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Travis County
Health and Human Services & Veterans Service

VISION
Optimizing Self-Sufficiency for Families and Individuals in
Safe and Healthy Communities

MISSION
To work in partnership with the community to promote full development of
individual, family, neighborhood, and community potential.

GOALS
Reduce the adverse effects of poverty and the incidence of environmental, social, and
health problems
Assure continuous improvement of the health, safety, and well-being of Travis County
residents
Promote economic well-being and self-sufficiency
Honor veterans, and maximize access for veterans and their families to earned benefits
Ensure community-wide access to comprehensive health and human services.
Recruit and retain a diverse, skilled, and high-performing workforce in order to maintain
an organization that is safe, affordable, efficient, and responsive.

VALUES
Good customer service
Public trust and accountability, ethical
Open, honest communication, teamwork, personal, professional integrity, and ethics
Quality, cost-effective service provided in a timely manner
Respect for diversity
Workforce selected with care, well-trained, treated with respect and rewarded for good
performance
Proactive, planned response to community needs, based on best available data
Individual and community education
Respect for the individual
Creativity & innovation
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Overview and Introduction

The Travis County Commissioners Court, through the Travis County Health and Human Services
& Veterans Service Department (TCHHS/VS), annually invests in community-based social service
programs that align with and supplement our direct services. The Department has contracted
with community-based organizations to meet the critical needs of local residents for more than
fifteen years. Community-based organizations are frequently geographically and culturally
embedded in the communities they serve and are often best positioned to provide needed
services. These services promote the Department’s mission to optimize self-sufficiency for
families and individuals in safe and healthy communities.

The annual Community Impact Report provides an overview of TCHHS/VS investments in health
and human services. Part | of the 2010 Community Impact Report — Community Condition
Highlights — provides a general overview of current community conditions. This overview is
intended to offer highlights of community conditions most pertinent to the services purchased
within a given issue area in 2010. To provide additional context, this report includes the
principal goals for each issue area. Also captured are the 2010 purchased services. Community
conditions discussed in this report reflect the most recent information available at the time of
writing (November 2010 through January 2011).

Part Il of the 2010 Community Impact Report — Performance Highlights — details investment,
programmatic, and performance information on a subset® of the Department’s social service
contracts, amounting to over $6.3 million. Most data included in the 2010 Community Impact
Report Part Il cover calendar year 2010° and are drawn from contracts and reports provided by
contracted service providers.

Highlights

Community conditions have an impact on social service providers and their clients. Economics,
demographics, as well as social structures and systems, all influence the level of need within a
community and the resources available to successfully address community needs. Community
conditions help determine service delivery approaches most effective in addressing community
needs and issues. These conditions also inform public stakeholders of progress toward
community goals and can help correlate particular program contributions and value in
advancing those goals.

Most social service programs included in the Community Impact Report serve Travis County
residents who are in or near poverty. Some programs assist vulnerable populations, such as
those experiencing abuse and neglect, irrespective of their income level. Current economic

® This subset includes, among others, those contracts transitioned in January 2007 from management by
Austin/Travis County Health and Human Services to TCHHS/VS. The report will include additional social service
investments each year as the Department goes through its strategic planning process.

® The report covers calendar year 2010 because the majority of the social service contracts included in the report
follow a calendar year schedule.
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trends and, in particular, the continued effects from the recent economic recession elevate the
need for social services for Travis County residents:

The most recent poverty data were collected in 2009. These data estimate that 16% of
Travis County residents (163,630 people) lived in poverty, while more than one-third
(35%) of residents (352,398 people) lived in households with incomes at or below 200%
of the poverty level.

Austin Energy received 17,028 duplicated requests for utility assistance in 2010, a 13%
increase from 2009 and nearly double the requests received in 2008.2

The average number of Travis County residents enrolled in the Supplemental Nutrition
Assistance Program (SNAP, formerly the Food Stamp Program) has increased steadily
during the past several years. In December 2010, 110,756 people received SNAP
benefits.?

Between 2007 and 2010, foreclosure postings in Travis County increased by 134%, from
3,482 postings in 2007 to 8,131 postings in 2010.

Over a third (38%) of Travis County residents experience a housing cost burden, which is
defined as spending 30% or more of household income on housing costs (spending 50%
or more constitutes a severe cost burden).” Almost 150,000 Travis County households
experience a housing cost burden; for approximately 66,500 of those households, it is a
severe housing cost burden.®

A point-in-time count of the homeless population in 2010 reported a total of 2,087
homeless individuals, 60% of whom were sheltered (either emergency, transitional, or
Safe Haven), and 40% of whom were unsheltered. Over one-quarter (29%) of the
homeless population represented households with dependent children.’

Unemployment rates have shown small improvements over the course of the year. The
unemployment rate for the Austin-Round Rock Metropolitan Statistical Area (MSA)
began 2010 at a high of 7.6% in January, dropped to 6.8% in October, but edged up to
7.1% in November.? The unemployment rate for Travis County remains slightly lower
than the MSA: starting from a high of 7.3% in January, to a year-to-date low of 6.6% in
September, before increasing to 6.9% in November.” Both the MSA and county
unemployment rates remain lower than the state (8.3%) and national (9.3%) rates.™

In 2009, an estimated 23% of the population — representing 234,453 individuals — lacked
health insurance.’* Nearly 17% of these individuals were under the age of 18.*

An estimated 31,000 adults and 24,500 children in Travis County have mental health
issues.”®> However, the number of mental health professionals, public psychiatric beds,
and substance abuse treatment facilities are inadequate for the population.

Since 2005, Travis County’s student population has increased by 10%; the economically

disadvantaged student population increased by 19%; the at-risk student population by

15%; and the Limited English Proficient (LEP) population by 35% over the same 5-year
. 14

period.
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Cross Issue Connections

Although this report highlights community conditions for each issue area separately, each issue
area must be considered in a broader context. Community conditions related to a single issue
area may have similar or related root causes and broad-level consequences. Current economic
conditions also have a global impact on community conditions. Job growth and gross value
added (a per capita measure of income) indicators show that the Austin area is recovering from
the recent recession better than any other metro area in the country.15 However, to provide
for current services, and taking population growth and higher costs into account, Texas is facing
a nearly $27 billion shortfall in the next two-year budget.’® Texas lawmakers have historically
balanced the budget at the expense of education, health care services, and other human
services. Thus, higher demand for social services and smaller amounts of available resources
are likely in the coming year.
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Basic Needs

Goals and Services

Programs and services within this issue area are intended to meet urgent, short-term food,
housing, clothing and transportation needs. Some examples of services provided by programs
within this issue area include: provision of adequate and healthy food; financial assistance for
rent, mortgage, or utilities; needed clothing; and assistance or transportation to meet specific
public health or safety needs.

TCHHS/VS has departmental and contracted programs that offer services to address residents’
basic needs. This service area includes contracted services that provide food to avert hunger,
and offer one-time and short-term rent, mortgage and utility assistance to prevent loss of
housing and utilities. These contracted services work in tandem with services provided directly
by the TCHHS/VS Department. The Department is the largest provider of basic needs assistance
for individuals and families within Travis County.

Highlights of Community Conditions

Adequate food and shelter are imperative to achieve healthy physical and psychological
development. A 2002 study that controlled for the influence of housing type, maternal distress,
and stressful life occurrences (e.g., abuse) found that severe childhood hunger was a significant
predictor of chronic illness and that it was linked to higher reported anxiety and depression
among school-aged children.'” Another study demonstrated that adults age 65 and older who
felt that their basic needs were not being met also experienced greater risk of death, signs of
depression, and decline in function.®

Ability to Meet Basic Needs: Income, Poverty and Costs

Income is the primary determinant of whether one can meet basic needs. The Federal
Poverty Income Guideline (FPIG) level ($10,830 for an individual or $22,050 for a family of 4 in
2010)* is often used as a proxy measure for the number of people or share of the population
who, because of income level, may face challenges meeting their basic needs. However,
poverty statistics likely underestimate the extent of the issue.

The methodology for establishing the poverty threshold was created in the 1960s, based on the
assumption that the cost of food accounts for one-third of the cost of household essential
expenses. Although the poverty level is adjusted annually for inflation, these updates continue
to only consider food costs and don’t account for the significant shift in household expenses
that have occurred since the 1960s including the increase in the cost of housing as a share of
household income and rising out-of-pocket healthcare costs. Nor do they account for the
variation in the local cost of living.?° The most recent Center for Public Policy Priorities Family
Budget Estimator project (updated in 2007) calculated that Travis County families typically need

11
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incomes of at least double the poverty level to make ends meet.“** Currently in Travis County,

about 16.2% of residents (163,630 people) live in poverty, while more than one-third (35%) of
residents (352,398 people) live in households with incomes at or below 200% of the poverty
level.?

Measures in two U.S. Census Bureau surveys show a clear relationship between poverty and
unmet basic needs. As displayed below, respondents to the Survey of Income and Program
Participation who were living below the poverty level reported difficulty meeting basic needs at
about three times the rate of those living at or above the poverty level.?

Report of Unmet or Difficulty Meeting Basic Needs in the Past 12 Months
by Household Poverty Status
Civilian Noninstitutionalized Population, U.S., 2003

35% -+

M Below Poverty
30% -
AtOr Above Poverty
25% -+
20%
15%
10% -
- 110
5% 8% % 7%
4%
0%
Two or more difficulties Unmet essential Unpaid rent or Unpaid utility bill
meeting basic needs expenses mortgage

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: U.S. Census Bureau, Current Population Reports P70-110, 2007

Poverty also has a significant impact on food security, or the ability to ensure access at all times
to enough food for an active, healthy life for all household members. A recent report based on
data from the 2009 Current Population Survey Food Security Supplement indicates that about
43% of households with incomes below the poverty level are food insecure® and more than
one-third of low income families with incomes somewhat above the poverty level (up to 185%)
also lack food security.?*

© Expenses covered in the analysis included the cost of housing, food, child care, medical insurance, medical out-of-
pocket expenses, transportation, taxes less tax credits, and other necessities. Figures vary according to family size,
type, and health insurance status. The project estimated that those with employer-sponsored insurance likely
require incomes equivalent to 189%-253% of the poverty level; for example, a single person would need an income
of about $19,258 (189% of FPIG in 2007) to meet basic expenses; a family of 4 with 2 children would likely need
about $43,641 (211% of FPIG in 2007). Those without employer-sponsored insurance likely need incomes of 242%-
290% of the poverty level to cover the costs of necessities including medical insurance.

4 The USDA defines low food security as “reports of reduced quality, variety, or desirability of diet (with little or no
indication of reduced food intake)” and very low food security as “reports of multiple indications of disrupted
eating patterns and reduced food intake.”

12
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Share of the Population with Low or Very Low Food Security
by Household Income- to- Poverty Ratio

U.S. Households, 2009

50% With very low food security
L -

H With low food security
40% -

19% .
30% - L

14%

20%

10%

0%
Under 100% FPIG Under 130% FPIG Under 185% FPIG 185% FPIG and Over

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: Economic Research Service/USDA, Economic Research Report-108, 2010

The cost of living also affects the ability to meet basic needs. The following chart shows
monthly food costs for a family of four according to the USDA’s Thrifty Food Plan, which serves
as the national standard for a nutritious diet at minimal cost and is used as a basis for food
stamp allotments. Food costs rose sharply beginning in 2007 (4.6% rise over the previous year),
peaking in 2008 (8.5% rise over the previous year), and leveling off by 2009. In 2000, a family of
four could manage on a food budget of about $434 per month; in 2010 this cost was $583, an
increase of about 35%.%

13
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Monthly Cost of Food, Thrifty Food Plan
Family of Four, with Two Children 6-8 & 9-11, U.S., 2000-2010
$600 -
$550 -
$500 -
$450 -
$400 -
$350 -
$300 -
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Monthly Cost $434.2 | $452.5 | $465.8 | $471.8 | $499.2 | $506.8 | $518.1 | $542.1 | $588.3 | $583.4 | $582.6
Change from Prior Year 4.2% 2.9% 1.3% 5.8% 1.5% 2.2% 4.6% 8.5% -0.8% -0.1%
Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: United States Department of Agriculture, Center for Nutrition Policy and Nutrition, 2000-2010

While costs have risen significantly over the past decade, income has not increased at the same

26,27

pace. Overall costs of goods and services, as reported by the Consumer Price Index,® have
also outpaced growth in incomezg—though overall costs do not appear to have grown quite as

significantly as the cost of food, a primary basic need.

~ Changeinincomeand Costs, 1999-2009

Cost of Food Cost of Goods/Services Median Income
Monthly Cost of Thrifty Consumer Price Index Annual Household
Food Plan for a Family of All ltems — Annual Average South Median Income
Four Urban Area Travis County
U.S. Average
1999 $426.40 162.0 $46,761
2009 $583.40 207.8 $53,396
Percent Change 37% 29% 14%

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: USDA, Center for Nutrition Policy and Nutrition; Bureau of Labor Statistics, Consumer Price Index;
2000 Census, Summary File 3; 2009 American Community Survey 1-Year Estimates

¢ The Consumer Price Index (CPI) is a measure of the average change over time in the prices paid by urban
consumers for a market basket of consumer goods and services.

14



2010 Community Impact Report Part I: Community Condition Highlights

Basic Needs Assistance

A safety net does exist to help low income individuals and families bridge the gap between
available income and the cost of meeting basic needs. The safety net includes federally-funded,
state-implemented benefits and a local network of nonprofit agencies, faith-based
organizations, and city and county agencies that fund and/or provide services for a combination
of emergency food, rent, mortgage, utility and clothing assistance to residents in need. Calls to
211 Texas for the South Central Texas region continue to suggest a significant demand for
these basic needs services. Between 2008 and 2009, housing/shelter related calls — a
category that includes utility assistance — increased by 25% (from 21,367 calls in 2008 to
26,736 calls in 2009). Food-related calls increased by 8% (from 6,457 calls in 2008 to 6,987 calls
in 2009) and requests for assistance with material goods such as clothing, diapers, air
conditioners, and furniture increased by 34% (from 2,073 calls in 2008 to 2,775 calls in 2009).29

Food-related statistics show both an increased need for and use of safety net services. For
example, in 2009, 14.7% of U.S households were food insecure (essentially unchanged from the
2008 rate of 14.6%). These most recent figures reflect the highest rates of food insecurity to
date; the next highest rate (11.9%) was reported in 2004.>° Local data show significantly
increased enrollment in the Supplemental Nutrition Assistance Program (SNAP, formerly the
Food Stamp Program), suggesting that more individuals and families are seeking assistance to
meet their food and nutrition needs. As shown in the chart below, the number of SNAP cases in
Travis County has increased steadily during the past several years. In December 2010 there

were 49,409 SNAP cases in Travis County with 110,756 people (about 11% of all Travis County
residents) receiving benefits.!

