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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 inglidual 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 adaynamd we are
dedicated to helping people help themselves and eachdother.

The History

In 1964, the poverty rate in the US was hovering around 1B%ing President Lyndon B.
Johnson's State of the Union Address in January of '65, he attacked thamphaad on and
officially declared the "War on Poverty". Congress responded pgssing the Economic
Opportunity Act of 1964 thereby creating the Office of Economic Opportunity to administer
federal funds for use by states on guaverty fighting measuseThe funds would be distributed
to a network of Community Action AgenciéSAAS)- 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 concernedeits in the Georgetown area formed the Sussex
County Community Action Agency.The group applied for federal recognition of Fanofit

status and wasncorporated on April 12, 1966hus becoming Delaware's first federally
recognized Community Action AgepcOn May 18, 1994Governor Thomas R. Carper declared
First State Community Action Agency, the single entity to serve as the statewigm\aatiy
agency thereby officially expanding the Agencies presence and responsibility to New Castle and



Kent countiso Sour ce: First St ate Community
ttp://www.firststatecaa.org.)

THE COMMUNITY NEEDS ASSESSMENT
The Purpose

The purpose of the Community Needs Assessniemter ei n reffeerred
A s s e s s imdongaride) input from ifst Stde stakeholders regardintheir priorities for
services and programs and identification of the needs feroame families and communities.
The assessmenvas designed to engageakeholders in the process of identifysigategies to
ameliorate the caes and conditions of poverty and to promote-sefficiency. Tle Assessment
will serve to augmenand not supplanthe existing framework for dialogue with lewcome
communities and families thairst Statehas historically and routinely undertakdfirst State
activelyengages witltitizens and communities at a neighborhood, county and state (@it
engagementat neighborhood civic association meetings masulted in development of
neighborhood and community actions plaAdditionally, countywide plans such as the Strong
Communities Initiativehave served to guide community revitalization in Kent and Sussex
counties. Lastly, iFst St a tStagwsle Dialogues on Poverty served to raise awareness of
povety. This Assessment builds on the foundatiof stakeholder input that FSCAA has
traditionally relied upon tserveas a blueprint for action by conducting locally based focus
groups in each county.

Additionally, this Assessment is undertakas federally required und&ection676(b
(12) of the CSBG (Community Services Block GranfCT that statediThe State will secure
from each eligible entity in the State, as a condition to receipt of funding by the entity, a
community action pl an éeetstassessnment forlthe doemswsesyedec o mmu n
which may be coordinated with commumigeds assessments conducted for other programs
In 1994the CSBG At was amendedn response to GPRA, to provide outcome measures to
monitor success in three areas: promoting-sdificiency, family stabity, 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 Nat&iretkegic Plan in 1996. This
plan identifiedsix national goals for community action that specifically addressect tthese
areas

TheCSBG six nationafjoals are as follows:
Goal 1. Self Sufficiency
Goal 2 Community Revitalization

Goal 3. Community Ownership and Pride



Goal 4. Partnerships among supporters and provideseiices
Goal 5. Agenciesincrease their capacity to achieve results.
Goal 6. Strengthen Families and Communities

Community Action Agenciesvere directedo focus effortsowards bw-income people
especially vulnerable populatiommd communities t@chieve their potential by strengthening
family and other supportive systeniiilding on these goalshe Board of Directors and staff of
First State engageth a strategic phnningprocessto identify priorities that have a reasonable
chance for successful ingmentation and that would yieldesired outcomes. Th&tatewide
prioritiesof the FSCAAare

Priority 1: Client selfsufficiency and family stability
Priority 2 : Conmunity Revitalization, Ownership and Pride

Priority 3: Agency capacity and partrséip

Methodologyand StakeholderParticipation

Historically, First State Community Action Agend¥irst State)encouragegonstituent
participation and feedback. Becauddlwir experience workingvith marginalized populations
and their direct access to clients and helping professionals working wittndéowe (L1) and
very low income (VLI) peopleFirst State purposefullynvited individuals to prticipate in the
focus groups or semstructured interviewsConducting dcus groups and interviewswas
determined to be the more ideaflyited methodto gather data based on challenges with
languageliteracy, computer accessdor transportation that coulpossiblysene as aarrier to
participation br some persons with an -tine assessment or quantitative survey. The Focus
Groupswere designed to lay a foundation for a future quantitative statewide assessment that was
not able to be undertaken at this time due to limitatitime and resources.

In May 2011, aotal of thirteenfocus groupsncluding a Spanish speaking focus group
for the Hispanic/Laho community with a translator and 3 sestiuctured interviews were
conductedvith a First State progranadministrator, ommunity leader, and clientheseprimary
data source aresupplemented witlsecondary demographic datecluding statistical indicators
for employment, education, housing and hegaltBelaware.

Threekey stakeholder groupsere identifiedthat induded constituent clients, line staf
of First State and partnes who included otheageng staff, fundersor community leaders
working with marginalized persons, familiesnd/or communitiesConstituent clientsand
partnerswere purposefully invitedby Hrst State toparticipatewhile Frst State lineemployees
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were randomly selectedo be invited from a list of employees. Participation was volunaary
explicitly stated in the letter of invitation and at the start of dachsgroup.The selection for
interviews was random and occurred at the time of the schefhdes group as a request to the
individual. For the focus groups, ktter of invitation was sent with a request to RSVP.
Assurances of confidentiality werdso explicitly stated in the invitatiomnd reinforced at the
beginning of the focus group amterview sessionNo information is directly attributable to a
participant by name.

Focus Groups were held 8ussex, Kent and New Castle counties to enable easy access
and encourage participatiof.total of 60 people participated that included 29 consumer clients,
12 partners and 19 staffelding rich data on the experience, opinions and views of the ways in
which a person or family attains and maintains -sefficiency. Demographically, women
represented 60%f the participants and African Americans represented 55% of the participants
both of which are acceptable given the disproportionaitgher rate of povertyor women and
minorities Hispanics represented 18% of the participants which wasdaksmed acceptable
given census data. Caucasians were urgf@mesented with a 27% participant rate.

Female Caucasian| Female African | Female Hispanic | Totals
American
10 21 5 36
Male Caucasian Male African | Male Hispanic
American
6 12 6 24

The questins posed to stakeholders in the focus groups were developed frofR8ie F
STATE statewideand CSBG national goals. The discussion exploreasséiiciency in general
and HRSTSTATEG s r ol e in supporting i ndi-suffideacg.]l s, f al

Thesameguestionsvere asked with each stakeholder grothe questions were broad in
nature exploring views of the causes and conditions of poverty and pathovazonomic
independenceThe questions explored barriers and opportunities foropsrstruggling to
achieve or sustainself sufficieny, as well asways in which FSCAA couldbetter serve
individuals, families and communitie®&ppendix B contains the focus group and interview
guestions



The datawere analyzed to determine major themmmsistent across each stakeholder
group. This information ipreseted as recommendatiofs strategic directiomnd as priorities
for services.

