Franklin County
Community Assessment

Message from Franklin County Area
United Way Board of Directors
The Franklin County Area United Way is grateful to the United Way of Greater St. Louis for conducting
the Franklin County Community Assessment. Twelve years ago, a similar assessment was conducted by
the United Way of Greater St. Louis to identify health and human services in Franklin County and
determine emerging needs of our county. This was the first health and human service assessment ever
conducted in Franklin County. The assessment was revolutionary in that it established guidelines and
standards for us to build on - it gave us direction for the future.
The economic recession of the last few years has made it necessary for us to review our strategic plan.
The assessment identified health and human services issues, the barriers to services, underserved
populations, and other perceptions regarding Franklin County. The results of this study will guide the
Board in our discussions and provision of appropriate health and human services that meet the ongoing
needs of all of our residents.
We look forward to utilizing the assessment results as we seek to improve the quality of life for all of the
residents of the Franklin County area.
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Executive Summary
The Franklin County Area United Way (FCAUW) commissioned the United Way of Greater St. Louis, Inc.
to conduct a community assessment whose purpose was to identify critical issues, emerging needs and
available resources for residents of Franklin County, Missouri. The assessment was designed to help the
Franklin County Area United Way identify health and human service trends/gaps, to serve as an
informational resource and as a planning tool to address these issues. In addition to the public opinion
survey, the assessment included key informant interviews with public officials, business leaders and
community leaders. Social, demographic and economic data was also collected. The work of the
Community Assessment Team began in January 2012 and was completed in August 2012.
The community assessment will provide decision-makers with a clear picture of health and human service
needs in Franklin County and what local residents perceive to be the top issues. The assessment will
also serve to identity barriers to accessing services and underserved populations.

Methodology
Information was gathered through a public opinion survey completed by community leaders, the general
public, and health and human service providers; and through key informant interviews conducted with
public officials, community leaders and health and human service providers. A total of 153 surveys were
received and 30 interviews were conducted. The information gathered through the surveys and
interviews was coupled with Census and other data to provide a context for the identified issues.
Respecting the confidentiality of participants, all responses were combined into a single data set and
statistical analysis was performed only on the entire sample.

Top Health and Human Services Issues
The following health and human service issues were identified as the perceived top issue areas in
Franklin County in rank order of importance:

2012

1999

1.
2.
3.
4.
5.
6.
7.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

8.
9.
10.
11.
12.
13.
14.

Mental Health & Substance Abuse
Housing
Employment
Transportation
Safety
Health Maintenance & Treatment
Assistance for Persons with Developmental
Disabilities
Family Supplementary Services
Food Assistance
Family Substitute Care
Education (Other than K-12 Public
Education)
Individual & Family Life Services
Community Relations
Support of Service System
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Emerging Issues
The following health and human service issues were identified as new and emerging issues in the next
five years by community leaders in the comprehensive survey. They are listed in rank order of
prevalence:

1. Housing
Emergency shelter
Transitional
Affordable
Low-income
Senior affordable
2. Employment
Job training
Job retraining
Education
Young adults
Job placement

4. Transportation
General need for transportation
Public
Roads
5. Assistance to Persons with
Developmental Disabilities
Autism
Residential care
6. Senior services
General need for services
Home care
Long-term care

3. Substance abuse
Treatment
Methamphetamine
Heroin
Alcohol
Prescription drug abuse

Data Collection
In April and May 2012, information was distributed to the community and to community leaders inviting
them to participate in the Community Assessment by completing a survey of the community’s health and
human service needs, programs and services.

Community Leaders Survey
A comprehensive survey (known as the long form) was distributed to community leaders identified by the
Franklin County Area United Way Board of Directors and Staff as persons with an intimate working
knowledge of the needs and services in Franklin County communities. The majority of surveys were
completed on line using Survey Monkey. Hard copies of the surveys were also made available and were
aggregated with the other online responses. Community Leaders were asked to respond to the degree of
seriousness for 14 health and human service issue areas. Community Leaders’ responses are included
in a graph found in each of the 14 issue areas so that their responses may be compared to the other
survey respondents which included Business Leaders, Other Nonprofit Staff & Board Members, and
Other Community Leaders.

Community Survey
The community survey, available to the general public, was a condensed version of the community
leaders’ survey. The community was invited to participate online through Survey Monkey or by
completing a hard copy of the survey which was distributed at the Washington Public Library, Gerald
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Public Library, and Scenic Regional Library. The community survey was also distributed to members of
the Franklin County Service Providers organization and Franklin County Area United Way supported
agencies. The survey was printed in The Missourian which covers Washington, Pacific, St. Clair, and
Union and also in the New Haven Leader. The survey focused on capturing the public’s perception of the
degree of seriousness of each of the 14 health and human service issues. Like the community leaders’
survey responses, these responses are included in a graph in each health and human services issue
area section.

Key Informant Interviews
Interviews were conducted with key community leaders identified by the Franklin County Area United Way
Board of Directors and Staff. Interviewees responded to questions about their perceptions of the top
needs, barriers to service, what programs/services should be added and to identify who might best lead
efforts to address the identified issues. Interviewees were asked to identify people within in the
community that might be interviewed resulting in a snowball sample. Many of these individuals were
included to represent a broader cross section of Franklin County. Interviewees represented various
sectors including business, manufacturing, nonprofit, education, government, civic organizations, and
religious leaders, as well as the various municipalities comprising Franklin County. A list of interview
participants and their affiliation is included in this report.

Analysis
The Community Assessment Team used a survey instrument similar to the survey used in the 1999
Franklin County Community Assessment, allowing for comparisons to be made when appropriate. The
overall ranking of all of the categories for 1999 and 2012 is included in the report. Aggregated survey
responses, interview summaries; and social, demographic and economic data were used in the
development of the written assessment report.
In the surveys, respondents were asked to rate the seriousness of a variety of health and human service
issues. For each item, respondents indicated if it was not serious, somewhat serious, moderately serious,
very serious, or don‟t know. All survey responses were compiled and ranked by category and then by
issue area. The category rank and the issues within the category were then analyzed by the degree of
severity. Percentages were calculated by using a weighted average of the moderately serious and very
serious responses.
The 14 issue areas were ranked using a composite score for all respondent groups and are presented in
order of combined importance, from left to right (see chart page 5). Family Supplementary Services and
Food Assistance show the same percentage due to rounding; however, Family Supplementary Services
had a higher composite score and was therefore ranked higher than Food Assistance.
Within each health and human service category, a graph illustrates how Community Leaders, Business
Leaders, Nonprofit Leaders, and Other Community Leaders responded to the seriousness of the issue.
Respondents were asked to indicate their primary position in the community and this was used to
differentiate the various respondent groups among community leaders. Other Community Leaders
included academicians, government officials, clergy or religious leaders, civic or advocacy group leaders,
and school district leaders.
Additionally, tables in each section illustrate responses to the perceived level of seriousness for individual
categories within each issue area, as well as bar graphs depicting responses to barriers to access and
underserved populations. Charts are different for each issue area based on the number of respondents.
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Franklin County Community Profile
Population
Total Population

