first job or exploring postsecondary education as young adults. As
one interviewee said, “Most job applications today are online. We have
people come through our doors who don’t have internet access, or know
how to write a resume.”
Also playing a role in these barriers, stakeholders said, was a lack of
support from the school system. Stakeholders agreed a focus on the
first job was important, balanced with the need to pay attention to
resource gaps and family obligations that are hurdles for lower-income
34
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teens. Emphasizing vocational education through the state’s CareerTech
system was discussed as a solution, but opinions on its effectiveness
were mixed. The quality of course offerings was not disputed, but the
application process for all enrollees and tuition requirements for adult
students were seen as barriers to entry for those who needed the
training most.

Program Matrix
Thoughtwell identified 111 workforce programs. Among them, 86
programs (77%) were primarily targeted at either adults or the general
population. Within that subset, 80% of programs fell within one of the
four categories:
1. Apprenticeships (14 programs)—largely offered through unions or
skilled trade organizations.
2. Job placement (16 programs)—A mix of all-inclusive programs,
such as those offered through state agencies and ones serving
distinct populations. These may include individuals with disabilities
through Dale Rogers Training Center, homeless persons through
City Rescue Mission, veterans, or returning citizens.
3. Job training (26 programs)—Programs for a variety of populations
appear here, such as unemployed persons, veterans, Hispanic/
Latino, and Black or African-American communities.
4. Workforce development (13 programs)—Programs that had less
career-specific development were found for people at different skill
levels, from women entering the workforce (Dress for Success) to
recent college graduates (Greater Oklahoma City Chamber).
In the education section, 85 out of 202 programs (42%) were identified as
targeting adults or the general population. Of the 85 programs, 27 (32%)
were extension adult education programs through institutions such as
CareerTech, the Metropolitan Library System, Oklahoma City University,
or Oklahoma State University-OKC.

Network Mapping
Among survey respondents, 10 organizations identified 13 partners
with workforce as the primary area of service. Although the number of
identified partners is low compared to other topic areas, responding
organizations also identified partners across multiple areas of
service. The Education and Employment Ministry (TEEM), which has
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an emphasis on breaking the cycle of incarceration and poverty,
cited workforce partnerships with peer nonprofits (ReMerge, It’s My
Community Initiative) alongside connections in crime prevention with
the state Department of Corrections and mental health with ODMHSAS.
Similarly, the Center for Employment Opportunities, which has a goal
of building skills and direct work experience among returning citizens,
identified 10 partnerships that include direct work services for the cities
of Edmond and Moore, resource sharing for workforce development
with Dress for Success, and referrals for mental health treatment to
Hope Community Services. Both organizations have missions of working
with disadvantaged populations, and responses showed a wider
breadth of connections beyond workforce organizations necessary to
skills development.
Although most education connections were made by organizations serving
youth, adults were not left out of the 81 identified partnerships. The
Opportunities Industrialization Center (OIC) of Oklahoma County, which
serves residents age 16 and up, works with the state Department of Libraries
for technical assistance and material contributions, as well as providing direct
services to clients of the Oklahoma City Metro Literacy Coalition. The Literacy
Coalition itself has partnerships with four colleges and universities for direct
services and ESL training, as well as data sharing relationships with both the
Metropolitan Library System and the State Department of Libraries in support
of basic skills development.