In addition to the focus groupsecndary datdrom Federal andState sourceswere
examined toidentify and describe key indicators of selfufficiency namely education,
employment, housing and &léh and welbeing The secondary data sources aseduto provide
a statistical overview while the focus groups provmgigalitative information on the lived
experierwe ofthose 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 pathwag/ @) to self sufficiency;b) to building strong and stable communitiemdc) for
FSCAA to impact poverty in Delaware.

A. The Pathway tolndividual and Family SelfSufficiency

1. Build a strong support netwotkat encompasses a safe and stable faamtya strong
andsupportive community wititmentors and role modelisho assist with goal setting and
realization

2. Enableeasy access to resourdesprovde a safety net to meet basic neeaxfsfood,
housing, eduation, employment, health care, and financial subsidies.

3. Promote health and well beingrfindividuals, families and communities to address the
financial, physical, cultural, mental, emotional and spiritual challenges that are
encountered biow andvery low income individuals, families and communities.

4. Respond to crisis, disastemd lifechanging events arabsist withcritical life transitions
that create precarious stress for individuals and familisadtaintheir livelihood.

5. Accept he pathto seltsufficiency as beingnulti-dimensional taking many yeaend
requiring holistic wraparound services, individual motivation and societal commitment.
Set aitcomemeasureaccordingy.

A T heewas just something inside nthat kept saying you can do better
need tobe poor the rest of your lifeVly case manager opened doors for xe
FSCAA Constituent client



B. The Pathway to Strong and Stable Communities

1. Develop community capacity and infrastructun@cluding lights, water, sewer
treatmentnd physical needs improvethe qualityof life and to eliminate blight.

2. Undertake commuty 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 tehnical assistance with writinggrants accessing resources anbtaining
funds for community based programs

5. Offer programs, workshops and services within the commuhay areespecially
geared to youth, elderly and other high risk populations.

A F i rteet canShelp people feel less isolated, do community gardens, help with
crime prevention and f i xXomnunityleserst reet s. 0O

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

a) Immigration reform to assist Hispanictirzos with obtaining documentation to
workand with obtaining driverds | icenses

b) Safety netto sustain fundingof programsand services topromote sel
sufficiency.

c) Economic development ananployment practices that pay a livable wage with
benefits to addss the growing tendency of outsourcing hiring and reliance on a
parttime and contractual workforce.

d) Protection for LI and VLI people from predatgpyactices such as Rent a Center
titte and pay day loans, credit companies, some churches, doctotavwameds,
ATM machines, gambling, occupational training programa 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 fol &nd VLI youth especially Hispanic/Latino youth.

d) Connectionwith major employers in each county regarding hiring practices that may
serve as barriers to sddfficiency.

e) Involve other norprofits, state agencies and faith based organizations in the
community to deliver services and assist with mentoring and role models.

Lead

a) Convene county, state afetleral agenciet® address environmental degradation
and enforcement of code compliarioe marginalized communities.

b) Convene community based antbnprofit agencies to develo@a renewed
commitment to reduce the incidence of poverty in Delaware especially
households with children.

c) Build bridges for new partnershipgith the business community, Chamber of
Commerce, State Economic Development Offecel Departrant of Labor to
promote skills trainingemployment opportunitiesnd small business growth.

d) Understanding of communities as potential centers for entrepreneurship,
networking and support system building, and sites for cultivation of self
employment

Serve

a) Serve traditionapopulations that are more likely to suffer from poverty or low
income (elderly, persons with disabilities, single parerdged childrenraising
children, reentry individuals from prison or other institution).

b) Perceive , respond and seremerging populations who cannot sustain-self
sufficiency

c) Offer reentry programs for all persom®ot who are very low or low income to
reconnect with the larger world and society as a whole.

AThe disabled are forgotten.ndMe wamtdtt o
understand ment al i I I ne s €anstituent client
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CONCLUSIONS

First Stateshoud as several participants saideep doing what they are doig There
was general satisfaction expressed by the three stakeholder groups regardingcthe @agen r ol e |
the community and support of people in neewlstFSt at e 6 s amurservicesaarbstter
known in Kent and Sussex counties than in New Ca3tenty where the agency primarily
works with sub contractors for case management sernvitesthe Agency has lesser visibility
but has avoided duplication of services by working with existing community based organizations
(CBOs)in New Castle CountyFirst Statehas engaged in outreach to the Hispanic community
and needs to continue to do so for Hisp and Latinos to feel welcona the agencylastly,
First Stateas the statewide arpioverty agencyshould exercise leadership with CBOs, faith
based organizations, employers, state agencies and schools to advocate for LI and VLI people.

For individuals and families, iFst Statecan 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 selfufficiency. First Stateshould standardize an asset based model for case
management t hat builds on an individual s st
services and sustains its commitment dor extended period of timaver yeas. 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 patkstdffgaéncy. Case
Managers who offer relational stability, trust and continuity over time can work with clients to
set goals, analyze spending patterns, and look at financialiparCase Manager who embrace
the whole life experience of their client are able to offer a different perspective, help with
decisionmaking, education about what is available, and encouragement to stay on track. In a 1:1
setting, clients caexplorereal solutions forthemselvesgreate an action plawith 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 commitmeng to th
process is needed when other systems such as the family have failed.

Thestory of one elderly man reflects the key elementhe path to seHsufficiency that
wasidentified by focus group participantEhose elemenisicludesafe housing, a stablenfy,
and a strong communitywhere responsibilitiesra given and values are taught. There are also
opportunities for educatioremploymentwith benefits and mentoring to help with problem
solving and goal settingT he gent | e heas thesollesof 8 kids. | 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. | graduated from high school and went into the
military and sent money home to my pasehen | came out, | worked in a furniture factory
for the same company until it closed. o
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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 issuésewnajor
institutions in societyAs one participant stated, Ther e i s no ha pathway g ht
from poverty to sefsufficiency is an individual one.

Community NeedsAssessment ldentified Priorities

I. The Face of Poverty in Delaware

i Mygommunity is not diverse. When | ga my zip code to Catholic Charities, the
representative said oa We there and are asking for hel@ 6 é therdlis still
raci sm r egar dirstStateCenstituéncckest. 0 F

There are many faces to povertgw and very low incomegeopleand communities.
There is generational poverty comprisedimadividuals borninto households opoverty who
have never experienced ssliifficiency. Generational poverty has systemic issues and barriers
that must be overcomnfor selfsufficiency to be realized that might be quite different than a
person who is newly experiencing poverty. The newly emerging poor who wegeiSilient -
but were unable to sustain due to inadequate income support as the result ofgobeldsstion,
illness or disease, family crisis or deathtbé primary earner- presents an ever increasing
challenge as they turn to agencies and government for help. Théneiaiduals bewildered by
life circumstances that left the without the meango sustain through no fault of their own.
There is poverty resulting fromahange in statusuch as dénstitutionalization exitig prison,
mental healthor addiction treatmerfiacilities, foster careor other long term placemeantThe
exponential growts in home foreclosures and personal bankruptcies have also contributed to the
face of povertyThere are the newly homeless and the chronically homeless. Delaware has rural,
urban and more recently suburban poventy essencehere are people who ar&periencing
poverty for the first time, people who have periodically attainedss#ficiency but fail to
maintain and people whé&now no other life but povertyPoverty rates in Delaware continue to
rise especially for children.