2010

2000

Race

2010

2000

White

101,492

93,807

98,241

91,436

Under 5 years

6,524

6,488

Black or African American

854

882

5 to 9 years

6,291

7,188

American Indian or Alaska Native

318

224

10 to 14 years

7,246

7,513

Asian

413

249

15 to 19 years

7,066

7,118

Native Hawaiian or Pacific Islander

20 to 24 years

5,781

5,032

Some other race

25 to 34 years

11,828

12,365

35 to 44 years

13,158

15,763

45 to 54 years

16,653

12,400

55 to 59 years

6,649

60 to 64 years
65 to 74 years

31

23

452

183

Two or more races

1,183

810

Hispanic or Latino

1,397

678

4,717

Education

2010

2000

5,666

3,891

Population Age 25 and older

68,617

60,467

7,789

6,197

Less than 9th Grade

3,584

5,644

75 to 84 years

4,505

3,824

9th to 12th Grade, no diploma

5,150

7,870

85 years and over

1,706

1,311

High School Grad (incl. GED)

27,615

21,505

Some College, no degree

16,054

14,060

Household Income
Median Household Income

2010

2000

Associate Degree

5,876

3,667

Bachelor's Degree

6,568

5,080

Graduate or Professional Degree

3,770

2,641

2010

2000

17,120

6,494

$42,905

$43,474

Less than $10,000

3,634

2,359

$10,000 to $14,999

1,839

1,928

$15,000 to $24,999

5,486

4,724

Poverty Status

$25,000 to $34,999

5,354

4,355

All individuals

$35,000 to $49,999

5,942

7,001

Under 18

6,621

2,165

$50,000 to $74,999

7,660

8,399

65 and over

1,096

931

$75,000 to $99,999

5,420

3,717

$100,000 to $149,999

3,690

1,793

Households

2010

2000

$150,000 to $199,999

591

366

Total Households

39,170

34,945

$200,000 or more

555

439

Households w/ inds <18

13,275

13,578

Households w/ inds 65 +

9,858

7,839

Householders living alone

9,490

7,724

Housing

2010

2000

39,170

34,945

Disability Status*

2010

Population 5 to 20 w/a
disability

1,586

--

--

484

Population 21 to 64 w/a
disability

9,317

--

Population 18 to 84 w/a
disability (2010)

--

6,299

Owner Occupied

29,612

27,275

4,379

5,222

Renter Occupied

9,558

7,670

Population under 18 (2010)

Population 65 + w/a
disability

2000

Total Occupied Housing Units

*(Noninstitutionalized Population)
Census Bureau American FactFinder, 2010 and
2000)
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Health and Human Service Issues
Ranked by Importance to Franklin County
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Community Survey

Business Leaders

Non-Profit Staff & Board Members

Other Community Leaders

Total survey respondents: 153
Community : 94
Business Leaders: 13
Non-Profit Staff & Board Members: 36
Other Community Leaders: 10
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Service is underfunded
15%
Service is not available
9%

Lack of knowledge about
service
27%

Service is too far away
8%

Service lacks
accessibility
for persons
with
disabilities
2%
Hours of operation are
not convenient
5%
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Not eligible for service
9%

Do not have transportation to
service
13%

Can't afford service
12%

Barriers to Utilization of Services
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Assistance for Persons with
Developmental Disabilities
2%

Family Supplementary
Services
2% Individual & Family Life
Services
Family Substitute Care
1%
2%

Support of Service System
4%
Food Assistance
5%

Employment
20%

Safety
5%
Education
7%

Mental Health & Substance
Abuse
17%

Transportation
10%

Housing
10%

Health Maintenance and
Treatment
15%

Community Needs/Issues Identifed During Key Informant Interviews
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Underserved Populations
Racial/Ethnic Minorities

Low-Income Families

Persons with Mental Illness

Persons with Disabilities

Seniors (55 and Over)

Adults (Age 18-54)

Youth (Age 10-17)

Children (Age 0-9)

0

200
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Other (please specify)
8%

Faith-based/religious groups
17%

City/County government
25%

Individuals and families
4%
Private businesses
4%

Non-governmental, nonprofit
organizations
42%

Who Should Lead Efforts to
Address Social Issues in Franklin County?
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Mental Health and Substance Abuse
Mental Health & Substance Abuse
100%
80%

80%

60%

87%

72%

69%

40%
20%
0%
Community
Survey

Busines
s
Leaders

Nonprofit Staff
& Board
Members

Comparison of Responses in Mental
Health & Substance Abuse Categories
Methamphetamine Use

Other
Community
Leaders

2012

1999

100%

N/A

Heroin Use

92%

N/A

Substance Abuse Prevention and Treatment

87%

N/A

Alcohol Abuse

87%

N/A

Prescription Drug Abuse

86%

N/A

Access to Mental Health Care

78%

61%

Findings
st

Mental Health & Substance Abuse was ranked as the top (1 ) community need/issue by survey
respondents with a weighted average of 80 percent. Among survey respondents, Nonprofit Staff & Board
Members ranked the issue first (87%), followed by Community Survey respondents (80%), Other
Community Leaders (72%), and Business Leaders (69%). Comparatively in the 1999 community
assessment, mental health was also identified by survey respondents as the top community need/issue.
Based upon the relationship between mental health issues and co-occurring substance abuse disorders,
this issue area was expanded in the 2012 community assessment to include substance abuse, which was
previously captured in the Health Maintenance & Treatment category in the 1999 assessment. Issue
categories were revised to reflect the inclusion of methamphetamine use, heroin use, substance abuse
prevention and treatment, alcohol abuse, and prescription drug abuse; the mental illness prevention
services category used in the 1999 assessment was subsequently removed.
Fourteen of the 34 community leaders with whom key informant interviews were conducted ranked
mental health & substance abuse second (17%) among the top community needs/issues facing Franklin
County.
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Barriers to Access and Underserved Populations

Barriers to Accessing
Mental Health & Substance Abuse Services
Service is underfunded
Service is not available
Service is too far away
Service lacks accessibility for persons with disabilities
Hours of operation are not convenient
Do not have transportation to service
Can't afford service
Not eligible for service
Lack of knowledge about service
0

20

40

60

80 100 120 140 160 180 200

Underserved Populations
Mental Health & Substance Abuse
Racial/Ethnic Minorities
Low-Income Families
Persons with Mental Illness
Persons with Disabilities
Seniors (55 and Over)
Adults (Age 18-54)
Youth (Age 10-17)
Children (Age 0-9)
0