Supplemental Nutrition Assistance Program Cases
Travis County, TX, 2007-2010

55,000
20,000 2009 Avg.
45,000 37,746

40,000

35,000

30,000
2010 Avg.

25,000 46,428

2

0,000 2008 Avg.

15,000 29,448

10,000 e S e o S S S I i S
5 5 5 &5 8 8 8 8 8 8 8 8 &8 & 8 =8
s s 3= S S s = ks S g > ks] S s = k3]
- < - @] - < - (@) - < - (@) - < - @]

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: Texas Health and Human Services Commission, Texas TANF and Food Stamps Enrollment Statistics, 2007-2010
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Recent Austin Energy data suggests a similar need for assistance in meeting utility costs.
Austin Energy’s Customer Assistance Financial Support Program received 17,028 duplicated
requests for utility assistance in 2010, a 13% increase from the 15,014 requests received in
2009 and nearly double the 8,578 requests received in 2008.> The number of deferred
payment agreements (DPAs) established for Austin Energy customers also rose slightly between
2009 (144,450 DPAs) and 2010 (153,751 DPAs), continuing the trend of a growing number of
DPAs established each year (103,235 DPAs in 2007 and 137,336 DPAs in 2008).*

Despite the availability of the aforementioned services, there are gaps in the safety net. In
order to be eligible for federal safety net benefits, families must meet income eligibility
guidelines typically set at or slightly above the poverty level.? Eligibility for the Supplemental
Nutrition Assistance Program (SNAP) requires an income at or below 130% of FPIG,* and
income eligibility for utility bill assistance through the Comprehensive Energy Assistance
Program (CEAP) is typically set at 125% of FPIG."* However, as the cost of living in Travis
County has been estimated to require an income of at least twice the poverty level,* many
families may be ineligible for assistance yet not earn enough to fully cover the cost of their
basic expenses. Some families may meet income guidelines for benefits but still be ineligible or
face barriers to obtaining them. For example, even with legal status most immigrants are not
eligible to receive SNAP benefits until they have lived in the United States for at least 5 years.
Also, while U.S.-born children living in immigrant families may be eligible for SNAP benefits,
they are less likely to receive them, perhaps due to parents’ misperception about eligibility or
fear of interaction with government officials.*

Travis County residents unable to access or fully meet their needs through federally-funded
assistance programs may rely on local social service programs to help meet their basic needs.
Continuing effects of the economic recession may increase the need for these services. To
lessen the impact of the recession on families, local communities, and state and local
governments, the federal government provided assistance through the American Recovery and
Reinvestment Act (ARRA) by raising some benefit amounts (the federal stimulus included a
13.6% percent increase in monthly SNAP benefits)*® or expanding eligibility (income eligibility
for the CEAP program increased from 125% to 200% of FPIG in 2010 and will stay at 200% for
2011).*° However, as this heightened level of federal financial support begins to expire, and in
light of the expected state budget shortfall for the 2012-2013 biennium, the lingering effects of
the recession will likely continue to put a strain on community residents and the local safety
net.*!

Cross Issue Connections

Community conditions discussed elsewhere in this report, particularly workforce and housing
trends, also impact the ability to meet basic needs. Families facing unemployment or with
limited earnings may need to rely on supports and services to bridge the gap between income
and costs; those with a high housing cost burden may have less money left to cover other basic
necessities.

" Income limits for CEAP increased to 200% of FPIG for years supplemented with stimulus funds.

16
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Programs Included in the Community Impact Report
The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e Capital Area Food Bank of Texas, Inc.: Food Bank
e Caritas of Austin: Basic Needs (Community Support and Kitchen)
e Meals on Wheels and More: Rural Congregate Program

17
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Housing Continuum

Goals and Services

Programs and services within this issue area promote both availability of and access to
temporary shelter and long-term housing retention for persons who are homeless or at risk of
losing their housing. Some examples of services provided by programs within this issue area
include safe and affordable transitional housing; emergency shelter including food, bedding and
needed supplies; case management and tenant education to promote housing stability; and
repair of housing to prevent homelessness or energy inefficiency.

TCHHS/VS has departmental and contracted programs that offer housing services. The
contracted services encompassed in this service area primarily provide emergency and
transitional shelter for youth and families who are homeless, near-homeless, or are
experiencing abuse or neglect. Other services include counseling on housing rights, emergency
landlord-tenant mediations, and financial assistance to maintain housing.® All services are
intended to align with direct services to address challenges to housing stability.

Highlights of Community Conditions

Owner Housing Market Conditions and Affordability

Over the last decade, Austin’s owner housing market has become increasingly expensive, as
the price distribution of available housing stock has skewed towards higher-priced housing. For
example, in 2000, 20% of the homes sold in Austin were under $100,000; in 2010 (year-to-
dateh), only 9% of the homes sold were in this price range. During that same time period, the
share of homes sold for $300,000 or more grew from 13% to 24%.%

& Low-income families and individuals face other important housing issues such as housing quality (including
substandard kitchen and plumbing facilities, and overcrowding). Due to space limitations, however, these issues
are not discussed in this overview.

n Throughout this section, “2010 (year-to-date)” refers to 2010 data collected through the month of October 2010.
This is due to availability of data at the time of the writing of this report.
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Price Distribution of Homes Sold in Austin MLS
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Note: Residential data includes single-family, townhouses and condiminiums.
Created by: Travis County HHS/VS, Research & Planning Division, 2010.
Source data: The Real Estate Center at Texas A&M University.

Austin’s housing market also remains expensive as compared to other markets in the state of
Texas. In 2010 (year-to-date), the Austin MLS had the fourth-highest median home price
(5190,100) and second-highest average home price ($247,400) of the 48 Texas MLS areas
tracked by the Real Estate Center at Texas A&M University.* Between 2004 and 2009, the
Austin MLS median home price rose by 21% and the average home price rose by 19%, but
median family income increased by only 10%.** Although home prices flattened or slightly
declined from 2007 to 2009, in tandem with the recent recession, the gap between income and
housing costs is still evident. The following chart illustrates this prevailing gap between what
the median family earns and what the median home costs:

20



2010 Community Impact Report Part I: Community Condition Highlights

Selected Affordability Indicators for Austin MLS, 2004-2009
—&—Median Family Income ~— Average Home Price Median Home Price
$300,000 -
$246,400 $243,800
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Note: Residential data includes single-family, townhouses and condominiums.
Created by: Travis County HHS/VS, Research & Planning Division, 2010.
Source data: Real Estate Center at Texas A&M University.

Rental Housing Market Conditions and Affordability

In the Austin area’s rental market, fair market rents (the federal standard for what should be
considered affordable), displayed in the chart below, have shown a general upward trend since
2007, despite a brief dip in FY 2009 (coinciding with the recession). For FY 2011, Austin’s fair
market rents for one-bedroom and two-bedroom units are the highest, and efficiency and

three-bedroom units are the second-highest, of all Texas metropolitan areas.*
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Createdby: Travis County HHS/VS Research & Planning Division, 2010
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Fair Market Rents, Austin-Round Rock MSA, FY 2007-2011
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Source data: HUD USER (U.S. Department of Housing and Urban Development, Office of Policy Development and Research), 2010
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American Community Survey data confirm that in terms of actual rents, costs are rising:
Between 2006 and 2009, Travis County’s median contract rent rose 12%, from $677 to $758.46
The Austin area also has high occupancy rates, currently 91% for Travis County. These
conditions create a tight rental market, especially for those seeking more affordable housing.*’

Cost Burden for Renters and Owners

Owners are in the slight majority in Travis County’s housing market (52% of occupied housing
units are owner occupied, 48% are renter occupied).”® This owner-occupancy rate is slightly
lower than that of the state (64%) and that of the nation (66%).* Although owner costs skew
higher than renter costs,”® renter incomes tend to be lower than owner incomes. The
difference is striking: Travis County’s owner-occupied median household income is $80,285,
while the renter-occupied median household income is $35,723.51

A large percentage of both renters and owners in Travis County experience a housing cost
burden, which is defined as spending 30% or more of household income on housing costs
(spending 50% or more constitutes a severe cost burden).”> However, the percent of
households that are cost burdened is much higher among renters than owners, as illustrated
in the chart below: 48% of renter households in Travis County spend 30% or more of their
income on rent, and about one quarter (24%) of them spend at least half of their income on
rent.>® Comparatively, 28% of owner households spend 30% or more of their income on
housing costs and 10% spend at least half.>*

Percent of Household Income Spent on Housing Costs
Travis County, 2009

Renter Occupied Housing Units Owner Occupied Housing Units
3% 0.3%

Less than 30 percent

m30.0to 49.9 percent
49%

m 50.0 percentor more

Not computed

71%

Created by: Travis County HHS/VS, Research & Planning Division, 2010
Source data: U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates

In total, almost 150,000 Travis County households experience a housing cost burden; for
approximately 66,500 of those households, it is a severe housing cost burden.

Foreclosure trends have received increasing attention during the recent economic recession, as
many owners face challenges paying their monthly mortgage costs. Foreclosure trends are
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complex and cannot stand alone as an accurate proxy measure for housing affordability, but
the trend does reflect a certain amount of risk in the community. Foreclosure trends
demonstrate an approximation of households on the threshold of losing their housing stability.
In Travis County, between 2007 and 2010, foreclosure postings' did show a significant increase
of 134%, from 3,482 postings in 2007 to 8,131 postings in 2010.%°

Number of Foreclosure Postings, Travis County

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

2007 2008 2009 2010

Note: Annual totals reflect properties posted for auction (i.e. indicates pre-foreclosure status and a risk of foreclosure). A
foreclosure posting may or may not resultin an actual foreclosure. The same property may be posted multiple times over a
series of months or years.

Created by: Travis County HHS/VS, Research & Planning Division, 2010.
Source data: Lyndon B. Johnson School of Public Affairs at the University of Texas at Austin, 2006-2008 foreclosure data set
(original data source: Foreclosure Listing Service, Inc.); Foreclosure Listing Service, Inc., 2009-2010 foreclosure data set.

Homelessness

The primary causes of homelessness in the U.S. are poverty and the lack of affordable housing.
Some other major factors that can contribute to homelessness include: economic factors such
as insufficient income or loss of employment, domestic violence, mental iliness, and substance
abuse. Homelessness can be short-term or long-term, or even a chronic condition.”’

The 2010 Annual Homelessness Count’ provided a point-in-time snapshot of the Austin area
homeless population, at a total of 2,087 homeless individuals, 60% of whom were sheltered

'This number reflects properties posted for auction (posted for auction indicates pre-foreclosure status, and
reflects a risk of foreclosure). A foreclosure posting may or may not result in an actual foreclosure. The same
property may be included in the list for foreclosure auction multiple times over a series of months or even years.
Therefore some duplication does exist within these foreclosure postings annual totals; duplicate postings would
indicate households finding themselves at risk of foreclosure multiple times.

"The Austin/Travis County homeless count was conducted on February 2, 2010, postponed from the original date
of January 28, 2010 due to severe weather. The final count resulted in decreases across most of the categories
counted in the survey. This could have been due to setting the rescheduled count date at the beginning of the
month rather than the end, increased housing options in the community in 2010, and/or an undercount resulting
from the lower number of volunteers available on the rescheduled date.
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(either emergency, transitional, or Safe Haven),k and 40% of whom were unsheltered. Over
one-quarter (29%) of the homeless population is comprised of individuals in households with
dependent children, while about two-thirds (66%) are individuals in households without
dependent children. The remaining 5% are individuals in households with only children.’® The
chart below provides additional detail by shelter and household type on the 2009 annual
homelessness count.

Homeless Population By Shelter Type and Household Type
Austin/Travis County Point-in-Time Homelessness Count, 2010
1,500
o Sheltered Emergency
m Sheltered Transitional
1,200 — -
Safe Haven
751 Unsheltered
900
600
300
82
16
Individualsin Households Individualsin Households Individualsin Households
with Dependent Children  without Dependent Children with Only Children
Created by: Travis County HHS/VS, Research & Planning Division, 2010. Source: Ending Chronic Homelessness Coalition, 2010.

The 2010 count also found that almost half (982 or 47%) of the homeless population was
chronically homeless." The following subpopulations™ were also counted: people with severe
mental illness (622 or 30%), chronic substance abusers (533 or 26%), victims of domestic

¥Safe Haven is a HUD Supportive Housing Program that serves hard-to-reach homeless persons with severe mental
illness and other debilitating behavioral conditions who are on the street and have been unable or unwilling to
participate in housing or supportive services. For more information see:
http://www.hud.gov/offices/cpd/homeless/library/shp/index.cfm.

! According to the federal definition of chronic homelessness used by the U.S. Department of Housing and Urban
Development, which defines a chronically homeless person as: “Either (1) an unaccompanied homeless individual
with a disabling condition who has been continuously homeless for a year or more, OR (2) an unaccompanied
individual with a disabling condition who has had at least four episodes of homelessness in the past three years.”
For the chronically homeless, “homeless” is defined as: “A person sleeping in a place not meant for human
habitation (e.g. living on the streets, for example) OR living in a homeless emergency shelter.” (Source: Defining
Chronic Homelessness: A Technical Guide for HUD Programs, published September 2007 by the U.S. Department of
Housing and Urban Development.)

™ Subpopulations refer only to adults and unaccompanied youth (not dependent children).
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violence (443 or 21%), veterans (280 or 13%), people with HIV/AIDS (157 or 8%), and
unaccompanied youth (98 or 5%).>° The coexistence of two or more of these issues for many
homeless individuals is part of what makes homelessness a very complex issue to address,
requiring a spectrum of services and interventions.