Participants sharechat some individuals, racial and ethnic grod@se a much more
difficult time in becoming self sufficient than others because of additional barriers and obstacles
that must be overcome. In particulareogple without an education or who have chronic
addictons, 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 diffiouk. Teen parents and single women
with children have an exceptionally hard time.

One conamer who is newly poorhared,fithe reality of poverty is very crippling. Some
people have a notion that poverty is a chpicean tell youand sometimet is not a choicel
am experiencing this for the first time and réaBy hardo The reality that poverty is hard and
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working your way out of poverty to sedlufficiency can be even harder was a generally shared
theme along with feeling stigmatized, alone asbdamed.

Another consunresharedfi | f you are at poverty | evel It
being, people treat vy oWihfeelihgesuchasuthisareachingoutforn | f a
help and accessing resources can become a significaliérge.Persons and families who are
living in poverty or with very low incomes fa@ economic and social isolation from the world
at large. The challenge for connectivity is further complicated by a lack of economically
integrated neighborhoods andmmunities.Land use policies have served to reinforce economic
segregation throughout the statBelaware has concentrated census tracts of poverty and low
income householdand land development has primarily been single homes rathemtixaal
housing deelopment.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 andpsychologicallyconnected to the larger world of resources,
information, programs and services can be intimidating and overwtgeldue to a lack of
knowledge ora fear of judgment and rejectio@iven this state of beindocus must not be
solely placed o services and programs but also on the manner in which sreseurces and
information areprovided. Respectful, courteous communication that acknowledges the humanity
and dignityof the person is in itself a secei and strategy for empowerment.

.  The Causes and Condition of Poverty and Lovincome Status

The root cause of poverty is a lack of income to support the basic necessities of life
including shelter, food, health and wblle i r¥gu.havé to have a jabshared one participant
while anothepatrticipantstatel, iWi t hout educati on, you are goi ng

There are internal and external factors that adversely impaesugitiency. 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 witlirag culture The prevalere of
drugsin the community has asticularly affected the youth. The easy access to obtain and
cultural norm to use drugs is a strong force within the community. &draing potential is
greater selling drugs than working a minimum waggob because there is little consideration of
the consequences of illegal activity and potential incarceratiom.nfihdset of somgouth in
marginalized communities is a fundamental issue that nieelle addressed for the external
factorsthat areimpacting the internal motivation to live a better life. A needrhore services
for youth such as,after school care, life skills training, educationand tutoring through
organizations such @AL, Boys/Girls Club othe Scoutghat are locally based or that provide
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transportation to their facilitiesere cited has being positive reinforcemetttat could build
differentmindsets.

For community leaders in marginalized neighborhoods, there was a sentiment expressed
that dWe do not act as a community, we do not share, we need help pulling the community
together and hel ping peopl e wdhekgeodraplgceand e r
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 belorggand inclgion in society that otherwise eludes them.
FIRST STATE needs to convey hope and supmartnmunitiesjndividuals and families with the
basic tools for selempowerment.

As one participant shared, f you grow up in pover hoytol®end don
poor , you dondét think about going to college as
getting help fr omocustshoald be plagdeoncchilrery bornointo homes of
generational poverty to break the cyclit.was sugested that RST STATE engage in early
intervention pyogheamdimecabhey @Tome to First S
Early family intervention programs that are holistic and work collaboratively with other
organizations and state agerscte develop a work plan for clients were recommended as a new
strategy that could yield positive outcome

There are other high risk populations ardssessent of services to thelderly, people
with disablities (physical or mental)homelesgpeople persons exiting institutions and children
raising children should be undertaken to determine which supports are working or
not.

.  Strategies to Attain and/or Mantain Self-sufficiency for an
Individual or F amily

Below are the fouinterdependent strategiethat wereidentified as apathway from
poverty to selsufficiency The path to selémpowermentneeds to be understood as a
continuum that takes many yeasd a long term commitment to realize the goal.

1. Build a strong support netwdr as a path from poverty or lowncome to sel
sufficiency

People need a support system to overcome barriers especially culturally infused barriers
that reinforces the statugio of dependencyA strong support network that would serve as a
safety net, @ach 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 sel$ufficiency.A support network would consist of a strong andlstdéamily 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 edtign, training, employment, housing and healthy
living.

A strong support network begins with a stromgl @table family. @e constituent shared,
fil di dndot kno WMy gieadmaetler veorkea davd; we had a garden andakied
from her.Mainly shetaught methat you are going to make mistakes d@sdckay There was a
lot of support in the community and the chuech

There was strong sentimesxpresse@bout the steep mountasomemust climb to rise
from very low income to seufficiency Having resiliency and determination to overcome the
many blocks and barriers that could otherwisd enr mi ne oneds efforts and
be an instrumental characteristic for succdssbecome sel§ufficient, participants articulated
that strength bcharacter tofit ake t he bumps and thathapfee® and
everyone in |ife was the single mos(Thisidempor t an
illustrates that, ofortunately,a lack of strength of character attributed to pess living in
poverty by the dominant culture is sometimes internallaethose who face the challenges of
poverty) They shared that poor people, often times percéiveh i n gust hapgerng to
thenb or t o p e op leethnictheritage esonsnanitneas theancwhile others do not
face obstacleswhen asked whera person developstrength 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 agizations, work, schools and social service agencies can
help tocultivatevalues within an individual.

Mentors, role models and/or holistic case manageressentiato assist individuals
and families living in poverty or whit very limited householthcomes especiallwhen there is
not a strong supportive familyiwwhen you see mainstream society, people who wake up every
day and go to work or to college, you ssicce a d
a consumer who was born into geatenal poverty. Sheredits her success tonaentor who
provided much needed support for many years and neaxggp on her.

Mentors providea foundation to develop support networkdefine values, establish
goals, and assistith problem solving andnanyother practical needs and they also sers&st
with personal needs by offeringncouragement, builtly confidence and restorinigith for
persons who are struggling with the debilitating and stigmatizing effects of poverty.
Mentors/case managersgrerceived aworking hand in hand with their cliembt & giving a
hand out or handip. Role models and mentors may be a family member such as a parent or
grandparenbut frequently in low income neighborhoods, the helping professional or community

leackr is identified as being a key change ag@ftien the family strcture 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 professionallorteer. Long term case
management with interim yearly outcome measui#s success can serve as anegral

mentoring support to LI and VLI householdsOnce you achieve success,
mo r e .Tliere was a sense that small successes arpespHtuating 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 towargsuigtfency.

