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FIRST STATE COMMUNITY ACTION AGENCY  

COMMUNITY NEEDS ASSESSMENT 2011-2016 

EXECUTIVE SUMMARY  

 

THE AGENCY 

The Mission 

"To work towards the elimination of poverty and to make less severe the effects of poverty on 

low-income people. 

The Vision 

To eliminate the paradox of poverty in the midst of plenty by replacing despair with opportunity, 

enabling each individual to reach his/her full potential and enjoy the highest standard of life." 

The Promise 

Community Action changes people's lives, embodies the spirit of hope, improves communities, 

and makes America a better place to live. We care about the entire community, and we are 

dedicated to helping people help themselves and each other.ò 

The History 

In 1964, the poverty rate in the US was hovering around 19%.  During President Lyndon B. 

Johnson's State of the Union Address in January of '65, he attacked the problem head on and 

officially declared the "War on Poverty".   Congress responded by passing the Economic 

Opportunity Act of 1964 thereby creating the Office of Economic Opportunity to administer 

federal funds for use by states on anti-poverty fighting measures. The funds would be distributed 

to a network of Community Action Agencies (CAAs) - nonprofit private and public 

organizations established by the Economic Opportunity Act to fight America's War on Poverty. 

 

Around this same time, a group of concerned citizens in the Georgetown area formed the Sussex 

County Community Action Agency.  The group applied for federal recognition of non-profit 

status and was incorporated on April 12, 1966, thus becoming Delaware's first federally 

recognized Community Action Agency. On May 18, 1994, Governor Thomas R. Carper declared 

First State Community Action Agency, the single entity to serve as the statewide anti-poverty 

agency thereby officially expanding the Agencies presence and responsibility to New Castle and 
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Kent counties.ò  Source: First State Community Action Agency Website, 

ttp://www.firststatecaa.org.) 

 

 

THE COMMUNITY NEEDS ASSESSMENT  

 

The Purpose 

 
 The purpose of the Community Needs Assessment (herein referred to as óThe 

Assessmentô) is to garner input from First State stakeholders regarding their priorities for 

services and programs and identification of the needs for low-income families and communities. 

The assessment was designed to engage stakeholders in the process of identifying strategies to 

ameliorate the causes and conditions of poverty and to promote self-sufficiency. The Assessment 

will serve to augment and not supplant the existing framework for dialogue with low-income 

communities and families that First State has historically and routinely undertaken. First State 

actively engages with citizens and communities at a neighborhood, county and state level.  Civic 

engagement at neighborhood civic association meetings has resulted in development of 

neighborhood and community actions plans. Additionally, county-wide plans such as the Strong 

Communities Initiative have served to guide community revitalization in Kent and Sussex 

counties. Lastly, First Stateós Statewide Dialogues on Poverty served to raise awareness of 

poverty. This Assessment builds on the foundation of stakeholder input that FSCAA has 

traditionally relied upon to serve as a blueprint for action by conducting locally based focus 

groups in each county. 

 

 Additionally, this Assessment is undertaken as federally required under Section 676(b) 

(11) of the CSBG (Community Services Block Grant) ACT that states ñThe State will secure 

from each eligible entity in the State, as a condition to receipt of funding by the entity, a 

community action plané that includes a community-needs assessment for the community served, 

which may be coordinated with community-needs assessments conducted for other programsò. 

In 1994 the CSBG Act was amended, in response to GPRA, to provide outcome measures to 

monitor success in three areas:  promoting self-sufficiency, family stability, and community 

revitalization. The CSBG Monitoring and Assessment Task Force (MATF) supported by the 

Administration for Children and Families, Office of Community Services (OCS), and the U.S. 

Department of Health and Human Services produced a National Strategic Plan in 1996.  This 

plan identified six national goals for community action that specifically addressed these three 

areas.  

The CSBG six national goals are as follows: 

 Goal 1.  Self Sufficiency 

 Goal 2.  Community Revitalization 

 Goal 3.  Community Ownership and Pride 
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 Goal 4.  Partnerships among supporters and providers of services 

 Goal 5.  Agencies increase their capacity to achieve results. 

 Goal 6.  Strengthen Families and Communities 

Community Action Agencies were directed to focus efforts towards low-income people 

especially vulnerable populations and communities to achieve their potential by strengthening 

family and other supportive systems. Building on these goals, the Board of Directors and staff of 

First State engaged in a strategic planning process to identify priorities that have a reasonable 

chance for successful implementation and that would yield desired outcomes. The statewide 

priorities of the FSCAA are: 

 Priority 1:  Client self-sufficiency and family stability 

 Priority 2 :  Community Revitalization, Ownership and Pride 

 Priority 3 :  Agency capacity and partnership 

 

Methodology and Stakeholder Participation 

Historically, First State Community Action Agency (First State) encourages constituent 

participation and feedback. Because of their experience working with marginalized populations 

and their direct access to clients and helping professionals working with low-income (LI) and 

very low income (VLI) people, First State purposefully invited individuals to participate in the 

focus groups or semi-structured interviews. Conducting focus groups and interviews was 

determined to be the more ideally-suited method to gather data based on challenges with 

language, literacy, computer access and/or transportation that could possibly serve as a barrier to 

participation for some persons with an on-line assessment or quantitative survey. The Focus 

Groups were designed to lay a foundation for a future quantitative statewide assessment that was 

not able to be undertaken at this time due to limitations of time and resources. 

 In May 2011, a total of thirteen focus groups including a Spanish speaking focus group 

for the Hispanic/Latino community with a translator and 3 semi-structured interviews were 

conducted with a First State program administrator, community leader, and client. These primary 

data sources are supplemented with secondary demographic data including statistical indicators 

for employment, education, housing and health in Delaware. 

Three key stakeholder groups were identified that included constituent clients, line staff 

of First State  and partners who included other agency staff, funders or community leaders 

working with marginalized persons, families and/or communities. Constituent clients and 

partners were purposefully invited by First State to participate while First State line employees 
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were randomly selected to be invited from a list of employees. Participation was voluntary as 

explicitly stated in the letter of invitation and at the start of each focus group. The selection for 

interviews was random and occurred at the time of the scheduled focus group as a request to the 

individual. For the focus groups, a letter of invitation was sent with a request to RSVP.  

Assurances of confidentiality were also explicitly stated in the invitation and reinforced at the 

beginning of the focus group or interview session. No information is directly attributable to a 

participant by name. 

 Focus Groups were held in Sussex, Kent and New Castle counties to enable easy access 

and encourage participation. A total of 60 people participated that included 29 consumer clients, 

12 partners and 19 staff yielding rich data on the experience, opinions and views of the ways in 

which a person or family attains and maintains self-sufficiency. Demographically, women 

represented 60% of the participants and African Americans represented 55% of the participants 

both of which are acceptable given the disproportionate higher rate of poverty for women and 

minorities. Hispanics represented 18% of the participants which was also deemed acceptable 

given census data. Caucasians were under-represented with a 27% participant rate.  

 

Female Caucasian Female African 

American 

Female Hispanic Totals 

10 21 5 36 

Male Caucasian Male African 

American 

Male Hispanic  

6 12 6 24 

 

 

 The questions posed to stakeholders in the focus groups were developed from the FIRST 

STATE statewide and CSBG national goals. The discussion explored self-sufficiency in general 

and FIRST STATEôs role in supporting individuals, families and communitiesô self-sufficiency.   

The same questions were asked with each stakeholder group. The questions were broad in 

nature exploring views of the causes and conditions of poverty and pathways to economic 

independence. The questions explored barriers and opportunities for persons struggling to 

achieve or sustain self sufficiency, as well as ways in which FSCAA could better serve 

individuals, families and communities. Appendix B contains the focus group and interview 

questions.   



9 

 

The data were analyzed to determine major themes consistent across each stakeholder 

group. This information is presented as recommendations for strategic direction and as priorities 

for services.  

 In addition to the focus groups, secondary data from Federal and State sources were 

examined to identify and describe key indicators of self-sufficiency namely education, 

employment, housing and health and wellbeing. The secondary data sources are used to provide 

a statistical overview while the focus groups provide qualitative information on the lived 

experience of those working with or living in low, very low or poverty households in Delaware.  