It should also be noted that there are individuals without permanent housing who do not fall
within traditional definitions of homelessness and who may not be included in the point-in-time
count (for example, families who have lost their homes but are residing with friends or
relatives). Therefore the point-in-time number shows us a snapshot of the community, but may
not demonstrate the full picture of its homelessness needs.

Cross-Issue Connections

The Housing Continuum issue area has strong ties, as both a cause and an effect, with a number
of other issue areas. Among the notable connections: a housing cost burden is likely to impact
a family’s ability to meet their basic needs; unstable employment or declining earnings
influence the ability to maintain housing; conversely, unstable housing can be a challenge to
gaining and retaining employment; student mobility, a byproduct of unstable housing, is a
significant contributor to poor school attendance, poor academic performance, and student
drop out rates.

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.
e Austin Children’s Shelter: Emergency Shelter and Assessment
e Austin Tenants’ Council: Telephone Counseling and Mediation
e Blackland Community Development Corporation: Blackland Transitional Housing
e Caritas of Austin: Best Single Source
e Community Partnership for the Homeless (d.b.a. Green Doors): Supportive Housing
Program
e Community Partnership for the Homeless (d.b.a. Green Doors): Veterans Transitional
Rental Program
e Foundation for the Homeless, Inc.: Interfaith Hospitality Network
e The Salvation Army: Pathways and Partnerships
e Travis County Domestic Violence and Sexual Assault Survival Center (d.b.a. SafePlace):
Domestic Violence and Sexual Assault Services
e Youth and Family Alliance (d.b.a. LifeWorks): Housing
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Workforce Development

Goals and Services

Programs and services within this issue area provide employment and training services to help
individuals improve workplace skills, obtain employment, succeed in the workplace, and help
employers secure a skilled workforce. Some examples of services provided by programs within
this issue area include job readiness training; occupation-specific training; job search and job
placement assistance; and related instruction, coaching or counseling leading to employment
and earnings gain.

TCHHS/VS has departmental and contracted programs that offer workforce development
services." Contracted services in this issue area help to ensure the development of a skilled
workforce. Services focus on training and assistance designed to help individuals gain the skills
and knowledge necessary to obtain and retain employment, while helping meet employer
demand for skilled workers.

Highlights of Community Conditions

The local, state, and national economy continues to struggle. As a result, the number of job
seekers remains high while the supply of job opportunities remains low. High demand for
workforce development services persists in response to these economic conditions as job
seekers struggle to acquire the skills required by today’s job market.

Employment

Federal, state, and local government together comprise the largest industry sector in Travis
County, providing 23% of 564,288 total jobs in the 2" quarter of 2010.°° Other leading
industries include Professional and Business Services (16%) and Trade, Transportation, and
Utilities (15%).

The November 2010 industry breakdown for the Austin-Round Rock Metropolitan Statistical
Area (MSA) is similar to the county with the same three leading industries: Government (22%),
Trade, Transportation and Utilities (17%), and Professional and Business Services (14%). While
these three remain the largest industries in the metropolitan area, the largest recent job
growth is found in Leisure and Hospitality, which increased 8.9% from November 2009 to
November 2010; this industry now represents 12% (91,800) of 778,500 total non-agricultural
jobs.®

Most recently released unemployment rates (November 2010) remain high locally, but are still
lower than the state (8.3%) and national (9.3%) rates (seasonally adjusted rates are 8.2% and
9.8%, respectively). The unemployment rate for the Austin-Round Rock MSA began the year at

" Results of the county-funded evaluation of local workforce investments are available on the Ray Marshall Center
website: http://www.utexas.edu/research/cshr.
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a high of 7.6% in January 2010, dropped to 6.8% in October, but edged up to 7.1% in
November.

While following the same trends, the unemployment rate for Travis County remains slightly
lower than the MSA: starting from a high of 7.3% in January 2010, to a year-to-date low of 6.6%
in September, before edging up to 6.9% in November. The unemployment rate in November
2010 was higher than November 2009 (6.9% compared to 6.8%). The number of people
unemployed was also higher, up 1,567, but the number of people employed also rose, up
11,007.

Not included in the unemployment rate are those people who were “marginally attached to the
labor force,” that is, individuals who were not in the labor force, wanted and were available for
work, and had looked for a job sometime in the prior 12 months. Nationwide, about 2.6 million
persons fell into this category in October 2010, up from 2.4 million in October 2009. Of this
group, 1.2 million were categorized as “discouraged workers,” up 411,000 from a year earlier.
Discouraged workers are persons not currently looking for work because they believe no jobs
are available for them.®? This data is not available at the state or local level.

Earnings

As we see hints of improvement in unemployment, we also find signs of improvement in hours
and earnings data for Texas workers from the U.S. Department of Labor. For each of the past 7
months, the average weekly hours for all private sector employees was higher in 2010 than in
2009 by an average of 1 hour per week. The same trend is seen in average weekly earnings
during 2010, showing a gain on average of $20.40 dollars per week over the same month in
2009. We do not, however, see the same trend in hourly earnings. Average hourly earnings
remain essentially unchanged over the first 3 quarters of 2010 compared to 2009, averaging
$21.34/hour over the first three quarters of 2009 and $21.35/hour over the first three quarters
of 2010.

A powerful correlation between educational attainment and earnings persists. Among Travis
County residents 25 and over with earnings in 2009, those who graduated high school earn 42%
more per year than those who did not; those with some college or an associate’s degree earn
19% more than those whose formal education stopped after high school; those with a
bachelor’s degree earned 54% more than those with some college or an associate’s degree;
those with a graduate or professional degree earn 36% more than those with a bachelor’s
degree.63

Cross-Issue Connections

Workforce Development is strongly linked to many issue areas, including:

e Education: as noted above, employment earnings are directly related to educational
attainment;

e Child and Youth Development: the ability to secure affordable child care influences a
parent’s ability to find and retain employment;

28



2010 Community Impact Report Part I: Community Condition Highlights

e Housing Continuum: inability to secure and maintain stable housing is a significant barrier to
gaining and retaining stable employment; conversely, unemployment or under-employment
can make it difficult to maintain stable housing;

e Restorative Justice and Reentry: a criminal history is a major barrier to employment, while
unemployment frequently correlates with recidivism.

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e American YouthWorks: Workforce Development

e The Austin Academy: Workplace Competency Program

e Austin Community College: Early Childhood Teacher and Director TRAC

e Austin Area Urban League, Inc.: Workforce Training

e Capital IDEA: Long-Term Training

e Easter Seals Central Texas: Employment Solutions

e Goodwill Industries of Central Texas: Ready to Work

e Skillpoint Alliance: Youth College and Career / Gateway

e Workforce Solutions — Capital Area Workforce Board: Gainful Employment Model

e Workforce Solutions — Capital Area Workforce Board: Rapid Employment Model

e Vaughn House, Inc.: Community Rehabilitation Provider
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Child and Youth Development

Goals and Services

Programs and services within this issue area promote the availability, affordability, accessibility,
and quality of a continuum of services that advance the acquisition of assets that support
social, emotional, cognitive, and physical well-being among children and youth. Some
examples of services provided by programs within this issue area are direct services to enhance
the child or youth’s development and related skill development for the adults in their lives (e.g.,
parents, child care providers, teachers and community leaders).

TCHHS/VS has departmental and contracted programs that offer services for children and
youth. Contracted services in this issue area align with our direct services to help ensure the
successful development of children and youth from early childhood through young adulthood.

Highlights of Community Conditions

Demographics

There are an estimated 246,455 children and youth under 18 in Travis County.®* This segment
of the population continues to grow at a faster rate than the population as a whole and
increased 28% from 2000 to 2009, compared to the overall population growth of 26%.%> The
growth during the same period for the child population is significantly less across the state
(17%) and the nation (3%).>

Growth in Population by Age

Travis County, 2000-2009

2000 2009 Growth % Change
Total population 812,280 1,026,158 213,878 26%
Under 18 years: 192,547 246,455 53,908 28%
Under 5 years 58,494 81,662 23,168 40%
5to 9 years 53,931 69,084 15,153 28%
10 to 14 years 51,177 61,997 10,820 21%
15to 17 years 28,945 33,712 4,767 16%

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: 2000 Census and 2009 American Community Survey 1-Year Estimates

° A statistical test for sampling variability was not appropriate for changes over time or geographic comparison due
to use of a controlled estimate. For more information on statistical testing, please refer to the U.S. Census
Bureau's, A Compass for Understanding and Using American Community Survey Data: What State and Local
Governments Need to Know. U.S. Government Printing Office, Washington, DC, 2009. Available at:
http://www.census.gov/acs/www/guidance for data users/handbooks/.
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The number of children under age 5 has continued to grow at faster rate than the rest of the
population with the exception of the 45 to 64 year old age group.®’” This increase in young
children is a consistent trend in Texas and the Southern states (28% and 13% growth,
respectively).’® Conversely, the Midwestern and Northeastern regions of the country have
experienced flat growth in this age group and overall population.”*

Household Composition and Family Economic Security

Children and youth benefit greatly from healthy, stable relationships with adults, including
familial relationships.®® About one in three (33%) Travis County households include children;
over half (68%) of those households are headed by married-couple families, 24% by single
females and 8% by single males.”®

Single parent households generally have lower incomes than two parent households. While it
has been proven that single parent families are more likely to experience hardships associated
with financial insecurity, researchers note that unmarried status is more often a result of living
in poverty rather than the source of economic hardship. Rather, broader measures of
economic well being, such as asset poverty, financial literacy and the ability to draw on
resources of family and friends, must be considered.”*

The child poverty rate in the county has reached a ten-year high with over 56,000 children
(23.2%) living in households that reported incomes below the poverty threshold.”” In 2009,
over 23,000 households with children reported incomes below the poverty line. Of those
families, almost half are female headed households (49%), followed by married couple
households (39%).”° While poverty status is the standard eligibility measure for many public
assistance programs, it does not reflect true cost of living and families need to earn significantly
more to meet basic needs. The most recent Center for Public Policy Priorities (CPPP) Family
Budget Estimator Project (updated in 2007) calculated that Travis County families typically need
incomes of at least double the poverty level to afford basic provisions.74

Asset poverty is another indicator of economic security. A household is considered asset poor
if it lacks the net worth to subsist at the poverty level for three months in the absence of
income. This translates into about $5,500 for a family of four.”” Texas ranks 37" in the nation
with an estimated one quarter (24.8%) of households considered asset poor.76 Single parent

P The Northeast region includes Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, and Vermont. The South region includes Alabama, Arkansas, Delaware, the District of
Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina,
Tennessee, Texas, Virginia, and West Virginia. The West region includes Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming. The Midwest region
includes lllinois, Indiana, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South
Dakota, and Wisconsin.

9 A statistical test for sampling variability was not appropriate for changes over time or geographic comparison due
to use of a controlled estimate. For more information on statistical testing, please refer to the U.S. Census
Bureau's, A Compass for Understanding and Using American Community Survey Data: What State and Local
Governments Need to Know. U.S. Government Printing Office, Washington, DC, 2009. Available at:
http://www.census.gov/acs/www/guidance for data users/handbooks/.
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households are more likely than married households to be asset poor and 25% of middle-
income families (those earning $44,801 - $68,800) are asset poor.’’

Early Care and Education

Availability, affordability and quality of child care are key components to successful child
development. Child care is also closely tied to workforce development and family economic
security.

In 2009, based on a monthly snapshot, there were approximately 914 child care providers in
Travis County with a capacity to serve 43,614 children.”® Additional capacity is met by seven
Travis County school districts’ programs for four and five year olds." Districts report the
following capacity: 819 early childhood education slots and 7,004 prekindergarten slots.®
Austin Independent School District has the greatest capacity of all seven Travis County school
districts with 522 early education slots and 5,019 prekindergarten slots.”®

Child care can comprise a substantial portion of family expenses. At licensed centers as of
March 2010, the average cost of child care ranged from $832/month for a newborn to 11-
month-old to $269/month for afterschool care for a school-aged child.%° Registered and
licensed home rates are considerably less for younger children - $624/month and $295/month
for a newborn to 11-month-old and a school-aged child, respectively.81

Another indicator for child care demand is the length of the wait list for subsidized care
available to low and moderate income parents through the local Workforce Solutions Board.
Based on monthly snapshot counts for 2009, the average number of children on the waiting list
each month was 1,887, with a range from 318 to 3,090 over the 12-month period.82

Research shows that high quality child care supports the successful cognitive, social, and
emotional development of young children.® The Travis County community recognizes several
systems that measure child care quality through a series of progressive standards including
Texas Rising Star (TRS) and Austin Rising Star (ARS), through the Texas Workforce Commission
and local workforce development boards, as well as the National Accreditation Commission
(NAC) and National Association of the Education of Young Children (NAEYC). The National
Association for Family Child Care (NAFCC) accredits family care providers.

The total number of providers accredited by any standard in Travis County increased from 80 to
97 providers (or 21.3%) from 2007 to 2008.%* As of October 2009, the number of accredited
centers was up to 131 — an increase of 64% from 2007."® The majority (114 or 87%) of

" Seven independent school districts serving Travis County include Austin, Del Valle, Eanes, Lago Vista, Lake Travis,
Manor, and Pflugerville.

* Early Childhood and Prekindergarten programs may vary by district. Generally, Early Childhood programs are
special education services provided in multiple settings for children ages 3-5 at no cost to parents.
Prekindergarten programs are offered free of charge to children aged four by the first day of school who meet one
of the following criteria: limited-English proficient (LEP), family income allows child to qualify for free or reduced
lunch, child of active military parent, homeless, is or has ever been in the conservatorship of the Department of
Family and Protective Services.