A strong @ommunity sugoort network would consist of aeighborhoodorganization;
faith basedrganzation (church, synagoguand mosquk nonprofit and sta¢ agenciesand the
businessor major employers in the aresith a knowledgeable case manager to assist in
developing tle 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 thatl and VLI households are lacking a viable support network twige a much
needed safety net in times of need ansis

2. Provideeasyaccess to resourcde serve as a safety net

Properly administered programs that regularly engage in community outadcthat
provide easy access to servicame necessary. i Peopl e donét know what
available &or people to attain or mainteselfsufficiency, they need access to tiesources
services and programgiPe opl e who need servicesoTlhdereeisamost d
lack of knowledge about wh& available. The ignorance of services and programgeneral
problem butit is compoundedor people in poverty.i Peopl e have probl ems
know where to go for help. oo

It was generally agreed that most people find out about resourees tyf mouth.
Accessing resources can be challenging from knowing where to go to getdhekcuring

transportation to get therand to uncertainty if assistance will Herth coming or natThe
application process can be daunting duep&psonallimitations and literacy levelsf the
individual as well as preconceived ideas abrejection and qualificatits. This was especially
noted by the Hispanic/Latino focus group.

There was a perception thdwindling resourceand stricteprogram requiremeamade
getting help more difficult. This perception serves to stop individuals from attempting to access
servicesGetting connected to avail@resources is the firstep. Agencies serving the poor, LI
and VLI individuals need to develop access stiaegOne identified strategy was to build the
knowledge base afommunity leaders who can guide and advise their neighboss State was
identified as an agency that could provide training and technical assistance to community leaders
with accessing seices. Another strategy was forir§t State to assist with leadership
development and transitioms community leadershigrirst Stateneeds tglay an active role in
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training community leaders and activists in informatiod aeferral to access resourcasd in
educating community residents to become informed consumers.

Ensuring there are resources to hefith basic need$ias become challenging due to
reductions in budgets, changes in eligibility and threatened viability oprafit agencies who
traditonally served the pooiThere is a gap between ehdity for prograns andfear oflosing
benefits like food stampdvledicareand chi | dr ends h esstotemergencyw er a g ¢
assistance if a person becomes employed. Employment especially in Sosséxwas citd as
a major challengeWagesare low and jobs are temporary or pé@rie without benefits which
contribute to the working poor who are unable to maingatisufficiency. An analysis of
program eligibility and determination of tineal orperceived loss of benefiter minimum wage
earnersneeds to be confgted to determine the validity of this claim. Participaagseed that
Social Security, TANF (temporary assistance for needy childreMedicaid and Medicar
provide much needed benefégen if the assistance is not sufficiently adequatber pograms
that assisindividuals with utilities,major household rehabilitatioor mortgage assistanead
public transportatiorare also needed and valudidwas also recommended thainman senice
workers @ucate persons seeking assistaiat resources are"tool" to selfsufficiencynot a
"crutch"to rely on aregular basisHowever, it was agreed that income is needed to move out of
poverty or very low income status and income has to cantbeea form of a living wage or
subsidies for housing, food and health care for people who are marginally emflogddck of
adequate income to support oneself and family requires goverangyot charitable subsidies.

Advocacy to sustain funding féinancial assistance programs and services that provide a
safety net to the poor is a critical tafsk First Stateto undertake The perceived disappearance
of a safety net has caused consternation and fear for marginalized pé&smreparticipant
clientsharedfdl was about to | ose hope. Here | was, a
a good jobWhen my daughter got sidknissed work and lost my job. ida t&know where to go
for help. | was ready to give up because everybody kepttelengmnh ey coul dnét hel
nun told me to go to First State and | have been working wiimge of case manager] since
2008. | was able to keep my house and next week | am starting a nél jab.participant is an
example of the emerging poor whadi themselves unable to sustain self sufficieacg face
significant challenges in accessing services.

Access to employment, transpation, education and training opportunities that would
result in steady earnings with workplace benefits was sedreandst viable path from poverty
to seltsufficiency and was also seen as the most challerigingarginalized persordue to the
economic conditions within the statParticipants shared that someajor employers have
resorted to hiring more patitne enployees contracting for employment services reducing
hours of employees resulting in less income earned, lack of workplace benefits and lower hourly

wages paidAccess to well paying jobs and availability of jobs were seen as very pressing needs.
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Additionally, access to higher education was perceive@ssential for earning a livable wage
but deemedaut of reach for children born into low income households due to the cost and lack of
availablefinancial assistance for higher education.

Overall acces$o 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 experiencinghallengesvith obtaining and sustaining viable employméiite 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 gom@sue in some communities
especially in Sussex County.

Bridging the digital divide to enddaccess to employment was seen as a major issue to
address given that most employers only acceplirenapplicationsBridging the widening gap
between those with wealth and those without is a systemic problem at a nationdtdenadly
important wasthe 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 whatwtheyAn
additional barrier of major proportions wtee perceivedack of economic developmeit the
Statecompounded by the loss of major doyersthat impacts Delawareans abilityattain and
sustain selksufficiency. The livable wage in Delaware dimues 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 homeworkliteiacy programs
for adults including financial and budgeting training, lifellskilanguage, family planning, and
goal setting and case managemewere considered extremely helpful in establishing self
sufficiencyWhen peopl e face problems and dondét know
to resourcesust be a prioritynd having a strong support network enables that connection.

AKMowl edge i s p oV edaonciuded onevapmssmeEdueatian im obh
formal and informal is needed.Participants desired a more active and supportive school system
with regards to the edation 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 stheel to
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 higitication was considered the
foundation from which to build oneds |I|ife. E
learning of where to go for help and how to access resources as a fundamental need. Education
ranked as the single most importaatvice and program for sedtifficiency.
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3. Promote health and well beinfpr individuals, families and communities

Al t flerceaster;l i fe can beat you up. o

People give up from hitting too many roadblocks. People get depressed, lese self
confiderce and morale and perceive a lack of supporeyTdo not have the patiengeersistence
or confidence that things can change. Young p
It is hard to maintain hope and a positive attituBeople need farlyi members who arpositive
role modelsbut family memberscan actually undermine efforts of sslifficiency with
c o mme n tysu think ykoieare Better than everyone absehich is how one woman described
her family Oressponse when she enrolled in coée

A core service for selfufficiency is to assist individuals with se&§teem,value
clarification, conflict resolution, problem solving and empowerment. Helping professionals
working with individuals require an understanding of the emotional andamictors thatl
and VLI people experiencé nonjudgmental, empattic and humanistiattitude 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 arrobantan service worker, the
opportunity to promote se8ufficiency is lost and continued marginalization is reinforced.

Many people facing economic stressldining in poverty suffer frondepression, poor
nutrition and lack of preventative health andegeral health care The inability to purchase
necessarynedications healtty foods and other basic goods due to rising costs was seen as a
serious problemThere are problems with addiction, mental illnessping and communication
skills and other disalties that thwart seHsufficiency Treatment programs are not adequate to
address the problem afidiction within DelawareSome programs have stopped operating like
Delmarva Rural Ministries Health Van creating a gap in services and unmet needs.

Thelack of health care andf a sense of well being posgignificant deficits especially
for childrenwho are not entering school on a level playing fiétdparticular children from very
low income households facetersive barriers in schodbr they are o#n unprepared lacking
nutrition and nurturingTypically 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 abusey fibusineses and sometimes gawenent thatdprey on the podb
wascited as a serious concern. Predatory lending practices, pay day loans with exorbitant interest
rates,andoccupational training programs for jobs that are not in demand and that are paid with
school sponsored loans ftirte raining undermine efforts for seBufficiency Government fees
are especially challenging as thae participant discussed thegh fee for a birth certificate.

