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PROJECT
OVERVIEW



Study Area
  

    Texas County  



    

− Community needs                              
assessment (IFF)

− Cost modeling
− Community Team meetings
− Focus Groups

Phase I: 
   Research &  
   Community     
   Engagement



SUPPLY
− Understand the ECE landscape. Describe the formal, regulated ECE system 

including licensed and licensed-exempt center-, home-, and school-based 
providers.

DEMAND
− Understand and define the needs of families. Gather data from parents of 

young children and ECE providers to contextualize the ECE landscape in terms 
of family experiences.

GAP
− The difference between the demand for care (all children within area) and the 

supply of child care slots (estimated capacity with a licensed ECE provider).

Analysis of Early Childhood Education (ECE)



- Licensed capacity
- Estimated capacity for age groups 0-2 years and 3-5 years
- Facility type
- Program(s) 
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Supply: ECE Provider Data



- Total number of children 0-5, with Pre-K, 0-2 and 3-5                  
age groups broken out

- Estimated number of children qualifying for state subsidized care
- Estimated number of children qualifying for Early Head Start and 

Head Start programming
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Demand: Family Need Data



- Household income
- Households with all parents working
- Total children aged 0-5
- How have these characteristics changed over time? 
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Family Characteristics Data & Trends



When child care is unreliable or unavailable…
working parents miss work…

which can lead to…
financial consequences for businesses and tax revenues.

● What is the economic impact of a child care shortage in this 
county?

○ Total business and tax losses
○ Losses per impacted worker

Dietterle, Luke. MU Extension. April 2025. “The Economic Impact of Child Care Shortages in Missouri”. https://extension.missouri.edu/publications/dm1302.
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Impacts to Businesses and Tax Revenue



Why cost models? 

what the local 
market can bear

tuition 
rate

actual expenses to 
operate a program

cost

estimated cost to 
operate a high-quality 
program with an 
increased, sustainable 
workforce 
compensation

true
cost

of care

Why cost models? 



Who: Providers (focus group will be essential)

What: Local, representative models 
(ex: home-based, mid-sized center-based, small nonprofit)

Key takeaways: 
○ What is the true cost to operate a high-quality program 

where the workforce is well compensated with sustainable 
funds? 

○ How do you use this data point to advocate for your early 
childhood system? 

○ How does this become part of your narrative? 
○ How do you consider the true cost of care for Texas County at 

the system level in order to:
■ Strengthen the workforce
■ Enhance program quality
■ Reinforce child care as a whole
■ Improve strategic planning
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Cost modeling



    
− Identify top 3-5 priority issues
− Team Strategy Work Session

○ Develop actionable strategies
− Create ECE Community Action Plan

○ Including strategies, timelines, key 
stakeholders, resources needed

− Establish communication plan
− Move into Implementation Phase

Phase II: 
   Action 
   Planning



FOCUS
GROUP

PROCESS



Focus Groups
   
Stakeholders 
   Parents
   Providers
   Employers

Timeline 
   February

Method
   In-person, location TBD

You’re invited!
Join our upcoming 

STAKEHOLDER
F    CUS
GROUPS

What child care challenges 
do you face as a: 

 Parent?
              Provider?

    Employer?



Action Steps:
   − Be on the lookout for Focus Groups 

details (participate or recruit!)

− Data collection discussions with 
partners
− Head Start: needs assessment 
− Providers: cost modeling 

− Team Meeting #2: 31 march 2026



Texas County 
ECE Community 

Planning Team
team meeting #2

31 march 2026



    
1. Welcome 
2. Data overview
3. Focus group insights
4. Cost models
5. Discussion
6. Next steps

AGENDA
team meeting #2
31 march 2026



DATA
OVERVIEW



− Provider information

■ Child Care Aware list of providers

■ Local contacts for HS/EHS slots

■ Missouri DSS Block Grant Child Care Monthly Management Report for State Subsidy data

− Family need and workforce characteristics

■ American Community Survey 5-year estimates

■ Esri demographic estimates

■ Bureau of Labor Statistics Longitudinal Employer-Household Dynamics

■ Dietterle, Luke. MU Extension. April 2025. “The Economic Impact of Child Care Shortages in 

Missouri”

Data Sources



− Increase Total Capacity:
■ Slots are available for 1 in 5 Infants and Toddlers (ages 0-2). Adding more than 400 slots 

would meet their needs.
■ The current licensed capacity meets nearly 70% of the need for Preschool (ages 3-5) slots. 