‘These figures contain duplicates as some providers have TRS or ARS accreditation in addition to NAEYC- (19
providers), NAC- (8 providers) or NAFCC- (2 providers) accreditation.
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providers were TRS or ARS accredited center anHbaskimilyrograms; 30 were
NAEYC-accredited; 11 were NAC-accredited and 5 were NAFCC-accredited.®®

The federally funded Head Start program provides comprehensive child development and
family supportive services to economically disadvantaged children from birth to age five. Texas
had the 49™ lowest Head Start participation rate (13.9%) in the nation in 2008.%” The national
average for the same year was 20.3%.%®

Youth Risk Factors

Travis County is home to over 164,000 elementary, middle school and high school age children
and youth.®? The “out of school time” hours and other “gap times,” including after school,
weekends, holidays and during the summer, are prime opportunities for children and youth to
participate in enrichment programs, such as school-sponsored activities, community-based
programs, skill-development, employment training and paid work experiences. A 2009 study
estimates that 26% of Texas kindergarten through twelfth grade children are responsible for
caring for themselves during the afterschool hours while 15% (678,989) participate in
afterschool programs. Participants spend an average of 9 hours per week in afterschool
programs.”

Quality afterschool programming has been proven to positively affect attendance, test scores,
and grade retention, especially for youth at risk of negative outcomes.’? Conversely, the
incidence of juvenile crime triples during afterschool hours, and children are at greater risk of
being victims of crime during this same time period.92

Family violence influences the entire spectrum of child and youth development. Children who
are abused or neglected, including those who witness domestic violence, often exhibit
emotional, cognitive, and behavioral problems, such as depression, low self-esteem, poor
school performance, and lack of conflict resolution skills. Children who are abused or neglected
also are more likely to have a higher tolerance for and use of violence in relationships and enter
into violent relationships as teens and adults or abuse their own children.®® In 2009, there were
10,786 alleged victims of child abuse/neglect in Travis County, with 1,777 confirmed victims.**
In the same year there were 8,926 incidents of family violence in Travis County.95 The rate of
children in family violence shelters was 2.7 per 1,000 in 2007, slightly higher than the state rate
of 2.4.%

Healthy behavior in youth strongly affects outcomes. Protective factors are defined as
circumstances that promote healthy youth behaviors, decrease the chance that youth will
engage in risky behaviors, and increase a young person’s ability to recover from adverse life
events.”” External protective factors include caring relationships with adults and peers, high
expectations, and opportunities for meaningful participation in home, school and community
environments. Internal protective factors can include cooperation and communication, self-
efficacy, empathy, problem solving, self-awareness, and goals and aspirations.”® Some of the
most prevalent risk taking behaviors that threaten the health and safety of youth include
substance abuse (including tobacco), carrying a weapon, suicide attempts, fighting and risky
sexual activity.*
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According to results of the 2009 Youth Risk Behavior Survey of high school students, Texas
students may be at greater risk for poor outcomes than youth nationally:

Unintentional injuries: 91.8% of Texas respondents do not wear a helmet while bicycling
and a third (33.5%) rode with a driver who had been drinking alcohol, greater than the
national average of 84.7% and 28.3%, respectively.100

Tobacco use: 50.3% of Texas respondents have tried smoking, slightly more than 46.3%
nationally.101

lllegal drug use: 8.5% of Texas respondents have used cocaine at least once and 9% have
used ecstasy. The national average is 6.4% and 6.7%, respectively.102

Sexual behavior: 37.7% of Texas respondents are sexually active and 17% report not
learning about HIV or AIDS in school, greater than the national average of 34.2% and
13.0%, respectively.103

Dietary behaviors: 32.8% of Texas respondents drank one or more soda per day (29.2%
nationally).’**

Cross-Issue Connections

Child and Youth Development influences the Education and Workforce Development issue
areas. Quality early care and education helps prepare children for academic success. Child care
is an essential support for many parents of young children to retain employment. Many other
issues, if not adequately met, can be barriers to healthy child development; included among
these are housing, behavioral health, public health, and basic needs.

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

Any Baby Can of Austin, Inc.: Any Baby Can

Austin Independent School District (AISD): After-School Program and Harvest
Foundation Program

Big Brothers Big Sisters of Central Texas, Inc.: Mentoring

Child, Inc.: Early Education and Care

Greater Calvary Rights of Passage, Inc.: Character Centered Leadership Development
Pflugerville Independent School District (PISD): After the Bell Out-of-School Program
River City Youth Foundation: Dove Springs Youth Services

Workforce Solutions — Capital Area Workforce Board: Child Care Services — Early
Childhood Local Match Agreement

Workforce Solutions — Capital Area Workforce Board: Child Care Services — Quality Child
Care Collaborative (QC3)

Youth and Family Alliance (d.b.a. LifeWorks): Youth Development
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Education

Goals and Services

Programs and services within this issue area promote and support academic preparedness
(school readiness) as well as educational attainment and success. Some examples of services
provided by programs within this issue area include early childhood education; academic
support or enrichment; literacy, G.E.D., and adult basic education; English as a Second Language
(ESL) classes; out-of-classroom activities or programs whose goals are academic-oriented (e.g.
math or science camps), language or literacy fluency and/or proficiency classes; and computer
or technology literacy.

TCHHS/VS has departmental and contracted programs that offer education services.
Contracted services in this issue area address literacy-based educational services for both
school-aged and adult populations, as literacy is a key component for both employment and
educational success.

Highlights of Community Conditions

Educational attainment greatly impacts earnings. Nationally, individuals with a bachelor’s
degree have median earnings 82% greater than high school graduates and 158% greater than
individuals without a high school diploma or equivalent.105 Travis County rates are similar, with
an 83% difference between median earnings of those with a bachelor’s degree compared to
high school graduates and a 161% difference between those with a bachelor’s degree and those
without a high school diploma.®

Nativity influences educational attainment. Those who are native-born are more likely to have
graduated from high school. Only 7% of the county’s native-born population has less than a
high school education, compared to 41% of foreign-born adults.'”” Among both native-born
and foreign-born residents, 17% have only graduated high school (completed no higher
education). The percentage of individuals with graduate or professional degrees is also very
similar between the two populations, with 16% of native-born and 13% of foreign-born
individuals attaining this level of education. However, there is a marked difference for overall
college attendance and graduation. Only 42% of foreign-born individuals residing in Travis
County have attended or graduated from college, compared to 76% of the native-born Travis
County population.'®
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Educational Attainment by Nativity
Travis County, 2009

Native-Born Foreign-Born
Number Percent Number Percent
Less than high school graduate 36,484 7% 63,640 41%
High school graduate (includes equivalency) 90,134 17% 25,843 17%
Some college or associate’s degree 146,616 28% 19,818 13%
Bachelor’s degree 164,684 31% 24,921 16%
Graduate or professional degree 85,014 16% 19,564 13%

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: U.S. Census Bureau, American Community Survey 1-Year Estimates, 2009

School-Aged Populations

There are 138,449 students in schools serving Travis County.” Almost 60% of these students
are designated as economically disadvantaged, half are at-risk and a quarter are Limited English
Proficient (LEP). The county’s percentage of LEP students exceeds that of the state (17%).

LEP, economically disadvantaged and at-risk student populations have been growing steadily
and at a faster rate than the overall student population in Texas schools over the last few
years. From 2005-2010, Texas’ total student population has increased by 7% from 4.5 to 4.8
million, while the LEP statewide student population has grown by 15%, from 711,000 to
816,000.'%

Travis County’s student data mirror these statewide demographic trends. Since 2005, the
county’s total student population has increased by 10%; the economically disadvantaged
student population increased by 19%; the at-risk” student population by 15%; and the LEP
population by 35% over the same 5-year period.™° Increases in Travis County’s Limited English
Proficient (LEP) population and growth in economically disadvantaged and at-risk student
populations may lead to an increased demand for literacy-based educational services.

“Independent school districts (ISDs) serving Travis County include: Austin, Del Valle, Eanes, Lago Vista, Lake Travis,
Manor, and Pflugerville. Other districts including Round Rock and Leander reach into Travis County, but are not
included as most of their enrollment resides in other counties.

YA student is identified as at-risk of dropping out of school based on state-defined criteria. Please refer to the
2009-2010 AEIS Glossary for at-risk student criteria: http://ritter.tea.state.tx.us/perfreport/aeis/2010/glossary.pdf.

38


http://ritter.tea.state.tx.us/perfreport/aeis/2010/glossary.pdf�

2010 Community Impact Report Part I: Community Condition Highlights

Selected Student Characteristics by School Population by ISD, 2009-2010
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Source data: Texas Education Agency, Academic Excellence Indicator System,2009-2010

English proficiency and risk status correlate with both low TAKS scores and low high school
graduation rates. 80% of the total student population (grades 3-11 in county schools)
successfully met the 2010 TAKS standard; however, this percentage dropped to 58% for LEP
students and 62% for at-risk students.’** TAKS passing rates rose from 2009 across all of these
populations, but an achievement gap remains for both LEP and at-risk students. Similarly, high
school graduation rates vary according to these student characteristics. The average
graduation" rate for all students, grades 9-12, is 84%.'2 LEP student graduation rates are
significantly lower at 50%", even less than the at-risk student graduation rate (77%).1*

Adult Populations

Almost a third (31%) of the Travis County population speaks a language other than English in
the home, and 15% of individuals report that they speak English less than “very well.”***
Foreign-born individuals have greater difficulty with English. Over three-quarters (79%) of
foreign-born Spanish speakers and 41% of foreign-born speakers of other languages report that
they speak English less than “very well.”**> These difficulties may lead to an increased demand
for ESL classes.

¥ Graduation rates are calculated using the TEA AEIS Completion/Student Status Rate data, which reflects 4-year
graduation rates for the 2009-2010 school year. Rates are averaged across the Independent School Districts
serving Travis County. Graduation rates do not include students receiving a G.E.D. or continuing high school.
“The Limited English Proficient (LEP) student graduation rate was calculated using Austin, Del Valle, Lake Travis,
Manor, and Pflugerville ISDs student data. Data were unavailable for the remaining two schools; results were
masked due to small numbers to protect student confidentiality or zero observations were reported for the LEP
student group.
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Cross-Issue Connections

Education has strong ties with both the Child and Youth Development and Workforce
Development issue areas. Investments in child and youth development provide wraparound
supports that promote academic and social success for children and youth. Workforce
Development investments offer vocational and technical training and related services that help
translate academic learning into employment success. Other issues, such as housing,
behavioral health, and basic needs, can have significant negative impacts on academic success.

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e BookSpring: RIF Elementary School Program
e Youth and Family Alliance (d.b.a. LifeWorks): ABE / ESL
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Behavioral Health

Goals and Services

Programs and services within this issue area provide prevention, intervention, and treatment
to adults and children who have been impacted by issues of mental illness, substance abuse,
and developmental disabilities. Some examples of services included in this issue area are
mental health, psychiatric, marriage and family counseling; and substance abuse services.

TCHHS/VS offers both departmental and contracted behavioral health services which provide
counseling, referral, and evaluation services to eligible individuals and families. Please note
that the scope of this summary is limited to the Department’s direct and contracted social
service investments and does not include the county’s responsibilities for behavioral health
carried out via an Interlocal agreement with Austin Travis County Integral Care (formerly
Austin/Travis County MHMR).

Highlights of Community Conditions

Statewide Need

Texas has the most residents (833,000 individuals) who are suffering from serious mental
illness than any state in the nation except for California,**® yet ranks 49" in per capita mental
health expenditures in the nation.’*” Per capita mental health expenditures in Texas are $36,
while the national average is $100.*® The National Alliance on Mental Illness (NAMI) gave
mental health services in the state of Texas a “D” in 2009, after having graded the state with a
“C” for the previous three years.'*

Local Need

Similarly, in Travis County the need for behavioral health services is greater than the existing
capacity to deliver these services. While a local estimate of prevalence is not available, if the
NAMI national prevalence estimates of mental illness (one in four adults and one in ten
children) are applied to the 2009 county population, it can be estimated that there are more
than 31,000 adults and 24,500 children with mental health issues in Travis County.'? In 2009,
more than 18,000 individuals received services from the local mental health agency serving
Travis County, Austin Travis County Integral Care (ATCIC). These service levels are up 18% from
2008 and 34% from 2006."* ATCIC reports ever-increasing numbers of clients in need on their
waiting lists.*?

2-1-1 Texas reported an increase in calls requesting mental health services in the Central Texas
area in 2009, up 20% from the previous year.m Furthermore, in 2009, the ATCIC Crisis Hotline
received nearly 78,000 calls, a 6% increase from 2008. In fact, since 2006, the number of crisis
calls has increased by 34%.1%
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A private group of local mental health providers issued a recent report documenting an
increasing need for mental health services, including the following:

e A 28% increase in visits to local emergency rooms by individuals presenting primarily
with mental health issues between 2006 and 2008;*®

e A more than 20% increase in caseloads of local law enforcement teams specializing in
working with mentally ill individuals from 2005 to 2008 (though some or all of this
increase may be due to increased awareness of this community resource); and

e An increase in the number of individuals with serious mental illness in both adult and
juvenile justice systems in Travis County.126

Needs Among Incarcerated Populations

Behavioral health needs among local incarcerated populations are substantial. In 2009, it was
reported that 1 in 4 (or 42,000) Texas inmates have received some kind of state-funded mental
health services. Eight percent of these individuals (or 11,000) have been diagnosed with severe
mental illness, and of these, nearly three-fourths also have a substance abuse disorder. More
than 10,000 ex-offenders who are released annually from Texas prisons are on psychiatric
medications. Few are released with more than a 10-day supply.*?’

Between the years of 2006 and 2008, 931 state prisoners who either had major depression,
bipolar disorder, schizophrenia, or a developmental disability were released to Travis
County.?® On any given day in the Travis County jail, 600 inmates (or 25% of the total number
of inmates) are in need of mental health or substance abuse services.'®® Austin Travis County
Re-Entry Initiative reports that in 2008, the 814 individuals officially assessed by jail staff and
found to be mentally ill accounted for 2,580 arrests in the Travis County jail. Sixty-nine percent
of these individuals had a co-occurring diagnosis, such as substance abuse, and all were
homeless. These 814 individuals used 54,774 jail bed days in 2008. At $48 per day, the total
cost to the county for this group adds up to more than $2.6 million dollars.**°

According to a 2008 Travis County Inmate Profile report, local incarcerated populations show a
larger alcohol and drug related offender population than the national average.l‘:’1

Needs Among Youth

It is estimated that only half of youth with mental health issues actually receive treatment. The
National Alliance on Mental lliness estimates that 70% of youths in the juvenile justice system
have at least one mental health disorder, with at least 20% experiencing significant functional
impairment from a serious mental illness such as schizophrenia or bipolar disorder,**? indicating

that lack of treatment may contribute to involvement in the juvenile justice system.