Since birth certificates are required for accessimgesservices, the inability to pur@be one due
to limited or no income creates a significant barrier.
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4. Respond to crisis, disaster and life changing evesmsl critical life transitions

There are transitional points in an indiuvi
selfsufficiency or barriers to attaining self sufficiencyhere are barriers to employment for
persons leaving prison with a felony; feehagers who become parents before completing their
education; and foolderworkers who have been displaced. There iseatgr risk for loss of self
sufficiency when catastrophic illness or death occviesy strong feelingsvereshared about the
precarious life situation that LI and VLI people face especially during the present $Sinoeg
feelings were also expressdfiat systems are not in place to help pe@sdehey 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 peopiest State need explore howo
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.

V. Strategies to buildstrong and stable communities

AFirst State worked directly with us tc
meetings and helped us offer special programs. Now they keep us informed about
what 6s going on and coming up.o Civic L

Communities requestedssistance for members and assistance with community
developmeniand stabilization. Communitiealso 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 infrastructuresuch aslights, water, and sewer
treatment to improve quality of life

Provide leadahip to involve county,state and federabgencies to address
environmental degradation for marginalized communities.

Provide resorces for community cleaaps

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

Requeststate and county housing authorities assist with home rehabilitation,
neighborhood beautification, and home owhgrsncentives.
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2. Undertake community assessments, plans, and goalsth the community
leadership and membeit® improve the physical and social infrasicture.

Promote community empowerment through effectiegally based indigenous
leadership

Assist withsuccession planning for community deaship by training new leaders to
accessesources, implement strategic plans or update old plans, obtain 501 ¢ 3 status,
resolve conflict and engage community members. Transitions in leadership can prove
to be verydifficult for communities especially communities that relied upon the same
leaders for many years.

Unite people to be proactivaot reactive and work on strategies to address apathy
and negativity

Analyze demographic information of the community age by looking at changes

and patterns that occurred over time. Consider housing conditions, vacancy rates,
home ownership and rental mix, ande s i deegthtobtsnure irthe community,

age, educationpccupations and other community assets upon whicbuitd 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 communityembergogetherto build community
trust sense of belongingand pride

Hold community wideeventsfor fun, workshops for learningjialogues to resolve
problems, and training on life and occupationallskil

Provide community mediation to resolve conflicts
Teach people to give back to the community and give services

4. Provide technical assistancewith writing grants andaccessingresources and
funds for community based programs

Peaceive communitiesas potential centers forentrepreneurship, networkingnd
support system building, and sites for cultivation of-setiployment

Provide programs for children including afsshool, summer and day care

Provide programs and services for the elderly to age oedg assisting with home
repairs and maintenance

Involve other norprofits, state agencies and faith based organizationshen
communityto deliver services and assist with mentoring and role models.
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V. FIRST STATE Strategies to Address the Causes ofPoverty in
Delaware

AdvocateAs the statewide anpoverty agency, iEst Stateis ideally postioned to be a
leadingadvocate for policies, programs and services to assist marginalized groups who face the
most difficult challenge to seBufficiency.Whenpolicies do not help peoplejrgt Stateshould
speak for those who cannot speak for themseResently 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 toaddress povertyo 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 neededAdvocacy to &ack the root causes of poverty and to develop a neweinthelt
systemically addresses the causes should be a priority.

Specifically, advocacy is needed for prison reform to provide education for prisoners;
higher educatiorio provideneed based scholarships; immigration reform; affordable housing
and rent cotrol due to rising costs; public transportation; livable wages through economic
development, training and jobsograns are but a few of the services and programs identified by
participants. A ranking is listed in AppendiX It is no surprise that edugan and employment
services received the highest priority.

Facilitate First Stateshould brge more partnershipsspecially with nostraditional
organizations and businessasd should also work toget agenas to work together. With
dwindling resourcesral increased demand, integration of services to avoid duplication and
prevent gaps must be a priorityirdt Statecan play a leadership role to develop a unified effort
to address poverty and to preveustthem@enci es po

There is also a eed for an agency such as First
StateA to set a standard for intagency collaboratiarCollaboration needs to be initiated at the
top and needs to be inclusieé faith basd organizationsschools, nontraditional partners and
traditional human service agencies. A failure to collaborate impacts delivery of services and
makes the case managerdés job alll the more di
collaboration that include mission, control and money.

Lead Help helpng professionals by offering professional develeptmand training
regarding thepsychological challenges of service delivery and to protect against desensitizing
attitudes. Train case managers and offer certification to develop best practices andl&wditan
this service. Lastly, iFst Stateshould 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 becore@lfgsufficient.
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First Stateshould convene the faith based, business, educational, and state agency
communities aspartnes who can provideessential esources to assist with familieand
communitiesas krst State cannobe expected to directly delivatl services to the LI and VLI
households in Delaware.

AFor people to move out of poverty, we WO |
coll ectively. When you are poor, you dondét ha
you would move out gb o v e r Qonstituent client

Serve traditional populations that are more likely to suffer from poverty or low
income. First Stateplays a vital role in their work with LI and VLI people by helping thiemid
a support network or systetm lay a foundabn for seltsufficiency. This systerimcludes family,
schools, churches or other faith basedanizationsstate and community agenciaad case
managemenservices Recognition that the case management plan should adfinesgial,
educational, spirital, cultural and physical assets and barriers is the foundation upon which to
foster sefempowerment Taking @portunities offered setting goals, developing internal
motivation such as desire to ddetter and resiliency to overcome setbacks are atemtal in
laying a foundation for seBufficiency. Much of the work toward empowerment has to do with
the development of character, drive, motivation, faith, and resiliehey were perceived as
being either innate or dsarned behaviorsy seeing oters model these values and attributAs.
strong will, good attitudeand motivation, however, cannot lead to -seifficiency without
having a strong support network in the community where opportunities for education,
employment, housing and other needs available First State hasthe basic blueprintor an
individual or familyto overcome povertyn Delaware. What is needed is a systemic commitment
from institutions, organizations and the person to do so.

Perceive respond to and serve emerging popuwtions who cannot sustain sel
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 earning@fiere was discussion about being unable to pay for food and
Ahaving a har dThdera waga sgnsd that timege indiyidealsld not qualify for
services andhat agency staff wemmore hesitantif not outright resistantto trying to help A
gap analysis for this demographic group needs to be undertaken to determine how to offer bridge
assistance.