− Expand Access to Income-based Programs:
■ Adding 100 Early Head Start slots and 100 Head Start slots would serve nearly all eligible 

kids.
■ A few families are successfully accessing the state subsidy program for their kids. Eight 

hundred more kids are eligible for the subsidy.
− Population Trend: 

■ The number of kids ages 0-5 has gone down in recent years, but the number of kids ages 
0-5 with all parents working has increased.

Key Findings



- Licensed capacity
- Estimated capacity for age groups 0-2 years and 3-5 years
- Facility type
- Program(s) 
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Supply: ECE Provider Data



Provider Information

NUMBER OF 
HOME-BASED 
PROVIDERS

NUMBER OF 
CENTER-BASED 

PROVIDERS

NUMBER OF GROUP 
HOME PROVIDERS

NUMBER OF 
ACCREDITED 
PROVIDERS

0 5 3 0



NUMBER OF 
SLOTS, TOTAL

NUMBER OF HEAD 
START/EARLY 
HEAD START 

SLOTS

NUMBER OF 
STATE SUBSIDY 

SLOTS

NUMBER OF 
ACCREDITED 

SLOTS

INFANT & 
TODDLER 
(BIRTH-2 YEARS)

110 16 3 0
PRESCHOOL 
(3-5 YEARS) 392 13 5 0

Preschool (age 3-5 years) includes Pre-K programs

Provider Capacity



- Total number of children 0-5, with Pre-K, 0-2 and 3-5                  
age groups broken out

- Estimated number of children qualifying for state subsidized care
- Estimated number of children qualifying for Early Head Start and 

Head Start programming

Demand: Family Need Data



NUMBER OF KIDS 
WHO NEED CARE

NUMBER OF KIDS IN 
POVERTY ELIGIBLE 

FOR HEAD 
START/EARLY HEAD 

START

NUMBER OF KIDS 
ELIGIBLE FOR STATE 

SUBSIDY

INFANT & TODDLER 
(BIRTH-2 YEARS) 541 120 399
PRESCHOOL 
(3-5 YEARS) 571 125 410

This table is based on the assumption that 70% of kids need care

Family needFamily Need



NUMBER OF 
SLOTS, TOTAL

NUMBER OF KIDS 
WHO NEED 

CARE

GAP IN SLOTS, 
TOTAL

PERCENT 
SERVED

INFANT & 
TODDLER 
(BIRTH-2 YEARS)

110 541 -431 20%
PRESCHOOL 
(3-5 YEARS) 392 571 -179 69%
PRE-K 
(4-5 YEARS) 274 192    82 142%

This table is based on the assumption that 70% of kids need care
Pre-K (4-5 years) slots and kids are a subset of Preschool (3-5 years) slots and kids

Gap in Total Slots



NUMBER OF 
HS/EHS SLOTS

NUMBER OF KIDS 
ELIGIBLE FOR 

HS/EHS

GAP IN HS/EHS 
SLOTS

PERCENT 
SERVED

INFANT & 
TODDLER 
(BIRTH-2 YEARS)

16 120 -104 13%
PRESCHOOL 
(3-5 YEARS) 13 125 -112 10%

This table is based on the assumption that 70% of kids need care

Gap in Head Start/Early Head Start Slots



NUMBER OF 
STATE SUBSIDY 

SLOTS

NUMBER OF KIDS 
ELIGIBLE FOR 

STATE SUBSIDY

GAP IN STATE 
SUBSIDY SLOTS

PERCENT 
SERVED

INFANT & 
TODDLER 
(BIRTH-2 YEARS)

3 399 -396 1%
PRESCHOOL 
(3-5 YEARS) 5 410 -405 1%

This table is based on the assumption that 70% of kids need care

Gap in State Subsidy Slots



- Household income
- Households with all parents working
- Total children aged 0-5
- How have these characteristics changed over time? 

Family Characteristics Data & Trends



Median Household Income Population 0-5
Children 0-5 with 

All Parents Working

2024
% Change 
since 2019 2024

% Change 
since 2019 2024

% Change 
since 2019

$50,036 40% 1,619 -4% 776 1%

Household Characteristics



Some values are not reported due to insufficient sample size or high margins 
of error.

Differences in MHI are an 
important consideration when 
planning for affordable ECE.