Results from a 2009 survey examining school-based behavioral health services indicate that
many Texas school staff are not aware of existing behavioral health services available at their
schools. Furthermore, a majority of schools have not conducted assessments on behavioral
health risk factors nor have they polled stakeholders on needed behavioral health services in
schools.™**
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Needs Among Veterans

Returning veterans often have a number of behavioral health issues. These are often
exacerbated by or otherwise linked to injuries they may have sustained in combat. More than 2
million soldiers have served or are expected to serve in Iraq or Afghanistan and an estimated 15
to 30 percent of these soldiers will return with post-traumatic stress disorder or major
depression.***

A report released by the Veterans Intervention Project, a local collaboration formed to increase
awareness of veterans’ involvement in the criminal justice system, indicates that about 150
veterans are incarcerated in the Travis County jail at any given time. One-third of them were
arrested two or more times in the 90-day period in which the study was conducted. Of the
charges filed against veterans, more than a quarter (27%) were felony charges. Additionally,
more than 34% of all charges filed against the veterans arrested were related to drug and
alcohol use: DWI, possession, public intoxication, vehicular manslaughter and other related
crimes. Most of the veterans described in the report had not obtained services of any kind,
either from the Veteran’s Administration or from other service providers, such as counseling or
substance abuse services.™*”

Gaps in Service: Infrastructure and Practitioners

The Travis County public hospital system offers very limited, dedicated psychiatric services
compared to Texas counties of similar population size, according to the Mental Health Task
Force (MHTF; formerly the Mayor’'s Mental Health Task Force Monitoring Committee).***
Unlike other urban counties in the state, Travis County has no psychiatric emergency room nor
does it have any kind of crisis stabilization unit connected to any of the seven major hospital
emergency departments in the area.”®’

Statewide, Texas has only 2,400 beds in state mental hospitals, down from 2,800 in 1996.138

The local rate of public psychiatric beds available to the population (11.4 per 100,000) is below
the Austin Travis County Integral Care and the Mental Health Task Force standards for the
Travis County community of 15.2 beds per 100,000 in population.** There are only 63 public
beds in Travis County at present. State budget cuts proposed for the 2012-2013 biennium
could eliminate funding for as many as 25 of these beds.**® In addition, the MHTF reports that
there are shortages in the number of mental health professionals practicing in Travis County.***

Gaps in Service: Substance Abuse Services

Substance abuse services in Travis County are also inadequate for the population. There are no
dedicated detoxification services in Travis County,'** and Travis County residential substance
abuse treatment facilities operate with substantial waiting lists, which “generally extend two
months and beyond.”**?

The Behavioral Risk Factor Surveillance System indicates that in 2009, more than 23% of
individuals living in Travis County reported that they are binge drinkers. This proportion is
higher than that of both the state (15%) and the nation (16%).** Local law enforcement and
public health officials report a recent upward trend in opiate-related overdose deaths.
Overdose deaths in Travis County have increased from 60 in 2005 to 100 in 2009, according to
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medical records from the Travis County Medical Examiner’s Office. There have been 61
overdose deaths in the county in the first nine months of 2010. This trend is linked primarily to
the proliferation of prescription narcotics such as Vicodin and OxyContin.**

Systemic Factors Exacerbating Unmet Behavioral Healthcare Needs

Systemic factors exacerbate unmet behavioral healthcare needs, including the nearly 234,453
(or 23%) of Travis County residents who are living without health insurance.’*® While Travis
County has fared better during the recent recession than much of the rest of the U.S,,
unemployment remained relatively high in 2010 for the region at 7%,'*’ and the housing
market remains sluggish.’*® Several studies have found that, across diverse populations,
individuals facing significant economic strains are at an increased risk of experiencing
depression, anxiety, irritability, anger, social isolation,’* and suicidal ideation.™® Stress also
heightens the risk of relapse, starting, or prolonging substance abuse.’® Behavioral health
practitioners report an increase in the number of clients abusing substances since the beginning
of the recent economic recession.™?

Cross-Issue Connections

As described above, economic strains can increase risk of a number of behavioral health issues.
These economic stressors can be found in a number of other issue areas: Workforce
Development, Housing Continuum, and Basic Needs. Behavioral health issues can be a
significant obstacle to improving one’s status in most of the other issue areas. For example,
untreated behavioral health issues can make it very difficult to maintain steady employment;
this, in turn, directly impacts earnings, which then places housing and basic needs at risk.

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.
e Austin Child Guidance Center: Children’s Outpatient Mental Health and Evaluation
Services
e Capital Area Counseling (formerly Capital Area Mental Health Center): Low-Cost, No-
Session-Limit Outpatient Counseling
e Out Youth: Youth Development
e Worker’s Assistance Program, Inc.: Youth Advocacy / Creating Lasting Family
Connections
e Young Women’s Christian Association (YWCA) of Greater Austin: YW Counseling and
Referral Center
e Youth and Family Alliance (d.b.a. LifeWorks): Counseling
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Public Health and Access to Healthcare

Goals and Services

Programs and services within this issue area are primarily intended to improve the physical
well-being of community members by encouraging healthy behaviors (e.g., better eating
habits; physical activity; improving disease management; reducing smoking, tobacco use, and
substance abuse, etc.); preventing disease (reducing its occurrence and impact); increasing
medical preparedness for emergencies; and increasing access to quality health care and
counseling. Some examples of services provided by programs within this issue area are to:
provide education; improve access to treatment, care, and support for persons living with or
facing health concerns; provide case-management advocacy for additional or other client
services; and promote environmental health.

TCHHS/VS has departmental and contracted programs that offer public health and access to
healthcare services. Services contracted through non-profits in this issue area focus their
efforts on prevention of teen pregnancy and HIV/AIDS; promotion of better nutrition through
increased accessibility to healthy foods; and improving outcomes for people living with
HIV/AIDS and individuals with disabilities. Please note that the scope of this summary is limited
to the Department’s social service investments and does not include the roles and
responsibilities assumed by Central Health (the Travis County Healthcare District) or the
County’s responsibilities for public health carried out via an Interlocal agreement with the
Austin/Travis County Health and Human Services Department.

Highlights of Community Conditions

Public health encompasses an array of services that work to improve community health
outcomes. Prevention efforts focus on developing and implementing educational programs,
policies, services, and research that target entire populations rather than individuals.™® An
additional focus of public health professionals is promotion of health care equity, quality, and
accessibility, which requires addressing health disparities across all populations.**

The overall health status of the community informs public health policies and practices. Key
health indicators, such as birth outcomes and chronic disease rates, can serve as proxy
measures of community health. These indicators often point to underlying health issues in the
community, such as high blood pressure, poor nutrition, or physical inactivity, and help to
identify current community health needs.

Prenatal Care and Pregnancy Outcomes

Women who begin prenatal care after the first trimester are at a higher risk for poor pregnancy
outcomes, including premature births and low birth weight newborns (less than 5.5 pounds).*>”
In 2007, the most recent year of available data, over 38% of all Travis County mothers began
prenatal care after the first trimester or received no prenatal care.”® A lack of or delayed
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prenatal care was more prevalent for Hispanic mothers (53.6% of all Hispanic mothers) and
African American mothers (43.7% of all African American mothers).”®’ Further, almost two-
thirds (64.8%) of teenage mothers under age 18 had delayed or no prenatal care.’® Low birth
weight is associated with poor outcomes later in life, such as asthma, lower 1Q, and
hypertension.™® Premature and low birth weight babies also have an increased risk of
hyperactivity disorder.*®® Low and very low birth weight babies comprised 9.1% of births in
2007.'® African American babies had the largest percentage of low and very low birth weights
(17.0%), roughly twice the rate of all other race/ethnic groups.'®® Nearly 11% of babies born to
teenage mothers had low or very low birth weights.163 African American mothers also had the
largest percentage of premature births (17.7% of all African American mothers), while the
percentage of premature births for White mothers (11.4% of White mothers) and Hispanic
mothers (11.5% of Hispanic mothers) were nearly identical.'® Over 14% of teenage mothers
had premature births.

Sexually Transmitted Diseases and Infections

The prevalence and incidence of sexually transmitted diseases (STDs) and infections (STIs) is
another public health risk indicator. Individuals engaging in unprotected sex may contract or
spread these diseases and infections; furthermore, unprotected sex can lead to HIV infections
and unplanned pregnancies. STDs and STls often go undiagnosed, and left untreated, can cause
serious complications.*®®

In 2009, there were 66,126 Texans living with HIV.'®”  African American individuals are
disproportionately impacted, with a rate of 882.3 cases per 100,000 — over four times larger
than any other race/ethnic group.168 African Americans also comprise the largest percentage of
individuals living with HIV (38.3%) although they represent only 11.5% of the total Texas
population.169 In 2009, there were 3,844 people living with HIV in Travis County.170 Of those,
190 were new HIV cases and 142 were new AIDS cases.'’" The first quarter of 2010 (January —
March) saw lower numbers of new HIV and AIDS cases, compared to the prior year’s first
quarter. There were 43 new HIV cases and 32 new AIDS cases in the first quarter of 2010,
versus 46 new HIV cases and 40 new AIDS cases in the first quarter of 2009.17

Syphilis infections have grown substantially in Travis County, increasing nearly every year since
2002. From 2002 to 2009, syphilis cases increased from 101 to 317, representing a rate
increase of 12.0 cases to 32.5 cases per 100,000, respectively.'’”®> Chlamydia cases also
increased during this time period, from 3,661 cases in 2002 (a rate of 435.9 per 100,000) to
5,829 cases in 2009 (a rate of 598.2 per 100,000).'”* Though the number of cases has
increased, gonorrhea rates have decreased over the same 8-year period — down from 165.6
cases to 147.6 cases per 100,000.175

Rates of Hepatitis A and B have declined across the state, and this decline is attributed to
implementation of a successful immunization policy.”® However, there is no vaccine for
Hepatitis C and chronic Hepatitis A and B account for more than 50% of new cases of chronic
liver disease, a leading cause of death.’”” About half of the number of people estimated to be
living with Hepatitis B and C are unaware of their infection status.’®
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Chronic Health Conditions

Chronic health conditions, such as diabetes and cardiovascular disease, have associated costs,
both monetary and personal. Direct costs of chronic health conditions include substantially
higher medical expenses; more than 75% of U.S. health care expenses are for chronic
conditions.’” Indirect costs are more difficult to guantify but include absenteeism, missed
work days, and reduced productivity.180 Further, there are widespread health disparities in the
incidence and mortality rates of chronic conditions among racial and ethnic minorities. !
Other factors may contribute to chronic health conditions, including socioeconomic status, lack
of access to environmental resources for physical activity (e.g., sidewalks and parks) and for
healthier foods (e.g., full-service grocery stores, rather than convenience stores), and food
insecurity (i.e., unreliable access to food).®?

Risk factors associated with diabetes include high blood pressure, high cholesterol, obesity, and
lack of physical activity.'®® Diabetes is the sixth leading cause of death in the state and the
fourth leading cause of death among Hispanics and African-Americans.’®® Current projections
show a quadrupling of the number of adult Texans with diabetes — from approximately 2.2
million in 2010 to almost 8 million in 2040."®> Travis County projections also indicate an
increase in the percentage of the population with diabetes — from 10.3% in 2010 to over a
quarter (25.2%) in 2040."®® In 2008, the prevalence of diabetes in Texas decreased to 9.7%
(down from 10.3% in the prior year) but still exceeded the national average (8.8%).*®” African
Americans, Hispanics, and adults ages 65 and older had the highest rates of diabetes among all
race/ethnic and age groups while males and females had similar prevalence rates.'®

Cardiovascular disease (CVD) risk factors include diabetes, smoking, obesity, poor nutrition,
high cholesterol, high blood pressure, and physical inactivity.'®® Overall, Austin-Round Rock
MSA residents have a smaller prevalence of CVD risk factors versus the rest of the state.’®
However, behavioral risk factor survey data show Austin-Round Rock MSA residents with higher
rates of cardiovascular disease (7.2%) compared to Texas as a whole (6.5%). Health disparities
exist across education and income levels, particularly in increased prevalence rates for
individuals without a high school diploma (12.5%) and those with incomes less than $25,000
(10.6%).191 Age was the strongest determinant of cardiovascular disease, though, as individuals
ages 65 and older had the highest prevalence rate (29.0%).'%

¥ Cardiovascular disease rates, as reported by the Behavioral Risk Factor Surveillance System, includes respondents
18 years and older who report that they have been diagnosed as having had a Heart Attack, Myocardial Infarction,
Angina, Coronary Heart Disease, or Stroke.
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Cardiovascular Disease (CVD) Risk Factors

Austin-Round Rock MSA and Texas, 2009

Risk Factor Austin-Round Rock MSA Texas
Diabetes 6.5% 9.3%
Current Smoker 13.4% 17.9%
Obesity (Body Mass Index >=30) 28.1% 29.5%
Poor Nutrition® 71.4% 76.2%
High Blood Cholesterol 38.0% 40.9%
High Blood Pressure 27.8% 29.1%
No Leisure Time/Physical Activity 18.4% 27.3%

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: Texas Department of State Health Services, Texas Behavioral Risk Factor Surveillance System, Texas Cardiovascular Disease and
Stroke Program

Access to Healthcare

Underlying our community response to these health conditions is access to affordable, quality
care. Health insurance is an important component of health care accessibility as it directly
impacts access to preventative healthcare and the affordability of therapeutic interventions
(e.g., medicine, physical therapy, and behavioral health). Individuals without health insurance
are more than twice as likely to delay or forgo needed care, compared to those with health
insurance; delaying or forgoing care can lead to serious health problems and hospitalizations
for avoidable conditions.'®

In 2008-2009, over a quarter of the population (26%) in Texas was uninsured, exceeding the
U.S. rate (17%).194 Rates in Travis County are lower than the state but still well above the
national rate, with an estimated 23% of the population lacking health insurance.’®

A prominent issue at the federal level is health reform. On March 23, 2010, the Patient
Protection and Affordable Care Act was signed into law. The law focuses on provisions to
expand health coverage, control health care costs, and improve the health care delivery
system.196 Key health care provisions include:

e Most individuals will be required to have health insurance beginning in 2014.

e Individuals who do not have access to affordable employer coverage will be able to
purchase coverage through a Health Insurance Exchange with premium and cost-
sharing credits available to some people to make coverage more affordable. Small
businesses will be able to purchase coverage through a separate Exchange.

e Employers will be required to pay penalties for employees who receive tax credits
for health insurance through the Exchange, with exceptions for small employers.

e New regulations will be imposed on all health plans that will prevent health insurers
from denying coverage to people for any reason, including health status, and from
charging higher premiums based on health status and gender.