Results of the Focus Groups 

The focus groups yielded rich information on how to structure programs and services to 

develop pathways: a) to self sufficiency; b) to building strong and stable communities; and c) for 

FSCAA to impact poverty in Delaware.  

A. The Pathway to Individual and Family Self-Sufficiency 

1. Build a strong support network that encompasses a safe and stable family and a strong 

and supportive community with mentors and role models who assist with goal setting and 

realization. 

 

2. Enable easy access to resources to provide a safety net to meet basic needs of food, 

housing, education, employment, health care, and financial subsidies. 

 

3. Promote health and well being for individuals, families and communities to address the 

financial, physical, cultural, mental, emotional and spiritual challenges that are 

encountered by low and very low income individuals, families and communities. 

 

4. Respond to crisis, disasters and life changing events and assist with critical life transitions 

that create precarious stress for individuals and families to sustain their livelihood. 

 

5. Accept the path to self-sufficiency as being multi-dimensional taking many years and 

requiring holistic wrap around services, individual motivation and societal commitment. 

Set outcome measures accordingly. 

 

ñThere was just something inside me that kept saying, you can do better, you donôt 

need to be poor the rest of your life. My case manager opened doors for me.ò 

 FSCAA Constituent client  
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B. The Pathway to Strong and Stable Communities 

 

1. Develop community capacity and infrastructure including lights, water, sewer 

treatment and physical needs to improve the quality of life and to eliminate blight. 

2. Undertake community assessments, plans, and goals with the community leadership 

and members to improve the physical and social infrastructure.  

3. Connect with residents and bring community members together to build community 

trust, sense of belonging, and pride.  

4. Provide technical assistance with writing grants, accessing resources and obtaining 

funds for community based programs. 

5. Offer programs, workshops and services within the community that are especially 

geared to youth, elderly and other high risk populations. 

ñFirst State can help people feel less isolated, do community gardens, help with 

crime prevention and fix up the streets.ò                Community Leader 

  

C. The Pathway for FIRST STATE  to Impact Poverty in Delaware 

1. Advocate 

a) Immigration reform to assist Hispanic/Latinos with obtaining documentation to 

work and with obtaining driverôs licenses 

b) Safety net to sustain funding of programs and services to promote self-

sufficiency. 

c) Economic development and employment practices that pay a livable wage with 

benefits to address the growing tendency of outsourcing hiring and reliance on a 

part-time and contractual workforce. 

d) Protection for LI and VLI people from predatory practices such as Rent a Center, 

title and pay day loans, credit companies, some churches, doctors and lawyers, 

ATM machines, gambling, occupational training programs and other businesses. 

e) Land use policies that lead to social and economic integration through mixed 

housing. 

2. Facilitate 

a) Development of holistic case management training and certification leading to 

standardization throughout the State. 
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b) Networking among state and CBO front line staff to build their knowledge of 

available resources. 

c) Discussion with public schools to eliminate real or perceived inequality in educational 

services and opportunities for LI and VLI youth especially Hispanic/Latino youth. 

d) Connection with major employers in each county regarding hiring practices that may 

serve as barriers to self-sufficiency. 

e) Involve other non-profits, state agencies and faith based organizations in the 

community to deliver services and assist with mentoring and role models. 

3. Lead 

a) Convene county, state and federal agencies to address environmental degradation 

and enforcement of code compliance for marginalized communities. 

b)  Convene community based and nonprofit agencies to develop a renewed 

commitment to reduce the incidence of poverty in Delaware especially 

households with children. 

c) Build bridges for new partnerships with the business community, Chamber of 

Commerce, State Economic Development Office and Department of Labor to 

promote skills training, employment opportunities and small business growth. 

d) Understanding of communities as potential centers for entrepreneurship, 

networking and support system building, and sites for cultivation of self-

employment. 

4. Serve 

a) Serve traditional populations that are more likely to suffer from poverty or low 

income (elderly, persons with disabilities, single parents, and children raising 

children, re-entry individuals from prison or other institution). 

b) Perceive , respond and serve emerging populations who cannot sustain self-

sufficiency 

c) Offer re-entry programs for all persons not who are very low or low income to 

reconnect with the larger world and society as a whole.  

ñThe disabled are forgotten. We donôt want to know them. We donôt want to 

understand mental illnessé.ò      Constituent client 
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CONCLUSIONS 

 First State should as several participants said,òKeep doing what they are doing.ò  There 

was general satisfaction expressed by the three stakeholder groups regarding the agencyôs role in 

the community and support of people in need. First Stateôs programs and services are better 

known in Kent and Sussex counties than in New Castle County where the agency primarily 

works with sub contractors for case management services. Thus the Agency has lesser visibility 

but has avoided duplication of services by working with existing community based organizations 

(CBOs) in New Castle County. First State has engaged in outreach to the Hispanic community 

and needs to continue to do so for Hispanic and Latinos to feel welcome at the agency. Lastly, 

First State as the statewide anti-poverty agency should exercise leadership with CBOs, faith 

based organizations, employers, state agencies and schools to advocate for LI and VLI people. 

 

 For individuals and families, First State can impact the root cause of poverty by 

providing supportive services in a holistic manner that includes case management, career 

counseling, budget counseling, housing assistance, and subsidy support to build a bridge from 

dependency to self-sufficiency. First State should standardize an asset based model for case 

management that builds on an individualôs strengths, provides wrap around comprehensive 

services and sustains its commitment for an extended period of time over years. There was a 

general sentiment that no one service or program is more important than another one but a 

continuum of multiple supports over a lifetime are required. 

 

 Holistic Case Managers who assist with coordination of wrap around services provided 

by other agencies was seen as a fundamental building block on the path to self-sufficiency.  Case 

Managers who offer relational stability, trust and continuity over time can work with clients to 

set goals, analyze spending patterns, and look at financial planning. Case Manager who embrace 

the whole life experience of their client are able to offer a different perspective, help with 

decision-making, education about what is available, and encouragement to stay on track. In a 1:1 

setting, clients can explore real solutions for themselves; create an action plan with short term 

achievable goals and a long term vision for their life. This comprehensive support, training and 

education for living a different life and maintaining a positive attitude and commitment to the 

process is needed when other systems such as the family have failed. 

 The story of one elderly man reflects the key elements of the path to self-sufficiency that 

was identified by focus group participants. Those elements include safe housing, a stable family, 

and a strong community where responsibilities are given and values are taught. There are also 

opportunities for education, employment with benefits and mentoring to help with problem 

solving and goal setting.  The gentleman shared, ñI was the oldest of 8 kids. I worked with my 

mother to take care of the kids. My father worked. He was strict. We had to go to school. If we 

did wrong, we were held accountable for it. I graduated from high school and went into the 

military and sent money home to my parents. When I came out, I worked in a furniture factory 

for the same company until it closed.ò  
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 The question that many participants posed was whether or not this path still existed or 

new paths to self empowerment needed to be forged due to systemic issues with the major 

institutions in society. As one participant stated, ñThere is no one right path.ò  The pathway 

from poverty to self-sufficiency is an individual one.  

 

  

Community Needs Assessment Identified Priorities 

 

I. The Face of Poverty in Delaware 

 

ñMy community is not diverse. When I gave my zip code to Catholic Charities, the 

representative said, óYou live there, and are asking for help?ôé and there is still 

racism regarding services.ò     First State Constituent client  

There are many faces to poverty, low and very low income people and communities. 

There is generational poverty comprised of individuals born into households of poverty who 

have never experienced self-sufficiency. Generational poverty has systemic issues and barriers 

that must be overcome for self-sufficiency to be realized that might be quite different than a 

person who is newly experiencing poverty.  The newly emerging poor who were self-sufficient -  

but were unable to sustain due to inadequate income support as the result of job loss or reduction, 

illness or disease, family crisis or death of the primary earner - presents an ever increasing 

challenge as they turn to agencies and government for help. There are individuals bewildered by 

life circumstances that left them without the means to sustain through no fault of their own. 