Gap in State Subsidy SlotsMedian Household Income



Total Population
Population

White, Not Hispanic

Population 
Other than 

“White, Not Hispanic”

2024
% Change 
since 2019 2024

% Change 
since 2019 2024

% Change 
since 2019

25,161 -1% 22,383 -3% 2,778 17%

County Characteristics



Live and work in Texas County 2,839 51.9%

Work in Greene County and live in Texas County 646 8.7%

Work in Howell County and live in Texas County       632 8.5%

Work in Wright County and live in Texas County 426 5.7%

Live in Wright County and work in Texas County 423 5.7%

Live in Howell County and work in Texas County 304 5.6%

- About half of Texas County workers live and work within the county.
- More than twice as many residents commute out of the county for work than the number 

of workers that commute in from nearby counties.

Study Area Workers



Source: Travis Witzemann, Director of Economic Development, City of Houston

Major Employers
− Public and Government Services

■ School Districts

■ City and County Government

■ Utilities

− Healthcare

■ Texas County Memorial Hospital

■ Ozarks Health

− Retail

■ Walmart

− Agriculture

■ Western Dairy; Dairy Farmers of America

■ MFA Agri Services

− Manufacturing

■ Durham Company



Estimated economic impact of a child care shortage in this county
includes:

● Productivity losses of missed workdays 
● Turnover costs from parents leaving the workforce
● State and local tax revenues

Impacts to Businesses and Tax Revenue

Dietterle, Luke. MU Extension. April 2025. “The Economic Impact of Child Care Shortages in Missouri”. https://extension.missouri.edu/publications/dm1302.

TOTAL BUSINESS AND TAX 
LOSSES

LOSSES PER IMPACTED 
WORKER

$3,181,234 $3,245



FOCUS 
GROUP

INSIGHTS



● Focus groups + surveys administered in February 2026

● Participants included local business owners, civic stakeholders, parents, grandparents, foster 
parents, and child care providers with direct experience navigating child care in the 
community.

● Small sample sizes, but meaningful themes emerged that are consistent with what we are 
seeing across the state.

● Some contradiction between family and employer feedback in terms of preferences—should 
be discussed

Process



Theme 1: Access Is the Defining Challenge—Across Affordability, Availability, and Fit                
Licensed facilities are extremely scarce—and long waitlists block access even to subsidized slots. For 
families with non-traditional schedules, there are simply no options: evening and weekend care does 
not exist in any formal capacity. When child care costs approach or exceed a paycheck, employment 
stops making financial sense.

Family Experience

Theme 2: Informal Networks Carry the System—But Are Fragile and Fading                                     
Extended family has long been the backbone of child care in Texas County. But that network is fraying: 
grandparents are working, teens are no longer available to babysit, and churches no longer run the 
programs they once did.

Theme 3: Families Want Quality, Safety, Continuity—and Someone to Navigate the System With Them                
Families consistently named reliability, licensing, and infant/toddler access as top priorities. Foster and 
kinship families face a particular gap—waitlists force them to either decline placement of young children or 
pay out of pocket. Church buildings were cited as an underutilized opportunity for new child care facilities. 
A community hub with navigators and a priority on infant-to-age-3 care were the most consistent solution 
ideas to emerge.



"There is no facility for infants; you have to search for individuals who often find 
other employment or have family situations that prevent them from continuing to 
provide care."

"If you don't have family, good luck finding help.”

"It would be AMAZING if a church would open a childcare facility. They already 
have the space available, and it is normally unused for the majority of the week."

"The high cost of childcare forced us to decide how to feed my family or what bill 
could be late to cover childcare cost. Essentially working just to cover cost of 
daycare."

In Their Own Words: Families



Theme 1: Potential Resistance to Formal Child Care                                                                            
Group mentioned strong community values around family/friend/neighbor care vs. 
child care centers. Noted regulatory burdens as a barrier to formal care.

Employer Experience

Theme 2: Child Care Breakdown Is a Chronic Workforce Problem                                                 
Absenteeism patterns—Mondays, sick days, informal caregiver 
unavailability—present major challenges for employers. For many workers, child 
care costs can equal an entire paycheck.

Theme 3: Employers Are Ready to Act—But Need a Concrete, Community 
-Designed Plan                                                                                                      
Willingness to engage is real and growing, driven by workforce retention desperation. 
But it is fragile: employers need clear asks and solutions built by and for the 
community—with trusted institutions at the table.