* Poor nutrition is defined as eating less than 5 servings of fruits and vegetables per day.
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e Medicaid will be expanded to 133% of the federal poverty level (514,404 for an
individual and $29,327 for a family of four in 2009) for all individuals under age
65.197

However, the November 2010 midterm elections have called into question the future of the
health care law. Newly-elected lawmakers have stated their desire to repeal and replace the
health care law; at a minimum, modifications to the existing law are likely.'*® The impact of the
upcoming legislative session bears watching in the coming months.

Cross-Issue Connections

Public Health and Access to Healthcare has strong ties with the Behavioral Health issue area.
Investments in behavioral health services provide prevention, intervention, and treatment to
adults and children who have been impacted by issues of mental illness, substance abuse, and
developmental disabilities. Research has found extensive evidence of a relationship between
behavioral health and medical illnesses, including cardiovascular disease, diabetes, obesity, and
cancer.’® The incidence and outcomes of chronic disease are influenced by mental illness and
the efficacy of treatment for mental illness is, in turn, influenced by the presence of chronic
disease.?®

Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e AIDS Services of Austin, Inc.: Case Management

e AIDS Services of Austin, Inc.: Food Bank

e AIDS Services of Austin, Inc.: Mpowerment

e AIDS Services of Austin, Inc.: VOICES / VOCES

e Easter Seals Central Texas: Developmental and Clinical Solutions

e Planned Parenthood of Austin Family Planning, Inc.: Teen Pregnancy Prevention

Program
e Sustainable Food Center: Grow Local
e The Wright House Wellness Center, Inc.: Case Management
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Supportive Services for Independent
Living

Goals and Services

Programs and services within this issue area work to promote independence and well-being of
persons in need of and able to benefit from assistance with daily living activities. Toward this
end, they work to empower these individuals to: make their own decisions and life choices; live
in the home while ensuring the safety of the person and environment; and continue to have
regular social interactions. Some examples of services provided by programs within this issue
area: information and referral; independent living skills training; home management
(homemaker) and personal care services; counseling; individual and systems advocacy; health,
medical and social services; adult day care; and assisted living care.

TCHHS/VS has departmental and contracted programs that offer supportive services for
independent living. Contracted services in this issue area help elderly and individuals with
disabilities to remain in their homes and communities. Services are provided in the home and
primarily focus on assistance with daily living activities.

Highlights of Community Conditions

Home- and community-based supportive services continue to be seen as preferred alternatives
to institutional care for the elderly and individuals with disabilities. Older individuals
overwhelmingly prefer to remain in their homes for as long as they are able.”™ Following the
U.S. Supreme Court’s Olmstead v. L.C. ruling in 1999, the Texas Health and Human Services
Commission established the Texas Promoting Independence Plan, last revised for 2008. The
Court’s ruling required states to provide community-based services for persons with disabilities
who would otherwise be entitled to institutional service, within certain conditions.?® In
response, the share of U.S. Medicaid funding for long-term care devoted to community-based
services has increased from 27% in 1999 to 45% in 2009.%%

Shift to Home and Community Settings

The shift from institutional to home- and community-based settings is a nationwide trend.
Between 1999 and 2004, the number of older adults in institutional settings decreased by 11%;
during this same time period, the number of older adults with disabilities in community
residential care facilities increased by 74%.%%

From 1984 to 2004, there was a substantial increase in the number and percentage of older
people living in the community at all levels of disabilities, with over two-thirds more older
people with two or more disabilities living in the community.205 The decrease in institutional
use is due to the increased number of older people with disabilities who are able to live in
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206

community setting, not declining disability rates. This trend reinforces the growing use of

home- and community-based services.

The shift to home- and community-based services is also seen in state supported living centers.
Enrollment in state supported living centers has decreased, with an average enrollment of
4,629 individuals in 2009, down from 4,985 individuals in 2004.”*” In 2009, the number of
admissions to these thirteen living centers (177) was less than the number of individuals
moving to an alternate living environment (252).%%® Based on current and historical enroliment
data, the Texas Department of Aging and Disability Services expects the average enrollment in
these centers to continue its downward trend.?*

Demand for Service

Demand for supportive services continues to exceed available resources. The Texas
Department of Aging and Disability Services manages wait lists for home- and community-
based services such as Community Based Alternatives (CBA), Community Living Assistance and
Support Services (CLASS), and Home and Community Services (HCS). CBA and CLASS assist
adults and children with mental or physical disabilities and provide services, such as minor
home modifications, nursing services, and respite, as an alternative to institutional care.”'® HCS
provides services and supports for adults and children with mental retardation, including day
habilitation, employment assistance, respite, and specialized therapies.211 As of November 30,
2010, across Texas there were 33,127 individuals on the CBA wait list; 33,461 interested in
CLASS; and 47,243 waiting for HCS.**? In general, wait lists have grown over the past year;
since November 30, 2009, the HCS wait list grew by 13% and CLASS increased by 16%.°1 Only
the CBA wait list decreased, down 5% from the previous year.214 Time on a wait list varies by
service; as of February 28, 2010, the average was 0.9 years for CBA, 2.7 years for CLASS, and 3.2
years for HCS.*"®

Continued or increased demand for supportive services is likely for several interrelated
reasons: (1) life expectancy is rising; thus, there is increasing growth in the aging population;
(2) the rate of disability increases with age; (3) adults trying to balance obligations for both their
children and their parents may need to seek support to care for aging relatives.

Demographic Trends

Demographic trends suggest that community support service needs will continue to grow in the
near future. The 65 and over population in Travis County grew by 28% between 2000 and
2009.°*%'® The 45-64 age group increased 48% over the same time period.217 Given this
substantial growth, and as the population ages, it is likely that individuals 65 and over will
comprise a larger percentage of the total population in the future.

% A statistical test for sampling variability was not appropriate for changes over time or geographic comparison
due to use of a controlled estimate. For more information on statistical testing, please refer to the U.S. Census
Bureau's, A Compass for Understanding and Using American Community Survey Data: What State and Local
Governments Need to Know. U.S. Government Printing Office, Washington, DC, 2009. Available at:
http://www.census.gov/acs/www/guidance for data users/handbooks/.
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65 and Over Age Group as Percent of Total Population
Travis County, 2005-2009 and Future Projections
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Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: U.S. Census Bureau, American Community Survey 1-Year Estimates, 2005-2009; Texas State Data Center (Scenario 0.5)

Aging and Disabilities

While the overall demand for supportive services is expected to increase, certain groups,
including older adults and low-income individuals, may be even more likely to require services.
Older individuals are more likely to have a disability. Slightly less than 9% of the Travis County
population has one or more disabilities.?*® However, the rate of disability increases with age;
over a quarter (29.5%) of individuals aged 65 to 74 and over half (53.2%) of individuals 75 and
older has a disability.?*’

Disability Status by Age, Travis County, 2009

Total population 65 years and over
With an independent living difﬁcultybb 4.1% 20.8%
With a self-care difficulty® 1.9% 12.1%
With one disability 4.8% 15.5%
With two or more disabilities 3.9% 24.0%

Created by: Travis County HHS/VS, Research and Planning Division, 2010
Source data: U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates

®® An independent living difficulty is defined as difficulty “doing errands alone such as visiting a doctor’s office or
shopping” due to a physical, mental, or emotional condition. A self-care difficulty is defined as “difficulty dressing
or bathing.” Please see the American Community Survey Subject Definitions 2009 for further information:
http://www.census.gov/acs/www/Downloads/data _documentation/SubjectDefinitions/2009 ACSSubjectDefinitio

ns.pdf.
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While U.S. Census Bureau data indicate that the rate of disability™ increases with age — i.e.,
older adults are more likely to have a disability than their younger counterparts — the rate of
chronic disability among older adults has actually declined in recent years. Data from the
National Long-Term Care Survey show that chronic disabilities in the older population declined
from 22.8% to 18.9% between 1984 and 2004 (when age-adjusted to the 1984 population),
representing a relative decline of 17%.%%°

Caregiving

Family caregivers comprise more than 90% of those caring for an individual over the age of
60.%* Between 1984 and 2004, at least 90% of older people receiving care in the community
received family care, either alone or in combination with formal home care services.??*> There
was a sharp decline in the provision of formal care during this same time period, with the
steepest drops for individuals with higher levels of disabilities, in-home nursing services, and for
those people who did not pay for services out of pocket.??*> Family caregivers, however, cannot
continue to provide the majority of long-term care. Future cohorts of older people likely have
fewer children, and family members may be geographically dispersed or plan to remain in the
labor force for a longer period of time.??* These factors could lead to a greater need for formal
home care services in the coming years.

Cross-Issue Connections

Supportive Services for Independent Living has ties including, but not limited to, both the Public
Health and Access to Healthcare and the Behavioral Health issue areas. Access to healthcare —
including mental health services — may determine the availability of services and the quality of
care received. Further, the recent economic recession has likely strained families’ resources for
securing formal home care services. Despite the decline in the rate of disability among older
adults, the need for supportive services will likely continue to grow, based on the expected
growth of the aging population. Additionally, as 22.4% of all individuals with a disability are
below the poverty level, compared to only 15.6% of the population without a disability, many
low-income individuals with disabilities will likely require assistance securing these services.??

“ Disability status is defined as having one or more of the following difficulties: hearing, vision, cognitive,
ambulatory, self-care, and independent living. Please see the American Community Survey Subject Definitions
2009 for further information:

http://www.census.gov/acs/www/Downloads/data documentation/SubjectDefinitions/2009 ACSSubjectDefinitio
ns.pdf.
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Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e The Arc of the Capital Area: Case Management
e Family Eldercare: In-Home Care and Bill Payer

e Helping the Aging, Needy and Disabled, Inc.: Homemaker / Personal Assistant
e Meals on Wheels and More: Meals on Wheels
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Legal Services

Goals and Services

Programs and services within this issue area provide legal assistance to improve the navigation
of systems, access to services, and knowledge of legal rights. Some examples of services
provided by programs within this issue area include legal counseling, education and advocacy
toward preventing homelessness, neglect and abuse, or financial insecurity among low income
or otherwise vulnerable Travis County residents.

Legal services span a wide range of issues and serve a diverse array of clients. TCHHS/VS
contracts with agencies offering legal services primarily focused on helping clients obtain
financial security, serving at-risk children and youth, and assisting immigrants.

Highlights of Community Conditions

For many Texans, particularly those in poverty, access to effective legal services is limited.
More than five million Texans qualify for legal aid services, but due to a lack of funding for
these services, only 20% to 25% of those in need receive them.?*® In fact, Texas ranks 39" in
per capita revenue spent to provide civil legal aid.?’ Funding for legal aid services comes from
interest generated in lawyers’ trust accounts through a program known as IOLTA (Interest on
Lawyers Trust Accounts) which is administered by the Access to Justice Foundation. Because
interest rates have plummeted in recent years, proceeds from these accounts are very low,
falling from $20 million in 2007 to $12 million in 2008 to $5.5 million in 2009.%%® This decrease
threatens the availability of legal assistance for thousands of low-income Texans.

Demand for Legal Services

The recent economic recession has increased the demand for legal services. A growing number
of low-income individuals and families need assistance with a variety of civil legal issues,
including domestic violence, employment disputes, veteran and elderly benefits, and
foreclosures.?”® Local legal service providers report increased demand for services, particularly
for public benefit and housing issues resulting from the recent economic recession.”*° In 2009,
2-1-1 South Central Texas reported that requests for legal and criminal justice services in
Central Texas rose by 34% from the previous year.”>! However, the Lawyer Referral Service of
Central Texas reports that the number of referrals for reduced-fee legal services made in fiscal
year 2009-2010 (1,081) dropped 35% from the previous fiscal year (1,683). Agency officials
report that this is not an indication of decreased demand but is due to the fact that clients
cannot afford even the nominal fees the agency requires clients to pay for services. Agency
officials report that clients, as a last resort, are choosing to represent themselves.?*?
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Legal Services for Children and Youth

Children at risk of or suffering from abuse or neglect often require legal services. In 2009, there
were 11,956 alleged victims of child abuse/neglect in Travis County233 and 228 children were
removed from their homes.”* The Texas Department of Family and Protective Services (DFPS)
maintains legal responsibility for children removed from their homes. In 2009, the Travis
County rate of the number of children under DFPS legal responsibility (5.7 per 1,000 children) is
very close to that of Texas as a whole (6.3 per 1,000 children).za'5 Travis County’s rate of
confirmed victims of child abuse/neglect (8.1 per 1,000 children) is slightly lower than the state
rate (10.5 per 1,000 children).?®

Youth at risk of involvement or already involved in the juvenile justice system also require legal
services. According to reporting by the Texas Department of Public Safety, from 2008 and
2009, arrests of Travis County residents under 18 for theft, drug abuse violations, vandalism
and assault are on the rise.?*’

Legal Services for Immigrants

Immigrants, including refugeesdd, are provided legal services under the TCHHS/VS contracts.
Specifically, they receive assistance to complete their applications for legal permanent
residency, citizenship, and refugee status. According to the 2009 American Community Survey,
there are 188,675 immigrants living in Travis County (18% of the total population). In the
nation as a whole, immigrants make up 13% of the population, and in Texas, they make up 16%
of the population.zg8 In 2009, 5,698 individuals in the Austin-Round Rock Core Based Statistical
Area (CBSA)*® obtained legal permanent residency status.” In the same year, 2,829 people in
the Austin-Round Rock CBSA became naturalized citizens.**

Cross-Issue Connections

Our investments in legal services are most closely tied to the Basic Needs, Housing Continuum,
Child and Youth Development, Education and Behavioral Health issue areas. One set of services
is intended to help secure public benefits and prevent financial instability and homelessness.
Other services are focused on children and youth involved in the juvenile justice or child
protection systems and are intended to minimize negative impacts as they move through these
systems.