Discussion
Public officials and stakeholders at the local and state levels, from the
local Chamber of Commerce to the state Workforce Development
board, have both acknowledged the need to get people ready for
the changing nature of work. From evolving local initiatives led by
COWIB and the Greater Oklahoma City Chamber to statewide goals
for workforce preparedness, the energy to realize change is apparent.
Populations served are diverse, including the currently employed,
returning citizens, and homeless persons. Education plays a part as well,
with continuing education opportunities through libraries, CareerTech
campuses, and community colleges meeting adults at various skill
levels.
For all of the energy and desire to see change, some gaps remain. Programming
for adolescents can be hard to find. Access to post-secondary education for
those most in need of training is a concern. Several network map survey
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respondents reported relationships representing multiple areas of service, but
little was seen among organizations working with both education and workforce
partners.
The state has set an impressive goal for postsecondary educational
attainment in support of greater workforce preparedness. At the local
level there is evidence of nonprofits, educational institutions, workforce
boards, and advocacy groups all contributing efforts toward that goal.
There is less evidence of seeing these entities communicating with one
another to collaborate on programs, identifying common goals to satisfy
local conditions, or connecting people to the next step in their education
or career.
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Across the five areas explored in this report, priorities tended toward a
review of how organizations work together, both within and across their
respective sectors:

In criminal justice, the focus should be on strengthening relationships
between social service providers and law enforcement entities for improving
alternatives to incarceration.
zz Some examples of this are already in place: ReMerge and TEEM,
as part of helping clients achieve self-sufficiency, work with the
Department of Corrections and District Attorney’s office.
zz Wraparound services have the opportunity to help returning
citizens achieve self-sufficiency, but demand time and effort. What
organizations could be more involved in supporting this sort of
intervention?

In mental health, organizations should consider supporting coordination
among mental health and other social service providers to improve preventive
interventions, in addition to reducing stigma and giving people the tools to
deal with obstacles sooner.
zz Despite high access to care, services are not being received by
people who need them the most.
zz The current level of resources for education or awareness is
low compared to direct mental health services. Providing more
background information could help change the conversation.
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In physical health, stakeholders should explore ways of leveraging existing
networks of safety net clinics with other medical providers to improve service
for uninsured and underinsured people.
zz The foundation of a network is in place through multiple clinics, the
Health Alliance for the Uninsured, Integris, and others.
zz Safety net clinics vary in services, with some offering dental or eye
clinics and others being more generalist in their descriptions.

In education and workforce for youth, community members prioritized
leveraging the expertise of workforce development organizations with
community partnerships of youth services organizations for purposes of
providing introductory workforce opportunities to youth, with an emphasis on
experience and connecting kids' interests by “making work interesting.”
zz Existing research and stakeholders alike see the value in getting
youth excited for a career. Efforts from workforce development
boards and school districts, however, can only go so far.
zz Organizations serving youth both in and out of school have a
visible presence throughout Oklahoma City. Each have their own
programming and areas of focus, but also connections to a wide
reach of businesses.