Al worked one job and then got | aid off be
get hep. | could not get food stamps. lhadtousemydabht er 6s hel p and my s
got better, | went back to wor k .Constituentclient

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

world andsociety as a wholél'he program should empl@an assebased modeto build on an
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individual 6s strength and i demry caseymanahpeemente X i st

workers interactions with LI and VLI people must not be paternalistic but huntacustveying
compassion and hope.Case managers woullork with individualsto identify their earlier
experience that may have contributed their present circumstance withgutigment and then
develop a course of action for the individual to take; tise caanager to takandother agencies

would take to provide wrap around servicEle whole person needs to be considered not the
pressing need in order to overcome barriers to psgob@l, spiritual, and physical barriers to
seltsufficiency. Rrst Stde can play an instrumental role in developigholistic case
managementblueprint” that would then be uniquely tailorddri n d i v icitumatanéesA

more "holisic" approach to helping peoplyy conceptually thinking of the process from LI or

VLI to selfsufficiency as reentry into society due to a profound state of marginalizatiay
potentially be more effectivhe idea is to motivate people to use all resources effort to
improve their status rather than a piecemeal effort to "stopléledifg” 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 perdorward. It was recommended byr$t Statestaff that kst
Stateshould require all crisis recipients of services to be seen by a case manager as a condition
of service.

Alf you respect yourself then it requires people to respect,y@ise expectatiors for
peoplehat they can do better, provide encouragement, teach ambétiorPartner participant
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DISCUSSION OF SECONDARY DATA AND TABLES
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NATIONAL PERSPECTIVE ON T HE ECONOMY AND EMPLOYMENT

BUREAU OF LABOR STATISTICS JUNE 2010 REPORT

ANationally, the unemployment rate edged u
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 codiloth 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 (BL)etnumber of longerm unemployed
people who have been withoa job for more tha 27 weeks and over "in May, increased by
361,000 to 6.2 million; their share of unemployment increased to 45.1 perGéety’'now make
up almost half of those without work.

There were only 54,000 jobs added to businesses' and government payroltelovell
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 aeasonhally 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 weekegeding the survey."”

The labor forcéd those who have a job or are looking for @nas 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 happgnEconomists 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, lowgput 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
unempoyedand 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 269 jobs in April.

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

0 almost 1.3 milliond 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 figima 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 stayorgthe 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
unemploynent 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 thestaHiee think it never will.

It is certainly not happening yet. The laldorces grew by just 15,000 in April from
Marchd not everenough to keep up with population growth.

Economists say many woultk job seekers remain daunted by the odds agaimshdin
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-teeegston
peak.

Longerterm trends are working to keep the participatidle 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 dis now under 74 percent.

John Bound, a University of Michigan economist, suspects thet@ngdecline in men's
participation is due partly to a drop in job opportunities for workers with few skKills.
Manufacturing jobs once offered good wages for wiwrkwithout 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 milliomer#cans 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. the
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The share of women working or looking for work, after expanding from the early 1950s
through the mid '90s, hadateauedat about 60 percent, where it was in April. The CBO notes
that more women with higilncome husbands and those with young childrave 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 chsing college or vocational school over work. One reason is
that fewer googpaying jobs are available toe e n aigheout®fshigh school.

The U.S. economy is slowing, hampered by high gas prices and natural diséséérs
have hurt U.S. manufactuse 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 ndvs.jd’rivate companies hired only 83,000 new
workers in Mayd 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 cubpfor 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 joh€00
jobs for the month of my 8 where it'd been gaining jobs of between 2bid 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 higheriges Ipave
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 whateeded to drive economic growth,

There's almost certainly going be less government spending.
Worst Lossesin Sectors Dependent On Consumer Spending
The weakness in hiring was widespread. The 5,000 jobs lost in manufacturing in May

marked theifst job loss in that sector in seven months. That included a drop of 3,400 jobs in the
auto sector.
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Car makers are cutting back on production because they are having a difficult time
purchasing parts. Many auto parts are manufactured in Japan, andrtie IMaearthquake 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 Malrofessional and business services added 44,000
new positions, most of them in accountingprmation 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 dole 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 percerdywh from 15.9 percent the previous month.

Delaware & U.S. Annual Unemployment Rates
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Job Change (in 000s)

Delaware Annual Net Job Change
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2. RATES OF POVERTY IN DELAWARE

Percent of total population in poverty, 200!

D Less than 10.9
percent

] 1o0to142
percent

[ 14310162
percent

. 16.3 percent or
more

All people in poverty (2009)

90%
interval of estimate

confidence

Children ages 017 in
poverty (2009)
90% confidence

interval of estimate

FIPS* [&] Name RUC Percent Lower Upper Percent Lower Upper
Code! bound bound bound bound
1/10000 |Delaware 11.2 10.6 11.8 16.7 15.5 17.9
210001 Kent 3 |136 (113 |158 [21.3 [174  |251
County
310003 | New Castle 101 (9.1 112 140 121|159
County
4110005 |Sussex 1, 12.2 103 14.2 205 165 24.6
County

Source: Bureau of the Cens@snall Area Income and Poverty Estima&snsus Bureau
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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

The percent of Delawareams povertyin 2009 was estimated to be 11.2%. In Kent
County, it was 13.6%, in New Castle, 10.1%, and in Sussaxnt§, 12.2%. The overall
percentage of children under 18 years of agé () in povertywas estimated at 16.7%n
Kent County, 21.3% of children ages @7 were in poverty, in New Castle County, 14.0%; in
Sussex County, 20.5%.

Beginning in 2005 thé&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.-lfear averages are considered more stable measures
than single yea, especially for small populations. Mosttbge tables that follow are fivgear
averageommunity Survey.

Rates ofpoverty in Delaware in the above table are based on a single year (2009) and are
an estimate of the total populationpoverty, whilethe tables on poverty that folloaples4
and 5) are based on fiyear averagesof estimates betweeB00571 2009. They describe
households in poverty by type (married couple, singladed, and nefamily households
Therefore, percentages in Tablenay 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: 2062009

Percentage of Population Living in Households by Type by County: 2005 - 2009
Household Types Kent County |Il-ul¢ouq Sussex County
of Error ot Error ot Error
Married couple family houtehold SLN +/-13 AL TS 07 SLEN +/ 11
With own children under 14 years L.0% */-10 2L0% +/ 05 A% +/-08
Male householder, no wite present, family househoid A% v/ 06 405 /04 4.4% «/-04
With own children under 18 years 2.5% /05 2% +/-03 L% +/-03
Female householder, no husband present, famidy Household 14.9% +/ 06 b, /- 04 11.0% «/-06
With own children undes L8 yoars 975 +/-08 A0N o/-04 1% +/ 05
---------------------------------- - “'""'{"--“ﬂ-“"-?""- o -
Totad of sl Family households T0.9% o/-11 66.9% /07 67.0% /1.0
With own children under 18 years 2% +/~1.0 A /- 06 12 +/-08
Non-famdly household 2% o113 Bax /07 ms +/-10
Householder living alone 242% o114 26.8% +/-06 204% «/-1.0
65 years and over 925 o/ 06 L 9, «/-04 114 +/- 06
Hoavehodd with one or more people under 18 years 36 8% /- 10 a9 of-06 26.0% +/-09
Housohold with one or more poople 65 and over 2aan of-05 21.9% +/- 03 LR LY +/-04
Source: U.S. Census Bureau, American Fact Finder, American Community Survey
Selected Social Characteristics in the United States: 2005 - 2009

In Kent County, seven in ten (70.9 %) of households are family households and three in
ten (2.1% ) are notiamily 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 arel@mTwo in three (66.9%) are family households
and one in three (33.1%) are Afamily households.