% The program referred to here defines refugees as: persons who, at least one year ago, have been admitted to
the United States with the legal status of Refugee, or are Cuban nationals with the legal status of Parole, or have
been granted political asylum in the United States and are residing in Travis County.

®® The Austin-Round Rock CBSA includes the following counties: Bastrop, Caldwell, Hays, Travis and Williamson.
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Programs Included in the Community Impact Report
The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e The Arc of the Capital Area: Juvenile Justice Services
e CASA of Travis County, Inc.: Child Advocacy

e Immigration Counseling and Outreach Services: Status Improvement Assistance
e Texas RioGrande Legal Aid, Inc.: Legal Assistance
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Restorative Justice and Reentry

Goals and Services

Programs and services within this issue area are intended to repair the loss or harm inflicted on
victims and to provide alternative sanctions where possible, as well as to promote successful
re-integration of youth and adult offenders back into the community. Some examples of
services provided by programs within this issue area are reentry services such as substance use
treatment, employment readiness, and case management; domestic abuse and neglect
resources such as counseling and parenting classes; victim-offender mediation; and conflict
resolution/interpersonal skills training.

TCHHS/VS has departmental and contracted programs that provide both restorative justice and
reentry services. Contracted services focus on reentry services to support the reintegration of
formerly incarcerated persons back into the community. These services offer pre- and post-
release reentry assistance for adults incarcerated for non-violent felony offenses in the Texas
Department of Criminal Justice’s (TDCJ) Travis County State Jail.

Highlights of Community Conditions

In this report, a prisoner’s county of conviction serves as an approximation of the county
where prisoners will reside once released.” The following chart shows that 2009 marked the
first year since 2005 that fewer people were released from TDCJ who were convicted in Travis
County than the year before, a decrease of 212 people (or 7%) from 2008.>*' Research
indicates that the actual number of ex-prisoners returning to Travis County is greater than this
approximation suggests (perhaps by as much as 44% for parolees).”** This approximation
therefore provides a general indication of local reentry trends. The following graph also
illustrates that, of those released, slightly more than half were released to supervision during
this period.’*

" additional reentry populations in Travis County not reflected in this community condition overview include
people released from the Travis County Jail, the Texas Youth Commission, and Travis County Juvenile Probation
Detention and Residential Centers. This overview focuses on releases from TDCJ because this is the population
targeted by the services purchased within this issue area.
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Number of TDCJ Releases Convicted in Travis County and Supervision Status, 2003-2009
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Source data: Texas Department of Criminal Justice, Statistical Reports, Fiscal Years 2003-2009

Following are highlights of other characteristics of people released from TDCJ custody in 2009.

e The vast majority were male (85%), and the average age was 35.%*

e Slightly more than a third (35%) were African American, 33% were Anglo, 31% were
Hispanic, and the remainder was another race or ethnicity.245

e Few (18%) committed violent offenses, slightly more than a third (35%) committed drug
offenses, 28% committed property offenses, and 19% committed other offenses such as
driving-while-intoxicated and weapons offenses.?*®

e The majority (57%) were released from prison, 34% were released from State Jail, and
9% were released from Substance Abuse Felony Punishment facilities.?*’

e Nearly half (42%) were incarcerated for a period of 1 year or less, a quarter were
incarcerated between 13 months and 2 years, and a third were incarcerated over 2

years.’*®

Cross-Issue Connections

Restorative Justice and Reentry has ties to the Workforce Development issue area, as
purchased services emphasize the importance of securing employment for individuals recently
incarcerated.
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Programs Included in the Community Impact Report

The following contracted service providers and programs will be included in the 2010
Community Impact Report Part Il to be released in March 2011.

e Crime Prevention Institute, Inc.: Targeted Project Re-Enterprise
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Appendix A
|

Federal Poverty Income Guidelines — 2010

Most TCHHS/VS contracts require the programs to serve participants with household incomes
at or below 200% of the Federal Poverty Income Guideline level. Some programs have chosen
to follow a more stringent threshold. The following table presents the federal poverty
thresholds by household size and income.

Income Limits for Poverty Threshold Levels
Household Size

50% 100% 125% 150% 200% 250%
1 5,415 10,830 13,538 16,245 21,660 27,075
2 7,285 14,570 18,213 21,855 29,140 36,425
3 9,155 18,310 22,888 27,465 36,620 45,775
4 11,025 22,050 27,563 33,075 44,100 55,125
5 12,895 25,790 32,238 38,685 51,580 64,475
6 14,765 29,530 36,913 44,295 59,060 73,825
7 16,635 33,270 41,588 49,905 66,540 83,175
8 18,505 37,010 46,263 55,515 74,020 92,525

For each additional household member add:

1,870 3,740 4,675 5,610 7,480 9,350

Data Source: U.S. Department of Health & Human Services, “The HHS Poverty Guidelines for the Remainder of
2010 (August 2010),” Federal Register, Vol. 75, No. 148, August 3, 2010, pp. 45628-45629,
http://aspe.hhs.gov/poverty/10poverty.shtml (accessed December 28, 2010). Per the U.S. Department of Health
& Human Services, “Legislation enacted in late 2009 and early 2010 prohibited publication of 2010 poverty
guidelines before May 31, 2010, and required that the 2009 poverty guidelines remain in effect until publication of
updated guidelines. Legislation to further delay publication of the 2010 guidelines did not pass. The procedure for
updating the 2010 guidelines was modified to take into account the Consumer Price Index (CPI-U) for the period
for which their publication was delayed. As a result, the poverty guideline figures for the remainder of 2010...
were the same as the 2009 poverty guideline figures.”
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Appendix B

Austin Median Family Income Guidelines — 2010

The Blackland Community Development Corporation contract requires participants in their
Transitional Housing program to have a household income at or below 50% of the Austin
Median Family Income (MFI) level. A number of programs in the Housing Continuum issue area
also use the Austin MFI level when measuring client incomes. The following table presents the
Median Family Income Limits established by the U.S. Department of Housing and Urban
Development (HUD) for Travis County.

Household
Size 30%

15,550
17,750
19,950
22,150
23,950
25,700
27,500
29,250

0o N OO U A W N

Income Limits for Threshold Levels

50%
25,850
29,550
33,250
36,900
39,900
42,850
45,800
48,750

80%
41,350
47,250
53,150
59,050
63,800
68,500
73,250
77,950

100%
51,660
59,040
66,420
73,800
79,704
85,608
91,512
97,416

120%
62,000
70,850
79,700
88,550
95,650

102,750
109,800
116,990

Data Source: City of Austin Neighborhood Housing and Community Development / Austin Housing Finance Corp.,
“Income Limits by Household Size,” City of Austin, May 14, 2010,
http://www.ci.austin.tx.us/housing/downloads/mfi_chart_051410_final.pdf (accessed December 28, 2010).

66




2010 Community Impact Report Part I: Community Condition Highlights

Endnotes
|

Overview and Introduction

1 U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B17002. Ratio
of Income to Poverty Level in the Past 12 Months — Universe: Population for Whom Poverty Status is
determined, http://factfinder.census.gov/ (accessed January 3, 2011).

2 E-mail from Ronnie R. Mendoza, Manager - Customer Services Management, Austin Energy, provided
utility data to Korey Darling, January 19, 2011.

® Texas Health and Human Services Commission, “Texas TANF and SNAP Enrollment Statistics, 12/2010
SNAP Cases and Recipients by County,” Texas Health and Human Services Commission,
http://www.hhsc.state.tx.us/research/TANF_FS.asp (accessed January 3, 2011).

* Lyndon B. Johnson School of Public Affairs at the University of Texas at Austin, 2006-2008 foreclosure
data set (original data source: Foreclosure Listing Service, Inc.); Foreclosure Listing Service, Inc., 2009
and 2010 foreclosure data sets.

> U.S. Department of Housing and Urban Development,
http://www.huduser.org/publications/affhsg/worstcase00/app_b.html (accessed November 2009).
®U.S. Census Bureau, Tables B25070 and B25091, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed October 15, 2009).

’ Ending Chronic Homelessness Coalition, Point in Time Homelessness Count, 2010.

8 TRACER Texas Labor Market Information, “Austin-Round Rock-San Marcos MSA,” TRACER, November
2010, http://www.tracer2.com/admin/uploadedpublications/1712_austinmsa.pdf (accessed January 5,
2011).

® TRACER Texas Labor Market Information, “Capital Area Workforce Development Area,” TRACER,
November 2010, http://www.tracer2.com/admin/uploadedpublications/1739_capitalareawda.pdf
(accessed January 5, 2011).

19 TRACER Texas Labor Market Information, “Austin-Round Rock-San Marcos MSA,” TRACER, November
2010, http://www.tracer2.com/admin/uploadedpublications/1712_austinmsa.pdf (accessed January 5,
2011).

1y.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, C27001.
Health Insurance Coverage Status by Sex by Age - Universe: Civilian Noninstitutionalized Population,
http://factfinder.census.gov/ (accessed November 16, 2010).

2 Ibid.

13 Us Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, Texas,
Demographic and Housing Estimates, http://factfinder.census.gov/ (accessed December 17, 2010).

% Texas Education Agency (TEA), Academic Excellence Indicator System (AEIS), “Academic Excellence
Indicator System,” 2005-2010, http://ritter.tea.state.tx.us/perfreport/aeis/ (accessed December 8,
2010).

> Barry Harrell, “Report: Austin recovering from recession better than any other U.S. metro area,”
Austin American-Statesman, Business, November 30, 2010,
http://www.statesman.com/business/report-austin-recovering-from-recession-better-than-any-
1086226.html?cxtype=rss_ece_frontpage (accessed January 10, 2011).

% F. Scott McCown, “Comptroller’s Revenue Estimate Shows Shortfall of at Least $26.8 Billion and the
Need for a Balanced Approach to Meeting the Needs of Texas,” Center for Public Policy Priorities,
January 10, 2011, http://www.cppp.org/files/6/2011_McCown_BRE.pdf (accessed January 11, 2011).

67



2010 Community Impact Report Part I: Community Condition Highlights

Basic Needs

7 Linda Weinreb, Cheryl Wehler, Jennifer Perloff, Richard Scott, David Hosmer, Linda Sagor, and Craig
Gundersen, “Hunger: Its Impact on Children’s Health and Mental Health,” Pediatrics, 110, no. 4 (2002):
e41, http://pediatrics.aappublications.org/cgi/content/full/110/4/e41 (accessed January 24, 2009).

'8 Dan G. Blazer, Natalie Sachs-Ericsson, and Celia F. Hybels, “Perception of Unmet Basic Needs as a
Predictive of Depressive Symptoms Among Community-Dwelling Older Adults,” The Journals of
Gerontology Series A: Biological Sciences and Medical Sciences, 62, no. 2 (2007): 191-195,
http://www.ncbi.nlm.nih.gov/pubmed/17339645 (accessed January 24, 2009).

¥ The U.S. Department of Health and Human Services, “The 2010 HHS Poverty Guidelines,” The U.S.
Department of Health and Human Services, http://aspe.hhs.gov/poverty/10poverty.shtml (accessed
November 24, 2010).

2% Center for Public Policy Priorities, “Family Budget Estimator Project,” Center for Public Policy
Priorities, http://www.cppp.org/fbe (accessed December 10, 2009).

*! bid.

22 U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B17002.
Ratio of Income to Poverty Level in the Past 12 Months- Universe: Population for Whom Poverty Status
is determined, http://factfinder.census.gov (accessed November 24, 2010).

> Annette L. Rogers and Camille L. Ryan, “Extended Measures of Well Being: Living Conditions in the
United States, 2003,” U.S. Census Bureau, Current Population Reports, P70-110,
https://www.census.gov/prod/2007pubs/p70-110.pdf (accessed December 10, 2009).

24 Mark Nord, Alisha Coleman-Jensen, Margaret Andrews and Steven Carlson, “Household Food Security
in the United States,” 2009, Economic Research Report No. (ERR-108), November 2010,
http://www.ers.usda.gov/Publications/ERR108/ERR108.pdf (accessed December 1, 2010).

25 U.S. Department of Agriculture, Center for Nutrition and Policy Promotion, “USDA Food Plans, Cost of
Food,” U.S. Department of Agriculture, http://www.cnpp.usda.gov/usdafoodplanscostoffood.htm
(accessed December 3, 2010).

26 U.S. Census Bureau, 2000 U.S. Census Summary File 3, Travis County, P53. Median Household Income
in 1999 dollars, http://factfinder.census.gov/ (accessed December 10, 2009).

?7U.S. Census Bureau, American Community Survey 1-Year Estimates, Travis County, B19013. Median
Household Income in the Past 12 Months (In 2009 Inflation-Adjusted Dollars) Universe Households,
http://factfinder.census.gov/ (accessed December 3, 2010).

2U.s. Department of Labor, Bureau of Labor Statistics, “Consumer Price Index — All Urban Consumers,
South Region All Items, 1982-1984=100 - CUUR0300SA0,” U.S. Department of Labor,
http://data.bls.gov/cgi-bin/surveymost?cu (accessed December 1, 2010).

?® United Way Capital Area, “2009 2-1-1 Texas Community Needs and Trends Report South Central
Texas,” United Way Capital Area, http://www.unitedwaycapitalarea.org/get_help_2-1-
1/documents/2009_needs_and_trends.pdf (accessed December 2, 2010).

3 Mark Nord, Alisha Coleman-Jensen, Margaret Andrews and Steven Carlson, “Household Food Security
in the United States,” 2009, Economic Research Report No. (ERR-108), November 2010,
http://www.ers.usda.gov/Publications/ERR108/ERR108.pdf (accessed December 1, 2010).