50
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Substance Abuse
Substance Abuse Consequences in Franklin County
Health

2009

Alcohol-related hospitalizations

275

Alcohol-related emergency room visits (no stay)

344

Drug-related hospitalizations

260

Drug-related emergency room visits (no stay)

332

Statewide average cost for an alcohol or drugrelated visit to the emergency room
Treatment
Residents admitted to substance abuse treatment
at publically-funded facilities

4,180
FY2011
460

Alcohol (primary substance)

187

Marijuana (primary substance)

105

Law Enforcement

2010

DWI Arrests

547

Drug-related arrests

507

Methamphetamine laboratory seizures, 2011

97

Methamphetamine laboratory seizures, 2010

105

(Missouri Department of Mental Health, 2012)
In interviews conducted with community leaders, methamphetamine use, abuse and manufacture was
identified as the most significant substance abuse issue facing Franklin County. Missouri has led the
nation in the number of meth lab seizures since 2001 (Missouri Foundation for Health, 2012). Nationally,
in 2011, Missouri had 2,096 methamphetamine incidents, nearly double the second highest rate of 1,134
in Tennessee (Missouri Highway Patrol, 2012). In the first four months of 2012, Franklin County had 41
methamphetamine incidents second only to Jefferson County with 103 and just ahead of St. Charles
County with 40 (Missouri State Highway Patrol, 2012).
Based upon data reported regarding hospitalizations, emergency room visits, and arrests, alcohol-related
incidents outnumber drug-related incidences by a small margin. Comparatively, 100 percent of survey
respondents ranked methamphetamine use ahead of alcohol abuse (87%) as a more significant
community issue.

Comments from Key Informant Interviews
―Drugs, poverty… not in our world. We don‟t see it but we hear the stories.”
“[We need to] address drug issues… meth has always been an issue in Franklin County.”
“Drug treatment is available in Franklin County; however there are no de-tox units… [You] must
leave the area to get services.”

2012 Franklin County Community Assessment

Page 12

Mental Health
Comprehensive Psychiatric Services
(Numbers Served in Franklin County)

FY2011

FY2010

<5

31

361

6

37

28

Impulse Control Disorder

209

159

Mood Disorder

644

539

Psychotic Disorder

123

115

Adjustment Disorder
Anxiety Disorder
Development Disorder

(Missouri Department of Mental Health, 2012)
The risk for homicide, suicide, accidents, chronic conditions (cardiovascular and respiratory diseases),
and substance abuse disorders is higher among those individuals struggling with serious mental illness.
In FY2011, 1,017 individuals in Franklin County received treatment for serious mental illness at publicallyfunded facilities, as compared to 1,472 individuals in FY2010. Although data is available for those that
receive treatment, mental health data for the general population is very limited, especially at the local
level (Missouri Department of Mental Health, 2012).
When asked about their mental health, students in grades 6-12 in Franklin County reported the following:
10.9 percent had considered suicide in the last year; 8.5 percent had made a plan and 2.2 percent had
actually attempted suicide that resulted in an injury. In 2009, 23 residents of Franklin County committed
suicide (Missouri Department of Mental Health, 2012).

Comments from Key Informant Interviews
“[We] need more resources for mental health…dollars to support mental health treatment
programs.”
“[A] new ½ cent sales tax for children [has] led to more services available for children on the
mental health side.”
“Increase services to families that struggle each day… mental health services for families that
have no access. For example some have resorted to suicide attempts to get admitted to the
hospital so that way meds can be provided, otherwise they cannot afford the meds. If there is a
threat to commit suicide, then they can be admitted to the hospital...”
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Housing
Housing
100%
80%

74%

60%
40%

73%
56%

48%

20%
0%
Community
Survey

Busines
s
Leaders

Nonprofit Staff
& Board
Members

Comparison of Responses in Housing Categories

Other
Community
Leaders

2012

1999

Emergency Shelter (short-term)

84%

59%

Energy Assistance

77%

34%

Financial Assistance for Rent/Mortgage Payments

69%

37%

Affordable Housing

69%

59%

Public Housing

68%

37%

Findings
Housing ranked second in importance among the top community needs/issues in Franklin County with a
weighted average of 71 percent. The Community (74%) and Nonprofit Staff & Board Members (73%)
saw housing as a greater need then did Business Leaders (48%) and Other Community Leaders (56%).
Comparatively in the 1999 community survey, housing was ranked fifth.
Among housing issues, emergency shelter was rated as the most pressing issue. Emergency shelter was
ranked jointly as the most serious housing issue in the 1999 survey along with affordable housing. In the
2012 survey among issues areas within the housing category, energy assistance saw the largest increase
in percentage of respondents rating the issue as moderately serious or very serious. Energy assistance
increased from 34 percent in 1999 to 77 percent in 2012 in perceived level of seriousness, a percentage
increase of 128%
During the interviews conducted with community leaders, housing issues were identified with some level
of frequency as a top need facing the community. The lack of an emergency shelter, transitional housing,
and what is perceived as ―affordable housing‖ were cited as compounding the housing issue in the county
during interviews.
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Barriers to Access and Underserved Populations

Barriers to Accessing Services
Housing
Service is underfunded
Service is not available
Service is too far away
Service lacks accessibility for persons with disabilities
Hours of operation are not convenient
Do not have transportation to service
Can't afford service
Not eligible for service
Lack of knowledge about service
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Housing
Racial/Ethnic Minorities
Low-Income Families
Persons with Mental Illness
Persons with Disabilities
Seniors (55 and Over)
Adults (Age 18-54)
Youth (Age 10-17)
Children (Age 0-9)
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According to the 2010 Point In Time Sheltered & Unsheltered Homeless Count there were 36 homeless
individuals in Franklin County. Of the 40 school districts in Missouri with the highest number of homeless
th
children enrolled, the St. Clair R-XIII School district ranked 20 with 149 homeless children in the district
in fall 2010 (Homeless Project Research Team, 2011). In Missouri, 27% of the sheltered homeless
population are victims of domestic violence (American Civil Liberties Union, 2004).
In the U.S. Conference of Mayors 2011 Status Report on Hunger and Homelessness, unemployment
among households with children, led the list of causes of homelessness cited by city officials, followed by
lack of affordable housing and by poverty. Unemployment also lead the list of causes of homelessness
among unaccompanied individuals, followed by lack of affordable housing, mental illness and the lack of
needed services, and substance abuse and the lack of needed services (U.S. Conference of Mayors,
2011).
In 2012, there were 43,419 housing units in Franklin County with 90% occupied. The home ownership
rate for the county was nearly 77% (U.S. Census Bureau, 2012). One in every 4,629 housing units
received a foreclosure filing in July 2012 (Realtytrac, 2012).