There is poverty resulting from a change in status such as de-institutionalization exiting prison, 

mental health or addiction treatment facilities, foster care, or other long term placements. The 

exponential growths in home foreclosures and personal bankruptcies have also contributed to the 

face of poverty. There are the newly homeless and the chronically homeless. Delaware has rural, 

urban and more recently suburban poverty.  In essence, there are people who are experiencing 

poverty for the first time, people who have periodically attained self-sufficiency but fail to 

maintain, and people who know no other life but poverty. Poverty rates in Delaware continue to 

rise, especially for children.  

 

Participants shared that some individuals, racial and ethnic groups face a much more 

difficult t ime in becoming self sufficient than others because of additional barriers and obstacles 

that must be overcome. In particular, people without an education or who have chronic 

addictions, mental or physical disabilities, felony convictions, or illegal alien status have a much 

harder time. People exiting institutions prison, foster care, mental health or treatment facilities or 

who are born into poverty also experience a more difficult time. Teen parents and single women 

with children have an exceptionally hard time. 

 

One consumer who is newly poor shared, ñthe reality of poverty is very crippling. Some 

people have a notion that poverty is a choice, I can tell you, and sometimes it is not a choice. I 

am experiencing this for the first time and itôs really hard.ò The reality that poverty is hard and 
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working your way out of poverty to self-sufficiency can be even harder was a generally shared 

theme along with feeling stigmatized, alone and ashamed.  

 

 Another consumer shared, ñIf you are at poverty level itôs like you are less of a human 

being, people treat you like you are a half a personò. With feelings such as this, reaching out for 

help and accessing resources can become a significant challenge. Persons and families who are 

living in poverty or with very low incomes face an economic and social isolation from the world 

at large. The challenge for connectivity is further complicated by a lack of economically 

integrated neighborhoods and communities. Land use policies have served to reinforce economic 

segregation throughout the state.  Delaware has concentrated census tracts of poverty and low-

income households and land development has primarily been single homes rather than mixed 

housing development. Economic segregation and isolation due to land use policies that do not 

embrace economically integrated development was perceived as a major problem that would 

serve to perpetuate poverty and low income communities.  

Thus getting physically and psychologically connected to the larger world of resources, 

information, programs and services can be intimidating and overwhelming due to a lack of 

knowledge or a fear of judgment and rejection. Given this state of being, focus must not be 

solely placed on services and programs but also on the manner in which services, resources and 

information are provided. Respectful, courteous communication that acknowledges the humanity 

and dignity of the person is in itself a service and strategy for empowerment.  

 

 

II.  The Causes and Condition of Poverty and Low-income Status 

 

 The root cause of poverty is a lack of income to support the basic necessities of life 

including shelter, food, health and well-being. ñYou have to have a job,ò shared one participant 

while another participant stated, ñWithout education, you are going to be poor.ò 

 

 There are internal and external factors that adversely impact self-sufficiency. Namely, 

economic conditions resulting in higher unemployment and inflation for basic goods of housing, 

gas, and food place disproportionate pressure on very low and low income households.  

Many marginalized communities are plagued with a drug culture. The prevalence of 

drugs in the community has particularly affected the youth. The easy access to obtain and 

cultural norm to use drugs is a strong force within the community. The earning potential is 

greater selling drugs than in working a minimum wage job because there is little consideration of 

the consequences of illegal activity and potential incarceration. The mindset of some youth in 

marginalized communities is a fundamental issue that needs to be addressed for the external 

factors that are impacting the internal motivation to live a better life. A need for more services 

for youth, such as, after school care, life skills training, education and tutoring through 

organizations such as PAL, Boys/Girls Club or the Scouts that are locally based or that provide 



15 

 

transportation to their facilities were cited has being positive reinforcements that could build 

different mindsets. 

 

 For community leaders in marginalized neighborhoods, there was a sentiment expressed 

that άWe do not act as a community, we do not share, we need help pulling the community 

together and helping people work together, advocate for residents.ò The geographic and 

psychological isolation that community leaders feel requires attention.   By moving out of the 

isolation and marginalization created by conditions of poverty, communities, individuals and 

families can develop a sense of belonging and inclusion in society that otherwise eludes them. 

FIRST STATE needs to convey hope and support communities, individuals and families with the 

basic tools for self-empowerment.  

As one participant shared, ñIf you grow up in poverty and donôt know what it is like not to be 

poor, you donôt think about going to college as a way to get out of poverty and you donôt think about 

getting help from others to change.ò  Focus should be placed on children born into homes of 

generational poverty to break the cycle.  It was suggested that FIRST STATE engage in early 

intervention programs because ñby the time they come to First State, they are already in deep.ò 

Early family intervention programs that are holistic and work collaboratively with other 

organizations and state agencies to develop a work plan for clients were recommended as a new 

strategy that could yield positive outcome. 

 There are other high risk populations and reassessment of services to the elderly, people 

with disabilities (physical or mental); homeless people, persons exiting institutions and children 

raising children should be undertaken to determine which supports are working or 

not.                    

 

III.  Strategies to Attain and/or Maintain Self-sufficiency for an 

Individual or F amily 

 

 Below are the four interdependent strategies that were identified as a pathway from 

poverty to self-sufficiency. The path to self-empowerment needs to be understood as a 

continuum that takes many years and a long term commitment to realize the goal. 

 

1.  Build a strong support network as a path from poverty or low-income to self-

sufficiency 

 

 People need a support system to overcome barriers especially culturally infused barriers 

that reinforces the status-quo of dependency. A strong support network that would serve as a 

safety net, teach life skills and values and provide access to resources including education, 

housing, employment, health and subsidies was deemed to be the most important need to attain 

and maintain self-sufficiency. A support network would consist of a strong and stable family and 
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community. If the family structure is not stable, other institutions need to provide structure and 

support for basic needs of food, shelter, and clothing; cultivation of a work ethic, family planning 

and budgeting; and opportunities for education, training, employment, housing and healthy 

living.   

 

A strong support network begins with a strong and stable family. One constituent shared, 

ñI didnôt know we were poor. My grandmother worked hard, we had a garden and I learned 

from her. Mainly she taught me that you are going to make mistakes and its okay. There was a 

lot of support in the community and the church.ò 

 

 There was strong sentiment expressed about the steep mountain some must climb to rise 

from very low income to self-sufficiency. Having resiliency and determination to overcome the 

many blocks and barriers that could otherwise undermine oneôs efforts and plans was deemed to 

be an instrumental characteristic for success. To become self-sufficient, participants articulated 

that strength of character to ñtake the bumps and brushes and road blocksò that happen to 

everyone in life was the single most important factor within oneôs ability to control. (This idea 

illustrates that, unfortunately, a lack of strength of character attributed to persons living in 

poverty by the dominant culture is sometimes internalized by those who face the challenges of 

poverty.)  They shared that poor people, often times perceive ñthings are just happening to 

themò or to people of the same race, ethnic heritage or community as them while others do not 

face obstacles. When asked where a person develops strength of character, the response was 

within the family. When the family fails to teach these values then other supports from the 

community including faith based organizations, work, schools and social service agencies can 

help to cultivate values within an individual. 

 

Mentors, role models and/or holistic case managers are essential to assist individuals  

and families living in poverty or with very limited household incomes especially when there is 

not a strong supportive family. ñWhen you see mainstream society, people who wake up every 

day and go to work or to college, you see a different way that maybe you didnôt think aboutò said 

a consumer who was born into generational poverty. She credits her success to a mentor who 

provided much needed support for many years and never gave up on her.  

 

 Mentors provide a foundation to develop a support network, define values, establish 

goals, and assist with problem solving and many other practical needs and they also serve assist 

with personal needs by offering encouragement, building confidence and restoring faith for 

persons who are struggling with the debilitating and stigmatizing effects of poverty. 

Mentors/case managers are perceived as working hand in hand with their client not as giving a 

hand out or hand up. Role models and mentors may be a family member such as a parent or 

grandparent but frequently in low income neighborhoods, the helping professional or community 

leader is identified as being a key change agent. When the family structure is not strong or stable, 
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a member of the community, faith based organization or an employee of a social service agency 

may become a mentor or role model as a helping professional or volunteer. Long term case 

management with interim yearly outcome measures for success can serve as an integral 

mentoring support to LI and VLI households. ñOnce you achieve success, you want to achieve 

more.ò   There was a sense that small successes are self-perpetuating for an individual. In 

program design and service delivery, acknowledging the positive actions taken by the individual 

is an important motivational tool for the person to sustain the effort towards self-sufficiency.   