In education and workforce for adults, stakeholders should focus on identifying
routes for enhancing collaboration between business, education, nonprofit,
and government partners to identify education and training options across skill
levels.
zz Post-secondary options exist, from CareerTech campuses to
two and four-year colleges. Employer-led skills development for
people already working is also gaining momentum.
zz Stakeholders believed a robust workforce development system must
include effective relationships between education and business, sharing
information and learning how they can help one another.
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The idea of reaching across sectors is similar in each priority, but how they
work together in pursuit of goals will likely be unique. For example, some
social service providers may be structurally better suited to work with law
enforcement agencies rather than mental health organizations in terms of how
and when to engage with low-income youth. And of course, multiple sectors
working toward a landscape of adult
education and workforce training
are likely to have differing ideas for
“We don’t really rally
what success looks like. Across all
around problem solving
priority areas, stakeholders should
in human services…we
bring different approaches for how to
need strength and political
prioritize, what interventions to employ,
will. Someone willing to stay
what specific outcomes to target, and
in a leadership role who will
where funding could come from.
articulate a vision and use it
as a rallying point.”
Yet regardless of issue area, stakeholders
consistently talked about the need for
greater collaboration and coordination
among nonprofits, government
agencies, the private sector, and
residents. Specific reasons varied, from improved service delivery to making
a better case for leveraging funds, but many spoke to collaboration and
coordination as part of a need for a broader strategy.
MAPS, acronym for the Metropolitan Area Projects plan, was a popular talking
point among stakeholders. Its first phase in late 1993 was an example of “big
picture” thinking, marked by visible advocates, a bundled set of projects, and
planning ahead to maintain the projects after completion.54 The sales tax that
raised revenue has since expired, but nearly 25 years on the project’s legacy
persists in the form of neighborhood improvements, refurbished school
buildings, and a transformed downtown. Its tangible results brought new
amenities and private investment to Oklahoma City, and
is an obvious point of pride in the community. Its energy
and legacy is transferrable to problem solving in the
“MAPS has been
local social service arena.
transformational
but it all went into
concrete and steel; it
didn’t do anything to
grow human capital.”
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Lessons learned from the implementation of MAPS
could serve as a starting point for a new generation of
strategic thinking in social services on a local scale. Such
a strategy, however, will have to take its own identity
to reflect a collaborative nature. Issues of establishing
a common vision, determining funding sources, and
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laying out action steps will take time and understanding to come to fruition,
but any plan must begin with individuals who are willing to find consensus. As
Oklahoma City and County's governmental structures have limited resources for
social services, conversations around “ownership” of the project will be necessary.
Beginning questions may include:
zz What is the role of OCCF and other philanthropic partners, as
organizations that fund programs and shape local initiatives?
zz What is the role of the nonprofit sector, as service providers and
subject matter experts?
zz What is the role of local and state governments?
zz Who among the private sector should be involved?
zz How can residents be engaged?
zz How will decisions be made? How and when will progress be
evaluated, and what happens when inevitable hiccups occur?
Those discussions will develop and evolve as stakeholders continue to
learn the full extent of interactions within the local system. The program
matrix and network map in this needs assessment are introductions to
what organizations offer and how they interact with one another in the
community, but is not exhaustive of all local services offered. Revisiting
and updating these sources of information will be crucial to a continuous
understanding of how different sectors operate, and how they interact
with one another as part of the wider system. It may also provide a
vehicle for building more engagement over time; as the community
becomes more aware of the program matrix and network map,
additional organizations will want to be listed. As those organizations are
listed, opportunity for new partnerships and new ideas will increase.
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Appendix
Methodology
Document and data review
The assessment began with a review of recent documents and data on
the Oklahoma City area. The task was not intended to be a systematic
literature review, but an introduction to current conditions in Oklahoma
City, as well to see what is being studied by Oklahomans. Thoughtwell
submitted key findings and conclusions in a summary document
highlighting the following:
{{ Education
{{ Workforce
{{ Criminal justice
{{ Housing
{{ Places
{{ Transportation
{{ Mental health
{{ Physical health
{{ Food
Based on Thoughtwell’s initial findings, as well as the expertise of
the steering committee, all involved agreed to narrow the focus to
five areas: education, workforce, mental health, physical health, and
criminal justice. As the assessment progressed, Thoughtwell monitored
newly released reports relevant to the selected topic areas. They were
reviewed and incorporated into the report as necessary.

Community Engagement
It consisted of two parts:
First, Thoughtwell hosted a focus group to convene stakeholders that
work at the intersections of the selected topics. A total of 10 people
participated.
Second, Thoughtwell conducted interviews with 10 individuals working
in roles specific to the selected topic areas, including nonprofit health
providers, county agencies, and the state judicial system. A total of 10
individuals were interviewed.

44

Oklahoma City Needs Assessment

Appendix
Program Matrix
Following the selection of topic areas, Thoughtwell staff identified a list of
search terms related to each one. For each topic area, the following information
was collected for relevant programs:
{{ Organization name
{{ Program name
{{ Primary topic area
{{ Secondary topic area (if applicable)
{{ Service provided
{{ Eligibility criteria
{{ Primary target audience
{{ Secondary target audience (if applicable)
{{ Eligibility criteria
{{ Geographic reach (if applicable, if none found was listed as “OKC Metro
Area”)
{{ Zip code of program
{{ Web address
In total, 811 programs were identified across 302 organizations.
The matrix has some limitations. Contacting organizations to verify program
information was time prohibitive so data were limited to what was presented on
organizational web pages.