(Realtytrac, 2012)

Comments from Key Informant Interviews
“Housing is difficult for some to afford in Washington.”
“Affordable housing, not subsidized, particularly in Washington…is just not affordable. It‟s more
affordable as you move further out.”
“There is a need for safe housing for women, particularly for those who are abused, especially in
the long-term.”
2012 Franklin County Community Assessment
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Employment
Employment
100%
80%
60%

80%
60%

40%

55%

35%

20%
0%
Community
Survey

Busines
s
Leaders

Nonprofit Staff
& Board
Members

Comparison of Responses in
Employment Categories

Other
Community
Leaders

2012

1999

Job Training
Job Search Assistance & Placement
Services

71%

59%

65%

37%

Vocational Rehabilitation

56%

34%

Sheltered Workshop

40%

32%

Findings
Employment services, which include job search assistance and placement services, job training,
st
sheltered workshops and vocational rehabilitation, were ranked as the top (1 ) community need/issue by
community leaders participating in the key informant interviews. Sixteen of the 34 community leaders
interviewed ranked employment among the top needs/issues facing the Franklin County community.
However among survey respondents, employment ranked third with a weighted average of 70 percent
after mental health/substance abuse (80%) and housing (71%), respectively. By contrast, in the 1999
th
survey, employment was ranked 13 or lowest in importance among the categories.
Among employment services, job training was ranked first in both the 2012 survey and in the 1999
community assessment. Job search assistance and placement services, vocational rehabilitation and
sheltered workshop services maintained the same rank order of importance in the 2012 survey when
compared with 1999 survey results. Of note are the significant increases in percentages when comparing
the service categories.
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Barriers to Access and Underserved Populations

Barriers to Accessing Services
Employment
Service is underfunded
Service is not available
Service is too far away
Service lacks accessibility for persons with disabilities
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The graph of the annual unemployment rate in Franklin County from 1999 through June 2012 illustrates
the significant change in the employment status of county residents during economic recessions in 20012002 and 2008-2009 (Federal Reserve Bank of St. Louis, 2012). The significant change in the average
unemployment rate from 3.5% in 1999 to an unprecedented average high of 12.25% in 2009 likely
accounts for the significant shift in the top community need/issue ranking among survey respondents and
interviewees.
In October 2008, Chrysler closed the South assembly plant in Fenton, Missouri which manufactured
minivans. Less than one year later in July 2009, it closed the North assembly plant which manufactured
trucks. The economic impact of the plant closures reverberated throughout the bi-state area with the
majority of direct and indirect workers employed by Chrysler residing outside St. Louis County. A study of
the impact released in August 2011, identified that 6,365 jobs were lost at the North and South plants and
another 2,500 jobs from Chrysler suppliers. The total direct and indirect job less was said to total 43,000
(St. Louis Post-Dispatch, 2011).
The largest industries in Franklin County are manufacturing, construction and education. The impact of
the Chrysler assembly plant closings and the subsequent closings/loss of jobs among Chrysler suppliers
located in the community during the last recession were significant contributing factors impacting the
direct and indirect job losses and the unemployment rate in Franklin County, Missouri.
Key Employment Indicators

2012

1999*

Unemployment Rate, June 2012 (Federal Reserve Bank of St. Louis, 2012)

8.1%

3.5%

Employers, 2009 (U.S. Census Bureau, 2012)

2,631

2,441

31,991

35,050

Average Wage (Missouri Economic Research and Information Center, 2012)

$32,388

$24,606

Median Household Income 2006-2010 (U.S. Census Bureau, 2012)

$49,120

$39,611

Available Jobs, 2009 (U.S. Census Bureau, 2012)

*(United Way of Greater St. Louis, 2000)
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Comments from Key Informant Interviews
“Increasing employment would have the greatest impact on individuals, families and the
community. To do this, we would need to rethink transportation.”
“If people had employment and could pay their rent, they wouldn‟t turn to using drugs…”
“In five years I‟d like to see decreased unemployment and new industry that pays the same
wages as those that left…it became too expensive to operate „here‟…The Chrysler closing
caused a domino effect… we‟ve got to get the lower-skilled workforce back to work… Franklin
County is a bedroom community we need jobs here …People need jobs with benefits, they need
health care or an alternative and pensions…”
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Findings
Transportation ranked fourth among health and human service categories. While in the 1999 survey, it
was ranked second. Twelve years later, lack of public and subsidized transportation is still considered a
major issue for the county.
Franklin County’s size and distribution of population and cities are some of the challenges to providing
public transportation in the county. Limited transportation options exist in the county for select groups.
However, these finite and specific transportation resources leave significant gaps in the transportation
needs of all populations in the County.
The lack of transportation systems was mentioned during nine interviews as a top issue facing the county.
Interviewees saw investment in transportation resources as one way to make the greatest impact on the
community and thought that transportation programs or services need to be developed.
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Franklin County is the fourth largest county in Missouri with a land mass of 922 square miles. As a result
of the half-cent capital improvement tax passed, Franklin County can facilitate the traveling public as
capital improvements have been made to all but 140 miles of qualifying roadways and over 100 bridges
have been replaced with nine under construction (E. Gadcke, personal communication, August 17, 2012).
In the East-West Gateway Council of Governments’ Coordinated Human Services Transportation Plan, it
states that ―roughly 40 percent of the population in the eight-county region had a higher need for
transportation services because they are potentially unable to drive due to a disability, age, or income
status. It should be noted that an individual might fall into multiple population groups‖. Franklin County
was included as one of the eight counties (East West Gateway Council of Governments, 2012).

Comments from Key Informant Interviews
“The lack of transportation can be an obstacle to accessing both employment and health and
human services.”
“It is hard to be poor in a small town mostly because…[people] don‟t have the ability to get to
where services are, there‟s no transportation… so they can‟t be self sufficient.”
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Child Abuse
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59%

Family Violence
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63%
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70%

41%
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70%
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Legal Aid/Representation