  

A strong community support network would consist of a neighborhood organization; 

faith based organization (church, synagogue, and mosque), non-profit and state agencies, and the 

business or major employers in the area with a knowledgeable case manager to assist in 

developing the network. There was general agreement among participants that those individuals 

who have a strong support network are more likely to succeed than those without. There was also 

agreement that LI and VLI households are lacking a viable support network to provide a much 

needed safety net in times of need and crisis. 

    

2. Provide easy access to resources to serve as a safety net  

 

Properly administered programs that regularly engage in community outreach and that 

provide easy access to services are necessary.  ñPeople donôt know what programs are 

available.ò For people to attain or maintain self-sufficiency, they need access to the resources, 

services and programs.  ñPeople who need services the most donôt know about them.ò There is a 

lack of knowledge about what is available. The ignorance of services and programs is a general 

problem but it is compounded for people in poverty.  ñPeople have problems and they donôt 

know where to go for help.ò 

 

It was generally agreed that most people find out about resources by word of mouth.  

Accessing resources can be challenging from knowing where to go to get help, to securing 

transportation to get there, and to uncertainty if assistance will be forth coming or not. The 

application process can be daunting due to personal limi tations and literacy levels of the 

individual as well as preconceived ideas about rejection and qualifications. This was especially 

noted by the Hispanic/Latino focus group.  

 

 There was a perception that dwindling resources and stricter program requirements made 

getting help more difficult. This perception serves to stop individuals from attempting to access 

services. Getting connected to available resources is the first step. Agencies serving the poor, LI 

and VLI i ndividuals need to develop access strategies. One identified strategy was to build the 

knowledge base of community leaders who can guide and advise their neighbors. First State was 

identified as an agency that could provide training and technical assistance to community leaders 

with accessing services. Another strategy was for First State to assist with leadership 

development and transitions in community leadership. First State needs to play an active role in 
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training community leaders and activists in information and referral to access resources and in 

educating community residents to become informed consumers. 

 

Ensuring there are resources to help with basic needs has become challenging due to 

reductions in budgets, changes in eligibility and threatened viability of non-profit agencies who 

traditionally served the poor. There is a gap between eligibility for programs and fear of losing 

benefits like food stamps, Medicare and childrenôs health coverage, and access to emergency 

assistance if a person becomes employed. Employment especially in Sussex County was cited as 

a major challenge. Wages are low and jobs are temporary or part-time without benefits which 

contribute to the working poor who are unable to maintain self-sufficiency. An analysis of 

program eligibility and determination of the real or perceived loss of benefits for minimum wage 

earners needs to be completed to determine the validity of this claim. Participants agreed that 

Social Security, TANF (temporary assistance for needy children), Medicaid and Medicare 

provide much needed benefits even if the assistance is not sufficiently adequate. Other programs 

that assist individuals with utilities, major household rehabilitation or mortgage assistance and 

public transportation are also needed and valued. It was also recommended that human service 

workers educate persons seeking assistance that resources are a "tool" to self-sufficiency not a 

"crutch" to rely on a regular basis. However, it was agreed that income is needed to move out of 

poverty or very low income status and income has to come in the form of a living wage or 

subsidies for housing, food and health care for people who are marginally employed. The lack of 

adequate income to support oneself and family requires government and/or charitable subsidies. 

  

Advocacy to sustain funding for financial assistance programs and services that provide a 

safety net to the poor is a critical task for First State to undertake.  The perceived disappearance 

of a safety net has caused consternation and fear for marginalized persons. As one participant 

client shared, ñI was about to lose hope. Here I was, a single mother with a masterôs degree and 

a good job. When my daughter got sick, I missed work and lost my job. I didnôt know where to go 

for help. I was ready to give up because everybody kept telling me they couldnôt help me. Then a 

nun told me to go to First State and I have been working with [name of case manager] since 

2008.  I was able to keep my house and next week I am starting a new job.ò This participant is an 

example of the emerging poor who find themselves unable to sustain self sufficiency and face 

significant challenges in accessing services. 

  

 Access to employment, transportation, education and training opportunities that would 

result in steady earnings with workplace benefits was seen as the most viable path from poverty 

to self-sufficiency and was also seen as the most challenging for marginalized persons due to the 

economic conditions within the state. Participants shared that some major employers have 

resorted to hiring more part-time employees, contracting for employment services or reducing 

hours of employees resulting in less income earned, lack of workplace benefits and lower hourly 

wages paid. Access to well paying jobs and availability of jobs were seen as very pressing needs. 
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Additionally, access to higher education was perceived as essential for earning a livable wage 

but deemed out of reach for children born into low income households due to the cost and lack of 

available financial assistance for higher education. 

 

Overall access to economic opportunity was perceived as generally outside of the sphere 

of control for an individual because individuals with college education and professional training 

are also experiencing challenges with obtaining and sustaining viable employment. The growing 

problem of underemployment that is people with higher qualifications unable to secure jobs in 

their field working at lower paying jobs was seen as a major issue in some communities 

especially in Sussex County. 

 

 Bridging the digital divide to enable access to employment was seen as a major issue to  

address given that most employers only accept on-line applications. Bridging the widening gap 

between those with wealth and those without is a systemic problem at a national level. Equally 

important was the idea of developing access to capital, to saving and to ownership through 

Individual Development Accounts, Savings Match Programs and other incentive based programs 

that serve to focus an individual to consider not just what they earn but to what they own.  An 

additional barrier of major proportions was the perceived lack of economic development in the 

State compounded by the loss of major employers that impacts Delawareans ability to attain and 

sustain self-sufficiency. The livable wage in Delaware continues to rise due to inflation in the 

cost for food, gas, and rental housing while real wages have not.  

 

 Access to community based programs like afterschool homework help, literacy programs 

for adults including financial and budgeting training, life skills, language, family planning, and 

goal setting, and case management were considered extremely helpful in establishing self 

sufficiency. When people face problems and donôt know where to go for help, getting connected 

to resources must be a priority and having a strong support network enables that connection. 

 

ñKnowledge is povertyôs worse enemyò concluded one consumer. Education ï both 

formal and informal - is needed.  Participants desired a more active and supportive school system 

with regards to the education of youth in poverty. There was a general feeling that youth from 

lower income communities were not getting access to guidance counselors for career planning, 

college preparatory classes, tutors for math or science or encouragement from the school to strive 

to achieve. In essence, there was some sense that the public schools were not supportive of their 

youth especially for Hispanic/Latino families. Formal instruction leading to a high school 

diploma or GED, a skilled trade or occupation through higher education was considered the 

foundation from which to build oneôs life. Equally important, participants identified informal 

learning of where to go for help and how to access resources as a fundamental need.  Education 

ranked as the single most important service and program for self-sufficiency. 
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3. Promote health and well being for individuals, families and communities 

 

ñItôs a roller coaster; life can beat you up.ò   

 

People give up from hitting too many roadblocks. People get depressed, lose self-

confidence and morale and perceive a lack of support. They do not have the patience, persistence 

or confidence that things can change. Young people especially seem to believe itôs now or never. 

It is hard to maintain hope and a positive attitude.  People need family members who are positive 

role models but family members can actually undermine efforts of self-sufficiency with 

comments like ñyou think you are better than everyone elseò which is how one woman described 

her familyôs response when she enrolled in college. 

 

A core service for self-sufficiency is to assist individuals with self-esteem, value 

clarification, conflict resolution, problem solving and empowerment. Helping professionals 

working with individuals require an understanding of the emotional and mental factors that LI 

and VLI people experience. A non-judgmental, empathetic and humanistic attitude by helping 

professionals is a basic need in delivery of programs and services. When a person seeks 

assistance and is confronted with a judgmental or arrogant human service worker, the 

opportunity to promote self-sufficiency is lost and continued marginalization is reinforced.   

 

Many people facing economic stress and living in poverty suffer from depression, poor 

nutrition and lack of preventative health and general health care. The inability to purchase 

necessary medications, healthy foods and other basic goods due to rising costs was seen as a 

serious problem. There are problems with addiction, mental illness, coping and communication 

skills and other disabilities that thwart self-sufficiency. Treatment programs are not adequate to 

address the problem of addiction within Delaware. Some programs have stopped operating like 

Delmarva Rural Ministries Health Van creating a gap in services and unmet needs. 