"A lot of what I hear from people in our community is geared towards their ethics and 
morals. So, I hear a lot of people say they don't trust anybody in this community… 
But also, too, because they just are uncomfortable with the idea or the concept of it."

"The cost of childcare currently doesn't make sense… What you can pay somebody 
here, and for them to be able to pay for their childcare, zeroes itself out. And so, a lot 
of people will choose just to stay home and struggle, rather than seeking 
employment."

"Honestly, I think employers would be willing to participate in just about anything, 
because it's so hard to keep employees around here."

In Their Own Words: Employers



Theme 1: Demand Far Exceeds Capacity—and Providers Can't Just Add Slots  
Providers are fully enrolled and maintain active waitlists. This is not a quality or 
awareness problem—families want these programs. The critical gap: almost 
nothing exists for children under age 3. Too few providers, too few licensed 
facilities, and there are cost and structural barriers to growing and/or creating              
new programs.

Child Care Provider Experience

Theme 2: Staffing Is the Most Acute Day-to-Day Crisis                                                                   
Recruiting and retaining reliable staff is the top operational challenge. This is 
consistent with broader ECE workforce trends: early childhood positions compete 
with higher-paying jobs elsewhere, and staff turnover directly affects program 
stability and family trust.



Theme 3: Financial and Policy Pressures Create Constant Uncertainty                                       
Federal and state funding dependency creates real vulnerability—budget                 
cuts and shutdowns directly threaten program continuity.

Child Care Provider Experience

Theme 4: Providers See Opportunity—If Space and Partners Can Be Found                                           
Despite the challenges, providers offered concrete, actionable ideas: employers 
sharing or renting unused space for new child care facilities, opening more 
facilities to increase options, and building on existing connections between 
preschool and Head Start programs. On-site employer child care was identified as 
a viable model worth pursuing.



"We are fully enrolled and I always have a wait list."

"We are federally funded so the pressures of government shutdowns are 
the biggest thing we deal with."

"We need more care for children under 3 years of age. More opportunities, 
more places for families to choose from."

"Share space possibly. Extra rooms—maybe rent them out to people willing 
to open new facilities."

In Their Own Words: Providers 



COST 
MODELS



$50,036

30% 
($15,210/year*)

$3,503

17%

14%

median household income (MHI)

affordable cost level (7% MHI)

% annual income parents pay                     
for infant & toddler care

29% 
($14,409/year*)

% annual income parents pay                     
for preschool care

*Percent annual income is based on Licensed Center weekly tuition rates.
**Based on 100% of 2025 market rate as determined by the Office of Childhood through the Market Rate Survey. Actual tuition rates could be higher or lower within individual programs. 

Tuition Data

Licensed Center Weekly Rates**
Infant & Toddler - $293/week
Preschool - $277/week

Licensed Home Weekly Rates**
Infant & Toddler - $295/week
Preschool - $202/week



Cost modeling



● Fully staffed = fully enrolled

● Quality + affordability = family retention (leading to 
full enrollment)

● Blending/braiding funds = more revenue overall

● More revenue = higher teacher compensation + 
deeper training (= retention)

● Teacher quality = program quality

Cost Modeling: Key Takeaways



WHAT’S
NEXT?



Next Steps:
   

− Team Meeting #3: 
9 april 2026

4p-6p
In-person 



Texas County ECE       
Community Planning Team

team meeting #3
9 april 2026

child care community strategies
potential strategies to strengthen your local child care system



    
1. Welcome 
2. Strategies at a glance
3. Strategy breakdown
4. What’s right for your 

community? 
5. Discussion
6. Next steps

AGENDA
team meeting #3
9 april 2026



Strategies at a Glance

0
1

Child Care Works

Public-private cost-sharing model

0
2

Shared Service Alliances

Shared operations & resources

0
3

Infant-Toddler Expansion

Expand high-quality slots

0
4

Family Child Care Homes

Grow home-based supply

0
5

Collaborative Models

Innovative partnerships to build 
supply

0
6

Family Resource Centers

Integrated support for families



01
Child Care Works

Community-led public-private 
cost-sharing

WHAT IT IS

Missouri's cost-sharing model that distributes child care expenses across families, employers, 
communities, and the state—making care more affordable while supporting provider stability. Local 
intermediaries (chambers, United Ways, ECE nonprofits) lead implementation with statewide support.