The same ratio of family households to ffamily households holds for Sussex Coduinty
two in three households are families (67.2%) and one in threéanaly 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%Rarfio, respectively. On the other hand, a
lower percentage of households in Sussex County have children less than 18 year26Page

or slightly more than one in four compared to households in Kent and New Castle Counties with
children less than 18 yesaof age. IrKent the percentage of households with children less than
18 years of age is 36.8% Kent and in New Castle, it is 34.9%more than one in three.

4. HOUSEHOLDS

Percentage of Families Whaos Income in the Past 12 Months waBelow Poverty Levé

Percentage of Families Whose Income in the Past 12 Months was Below Poverty Level: 2005 - 2010

Family Types Kent County New Castle County| Sussex County
Estimate | Margin | Estimate | Margin | Estimate| Margin
of Error ot Error ot Error
All families 5.1% +/-11 5.4% +/-05 73% +/-0.7
With related children under 18 years 15.2% +/-19 10.2% +/-09 14.7% +/-16
With related children under 5 years only 17.2% +/-44 10.8% +/-19 15.4% +/-456
Married couple familles 2.7% +/-0.6 2.7% +/-04 29% +/-05
With related children under 18 years 3.7% +/-1.2 41% +/-0.8 4.7% +/-13
With related children under 5 years only 0.4% +/-06 34% +/-1.2 2.2% +/-18
Female householder families, no husband present 30.9% +/-38 18.2% +/-1.5 26.9% +/-35
With related children under 18 years 41.1% +/-49 23.9% +/-2.2 36.4% +/-486
With related children under 5 years only 58.2% | +/-111 | 319% +/-6.2 440% | +/-120

Note: Families with male householder, no wife present, are not reported.
Source: U.S. Census Bureau, American Fact Finder, American Community Survey
Selected Economic Characteristics in the United States: 2005 - 2009

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 agel5.2% in Kent, 14.7% in Sussexc®.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 aglg were in poverty.

What is most striking about the Tabtethe percentage of femaheaded 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. gain, 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 fembladed households in poverty is greaten iha
the other counties. Nearly 31% or three in ten of ferhabded 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 houseanttl58%or nearly three in fivefemale
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 fembkaded householda 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 rateamong 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
househtds 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

Median Annual Earnings and Poverty Rates
By Educational Attainment in Delaware for Population 25 Years and Over

Educational Attainment Level Annual Median Earnings* Poverty Rate**
Estimate Margin Estimate Margin
ot Error of Error
Less Than High School Graduate $21,160 +/- 816 19.5% +/-2.2
High School Graduate (includes equivalency) 530,457 +/-737 9.4% +/-1.1
Some College, or Associates Degree 536,527 +/- 690 5.7% +/-0.9
Bachelor's Degree 549,319 +/- 2,142 [2.8%) [+/-0.6)
Graduate or Professional Degree 563,435 +/- 1,553 [2.8%) [+/-0.6)

*In past 12 months
**Five year estimates 2005 - 2009
Source: U.S. Census Bureau, American Community Survey, 2005 - 2009

Higher median earnings are associated with higher educational attainmen&ydar
estimate of median annual earnings was low&1,160- 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, incluldosg with an equivalency, had
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medi an annual earnings of $30, 457. Wit h some
earnings were $36,527. College graduates had a median annual income o® $4€,3ose
with a graduate or professional degred la 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 dypha or equivalency is in poverty. One in twenty (5.7%)
people with some coll ege or an associateso de
those with a bachel orodés degree or graduate or

It appearghat supporting youth in the pursuit and completion of a high school education
and beyond would be one way to combat poverty in the future.

37



6. HOUSEHOLDS

Nativity, Citizen Status, and Language Spoken at Home: 2065009

Nativity, citizen Status, and Language Spoken at Home by County: 2005 -2009

mmlmmma—-m
Percent | Margin | Percent | Margin | Percent | Margin

ot Error ot Error of Error
Place of Birth
Native-born 95.0% +/-04 | 908% | +/-04 93.5% +/-03
Foreign-bormn 5.0% +/-04 9.2% +/-0.4 S5.9% +/-03
U.S. Citizenship Status of Foreign Born
Naturalized U.S. Citizen 49.7% +/-49 | 41.60% | +/-19 33.5% +/-29
Not a U.S. Citizen 50.3% +/-49 | SBA0% | +/-19 | 66.5% +/-29

World Region of Birth of Foreign Born

Europe 19.1% +/-29 16.3% +/-15 18.0% +/-30
Asia 33.5% +/-32 31.5% +/-15 1L4% +/-19
Africa 13.4% +/-46 12.0% +/-18 L5% +/-07
Oceania 0.3% +/-04 0.1% +/-0.1 0.7% +/-05
Latin America 30.2% +/-42 37.8% +/-2.2 65.9% +/-32
North America 34% +/-13 24% +/-0.6 25% +/-09

Language Spoken at Home (S years and older)
English Only 91.2% | +/-06 | 865% | +/-04 | 91L7% | +/-04
Language other than English 8.5% +/-06 | 135% | +/-04 83% +/-04

Source: U.S. Census Bureau, American Fact Finder, American Community Survey
Selected Social Characteristics in the United States: 2005 - 2009

In Kent County, oa in twenty (5%) persons was born outside the U.S. In New Castle
County, not quite one in ten was foreigarn. More than one in twenty5(9%) of Sussex
County residents were foreign born.

Slightly more than half of foreign born residents in Kent Cpumére not naturalized
citizens. A larger percentage of foreifgarn residents in New Castle County (58.4%) were not
naturalized citizens. The highest percentage of fore@n residents who were not naturalized
citizens was in Sussex CounB6.5% or &nmost 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
foreignborn residents were from Latin America and 34 %were from Asia. Sussex County had
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the highest percentage of foreigarn residents from Latin Amerida 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% respectivelp. New Castle County, the percentage of homes of
foreign-born households where English is spoken is slightly [ow&8.5%S.

7. HOUSING

Percentage of Monthly Owner Costs (OwnefOccupied Units) and Gross Rents (Renter
Occupied Units) With a Housing CosBurden: 20052009

Percentage of Monthly Owner Costs (Owner-Occupied Units) and
Gross Rents (Renter-Occupled Units) With A Housing-Cost Burden:* 2005 - 2009

Owner-Occupied Units Renter-Occupied Units
With Mortgage Without Mortgage
30-349% | 35%orMore| 30-34.9% | 35%or More|| 30-34.9% | 35% or More
Kent County 9.9% 27.3% 2.5% 12.1% 10.4% 39.5%
New Castle County 8.3% 22.8% 2.3% 9.6% 9.5% 39.7%
Sussex County B.4a% 29.2% 3.4% 12.7% B.6% 40.8%
* A housing cost burden is defined as paying more than 30% of one's income for housing.
Source: U.S, Census Bureau, American Fact Finder, American Community Survey
Selected Housing Characteristics in the United States: 2005 - 2009
A housing cost burden is defined as

paying

The table shows that just below 10% of ownecupied households with mortgages spend
between 30 and 35% of their income on housing (Kent, 9.9%; Cestle 8.3%; and Sussex,
8.4%.) Higher percentages of owsmarcupied 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 farerbet#tgound 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 nuenlof severely burdened renters in greater detail.
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8. HOUSING