 

The lack of health care and of a sense of well being poses significant deficits especially 

for children who are not entering school on a level playing field. In particular children from very 

low income households face extensive barriers in school for they are often unprepared lacking 

nutrition and nurturing. Typically they live in communities that are experiencing problems with 

crimes, drugs and violence that threatens a sense of well being and personal safety.  

 

The growing abuse by ñbusinesses and sometimes government that óprey on the poorôò 

was cited as a serious concern. Predatory lending practices, pay day loans with exorbitant interest 

rates, and occupational training programs for jobs that are not in demand and that are paid with 

school sponsored loans for the training undermine efforts for self-sufficiency. Government fees 

are especially challenging as the one participant discussed the high fee for a birth certificate. 

Since birth certificates are required for accessing some services, the inability to purchase one due 

to limited or no income creates a significant barrier. 
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4. Respond to crisis, disaster and life changing events and critical life transitions 

 

 There are transitional points in an individualôs life where there is greater risk for loss of 

self-sufficiency or barriers to attaining self sufficiency. There are barriers to employment for 

persons leaving prison with a felony; for teenagers who become parents before completing their 

education; and for older workers who have been displaced. There is a greater risk for loss of self 

sufficiency when catastrophic illness or death occurs. Very strong feelings were shared about the 

precarious life situation that LI and VLI people face especially during the present time.  Strong 

feelings were also expressed that systems are not in place to help people as they need to be. 

Though not directly stated, most groups reflected a pervasive sense of insecurity and uncertainty 

that exists today and that is magnified for LI and VLI people. First State needs to explore how to 

improve service delivery and programs to assist with critical life transitions. Consideration 

should also be given for other organizations who have not been traditional partners who could 

support individuals and families in crisis. 

 

IV.  Strategies to build strong and stable communities 

 

ñFirst State worked directly with us to get things started. They attended our 

meetings and helped us offer special programs. Now they keep us informed about 

whatôs going on and coming up.ò  Civic Leader 

Communities requested assistance for members and assistance with community 

development and stabilization.  Communities also requested technical and direct assistance to 

improve the quality of life for residents by addressing community blight, apathy and neglect as 

follows: 

1. Build community capacity and infrastructure such as lights, water, and sewer 

treatment to improve quality of life 

Provide leadership to involve county, state and federal agencies to address 

environmental degradation for marginalized communities. 

Provide resources for community clean-ups. 

Request county intervention with code enforcement for vacant homes, uncut grass, 

and litter removal. 

Request state and county housing authorities to assist with home rehabilitation, 

neighborhood beautification, and home ownership incentives. 
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2. Undertake community assessments, plans, and goals with the community 

leadership and members to improve the physical and social infrastructure.  

Promote community empowerment through effective locally based indigenous 

leadership. 

Assist with succession planning for  community leadership by training new leaders to 

access resources, implement strategic plans or update old plans, obtain 501 c 3 status, 

resolve conflict and engage community members. Transitions in leadership can prove 

to be very difficult for communities especially communities that relied upon the same 

leaders for many years. 

Unite people to be proactive, not reactive, and work on strategies to address apathy 

and negativity  

Analyze demographic information of the community at large by looking at changes 

and patterns that occurred over time. Consider housing conditions, vacancy rates, 

home ownership and rental mix, and residentôs length of tenure in the community, 

age, education, occupations and other community assets upon which to build a 

development plan. Discern the key factors needed to maintain stability 

Support community leaders with community engagement strategies and incentives for 

participation. 

Teach residents to identify community issues and to work together on problem 

solving. 

3. Connect with residents and bring community members together to build community 

trust sense of belonging, and pride.  

Hold community wide events for fun, workshops for learning, dialogues to resolve 

problems, and training on life and occupational skills. 

Provide community mediation to resolve conflicts. 

Teach people to give back to the community and give services. 

4. Provide technical assistance  with  writing grants and accessing resources and 

funds for community based programs 

Perceive communities as potential centers for entrepreneurship, networking and 

support system building, and sites for cultivation of self-employment 

Provide programs for children including after-school, summer and day care 

Provide programs and services for the elderly to age in place by assisting with home 

repairs and maintenance 

 Involve other non-profits, state agencies and faith based organizations in the 

community to deliver services and assist with mentoring and role models. 
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V. FIRST STATE Strategies to Address the Causes of Poverty in 

Delaware 

 

  Advocate As the statewide anti-poverty agency, First State is ideally positioned to be a 

leading advocate for policies, programs and services to assist marginalized groups who face the 

most difficult challenge to self-sufficiency. When policies do not help people, First State should 

speak for those who cannot speak for themselves. Recently those working with the poor have felt 

a societal and government shift from the historic War on Poverty to an acceptance of poverty and 

commitment to address poverty to blaming the poor for their condition and circumstances. 

Advocacy for a safety net and for social justice to ameliorate the causes and conditions of 

poverty is needed. Advocacy to attack the root causes of poverty and to develop a new model that 

systemically addresses the causes should be a priority. 

 Specifically, advocacy is needed for prison reform to provide education for prisoners; 

higher education to provide need based scholarships;  immigration reform; affordable housing 

and rent control due to rising costs;  public transportation; livable wages through economic 

development, training and jobs programs are but a few of the services and programs identified by 

participants. A ranking is listed in Appendix C. It is no surprise that education and employment 

services received the highest priority. 

Facilitate First State should forge more partnerships especially with non-traditional 

organizations and businesses and should also work to get agencies to work together. With 

dwindling resources and increased demand, integration of services to avoid duplication and 

prevent gaps must be a priority. First State can play a leadership role to develop a unified effort 

to address poverty and to prevent agencies positioning or taking postures of óus v themô.  

There is also a need for an agency such as First  

State A to set a standard for inter-agency collaboration. Collaboration needs to be initiated at the 

top and needs to be inclusive of faith based organizations, schools, nontraditional partners and 

traditional human service agencies. A failure to collaborate impacts delivery of services and 

makes the case managerôs job all the more difficult. There are real and perceived barriers to 

collaboration that include mission, control and money. 

Lead  Help helping professionals by offering professional development and training 

regarding the psychological challenges of service delivery and to protect against desensitizing 

attitudes.  Train case managers and offer certification to develop best practices and to standardize 

this service. Lastly, First State should establish consistency in data collection requirements, 

forms and contracts with sub recipients and work to align outcome measures that are realistically 

set given the challenges individuals face in becoming self-sufficient. 
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First State should convene the faith based, business, educational, and state agency 

communities as partners who can provide essential resources to assist with families and 

communities as First State cannot be expected to directly deliver all services to the LI and VLI 

households in Delaware.  

ñFor people to move out of poverty, we would have to change our attitudes, the U.S. 

collectively. When you are poor, you donôt have control of anything. If you had control, then 

you would move out of poverty.ò   Constituent client 

 

Serve traditional populations that are more likely to suffer from poverty or low 

income.  First State plays a vital role in their work with LI and VLI people by helping them build 

a support network or system to lay a foundation for self-sufficiency. This system includes family, 

schools, churches or other faith based organizations, state and community agencies and case 

management services. Recognition that the case management plan should address financial, 

educational, spiritual, cultural and physical assets and barriers is the foundation upon which to 

foster self-empowerment. Taking opportunities offered, setting goals, developing internal 

motivation such as a desire to do better and resiliency to overcome setbacks are also essential in 

laying a foundation for self-sufficiency.  Much of the work toward empowerment has to do with 

the development of character, drive, motivation, faith, and resiliency that were perceived as 

being either innate or as learned behaviors by seeing others model these values and attributes.  A 

strong will, good attitude, and motivation, however, cannot lead to self-sufficiency without 

having a strong support network in the community where opportunities for education, 

employment, housing and other needs are available. First State  has the basic blueprint for an 

individual or family to overcome poverty in Delaware. What is needed is a systemic commitment 

from institutions, organizations and the person to do so. 