✓  STRENGTHS

• Addresses affordability through shared 
cost

• Builds strong public-private partnerships

• Supports workforce participation

• Scalable with phased growth

⚠  CONSIDERATIONS

• Requires sustained stakeholder commitment

• Depends on employer & community buy-in

• More challenging in limited-supply areas

• Requires ongoing local-state coordination

CURRENT OPPORTUNITY

Seven Missouri communities launched CCW in late 2025 with $2.5M in FY26 state funding. Your 
community joined the 2026 CCW Community of Practice—a peer-learning cohort with design 
support, a centralized digital platform, technical assistance, and evaluation tools. 



02
Shared Service Alliances

Collaboration to reduce costs & 
increase quality

WHAT IT IS

Multiple child care providers collaborate to share business and operational functions—staffing, 
administration, professional development, and purchasing. The goal is to increase funding, decrease 
costs, and drive efficiencies. Best fit for communities with a strong, stably-funded intermediary.

✓  STRENGTHS

• Reduces administrative burden on 
providers

• Cost savings through economies of 
scale

• Improves quality via shared resources

• Helps small programs stay financially 
viable

⚠  CONSIDERATIONS

• Requires a strong existing intermediary

• High initial setup costs; no current public 
source

• Needs coordination & trust among 
providers

• Providers may resist operational change

IMMEDIATE OPPORTUNITY

A consultant is hired to research best practices and support providers in designing a local shared 
services model. Opportunities include peer learning, professional development, and back-office 
support (e.g., Tootris CCMS). Completed within 12 months. KWM covers R&D; 1:1 local match 
required.



03
Infant-Toddler

Expansion Support

Quickly increase high-quality 
infant-toddler slots

WHAT IT IS

Supports existing providers who have the desire and capacity to serve more families but are 
constrained by space. Also evaluates community spaces that could potentially house child care 
programs. Brings together providers, space-holders, and funders to quickly add infant-toddler slots.

✓  STRENGTHS

• Quickly increases high-quality I-T access

• Covers the 'leg work' of finding new space

• Builds on proven program quality

⚠  CONSIDERATIONS

• Requires a willing provider ready to expand

• Requires available land or space

• Required costs vary depending on space

IMMEDIATE OPPORTUNITY

A consultant works with a small cohort of providers to evaluate expansion options—building out 
scenarios with licensing requirements, budgets, and renovation costs. If viable, an 
implementation plan is developed. Completed within 6 months. 



04
Family Child Care

Home Supply Building

Grow licensed home-based care in 
your community

WHAT IT IS

Supports individuals who want to provide family child care but need help getting started and through 
licensing. Research shows one-on-one TA and mentorship are key to successfully launching and 
sustaining new family child care programs.

✓  STRENGTHS

• Great for areas where center-based 
care isn't feasible or desired

• Comprehensive support from interest 
through licensing

• Participation grant available upon 
completion

⚠  CONSIDERATIONS

• Depends on finding committed individuals

• Limited cohort size due to intensive support 
model

• Ideally have local intermediary provide 
post-program support

IMMEDIATE OPPORTUNITY

The 'Family Child Care Champions' 12-month program supports individuals through 
recruitment, training, licensing, and ongoing mentorship. Phases: recruitment & info 
sessions, then intensive 1-on-1 TA + group mentorship from established FCCs. KWM funds 
consultant time & provider stipends; 1:1 match required.



05
Collaborative

Service Models

Stakeholders together to create & 
sustain slots

WHAT IT IS

Brings different stakeholders together to plan for and operate child care. Models include 
employer-sponsored onsite care, employer-funded care (subsidies, paid leave), Two-Generation 
approaches, Intergenerational Care, and Parent Co-Ops. All can include public-private partnerships.

✓  STRENGTHS

• More robust funding structure = 
sustainability

• Can build off existing EHS/Head Start 
slots

• Can target specific demographics or 
geographies

⚠  CONSIDERATIONS

• Requires transparency & long-term 
commitment

• Partners must bring resources to the table

• Works best if a quality operator already 
exists

IMMEDIATE OPPORTUNITY

A consultant shares best practices and works with a community point person to convene 
stakeholders—providers, businesses, and philanthropy—to explore partnerships and 
commitments. Consultant then supports design and launch: space, operations, funding, and 
implementation planning. 1:1 local match required.



06
Family Resource
Centers (FRCs)

A one-stop hub for integrated family 
support

WHAT IT IS

Voluntary, community- or school-based hubs providing families with coordinated access to services at 
no cost—regardless of income. Services include parenting education, developmental screenings, 
mental health, home visiting, financial coaching, housing navigation, and employment support.