67%

41%

Victims Assistance

62%

37%

Alternative Sentencing for Offenders

61%

34%

Gang Violence

27%

12%

Findings
Safety ranked fifth among the health and human service categories in Franklin County. Safety includes
Delinquency Prevention, Alternative Sentencing for Offenders, Halfway Houses, Legal
Aid/Representation, Child Abuse, Family Violence, Gang Violence and Victims Assistance. The
Community and Nonprofit Staff & Board Members ranked safety significantly higher than Business
Leaders and Other Community Leaders. Child Abuse and Family Violence were ranked as the top two
issues within this category.
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In 2011, the Franklin County Prosecuting Attorney’s office had 654 domestic cases where charges were
issued. (C. Covington, personal communication, August 22, 2012). There were 743 domestic violence
arrests in Franklin County in 1999 (United Way of Greater St. Louis, 2000).
There were 984 incidents of child abuse and neglect reported in 2011, up from 847 in 2010 (Missouri
Department of Social Services Children’s Division, 2010). For the State of Missouri, child abuse and
neglect incidents have increased since 2009. In 2011, the number of children affected increased by
15.3% over the previous year (Missouri Department of Social Services Children’s Division, 2011).
In Franklin County, there were 47.09 hotline calls for child abuse and/or neglect per 1,000 children. Of
this, 29.05 per 1,000 children were substantiated child abuse/neglect and family assessments. There
were 12.5 children in Children’s Division custody per 1,000 children (Missouri Department of Social
Services Children’s Division, 2011). As of June 30, 2012, there were 302 children in foster care in
Franklin County (S. Smith, personal communication, August 6, 2012).
In interviews, it was discovered that when children are removed from their homes after meth labs are
found, the cost to decontaminate a home is $5,000-$21,000. ―The ideal would be that each home would
be decontaminated before reunification occurs. However, a parent may never be able to pay for this to
occur and tries cleaning the home themselves.‖

Comments from Key Informant Interviews
In interviews with key informants, several indicated concern about children. They commented on the
economy, drug use and mental health issues and how these issues impact children and domestic
violence.
“…chaotic lifestyle prevents people from keeping jobs.”
“Putting Kids First has made a difference in support of kids.”
“…people slip through the cracks…they don‟t know about services.”
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49%
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34%
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41%
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Findings
Community respondents rated Health Maintenance and Treatment higher than the other respondents with
69 percent identifying this as a serious or moderately serious issue. Within the category, dental care was
ranked the highest in both 2012 and 1999.
In interviews, respondents ranked Health Maintenance and Treatment as its third highest category of
seriousness.
In 2008, Franklin County was among the top ten counties in percentage of uninsured, low-income adults
and children. (Missouri Foundation for Health, 2012). There is one Federally Qualified Health Center in
Franklin County with two sites (U.S. Department of Health and Senior Services, 2012).
For 2011, Missouri Department of Social Services noted 30% of emergency room visits were paid by
Medicaid. Twenty four percent of children are participating in Medicaid and 42% of births are paid by
Medicaid (Missouri Department of Social Services, 2011).
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Findings
th

Assistance for Persons with Developmental Disabilities was ranked the 7 most important community
need/issue by survey respondents with a weighted average of 57%. Among survey respondents,
Nonprofit Staff & Board Members ranked the importance of the issue at 62%, followed by Community
Leaders at 59%, Other Community Leaders at 47%, and Business Leaders at 41%. Comparatively in
th
1999, the issue was also ranked 7 in importance among the top health and human service issues.
In 2012 (69%) as in 1999 (66%), day care for persons with developmental disabilities was consistently
ranked as the most significant area of need among the assistance categories.
th

Assistance for Persons with Developmental Disabilities was ranked 10 (2%) along with Family Substitute
Care by community leaders with whom key informant interviews were conducted.
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According to the Developmental Disabilities Resource Board (DDRB) of Franklin County, the need for
services in Franklin County continues to rise in all zip codes, age ranges and diagnosis. The Board
indicated that over 500 individuals were receiving services from DDRB agencies reaching 38% of the
eligible population in Franklin County (Development Disabilities Resource Board, 2012). Services
currently available for persons with developmental disabilities include residential (group home and
individual supported living), service coordination, early intervention, individual support (natural home
based support and development), recreation, sheltered employment (two workshops), day program,
supported employment, transportation, and therapeutic horsemanship (Missouri Association of County
Developmental Disabilities Services, 2012).

Comments from Key Informant Interviews
“…there needs to be more services for people with disabilities, mental illness and for those
who are unable to help themselves.”
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Findings
Family Supplementary Services includes Child Care, Afterschool Programs, and Temporary caregiver
relief (respite care).
Within this category, Temporary Caregiver Relief (respite services) increased the most since the 1999
report with 76% of the respondents indicating that this is moderately serious or very serious issue. This
was followed by Child Care and then Afterschool programs.
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In 2010, the licensed child care capacity in Franklin County was 1,444 spaces, a decrease of 72. A total
of 335 children received subsidized child care, an increase of 80 children (31%). A positive improvement
was the addition of four accredited child care centers bringing the total to seven accredited child care
facilities (Kids Count Missouri Partners, 2010).
There are two organizations that provide respite care or financial assistance for respite care. In July
2012, Mid-East Area Agency on Aging reported that there were 10 residents in respite care (M.
Hildebrandt, personal communications, July 23, 2012 and July 24, 2012).
Family Supplementary Services was mentioned only 2 percent of the time when interviewees were asked
to list their perception of the top community needs/issues.

Comments from Key Informant Interviews
“In five years we need more education, child care and affordable child care.”
“[We] need more programs for kids, places for kids to go…”

2012 Franklin County Community Assessment

Page 34

Food Assistance
Food Assistance
100%
80%
60%
40%

60%
54%

20%

52%

33%

0%
Community
Survey

Busines
s
Leaders

Nonprofit Staff
& Board
Members

Comparison of Responses in Food
Assistance Categories

Other
Community
Leaders

2012

1999

Food Pantries

66%

44%

Congregate Meals

58%

N/A

Home-Delivered Meals

44%

41%

Findings
Overall, Food Assistance ranked 9th as a community need. The food assistance category includes Food
Pantries, Congregate Meals and Home-Delivered Meals.
In Franklin County, 37.1 percent of students were enrolled in the free\reduced school meal program
(Jefferson-Franklin Community Action Corporation, 2012). In 1999, there were 25.1% enrolled in the
free\reduced school mean program (United Way of Greater St. Louis, 2000). (Kids Count Missouri
Partners, 2010). In 2010, 9.2% of Franklin County participated in SNAP. In 2009, Franklin County had
1,693 residents participating in Women, Infants and Children Program (Feeding America, 2010). In
FY2011, there were any average of 13,080 people in Franklin County receiving food assistance from the
Supplemental Nutrition Assistance Program (formerly food stamps) (Missouri Department of Social
Services, 2012).
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Comments from Key Informant Interviews
Five percent of the interviewees mentioned food as an issue. It was perceived that the basic
food needs were being addressed through local organizations. Interviewees commented that
while food needs have increased over the last few years due to the economy and lack of
employment, they also commented that a ―call to action‖ by local food pantries had increased
donations so that more could be served. Food was listed as a ―big issue, especially for seniors‖
by only one interviewee.
Interviewees commented that United W ay played a “big role” in pulling agencies together to avoid
duplication of services through the Franklin County Service Providers group that meets on a
regular basis. This was perceived to be a more efficient way to support to those in need. “There
has been a greater collaboration through groups like the Franklin County Service Providers.”
Many mentioned the community-minded nature of Franklin County residents and as food pantries
reached out when extra food was needed, the community responded.
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Findings
th