 

Perceive, respond to and serve emerging populations who cannot sustain self-

sufficiency.  A general theme centered on individuals who lost jobs, lost retirement benefits, 

faced a crisis in sustaining their livelihood and the inability for these individuals to obtain 

assistance due to prior earnings. There was discussion about being unable to pay for food and 

ñhaving a hard time getting by.ò There was a sense that these individuals could not qualify for 

services and that agency staff were more hesitant, if not outright resistant, to trying to help. A 

gap analysis for this demographic group needs to be undertaken to determine how to offer bridge 

assistance.   

 

ñI worked one job and then got laid off because I had to have knee surgery. I could not 

get help. I could not get food stamps. I had to use my daughterôs help and my savings. When I 

got better, I went back to work.ò                                                                        Constituent client 

 

Offer global re-entry programs for all LI and VLI people to reconnect with the larger 

world and society as a whole. The program should employ an asset-based model to build on an 
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individualôs strength and identify the existing support network. Re-entry case management 

workers interactions with LI and VLI people must not be paternalistic but humanistic conveying 

compassion and hope. Case managers would work with individuals to identify their earlier 

experiences that may have contributed to their present circumstance without judgment and then 

develop a course of action for the individual to take; the case manager to take; and other agencies 

would take to provide wrap around services. The whole person needs to be considered not the 

pressing need in order to overcome barriers to psycho-social, spiritual, and physical barriers to 

self-sufficiency. First State can play an instrumental role in developing a holistic case 

management "blueprint" that would then be uniquely tailored for individualôs circumstances. A 

more "holistic" approach to helping people by conceptually thinking of the process from LI or 

VLI t o self-sufficiency as re-entry into society due to a profound state of marginalization may 

potentially be more effective. The idea is to motivate people to use all resources in an effort to 

improve their status rather than a piecemeal effort to "stop the bleeding" for the immediate crisis 

by filling the present need. The use of incentives was widely recommended to serve as 

motivators to sustain the long term commitment that is needed. The effort is to address the crisis 

of the moment but to move the person forward. It was recommended by First State staff that First 

State should require all crisis recipients of services to be seen by a case manager as a condition 

of service.  

ñIf  you respect yourself  then it requires people to respect you, raise expectations for 

peoplethat they can do better, provide encouragement, teach ambitionéò  Partner participant  
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NATIONAL PERSPECTIVE ON T HE ECONOMY AND EMPLOYMENT  

BUREAU OF LABOR STATISTICS JUNE 2010 REPORT 

 ñNationally, the unemployment rate edged up to 9.1 percent from 9.0 percent in April. It 

had been expected to hold steady or perhaps even edge down a tenth of a point. More people 

entered the work force in May. But most of the new entrants couldn't find work. That pushed the 

unemployment rate up from 9.0 percent in April. The number of unemployed rose to 13.9 

million. According to Bureau of Labor Statistics (BLS), the number of long-term unemployed ð 

people who have been without a job for more than 27 weeks and over  "in May, increased by 

361,000 to 6.2 million; their share of unemployment increased to 45.1 percent."  They now make 

up almost half of those without work. 

 There were only 54,000 jobs added to businesses' and government payrolls, well below 

the 150,000 or so that had been forecast and nowhere near the pace needed to reduce 

unemployment. 

 The BLS further states, "In May, 2.2 million persons were marginally attached to the 

labor force, about the same as a year earlier. (These data are not seasonally adjusted.) These 

individuals were not in the labor force, wanted and were available for work, and had looked for a 

job sometime in the prior 12 months. They were not counted as unemployed because they had 

not searched for work in the 4 weeks preceding the survey." 

 The labor force ð those who have a job or are looking for one ð is getting smaller, even 

though the economy is growing and steadily adding jobs. That trend defies the rules of a normal 

economic recovery. Nobody is sure why it's happening. Economists think some of the missing 

workers have retired, have entered college or are getting by on government disability checks. 

Others have probably just given up looking for work. 

 "A small work force means millions of discouraged workers, lower output in the future 

and a weak recovery," says Rep. Kevin Brady of Texas, the ranking Republican on the Congress' 

Joint Economic Committee. "Those are unhealthy signs." 

 By the government's definition, if you quit looking, you're no longer counted as 

unemployed and you're no longer part of the labor force. 

 Since November, the number of Americans counted as employed has grown by 765,000, 

to just shy of 139 million. The nation has been creating jobs every month as the economy 

recovers. The economy added 244,000 jobs in April. 

 However,  the number of Americans counted as unemployed has shrunk by much more 

ð almost 1.3 million ð during this time. That means the labor force has dropped by 529,000 

workers. 
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 The percentage of adults in the labor force is a figure that economists call the 

participation rate. It is 64.2 percent, the smallest since 1984. And that's become a mystery to 

economists. Normally after a recession, an improving economy lures job seekers back into the 

labor market. This time, many are staying on the sidelines. 

 Their decision not to seek work means the drop in unemployment from 9.8 percent in 

November to 9 percent in April isn't as good as it looks. 

 If the 529,000 missing workers had been out scavenging for a job without success, the 

unemployment rate would have been 9.3 percent in April, not the reported rate of 9 percent. And 

if the participation rate were as high as it was when the recession began, 66 percent, in December 

2007, the unemployment rate could have been as high as 11.5 percent. 

 A majority of the 42 economists in the latest Associated Press quarterly economic survey 

said they expect the labor force participation rate to start growing consistently before the year 

ends. Twelve don't expect it to happen until next year at the earliest. Five think it never will. 

 It is certainly not happening yet. The labor forces grew by just 15,000 in April from 

March ð not even enough to keep up with population growth. 

 Economists say many would-be job seekers remain daunted by the odds against finding 

work: There were 4.3 unemployed people for each job opening in March, more than double the 

ratio before the recession. And job vacancies are running 35 percent below the pre-recession 

peak. 

  Longer-term trends are working to keep the participation rate down. The Congressional 

Budget Office expects the participation rate to fall steadily to 63 percent by 2021 as baby 

boomers retire. 

 The share of men 20 and older in the labor force peaked long ago, at 89 percent in 1952. 

It's been falling ever since and is now under 74 percent. 

 John Bound, a University of Michigan economist, suspects the long-term decline in men's 

participation is due partly to a drop in job opportunities for workers with few skills. 

Manufacturing jobs once offered good wages for workers without college degrees. But the 

number of factory jobs has dropped 40 percent since peaking in 1979. 

 Some who have left the job market are getting by on government checks, particularly 

Social Security's program for the disabled More than 8.3 million Americans were on Social 

Security disability last month, up 1.2 million, or 17 percent, from the end of 2007. 

 The recipients include people who lost jobs that had allowed them to work despite 

disabilities and who can't find new employers to accommodate them. 
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 The share of women working or looking for work, after expanding from the early 1950s 

through the mid '90s, has plateaued  at about 60 percent, where it was in April. The CBO notes 

that more women with high-income husbands and those with young children have been staying 

out of the job market. 

 Teenagers have been leaving, too. Their participation rate dropped from a peak of 59.3 

percent in 1978 to a record low of 33.5 percent in February. (It ticked up to 33.7 percent in 

April.) More young people are choosing college or vocational school over work. One reason is 

that fewer good-paying jobs are available to teenagerôs right out of high school. 

  The U.S. economy is slowing, hampered by high gas prices and natural disasters   that 

have hurt U.S. manufacturers. Employers hired only 54,000 new workers in May, the fewest in 

eight months, and the unemployment rate rose to 9.1 percent. 

 The pace of hiring has weakened dramatically from the previous three months, when the 

economy added an average of 220,000 new jobs. Private companies hired only 83,000 new 

workers in May ð the fewest in nearly a year. 

 'Disappointing' Losses   

 Local governments cut 28,000 jobs, the most since November. Nearly 18,000 of those 

jobs were in education. 

 Cities and counties have cut jobs for 22 straight months and have shed 446,000 positions 

since September 2008. 

  The manufacturing sector, a key driver of the economic recovery, grew at its slowest pace 

in 20 months. "We're seeing the manufacturing sector of the economy now losing jobs ð 5,000 

jobs for the month of may ð where it'd been gaining jobs of between 20- and 40,000 per 

month," said Johnson of Hugh Johnson Advisors. "So that was pretty disappointing." 