✓  STRENGTHS

• Proven 365% ROI ($3.65 saved per $1 invested)

• Reduces child maltreatment rates significantly

• Reaches families who wouldn't self-refer to 
agencies

• Two-generation: serves children AND 
parents/caregivers

• Complements existing Head Start/EHS 
programming

⚠  CONSIDERATIONS

• Requires administrative capacity to 
blend/braid multiple funding streams

• Requires various types of 
clinicians/educators/staff to meet needs 
holistically

IMMEDIATE OPPORTUNITY

A consultant researches best practices and supports design and launch planning—covering 
location, funding, program delivery, and outcomes. Community identifies interested child care 
and service providers, determines lead organization, and engages local businesses and 
philanthropy. 1:1 local match required.



What's Right for Your Community?

Consider your community's strengths, existing infrastructure, and priorities as you choose your path forward.

What is your greatest gap?

Affordability ?
Provider stability?
Slot shortage? 
Family support? 

What infrastructure do you have?

Strong intermediary ?
Existing providers ready to grow?
Employer champions ?
Family-facing orgs?

What's your timeline & what 
resources can you bring to the 
table?

What are the potential quick wins?
What will take longer, but could 
have lasting impact?



Texas County ECE               
Community Planning Team

team meeting #4
9 june 2026

early childhood community action plan



    
1. Welcome 

2. How we got here

3. ECE priority review

4. Focus moving forward
-Strategy 1: Child Care Works

-Strategy 2: ECE Resource Hub

-Strategy 3: Facility Development

5. Next steps

AGENDA
team meeting #4
9 june 2026



How We Got Here Process

Community Needs Assessment

Licensed provider capacity, slots by age group, family need, 
demographics & subsidy utilization

Focus Groups & Surveys

Structured conversations & surveys with families, providers 
& employers to surface lived experience

Cost Modeling

Gap analysis between tuition rates, actual operating costs & 
the true cost of high-quality care

Community Team Meetings

Facilitated sessions where team members reviewed data, 
named priorities & shaped strategies

Led by the City of Houston with support from Kids Win Missouri, Child Care Leadership Lab, and IFF.



The Supply Gap Is Severe — Especially for the Youngest Children Key Findings

8
Licensed providers

in Texas County

20%
of infant/toddler

need is met

431
infant/toddler
slots missing

69%
of preschool
need is met

800+
children eligible for
subsidy, not served

1%
of eligible children
receiving subsidy

Every existing program is fully enrolled with active waitlists. Almost nothing exists for children under age 3. The informal care 
network — grandparents, neighbors, church programs — is fraying. More than 800 children qualify for state subsidy and are not 
receiving it.

Foster families face a particular gap — waitlists force them to either decline placement of young children or pay out of pocket, with 
direct implications for child welfare outcomes.
Evening and weekend care does not exist in any formal capacity — families working non-traditional schedules have no options.



The Child Care Business Model Is Broken Key Findings

The Cost Gap

Infant & Toddler Care

$3,503
affordable (7% MHI)

True cost: $23,441

Gap: $19,938

Preschool Care

$3,503 True cost: $14,109

Gap: $10,606

Median household income: $50,036

• Families spend ~30% of annual income on 
infant/toddler care — 4× the 7% affordability 
benchmark.

• Lead teacher salary averages $37,960 — below 
public school pay. Turnover is chronic.

• Relying on a single funding stream (whether public 
or private) creates vulnerability.

• Child care shortages cost Texas County an 
estimated $3.18M annually — $3,245 per 
impacted worker.

• Employers see it as a workforce problem. 
Absenteeism and turnover are directly tied to child 
care failure.



Three Priorities for Texas County Priorities

1 Increase Access

High-quality, affordable care for children ages 0–5 that meets the needs of local families — especially infants and 
toddlers.

2 Strengthen Providers

Support & strengthen child care providers' operations to enhance sustainability and engage new providers in the 
system.

3 Build Partnerships

Explore public-private partnerships — with employers, faith institutions, and civic organizations — to strengthen 
the child care system.



Three Strategies to Move Forward Strategy Overview

2026 — Immediate

1

Child Care Works (CCW)

Tri-share cost-sharing program. City of 
Houston as local intermediary, housed at 
the Health Department. Dept. of Eco Devo 
leads employer outreach. Shared staff 
position employed by the City supports 
coordination.