Family Substitute Care was ranked the 10 most important community need/issue by survey respondents
with a weighted average of 55 percent. Among survey respondents, Community Survey respondents and
Nonprofit Staff & Board Members ranked the importance of the issue equally at 59 percent, followed by
Business Leaders (38%) and Other Community Leaders (30%). Family Substitute Care includes foster
family care, group home care and long-term residential care. Comparatively in 1999, family substitute
th
care was ranked 9 in importance among the top health and human service issues.
In 1999, Nonprofit Staff & Board Members and Community Leaders identified that the most serious
Family Substitute Care need was Long-Term Residential Services (44%). In 2012, the most serious need
shifted to Group Home Care and Foster Family Care, both ranked at 70 percent.
th

Family Substitute Care was also ranked 10 (2%) along with Assistance for Persons with Developmental
Disabilities and Family Supplementary Care by community leaders with whom key informant interviews
were conducted.
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Foster Care
According to the 2010 Census, the population of children ages 0 – 19 years in Franklin County was
27,757 or 27.3% of the total population of the county (101,492) (U.S. Census Bureau, 2010).
Child Abuse and Neglect Data

FY2011

Reported Incidents of Child Abuse and Neglect
Number of Children

FY2010

984

847

1,477

1,302

131

99

1,293

1,243

Disposition of Children Based Upon
Investigations/Assessments Completed
Substantiated Incidents
Total Children
(Missouri Children's Division, 2011)
Foster Care Data
Number of Licensed Foster Homes (6-30-12)
(N. Steinhoff, personal communication, July 25,
2012)
Number of Children in Foster Care (6-30-12)
(S. Smith, personal communication, August 6,
2012)

2012

210

302

During the key informant interviews with community leaders, increased substance abuse related to
methamphetamine use/production was identified as one of the significant factors contributing to the
increase in out-of-home placements for children whose parent(s)/guardian(s) had been arrested or
incarcerated related to methamphetamine.

Comments from Key Informant Interviews
“…in five years I would like to see less need for foster care services.”
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Findings
Education for the purposes of this report does not include K-12 public education. Education includes Adult
Literacy, Pre-School/Early Childhood Development, Adult Basic Education, and High School Dropout.
Respondents were asked to rank how serious the issue of education is for the community. Community
respondents and Business Leaders ranked Education similarly at 58 percent and 59 percent, meaning
almost 60 percent saw Education as a moderately serious or very serious issue. Nonprofit Staff & Board
Members and Other Community Leaders ranked it at 44 percent and 45 percent respectively.
High School Drop Out was among the highest education issue identified. High School Drop Out rate was
ranked the highest with 71 percent of the respondents identifying this as a moderately serious or very
serious issue. When comparing the 2012 results to 1999, Adult Basic Education increased to 64 percent
up from 39 percent as a moderately serious or very serious issue.
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Children born to undereducated parents are at greater risk of living in poverty. Early childhood education
programs such as Head Start and Early Head Start and Parents as Teachers are essential in reducing
this risk (Jefferson-Franklin Community Action Corporation, 2011). According to Kids Count data, 17.1
percent of births (13,504) in Missouri are to mothers without a high school diploma (Kids Count Missouri
Partners, 2010).
In 2010, there were an estimated 1,701 people age 25 and over that did not have a high school diploma
and were living below poverty level (Jefferson-Franklin Community Action Corporation, 2012).
Approximately 11,000 Missouri students dropped out of public high schools during the 2008-2009 school
year. The annual high school dropout rate for the state was 3.9%. In 2010, the rate for the state was 3.5
percent. The dropout rate in Franklin County is 2.9 percent (Kids Count Missouri Partners, 2010).

Comments from Key Informant Interviews
In interviews with Community Leaders, 12 out of 30 mentioned education, early childhood education,
skills training, more education on programs\services and education related categories when they were
asked to list where they would want to see money invested in the future.
“Give a man a fish and you feed for a day, teach a man to fish and he eats for life.”
“Education is the basis of everything. We need more training, we need to teach how to fish, not
give them the fish”.
“ [We] need education so that people can get better jobs and support themselves…breaking the
cycle.”
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Findings
Individual & Family Life Services which encompassed Counseling, Parenting Education/Programs, Youth
th
Development/Programs and Mentoring was ranked a lower issue, ranking 12 . In the 1999 survey,
Individual & Family Life Services similarly ranked the third lowest issue in seriousness among all of the
health and human service categories.
Within Individual & Family Life Services, Counseling was the service that was ranked highest in degree
of seriousness. W hile in the 1999 survey, Counseling was rated the lowest in seriousness. There was an
80 percent change in the rating by importance.
During the interviews conducted with community leaders, Individual & Family Life Services were
infrequently identified as a top need facing the community. Individual & Family Life services were
referenced when discussing the types of services to be expanded examples given were mental health
counseling and the Regional Teen Institute (a program that empowers youth to confront peers and
promotes leadership).
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Comments from Key Informant Interviews
“Continued development of youth programs (i.e., 4-H, FHA, Scouts, etc.) could have the greatest
impact on the community.”
“There is a need for safe things for teens to do, constructive activities for youth.”
„There needs to be more soft skills [training] for the values and skills that you would typically
learn at home…character, commitment, ethics….”
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Findings
Community Relations includes Inter-governmental Relations, Racial Justice and Equality, and
Relationship with other Counties.
Overall, Community Relations was ranked low as a community need. However, Nonprofit Staff & Board
Members and Other Community Leaders rated the seriousness of community relations higher than the
General Community or Business Leaders.
In interviews, respondents mentioned the differences among towns and the community within each town.
Respondents expressed that there is town rivalry; however, generally there is good cooperation within
each town and among the towns.
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Comments from Key Informant Interviews
A couple of interviewees commented on the insular nature of the community and the difficulty in thinking
regionally (across the towns). One interviewee commented that he would, “welcome more diversity in
the community, celebrating each culture…specifically African American and Hispanic.”
“Need more cooperation-people are coming together…community is more resourceful and United
Way has helped with this.”
“Community does pretty good job, Washington has a strong volunteer mentality such as the
annual fair and volunteer fire department. People work together in churches, businesses and
community activities… would like to see this in other towns.”
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Support of Service System
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Volunteer Training and Supervision
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Findings
Not surprisingly, the Support of Service System was ranked the lowest in the survey by all respondents.
Franklin County Area United W ay allocated $755,000 to 45 agencies and programs which helped 70,312
people in 2011. Of the 70,312 served, 1,189 were outside Franklin County. These were people that were
served in peripheral counties whose school districts overlap into Franklin County. The number includes
people that were served one time within an agency although they may have used several programs. The
number may be duplicated across agencies.
United Way of Greater St. Louis 2-1-1 Information and Referral shows 99 health and human service
agency sites located in Franklin County. 2-1-1 had 1,664 calls in 2011 from Franklin County residents
and 695 calls for the first 6 months of 2012 (January-June) from Franklin County residents.
United Way of Greater St Louis’s member agencies reported that 24,736 residents of Franklin County
were served in its programs in 2011.
―Lack of knowledge of community resources‖ was mentioned by 27 percent of community leaders when
asked about the barriers to accessing services. Interviewees mentioned the increase in community
collaborations and mentioned the need to continue this effort to better serve the people in Franklin
County. One interviewee recognized the importance of supporting the infrastructure of nonprofit
organizations—so they are efficient.
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Barriers to Access and Underserved Populations
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Key Informant Interview Participants
Fritzi Alferman
Pregnancy Assistance Center