Rent al Households That Are ASeverely Burdened

Rental Households That Are "Severely Burdened" in Delaware
(Spend more than 50% of Income on Housing)

Total Renter Severely Burdened Share of
Income Category Households Households Severely Burdened
Extremely Low Income’ 19,007 14,340 69%
Very Low Income’ 16,181 5,414 26%
Low Income’ 18,613 863 4%
Not Low Income” 30,308 254 1%

1. EUl (income at or below 30% of area median)

2. VU (income between 31% and 50% of area median)
3. Ll {income between 51% and 80% of area median)
4. Income greater than 80% of the area median)

Source: National Low Income Housing Coalition tabulation
of 2009 American Community Survey PUMS housing file

A fiseverely burdenedd household spends mo

Extremely low income (ELI) householdsncome at o 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 neothan 50% of their income on housing.

Very low income (VLI) householdsincomes between 31% and 50% of the area median
i represent slightly more than one in four (26%) of the severely burdened households. 5,414 of
16,181 VLI renters pay more than 5@¥aheir income for housing.

Low income (LI) households incomes between 51% and 80% of the area médiare
better and represent only 4% of severely burdened households. Of 18,613 LI renter households,
863 are severely burdened.

Not-low income hosgeholds represent only opercent (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 holdgholrhe 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 Neededto Afford Zero- and OneBedroom Rental Units in Delaware,
Compared to the Federal Minimum Wage ($7.25)

Hourly Wage Needed to Afford Zero- and One-Bedroom
Rental Units in Delaware, Compared to Federal Minimum Wage ($7.25)

Rental Units
0 - Bedroom* 1 - Bedroom
Kent County $13.38 514,56
New Castle County $15.44 $17.60
Sussex County $12.31 $13.40

* Zero - bedroom Is defined as an efficiency unit.
Source: Delaware Housing Coalition, Annual Report on
Housing Affordability in Delaware, May/June 2010

An earner making the Federal minimum wage in Delaware cannot afford to rent a unit
(either an efficiency or a odgedroom unit). In Kent County a geearner needs to earn $13.38
an hour for an efficiency or $14.56 for a dmedroom unit. In New Castle County, a worker
must earn $15.44 to afford an efficiency unit or $17.60 for ab@ueoom unit. In Sussex
County, an hourly wage of $12.31 an hosimecessary for a worker to afford an efficiency or
$13.40 to afford a onbedroom unit.
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10. OCCUPATIONS AND EMPLOYMENT INCREASE 2006 1 2016

Occupations and Employment Increase 2006 - 2016
Positions Median hourly Total New Wage
LArMINES (ZUUs) rosmon™ ‘ategory
Retail Sales $9.85 B82S Low
Cashiers $9.04 565 Low
Waiters/Waltresses $9.09 549 Low
Customer Service Representatives $15.67 426 <Avg.
Office Clerks $13.12 450 Low
Registered Nurses $32.43 319 High
Janitors and Cleaners $10.02 281 Low
Food Preparation and Services $11.90 149 Low
Executive Secretaries & Administrative Assistants $20.39 200 Avg.
Cafeteria / Counter Attendants $10.67 195 Low
Bookkeeping, Accounting, Auditing Clerks $16.21 170 <Avg.
Accountants & Auditors $29.16 164 >AVE.
Truck Drivers, Heavy & Tractor Trailer $18.38 161 Avg.
* Expected new and expected replacement positions combined
Source: Who Can Afford to Live in Delaware? Delaware Housing Coalition Annual Report
On Housing Affordability in Delaware: May/lune 2010

This table illustrates that the majority of occupations in Delaware where jobs are being
addedpaylowob el ow average wages. According to the
Report, May/ June 2010, Aprojected job growth

by

affordable housing situation possible. o
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11.DISPARITIES IN HEALTH AND CHALLENGES
IN ACCESSING HEALTH CARE

Delawareans Without Health Insurance: 2008010

Delawareans Without Health Insurance: 2008 - 2010

Percent of Total Population
Children 8.5%
Ages0-5 7.2%
Ages 6 - 18 9.7%
All Persons 0 - 64 13.5%

Source: Kids Count in Delaware / Families Count in Delaware Fact Book 2011

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 618 wee without health care insurante.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 Pregnay:
20042008

Percentage of Mothers Receiving Prenatal Care
In the First Trimester of Pregnancy: 2004 - 2008

Race/Origin
Al White Black Hispanic
Races Origin™
Delaware 73.9% 75.4% 69.5% 55.4%
Kent County 68.9% 71.8% 61.5% | 55.9%
New Castle County 80.2% 82.9% 73.9% ‘ 72.5%
Sussex County 59.3% 59.3% 60.1% 24.2%

* Mothers of Hispanic origin may be of any race.
Source: Kids Count in Delaware, Families Count in Delaware Fact Book 2011

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 parhe 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 trimé&2e3% of whites,

73.9% of blacks, and 72.5% of rhets 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. Qlyara Sussex County, the
percentagesvere 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 fouri Hispanic women in Sussex County accessed fakna
care in the first trimester.
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13.DISPARITIES IN HEALTH AND CHALLENGES
IN ACCESSING HEALTH CARE

Teen Birth Rate in Delaware, 20082008

Births to Delaware Teens Ages 15-19: 2004-2008

Births Per

Ihousana
Giris age 15-17 21.1
Girls age 18 - 19 66.4
White, Non-Hispanic 234
Black, Non-Hispanic 624
Hispanic 124.2

Source: Kids Count in Delaware,
Families Count in Delaware Fact Book 2011

The table illustrates a disparity in teen birth rates by race and Hispanic origin. Black
teens have a birth ethat 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 theDelawareDe par t ment of Heal th and &wlci al
and Ethnic Disparities Health Disparities Health Status Report Card, children born to teen
mothers are more likely to be lelirth weight, have health and developmental problems, have a
higher incidence of infant mortality, and are at increasedfiskbuse and neglect.
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14.HEALTH DISPARITIES AND CHALLENGES IN ACCESSING HEALTH CARE

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

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

| Race/Origin Delaware | Kent | NewCastle Sussex
All Races 8.4 7.1 9.0 76
White 6.1 46 69 55
Black 153 132 15.7 159
Hispanic Origin** 7.8 NA®*** NA NA

*Infant deaths per 1,000 births

**Persons of Hispanic origin may be of any race

***Numbers based on fewer than 20 deaths during the period do not meet the standard of reliability or
precision as defined by the National Center for Health Statistics

Source: Kids Count in Delaware, Families Count in Delaware Fact Book 2011

Del awareds infant mortality rate was highe
1,000 birthsin 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 At nimamnt al ity can often be at
In fact during 2003 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 Repdy 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 medicdlorendiay also put a
woman at greater risk for preterm labor / birth: Infection, diabetes, being underweight; obesity;
and a short time span between pregnancies.
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