Network Map
The goal of this task was to understand how interconnected service providers
in Oklahoma City are. Thoughtwell surveyed organizations serving the public
in Oklahoma City to learn about their partnerships with other organizations,
seeking information on:
{{ Partners’ primary area of service
{{ Roles partners fulfill
{{ Length of partnership (in years)
{{ Frequency of communication
{{ Other notes as appropriate
An initial 128 organizations were contacted via email to participate in an online
survey.
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Organizations that did not respond to the initial request or were identified
as partners in the survey but not on the initial list were identified and turned
over to OCCF staff, who found points of contact for organizations that did
not initially appear, and were subsequently contacted to participate. In
total, 260 organizations were invited to take the survey. Of all organizations
invited, 48 organizations completed the survey, for a response rate of 18.5%.
Relationships among organizations were visualized into a network map using
the network analysis tool Gephi.
The survey and network map have limitations. As the survey was voluntary,
the map is limited to participating organizations. While the survey is an early
step to understanding the scope of relationships among organizations in
Oklahoma City, it is not an exhaustive list. Additionally, organizations that
responded may have more partnerships than those identified here, but those
partnerships may have been withheld or beyond the scope of the survey
questions.

Gap Analysis
Following the completion of the document and data review, community
engagement, program matrix, and network map, a gap analysis was
conducted for each area of focus. The analysis followed a linear process:
the document and data review provided a baseline understanding of the
current landscape; community engagement explored strengths, weaknesses,
priorities, and needs among stakeholders; and the program matrix and
network map provided data on how organizations are addressing issues.
In partnership with the steering committee, Thoughtwell synthesized
information learned from these tasks, and used those findings to identify
themes and priorities presented in this report.
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Glossary of Terms
Depression: Also known as major depressive disorder or clinical depression, a
mood disorder that causes a persistent feeling of sadness and loss of interest,
affecting individual behavior as well as physical and emotional problems.
Drug court: Specialized court docket programs that target criminal
defendants and offenders with alcohol and drug dependency problems.
They are generally based on a comprehensive model involving screening
and assessment, judicial interaction, supervision, graduated sanctions and
incentives, and treatment services.
Medicaid: A federal health insurance program for low-income individuals and
those with disabilities.
Medicare: A federal health insurance program for a.) individuals age 65 and
over; and b.) younger people with permanent disabilities, end-stage renal
disease, or amyotrophic lateral sclerosis.
Mental illness: Medical conditions that are marked primarily by sufficient
disorganization of personality, mind, or emotions to impair normal
psychological functioning and cause marked distress or disability and that
are typically associated with a disruption in normal thinking, feeling, mood,
behavior, interpersonal interactions, or daily functioning.
Prevalence: The percentage of the population that is affected with a particular
disease at any given time.
Preventive treatment: A practice of medicine focused on protecting,
promoting, and maintaining health and well-being to prevent disease,
disability, and death.
Recidivism: A tendency to relapse into a mode or behavior. In the context of
this report, this refers to persons recently released from prison committing
another offense.
Returning citizens: Individuals who have paid their debt to society in terms of
serving time in jail or prison, but may continue to face challenges to become
active members of the community.
Safety net healthcare system: Providers that organize and deliver a significant
level of health care and other related services to uninsured, Medicaid, and
other vulnerable populations.
Substance abuse disorders: Medical conditions that are marked by the
recurrent use of alcohol and/or drugs causes clinically and functionally
significant impairment, such as health problems, disability, and failure to meet
major responsibilities at work, school, or home.
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Glossary of Terms
Wellness: The quality or state of being in good health especially as an actively
sought goal.
Work-based learning: An educational strategy that provides students with reallife work experiences where they can apply academic and technical skills and
develop employability skills.
Wraparound services: A comprehensive, holistic, and family-driven response to
treating mental health or behavioral challenges.
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