Diane Jones
KLPW Radio

Ken Schmidt
Ameren Missouri

Tim Baker
Consultant and Community
Leader

Connie Juengel
Sullivan School District

Fr. Kevin Schmittgens
St. Francis Borgia High
School

Becky Buhr
Bank of Franklin County
Sandy Crider
Loving Hearts Outreach
Michael Cundiff
Catholic Family Services of
Franklin County
Louis B. “Buzz”
Eckelkamp, III
Bank of Washington
Missie Evert
St. Clair School District
Sgt. Jason Grellner
Franklin County Sheriff’s
Department
Paulette Hensley JeffersonFranklin Community Action
Center
Clare Huber
Meals-on-W heels

Maria Killian
Society of St. Vincent de Paul
and Community Outreach,
Gerald
Rev. Dr. Paul Koch
St. Peter’s United Church of
Christ Washington
Dr. Ron Kruse
Developmental Services of
Franklin County
Sandy Lucy
City of Washington
Susan Miller Warden
The Missourian Publishing
Company
Jennifer Parmentier
Parker Hannifin-Sporlan
Division
Gretchen A. Pettet
East Central College
Conn Roden
Missouri Association of Local
Public Health Agencies of
Franklin County
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Dot Schowe
East Central College
Ann Schroeder
Franklin County Second
District Commissioner
Annie Schulte
Franklin County Community
Resource Board
Sherry Smith
Children’s Division
Missouri Department of
Social Services
Karen Straatmann
St. Francis Borgia Grade
School
Debbie Toedebusch
Four Rivers Area Family
YMCA
Mark Wessels
Washington Area Chamber of
Commerce
Dr. Frank Wood
Washington High School
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Issue Definitions
ASSISTANCE FOR PERSONS WITH DEVELOPMENTAL DISABILITES
Institutional care-The provision of an alternative living environment in a community or hospital-based
facility for individuals who are unable to benefit from other placements and who need custodial or
developmental care on a temporary or long-term basis.
In-home care/assisted living-The provision of care and supervision for dependent persons in their own
homes during some portion of a twenty-four hour day with the objective of assisting the recipient in their
ability to sustain independent living in a clean, safe and healthful home environment.
Day care for persons with developmental disabilities-The provision of personal care for dependent
individuals in a supervised, protective setting during some portion of a twenty-four hour day.

COMMUNITY RELATIONS
Inter-governmental relations-Relationship between various governmental agencies and levels of
government within the county to coordinate and accomplish activities, functions and serve the needs of
the people.
Race relations-Interaction of racial groups in a variety of settings that affect quality of life.
Relationships with other counties-Relationship the county has in working with other counties to
accomplish various activities, functions and tasks to serve the greater Franklin County.

EDUCATION (OTHER THAN K-12 PUBLIC EDUCATION)
Adult illiteracy-The inability of an adult to function adequately in his or her own environment as an
effective employee, citizen, parent and/or consumer.
Pre-school/Early childhood development-The provision of educational activities and experiences for
children, from birth to age five, that are intended to foster social, emotional and intellectual growth and
prepare them for further formal learning.
Adult basic education-The provision of instruction in fundamental learning skills for adults who have
never attended school or have interrupted formal schooling and need or want to raise their level of
education.
High school dropout-A person who stopped attending school before attaining a high school diploma and
who has not achieved a General Equivalency Diploma (GED).

EMPLOYMENT
Job search assistance & placement services-Maintaining listings of available employment
opportunities and assisting people who are searching for positions in choosing and obtaining the most
suitable employment options.
Job training-The preparation of people for specific types of employment opportunities by providing
instruction or experience in utilizing the skills required for the performance of specific job-related tasks.

Sheltered employment-Providing opportunities for transitional or ongoing gainful employment in a
controlled, protected environment for disabled individuals who, on a long or short-term basis, are unable
to compete in the regular job market.
Vocational rehabilitation-Assisting disabled individuals, people who abuse drugs or alcohol, or people
who have emotional problems to obtain the training and employment experiences they need to achieve
economic self-sufficiency.

FAMILY SUBSTITUTE/FOSTER CARE
Foster family care-Alternative family living arrangements in agency-supervised private family homes for
individuals who need care for a temporary or extended period of time during which the normal family
environment is either nonexistent or dangerous.
Group home care-An alternative living environment in agency-owned or operated facilities for individuals
who are unable to live with their own or a foster family and who need custodial or developmental care.
Long-term residential care-An alternative living environment in a community or hospital-based facility for
individuals who are unable to benefit from other placements and who need custodial or developmental
care on a long-term basis.

FAMILY SUPPLEMENTARY SERVICES
Child care-The provision of personal care for dependent children in a supervised, protective setting
during some portion of a twenty-four hour day.
Afterschool programs-Activities provided after the completion of the school day on school property for
children and youth that offer the opportunity for recreation or personal growth and development.
Temporary caregiver relief (respite care)-Temporary or intermittent care for dependent adults in order
to provide a brief period of rest or relief from family members or guardians who are the regular caregivers.

FOOD ASSISTANCE
Congregate meals- Programs that provide hot meals on a regular basis for people who are elderly,
adults with disabilities or other targeted populations who may be at risk for nutritional deficits without
assistance and who can profit from an opportunity to socialize with others. Congregate meals are often
combined with recreational, educational and social activities.
Home-delivered meals-The preparation and delivery of regular hot meals to elderly and persons with
disabilities who are unable to shop for and/or prepare food themselves or travel to a site where a meal is
being served.
Food pantries-The acquisition of food products through donations, canned food drives, food bank
programs, or direct purchases to distribute to people who are in emergency situations.