2026 — Immediate (Phase 1)

2

ECE Resource Hub

Navigation & connection to ECE resources 
for families and providers. Anchored at the 
Health Department, staffed by the shared 
position. Behavioral health is integrated 
throughout.

2027+ — Future Strategy

3

Facility Development

Convene stakeholders to match motivated 
providers with space and capital. Hub 
coordinates. Goal: replicable process for 
growing licensed capacity.



Strategy 1: Child Care Works (CCW) Immediate Focus — 2026

CCW is a cost-sharing program in Missouri that splits child care costs among families, employers, the public sector, and philanthropy. 
The City of Houston serves as the local intermediary.

Who's Involved

• City of Houston — local 
intermediary

• Director of Eco Devo— employer 
outreach lead

• Shared staff position — coordination 
& application support

• Local employers — cost-sharing 
partners

• ECE providers — enrolling as CCW 
providers

• Kids Win Missouri & Watershed 
Advisors — TA

What Needs to Happen

• Complete CCW Community of 
Practice

• Recruit at least one employer & one 
provider

• Submit CCW Year Two funding 
application

• Launch CCW program upon award

• Connect families via the Hub 
Navigator (Strategy 2)

Timeline

• Community of Practice: 
Spring/Summer 2026

• Employer & provider recruitment: 
beginning now

• Year Two application: Summer 2026

• Program launch: contingent on 
award

Key Risk: CCW requires sustained state funding ($5M allocated May 2026, pending Governor's sign-off). Supply must also grow over time.



Strategy 2: ECE Resource Hub Immediate Focus — 2026 onward

Anchored at the Texas County Health Department. One shared dedicated position. Builds from navigation → provider network → 
shared services — with behavioral health woven throughout.

1 Navigation & Connection 
(2026/27)

• Connect eligible families/providers to 
child care subsidy

• Bring providers together to assess 
operational needs

• Link providers to business coaching & 
technical assistance

• Serve as first contact for potential 
new providers

• Design behavioral health model: map 
existing supports, assess virtual vs. 
in-person delivery, identify funding 
sources (Medicaid, grants, 
philanthropy)

Provider Network & Capacity 
Building (2027–28)

• Regular provider convenings: peer 
exchange & shared problem-solving

• Blend/braid funding streams 
collectively through the network

• Recruit new providers

• Coordinate with Facility 
Development (Strategy 3)

• Behavioral health clinicians visit 
families in homes & ECE settings

• ECE staff access support + 
trauma-informed, SEL classroom 
training

3 Shared Services & System 
Coordination (future)

• Shared billing, compliance, 
professional development, substitute 
staffing

• Behavioral health supports sustained 
& scaled across communities

• Health Dept. formally integrates Hub 
as a permanent function

• Hub becomes the connective tissue 
of the Texas County ECE system

Long-term aspiration: Hub becomes a permanent, fully integrated function of the Texas County Health Department.



Strategy 3: Facility Development Future Strategy — beginning 2027

Texas County cannot solve its child care crisis without more physical space. The Hub helps connect providers who want to expand with 
partners who have space and capital.

How It Works

• Hub maps available spaces: employer facilities, churches, 
vacant commercial

• Hub surfaces providers ready to expand + new operators 
ready to launch

• Match providers with space partners, capital sources & 
licensing support

• Goal: a replicable local process — not just one facility

Milestones

Short-Term (2027)

Form expansion committee: providers, business/commercial 
building owners, real estate professionals, etc., to discuss what 
assets are on the table.

Medium-Term (2027–2028)

Develop, build, and staff a new/expanded facility with 
infant-toddler capacity in Houston, MO

Long-Term (3–7 years)

Sustainable model facility in Houston → expand to Cabool & Licking 
→ county-wide including home-based care

Activities begin in early 2027, after Child Care Works and Year 1 Hub functions are in place. The ECE Resource Hub will coordinate and communicate progress.



What Happens Next

1 City of Houston confirms funding for the shared dedicated position and formalizes housing at the Department of Health; 
position is hired

2 Dir of Eco Devo advances employer outreach for CCW; at least one employer and one provider commit to participation

3 Year Two CCW funding application submitted (Summer 2026)

4 Phase 1 Hub activities begin, including family and provider relationship-building (Fall 2026)

5 Behavioral health landscape mapping and funding design underway in parallel with Phase 1

6 Facility Development expansion committee forms (TBD)
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