 Home prices reached their lowest level since 2002 in March, the higher gas prices have 

left less money for consumers to spend on other purchases, and average wages aren't even 

keeping up with inflation. 

 As a result, consumer spending, which fuels about 70 percent of the economy, is growing 

sluggishly. But consumer spending is what's needed to drive economic growth,   

There's almost certainly going to be less government spending.    

 Worst Losses in Sectors Dependent On Consumer Spending 

 The weakness in hiring was widespread. The 5,000 jobs lost in manufacturing in May 

marked the first job loss in that sector in seven months. That included a drop of 3,400 jobs in the 

auto sector. 



30 

 

 Car makers are cutting back on production because they are having a difficult time 

purchasing parts. Many auto parts are manufactured in Japan, and the March 11 earthquake in 

that country has disrupted supply chains. 

 Parts of the economy most dependent on consumer spending saw some of the steepest job 

losses. Retailers cut 8,500 positions, after adding 64,000 in April. And leisure and hospitality, 

which includes restaurants and hotels, cut 6,000 jobs. That came after they added an average of 

43,000 in the previous three months. 

 There were some bright spots in May.  Professional and business services added 44,000 

new positions, most of them in accounting, information technology services and management. 

 Still, the economy needs to generate at least 100,000 jobs each month just to keep up with 

population growth and prevent the unemployment rate from rising. And economists say the gains 

need to be at least double that total to drive down the rate. 

 About 8.5 million Americans worked part time, even though they would have preferred 

full -time jobs. Another 2.2 million have stopped looking in the past year. All told, the "under-

employment" rate was 15.8 percent, down from 15.9 percent the previous month. 
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2. RATES OF POVERTY IN DELAWARE  

Percent of total population in poverty, 2009 

          

 

 

 

         All people in poverty (2009) 
Children ages 0-17 in 

poverty (2009) 

          
90% confidence 

interval of estimate 
  

90% confidence 

interval of estimate 

  FIPS*  Name 

 

RUC 

Code¹ 
 

Percent 

 

Lower 

bound 
 

 

Upper 

bound 
 

Percent 

 

Lower 

bound 
 

 

Upper 

bound 
 

1 10000 Delaware   11.2 10.6 11.8 16.7 15.5 17.9 

2 10001 
Kent 

County 
3 13.6 11.3 15.8 21.3 17.4 25.1 

3 10003 
New Castle 

County 
1 10.1 9.1 11.2 14.0 12.1 15.9 

4 10005 
Sussex 

County 
4 12.2 10.3 14.2 20.5 16.5 24.6 

  Source: Bureau of the Census, Small Area Income and Poverty Estimates, Census Bureau 

http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=1D
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=2A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=3A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=3A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=3A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=3A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=4A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=5A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=5A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=5A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=5A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=6A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=6A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=6A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=6A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=7A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=8A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=8A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=8A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=8A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=9A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=9A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=9A
http://www.ers.usda.gov/Data/povertyrates/PovListpct.asp?Longname=Delaware&ST=DE&SF=9A
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 The percent of Delawareans in poverty in 2009 was estimated to be 11.2%. In Kent 

County, it was 13.6%, in New Castle, 10.1%, and in Sussex County, 12.2%. The overall 

percentage of children under 18 years of age (0 ï 17) in poverty was estimated at 16.7%.  In 

Kent County, 21.3% of children ages 0 ï 17 were in poverty, in New Castle County, 14.0%; in 

Sussex County, 20.5%. 

 

 Beginning in 2005 the Small Area Income and Poverty Estimates were based on the 

American Community Survey. Data from the American Community Survey are available by year 

or averaged across a number of years. Five-year averages are considered more stable measures 

than single years, especially for small populations. Most of the tables that follow are five-year 

averages.Community Survey.  

 

 Rates of poverty in Delaware in the above table are based on a single year (2009) and are 

an estimate of the total population in poverty, while the tables on poverty that follow (tables 4 

and 5) are based on five-year averages of estimates between 2005 ï 2009. They describe 

households in poverty by type (married couple, single-headed, and non-family households). 

Therefore, percentages in Table 2 may not exactly match the percentages in later tables.  
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3. HOUSEHOLDS 

Percentage of the Population Living in Households by County by Type: 2005-2009 

 

 In Kent County, seven in ten (70.9 %) of households are family households and three in 

ten (29.1% ) are non-family households.  Nearly one in three (32.7%) of family households has 

children under 18 years of age.   

 In New Castle County, there are slightly fewer family households and slightly more non-

family households, but the percentages are similar.  Two in three (66.9%) are family households 

and one in three (33.1%) are non-family households. 

 The same ratio of family households to non-family households holds for Sussex County ï 

two in three households are families (67.2%) and one in three non-family households (32.8%). 

 There is a larger percentage of households with one or more persons 65 years of age and 

older in Sussex County (34.1%) compared to Kent and New Castle, where the percentage of 
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households with persons over 65 years  is 24.4% and 21.9%, respectively.  On the other hand, a 

lower percentage of households in Sussex County have children less than 18 years of age - 26% 

or slightly more than one in four compared to households in Kent and New Castle Counties with 

children less than 18 years of age. In Kent the percentage of households with children less than 

18 years of age is 36.8% Kent and in New Castle, it is 34.9%  - or more than one in three.   

4. HOUSEHOLDS 

Percentage of Families Whose Income in the Past 12 Months was Below Poverty Level 

 

 The percentage of families in poverty ranged from 9.1% in Kent County to 7.3% in 

Sussex to a low of 6.4% in New Castle County.  The percentage in poverty is higher among 

families with children under 18 years of age ï 15.2% in Kent, 14.7% in Sussex and10.8% in 

New Castle counties.  The percentage in poverty was even higher among families with younger 

children only (under five years of age).   In Kent 17.2%, in Sussex 15.4%, and in New Castle 

10.8% of families with children less than five years of age only were in poverty.  

 What is most striking about the Table is the percentage of female-headed households who 

are in poverty.  The percentage in poverty among female headed households is much higher than 

for all families or for married couple families.  Again, the percentages are higher when there are 

children in the household.  They are especially high for female headed households with children 

under the age five only.   
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 In Kent County, the percentage of female-headed households in poverty is greater than in 

the other counties.  Nearly 31% or three in ten of female-headed households with no children or 

children over 18 were in poverty.  The percentage in poverty was 41% or four in ten if there were 

related children under 18 years of age in the household, and 58% or nearly three in five female-

headed households with children under the age of five only.  

  In New Castle County, the percentages are also high, but not as large as in the other 

counties.  Not quite one in five (18.2%) of female-headed households in New Castle County 

were in poverty.   Nearly one in four (23.9%) of households with children under 18 years of age 

were in poverty, and nearly one in three (31.9%) of households with children under 5 years of 

age only were in poverty. 

 The poverty rate among female headed households in Sussex County is 26.9% or slightly 

more than one in four.  More than one in three (36.4%) of female headed households with 

children under the age of 18 were in poverty.  Nearly nine in twenty (44%) of female headed 

households with children under 5 only were in poverty.  

5. HOUSEHOLDS 

Median Annual Earnings and Poverty Rates by Educational Attainment in Delaware for 

the Population 25 Years or Over 

 

 Higher median earnings are associated with higher educational attainment.  The 5-year 

estimate of median annual earnings was lowest - $21,160 - for adults in Delaware over 25 years 

of age who had not completed high school. At each level of educational attainment, median 

annual earnings were higher.  High school graduates, including those with an equivalency, had 
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median annual earnings of $30,457.  With some college or an associatesô degree, median annual 

earnings were $36,527.  College graduates had a median annual income of $49,319 and those 

with a graduate or professional degree had a median income of $63,435. 

 Higher poverty rates are also correlated with lower educational attainment.  In Delaware, 

around one in five persons (19.5%) with less than a high school diploma is in poverty.  About 

one in ten (9.3) with a high school diploma or equivalency is in poverty.  One in twenty (5.7%) 

people with some college or an associatesô degree is in poverty.  Not quite three in 100 (2.6%) of 

those with a bachelorôs degree or graduate or professional degree combined is in poverty. 