HEALTH MAINTENANCE AND TREATMENT
Prenatal care-The provision of medical care for expectant mothers from the time of verified pregnancy to
the onset of labor to ensure their physical well-being and the healthy development and birth of their child.
Access to general health care-The ability to access appropriate health care, whether through privately
insured health care or public health care.

Community care clinics-Availability of private, nonprofit outpatient facilities established by the
community which provide basic medical care on a sliding scale fee basis.
Home health care-The provision of skilled nursing care under the guidance and supervision of a
physician.
Family Planning-Assisting people who want to control the size of their families and the spacing of
children.
Dental Care-The provision of specialized care of the teeth and associated structure in the oral cavity
including the prevention, diagnosis and treatment of diseases of the teeth and gums.
Physical rehabilitation services-The provision of therapeutic properties of exercise to improve the
circulation, strengthen muscles, reduce pain and restore mobility to people who have been disabled.
HIV/AIDS prevention and treatment-The provision of information which stops the spread of HIV and the
provision of comprehensive medical services on an inpatient or outpatient basis for people who have
symptomatic or asymptomatic HIV infections or full-blown AIDS.

HOUSING
Affordable housing-Housing costs that are no more than 30% of a household’s gross income.
Financial assistance for rent/mortgage payments-Rent or mortgage payments for people who cannot
afford to make the payments themselves, who are at risk of being evicted or losing their home without
assistance and who qualify for this assistance on the basis of income or need.
Public housing-Large blocks of housing that are owned, managed or rented by local housing authorities
to income-eligible families and people who are elderly or disabled.
Emergency shelter (short-term)-The provision of a temporary place to stay for newcomers, travelers,
people who are in crisis, or homeless individuals in the community.
Energy assistance-Financial assistance for energy payments for people who cannot afford to make the
payments themselves, who are at risk of disconnection without assistance and qualify for this assistance
on the basis of income or need.

INDIVIDUAL & FAMILY LIFE SERVICES
Counseling-The provision of emotional support, information and guidance to help people resolve the
personal or interpersonal difficulties they are experiencing.
Parenting education/programs-Classes, groups or other educational opportunities for parents or
potential parents who want to acquire the knowledge and skills to be effective in their parenting role.
Youth development/programs- The provision of opportunities for children and youth to participate in a
wide range of recreational, cultural, social and civic activities through membership in clubs, scout troops
and other youth groups whose purpose is to help youngsters develop their potential and grow into
healthy, educated, responsible and productive adults.
Mentoring programs-The provision of companionship, guidance and/or role models for individuals who
are disadvantaged because of age, income, physical or developmental disability or family environment.

MENTAL HEALTH & SUBSTANCE ABUSE
Access to mental health care-The ability to access preventive, diagnostic and treatment services in a
variety of community and hospital-based settings to help people achieve, maintain and enhance a state of
emotional well-being and the skills to cope with everyday demands without excessive stress.
Alcohol abuse- Individuals who have the chronic, progressively disabling and potentially fatal disease of
alcoholism that is characterized by increased tolerance to alcohol, physical dependence and pathological
organ changes which are a result of alcohol consumption; or people whose use of alcohol has impaired
their personal, social or occupational functioning.
Heroin use- Individuals who have a physical dependency on any of a variety of opiates including heroin,
opium, nonprescription methadone and morphine; or whose use of these narcotics has impaired their
health or their personal, social or occupational functioning.
Methamphetamine use– Individuals who have a physical and/or psychological dependency on any of a
variety of drugs that act as central nervous system stimulants; or whose use of these substances has
impaired their physical or mental health or their personal, social or occupational functioning.
Prescription drug abuse- Individuals who intentionally use drugs that are not medically necessary; use
prescription drugs for reasons other than to treat a defined medical condition; or develop a physical,
psychological or emotional dependence on prescription drugs and take steps to continue use after their
prescription has run out in spite of adverse health affects or social consequences. The three classes of
prescription drugs that are most commonly abused are opiods which are prescribed to treat pain; central
nervous system (CNS) depressants which are used to treat anxiety and sleep disorders; and stimulants
which are prescribed to treat sleep disorder narcolepsy and attention-deficit hyperactivity disorder
(ADHD).
Substance abuse prevention and treatment-The provision of preventative, diagnostic, inpatient,
outpatient and residential treatment services for people who have a physical and/or psychological
dependency on one or a combination of addictive substances.

SAFETY
Delinquency prevention-A variety of activities for persons who are at-risk for behavior which is likely to
involve them in the justice system.
Alternative sentencing for offenders-Participating in counseling, community service, educational or
work programs as an alternative to confinement in a correctional facility, payment of a fine or other
sanction.
Halfway houses-Community-based programs that provide congregate living arrangements and a wide
variety of counseling and supportive services for ex-offenders who recently have been released from a
correctional facility but who require gradual transition from that highly structured and supervised way of
life.
Legal aid/representation-The provision of assistance in the form of advocacy, arbitration,
certificates/forms assistance, class action litigation, legal counseling, legal representation, mediation,
paralegal counseling, self-representation assistance and/or court watching with focus on a particular area
of law.
Child abuse-Non-accidental injury to a child that is inflicted by a caretaker. Child abuse also includes the
exploitation of a child for sexual gratification and failure to provide the basic necessities of life such as
food, shelter or medical care.

Family violence-Inflicting injury, fear or emotional maltreatment on an intimate partner or family member.
Gang violence-Street gangs, usually composed of members 12 to 40 years old, that use intimidation,
drug trafficking and violence to control the neighborhoods of which they are a part.
Victim’s assistance-A variety of supportive services for victims of crimes, which may include crisis
counseling, medical treatment and services, shelter, transportation, child care, financial assistance and
information about court proceedings.

SUPPORT OF SERVICE SYSTEMS
Information & Referral-The maintenance of information about human service resources in the
community and the linkage of people in need with the appropriate service providers.
Volunteer recruitment & referral/placement-Identification of individuals who have chosen to work on a
full or part-time basis without payment in one of the human service fields and which systematically
evaluates the skills, talents and personalities of recruited volunteers and matches them with human
service agencies that need voluntary support.
Volunteer training & supervision-Preparation of individuals who have chosen to work on a full or parttime basis with payment in one of the human service fields for the specific type of volunteer activity in
which they are interested.
Coordinated planning & development-The systemization of various human service organizations in the
planning and delivery of services.
Management consultation & technical assistance-Assessing the needs of human service
organizations and offering advice, guidance and problem solving assistance regarding specific
approaches that management and program staff can use to solve targeted problems.

TRANSPORTATION
Public transportation-Fixed route mass transit services.
Subsidized transportation- Programs that provide flexibly scheduled and routed transportation services
using for community residents who do not have private transportation and are unable to use the public
transportation system; or financial support to offset the cost of private and/or public transportation
services.