 It appears that supporting youth in the pursuit and completion of a high school education 

and beyond would be one way to combat poverty in the future. 
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6. HOUSEHOLDS 

Nativity, Citizen Status, and Language Spoken at Home: 2005-2009 

 

 In Kent County, one in twenty (5%) persons was born outside the U.S.   In New Castle 

County, not quite one in ten was foreign-born.  More than one in twenty (5.9%) of Sussex 

County residents were foreign born. 

 Slightly more than half of foreign born residents in Kent County were not naturalized 

citizens.  A larger percentage of foreign-born residents in New Castle County (58.4%) were not 

naturalized citizens.  The highest percentage of foreign-born residents who were not naturalized 

citizens was in Sussex County -66.5% or almost two in three. 

 By world region of birth, in Kent County the highest percentage of foreign born residents 

was from Asia (33.5%) followed by Latin America ((30.2%).  In New Castle County, 37.8% of 

foreign-born residents were from Latin America and 31.5% were from Asia.  Sussex County had 
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the highest percentage of foreign-born residents from Latin America ï nearly two in thee or 

65.9%. 

 English is spoken at home in more than nine in ten homes in Kent and New Sussex 

Counties, 91.2% and 91.7% respectively.  In New Castle County, the percentage of homes of 

foreign-born households where English is spoken is slightly lower ï 86.5%S.   

 

7. HOUSING 

Percentage of Monthly Owner Costs (Owner-Occupied Units) and Gross Rents (Renter-

Occupied Units) With a Housing Cost Burden: 2005-2009 

 

 

 A housing cost burden is defined as paying more than 30% of oneôs income for housing. 

The table shows that just below 10% of owner-occupied households with mortgages spend 

between 30 and 35% of their income on housing (Kent, 9.9%; New Castle 8.3%; and Sussex, 

8.4%.)  Higher percentages of owner-occupied households with mortgages spend 35% or more 

for housing (27.3% in Kent, 22.8% in New Castle, and 29.2% in Sussex County).  Owner-

occupied households without mortgages tend to fare better.  Around one in ten renters pay 

between 30 and 35% of the income for housing throughout the counties.  However, four in ten 

renters pay 35% and more for housing (39.5% in Kent, 39.7% in New Castle, and 40.8% in 

Sussex).   

The next table explores the number of severely burdened renters in greater detail. 
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8. HOUSING 

Rental Households That Are ñSeverely Burdenedò in Delaware 

 

 A ñseverely burdenedô household spends more than 50% of their income for housing. 

Extremely low income (ELI) households - income at or below 30% of the area median income - 

represent the largest percentage of severely burdened households in Delaware.  Nearly seven in 

ten (69%) of severely burdened households are ELI.  Stated another way, 14,340  of 19,007 ELI 

households who rent pay more than 50% of their income on housing. 

  Very low income (VLI) households ï incomes between 31% and 50% of the area median 

ï represent slightly more than one in four (26%) of the severely burdened households.  5,414 of 

16,181 VLI renters pay more than 50% of their income for housing. 

 Low income (LI) households ï incomes between 51% and 80% of the area median ï fare 

better and represent only 4% of severely burdened households.  Of 18,613 LI renter households, 

863 are severely burdened.   

 Not-low income households represent only one-percent (1%) of the severely cost-

burdened rental households.  

 According to the National Low Income Housing Coalition (NLIHC), there is a real deficit 

of affordable and available housing units in Delaware for ELI and VLI households.   The NLIHC 

calculates that there are 35 affordable and available rental units per 100 households at or above 
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extremely low income and 55 affordable and available rental units per 100 households at or 

below very low income. 

9. HOUSING 

Hourly Wage Needed to Afford Zero - and One-Bedroom Rental Units in Delaware, 

Compared to the Federal Minimum Wage ($7.25) 

 

 An earner making the Federal minimum wage in Delaware cannot afford to rent a unit 

(either an efficiency or a one-bedroom unit).  In Kent County a wage-earner needs to earn $13.38 

an hour for an efficiency or $14.56 for a one-bedroom unit.  In New Castle County, a worker 

must earn $15.44 to afford an efficiency unit or $17.60 for a one-bedroom unit.  In Sussex 

County, an hourly wage of $12.31 an hour is necessary for a worker to afford an efficiency or 

$13.40 to afford a one-bedroom unit. 
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10. OCCUPATIONS AND EMPLOYMENT INCREASE 2006 ï 2016 

 

 

 This table illustrates that the majority of occupations in Delaware where jobs are being 

added pay low or below average wages.  According to the Delaware Housing Coalitionôs Annual 

Report, May/June 2010, ñprojected job growth is largely in positions that do not make an 

affordable housing situation possible.ò 
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11. DISPARITIES IN HEALTH AND CHALLENGES  

IN ACCESSING HEALTH CARE  

Delawareans Without Health Insurance: 2008-2010 

 

 The percentage of Delawareans ages birth to 64 years of age without health care 

insurance is 13.5%.  Among children, the percentage is 8.5%.  A higher percentage of children 

ages 6-18 were without health care insurance ï 9.7% - compared to 7.2% of children five years 

of age and younger. 
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12. DISPARITIES IN HEALTH AND CHALLENGES  

IN ACCESSING HEALTH CARE  

 

Percentage of Mothers Receiving Prenatal Care in the First Trimester of Pregnancy:  

2004-2008 

 

 Overall, over seven in ten women in Delaware receive prenatal care in the first trimester 

of pregnancy.  However, there are disparities by race and Hispanic origin and by County.   

Statewide, 75.4% of white mothers receive prenatal care in the first trimester, compared to 

69.5% of black mothers and 55.4% of mothers of Hispanic origin.  New Castle County has the 

highest percentage of mothers receiving prenatal care in the first trimester - 82.9% of whites, 

73.9% of blacks, and 72.5% of mothers of Hispanic origin.  In Kent County, the percentage of 

white mothers who received prenatal care in the first trimester was 71.8%, compared to 61.5% of 

black mothers, and 55.9% of mothers of Hispanic origin.  Overall, in Sussex County, the 

percentages were lower.  Among white mothers, 59.3% received prenatal care in the first 

trimester compared to 60.1% of black mothers.  What is most noteworthy about this table is that 

only 24.2% - fewer than one in four ï Hispanic women in Sussex County accessed prenatal 

care in the first trimester. 
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13. DISPARITIES IN HEALTH AND CHALLENGES  

IN ACCESSING HEALTH CARE  

Teen Birth Rate in Delaware, 2008 -2008 

 

 The table illustrates a disparity in teen birth rates by race and Hispanic origin.  Black 

teens have a birth rate that is 2.6 times that of white teens in Delaware, and teens of Hispanic 

origin have a birth rate 5.3 times that of white teens and almost two times that of Black teens.  

According to the Delaware Department of Health and Social Servicesô 2008 Delaware Racial 

and Ethnic Disparities Health Disparities Health Status Report Card, children born to teen 

mothers are more likely to be low-birth weight, have health and developmental problems, have a 

higher incidence of infant mortality, and are at increased risk of abuse and neglect.  
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14. HEALTH DISPARITIES  AND CHALLENGES  IN ACCESSING HEALTH CARE  

 

Infant Mortality Rate* by Race/Hispanic Origin: 2004 - 2008  

 

 Delawareôs infant mortality rate was higher than the U.S. rate of 6.7 infant deaths per 

1,000 births in 2004 2008. It has been consistently higher over time. The mortality rate among 

black infants is higher in all three counties.  

 According to the March of Dimes (as quoted in the Kids Count in Delaware, Families 

Count in Delaware Fact Book 2011), ñInfant mortality can often be attributed to preterm birth.ò 

In fact during 2003 ï 2007, premature infants made up 14% of all live births, but accounted for 

76% of infant deaths. (Delaware Health Statistics Center, Highlights of the Annual Vital 

Statistics Report, 2008).  Factors that may put a woman at risk for preterm labor and birth are: 

late or no prenatal care; smoking; alcohol and illegal drug use; domestic violence; lack of social 

support, stress; and exposure to environmental toxins. Certain medical conditions may also put a 

woman at greater risk for preterm labor / birth: Infection, diabetes, being underweight; obesity; 

and a short time span between pregnancies.  

 

 

 

 

 