31 Texas Health and Human Services Commission, “Texas TANF and Food Stamps Enrollment Statistics,
Food Stamp Cases and Recipients by County,” Texas Health and Human Services Commission,
http://www.hhsc.state.tx.us/research/TANF_FS.asp (accessed December 2, 2010).

32 E-mail from Ronnie R. Mendoza, Manager - Customer Services Management, Austin Energy, provided
utility data to Korey Darling, January 19, 2011.

* Ibid.

68


http://www.cnpp.usda.gov/usdafoodplanscostoffood.htm�
http://data.bls.gov/cgi-bin/surveymost?cu�

2010 Community Impact Report Part I: Community Condition Highlights

** Center for Public Policy Priorities, “Family Budget Estimator Project,” Center for Public Policy
Priorities, http://www.cppp.org/fbe (accessed December 10, 2009).

*>U.S. Department of Agriculture, Food and Nutrition Program, “Supplemental Nutrition Program,” U.S.
Department of Agriculture, http://www.fns.usda.gov/FSP/applicant_recipients/eligibility.htm#income
(accessed December 10, 2010).

*Texas Department of Housing and Community Affairs, “Energy Assistance Eligibility,” Texas
Department of Housing and Community Affairs, http://www.tdhca.state.tx.us/ea/eligibility.htm
(accessed December 11, 2009).

37 Center for Public Policy Priorities, “Family Budget Estimator Project,” Center for Public Policy
Priorities, http://www.cppp.org/fbe (accessed December 10, 2009).

*8 Travis County Health and Human Services & Veterans Service, Research and Planning Division, “2006-
2007 Travis County Immigrant Assessment,” Travis County Health and Human Services & Veterans
Service,
http://www.co.travis.tx.us/health_human_services/research_planning/immigrant_assessment.asp
(accessed December 10, 2010).

¥ Texas Health and Human Services Commission, “SNAP food benefit amounts to increase in April,”
Texas Health and Human Services Commission,
http://www.hhsc.state.tx.us/stakeholder/March_April09/art_1.html (accessed December 11, 2009).
0 Texas Department of Housing and Community Affairs, “Energy Assistance Eligibility,” Texas
Department of Housing and Community Affairs, http://www.tdhca.state.tx.us/ea/eligibility.htm
(accessed December 11, 2009).

*LElizabeth McNichol, Phil Oliff and Nicholas Johnson, “States Continue to Feel Recession’s Impact,”
December 9, 2010, http://www.cbpp.org/cms/index.cfm?fa=view&id=711#_ftn2 (accessed December
10, 2010).

Housing Continuum

*2 The Real Estate Center at Texas A&M University, http://recenter.tamu.edu/data/ (accessed December
16, 2010).

* Ibid.

* Ibid.

*> HUD User, FY2007-FY2011 Individual Area Final FMR Documentation,
http://www.huduser.org/portal/datasets/fmr.html (accessed December 17, 2010).

% U.S. Census Bureau, Table B25058, 2006 American Community Survey 1-Year Estimates and 2009
American Community Survey 1-Year Estimates, http://factfinder.census.gov/ (accessed December 17,
2010).

*7U.S. Census Bureau, Table B25002, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

*U.S. Census Bureau, Table B25003, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

* Ibid.

*0U.S. Census Bureau, Tables B25058 and B25088, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

1 U.S. Census Bureau, Table B25119, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

*2U.S. Department of Housing and Urban Development,
http://www.huduser.org/publications/affhsg/worstcase00/app_b.html (accessed November 2009).

69


http://www.fns.usda.gov/FSP/applicant_recipients/eligibility.htm#income�
http://www.co.travis.tx.us/health_human_services/research_planning/immigrant_assessment.asp�
http://www.hhsc.state.tx.us/stakeholder/March_April09/art_1.html�

2010 Community Impact Report Part I: Community Condition Highlights

> U.S. Census Bureau, Table B25070, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

>4 U.S. Census Bureau, Table B25091, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

> U.S. Census Bureau, Tables B25070 and B25091, 2009 American Community Survey 1-Year Estimates,
http://factfinder.census.gov/ (accessed December 17, 2010).

*® Lyndon B. Johnson School of Public Affairs at the University of Texas at Austin, 2006-2008 foreclosure
data set (original data source: Foreclosure Listing Service, Inc.); Foreclosure Listing Service, Inc., 2009
and 2010 foreclosure data sets.

> Austin/Travis County Ending Community Homelessness Coalition (ECHO), “What Causes
Homelessness?” http://austinecho.org/index.html (accessed November 2009).

>8 Ending Chronic Homelessness Coalition, Point in Time Homelessness Count, 2010.

> Ibid.

Workforce Development

® TRACER Texas Labor Market Information, “Capital Area Workforce Development Area,” TRACER,
November 2010, http://www.tracer2.com/admin/uploadedpublications/1739_capitalareawda.pdf
(accessed January 5, 2011).

®.1 TRACER Texas Labor Market Information, “Austin-Round Rock-San Marcos MSA,” TRACER, November
2010, http://www.tracer2.com/admin/uploadedpublications/1712_austinmsa.pdf (accessed January 5,
2011).

62 U.S. Department of Labor, Bureau of Labor Statistics, “The Employment Situation — November 2010,”
U.S. Department of Labor, November 2010, http://www.bls.gov/news.release/pdf/empsit.pdf (accessed
January 5, 2011).

% U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, S1501.
Educational Attainment, http://factfinder.census.gov/ (accessed January 5, 2011).

Child and Youth Development

8 U.S. Census Bureau, Census 2000, 2009 American Community Survey 1-Year Estimates, Travis County,
P8, B01001, SEX BY AGE - Universe: TOTAL POPULATION, http://factfinder.census.gov/ (accessed
December 7, 2010).

* Ibid.

% Ibid.

* Ibid.

® Thomas Gryn and Luke Larsen, “Nativity Status and Citizenship in the United States: 2009,”Census
Bureau, October 2010, 2, http://www.census.gov/prod/2010pubs/acsbr09-16.pdf (accessed December
10, 2010).

% Laura Lippman, “Indicators of Child, Family and Community Connections: Conceptual Framework,”
U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and
Evaluation, 2004, http://aspe.hhs.gov/hsp/connections-charts04/concept.htm (accessed December 10,
2010).

7% Rachel Coff, Anna Lisa Fahrenthold and Elizabeth Vela, “Travis County Snapshot from the American
Community Survey 2009,” Travis County Health and Human Services and Veterans Service, Research and
Planning Division, 2010,

70



2010 Community Impact Report Part I: Community Condition Highlights

http://www.co.travis.tx.us/health_human_services/research_planning/publications/acs/ACS_2009_char
tbook.pdf (accessed January 10, 2011).

"L Robert I. Lerman, “How do Marriage, Cohabitation, and Single Parenthood Affect the Material
Hardships of Families with Children?” The Urban Institute, 2002,
http://www.urban.org/publications/410539.html (accessed December 10, 2010).

72 Rachel Coff, Anna Lisa Fahrenthold, and Elizabeth Vela, “Travis County Snapshot from the American
Community Survey 2009,” Travis County Health and Human Services and Veterans Service, Research and
Planning Division, 2010,
http://www.co.travis.tx.us/health_human_services/research_planning/publications/acs/ACS_2009_ char
tbook.pdf (accessed January 10, 2011).

3 U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, C17010,
POVERTY STATUS IN THE PAST 12 MONTHS OF FAMILIES BY PRESENCE OF RELATED CHILDREN UNDER 18
YEARS - Universe: FAMILIES, http://factfinder.census.gov/ (accessed December 13, 2010).

7% Center for Public Policy Priorities, “Family Budget Estimator Project,” Center for Public Policy
Priorities, http://www.cppp.org/fbe (accessed December 10, 2010).

7> 822,050 for a family of four = $1,837.50/month or $5,512.50/3 mos. U.S. Department of Health and
Human Services, “2010 Federal Poverty Guidelines,” http://aspe.hhs.gov/poverty/10poverty.shtml
(accessed December 10, 2010).

’® CFED, “2009-2010 Assets and Opportunity Scorecard, Texas,” CFED, 2009,
http://scorecard.cfed.org/state_data/texas.php (accessed December 10, 2010).

7 CFED, “Asset Poverty Profile: Texas,” CFED, 2009,
http://scorecard.cfed.org/downloads/pdfs/assetPoverty/texas.pdf (accessed December 10, 2010).

’® Texas Department of Family and Protective Services, “Child Care Facility Search, Travis County, All
Ages,” Texas Department of Family and Protective Services,
http://www.dfps.state.tx.us/Child_Care/Search_Texas_Child_Care/ppFacilitySearchDayCare.asp
(accessed December 9, 2010).

7® Texas Education Agency, “Student Enrollment Reports, 2009-2010 School Year, Travis County,” Texas
Education Agency, http://ritter.tea.state.tx.us/adhocrpt/adste.html (accessed December 7, 2010).

8 E-mail from Ron Hubbard, Early Childhood Coordinator, City of Austin, provided child care data to
Anna Lisa Fahrenthold, December 7, 2010.

! Ibid.

8 E_mail from Cristela Pérez, Program Director, Workforce Solutions Child Care Services, provided data
to Anna Lisa Fahrenthold, December 28, 2010.

& Deborah Lowe Vandell and Barbara Wolfe, “Child Care Quality: Does it Matter and Does it Need to be
Improved?” U.S. Department of Health and Human Services, Office of the Assistant Secretary for
Planning and Evaluation, 2000, http://aspe.hhs.gov/hsp/ccquality00/ccqual.htm#toutcomes (accessed
December 10, 2010).

8 Academic Research Associates, “The Status of Child Care in Travis County, Texas, 2008,” (contact
Academic Research Associates for report - http://www.fairygrantmother.com/).

8 E-mail from Ron Hubbard, Early Childhood Coordinator, City of Austin, provided child care data to
Anna Lisa Fahrenthold, December 7, 2010.

% bid.

8 CFED, “2009-2010 Assets and Opportunity Scorecard, Texas,” CFED, 2009,
http://scorecard.cfed.org/state_data/texas.php (accessed December 15, 2010).

% Ibid.

8 U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, BO1001. SEX
BY AGE - Universe: TOTAL POPULATION, http://factfinder.census.gov (accessed December 13, 2010).

71



2010 Community Impact Report Part I: Community Condition Highlights

% Afterschool Alliance, “America After 3PM: Texas After 3PM Fact Sheet,” Afterschool Alliance,
http://www.afterschoolalliance.org/documents/AA3PM_2009/AA3_Factsheet_TX_2009.pdf (accessed
December 10, 2010).

1 National Institute on Out-of-School Time, “Making the Case: A 2009 Fact Sheet on Children and Youth
in Out-of-School Time,” National Institute on Out-of-School Time,
http://www.niost.org/pdf/factsheet2009.pdf (accessed December 10, 2010.)

%2 Central Texas Afterschool Network, “Why is Afterschool So Important?” Central Texas Afterschool
Network, http://www.ctanweb.org/why.htm (accessed December 10, 2010).

% Child Welfare Information Gateway, “Children and Domestic Violence Bulletin for Professionals,” U.S.
Department of Health and Human Services, Administration for Children and Families, 2003,
http://www.childwelfare.gov/pubs/factsheets/domesticviolence.cfm (accessed December 10, 2010).

% Texas Department of Family and Protective Services, “Data Book 2009: County Charts,” Texas
Department of Family and Protective Services,
http://www.dfps.state.tx.us/documents/about/Data_Books_and_Annual_Reports/2009/10CountyChart
s.pdf (accessed December 15, 2010).

% Texas Department of Public Safety, “Crime in Texas Report for 2009, Chapter 5: Family Violence,”
Texas Department of Public Safety, http://www.txdps.state.tx.us/crimereports/09/citCh5.pdf (accessed
December 10, 2010).

% KIDS COUNT, “CLIKS: Community-Level Information on Kids,” KIDS COUNT,
http://www.kidscount.org/cgi-bin/cliks.cgi (accessed December 15, 2010).

" Alameda County School-Based Health Center Coalition and Alameda County Public Health
Department, “Youth Health and Wellness in Alameda County 2006,” Community Assessment, Planning,
Education & Evaluation Unit, 2006, http://www.acphd.org/AXBYCZ/Admin/DataReports/00-youth2006-
final.pdf (accessed December 15, 2010).

* Ibid.

% Laura Duberstein Lindberg, Scott Boggess, Laura Porter, and Sean Williams, “Teen Risk Taking: A
Statistical Portrait,” Urban Institute, 2000,
http://aspe.hhs.gov/health/reports/TeenRisk/TeenRiskTaking.pdf (accessed December 15, 2010).

100 Department of Health and Human Services, Centers for Disease Control and Prevention, “Youth
Online: High School YRBS. Texas 2009 and U.S. 2009 Results,” Department of Health and Human
Services, http://www.dshs.state.tx.us/chs/yrbs/attachments/comparetx2us.pdf (accessed December 15,
2010).

! Ibid.

%2 Ibid.

' Ibid.

% Ibid.

Education
105y s. Census Bureau, 2009 American Community Survey 1-Year Estimates, United States, S1501.
Educational Attainment, http://factfinder.census.gov/ (accessed December 8, 2010).
106 .

Ibid.
107'y.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B0O6009.
Place of Birth by Educational Attainment in the United States — Universe: Population 25 Years and Over
in the United States, http://factfinder.census.gov/ (accessed December 8, 2010).
108 .

Ibid.

72



2010 Community Impact Report Part I: Community Condition Highlights

199 Texas Education Agency (TEA), Academic Excellence Indicator System (AEIS), “Academic Excellence

Indicator System,” TEA, 2005-2010, http://ritter.tea.state.tx.us/perfreport/aeis/ (accessed December 8,
2010).

10 1pid.

1! Texas Education Agency (TEA), 2009-2010 Academic Excellence Indicator System (AEIS), “2009-2010
AEIS Reports,” TEA, http://ritter.tea.state.tx.us/perfreport/aeis/2009/index.html (accessed December 3,
2010).

2 Ibid.

' Ibid.

1% U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, SO601.
Selected Characteristics of the Total and Native Populations in the United States,
http://factfinder.census.gov/ (accessed December 14, 2010).

1>y S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, BO6007.
Place of Birth by Language Spoken at Home and Ability to Speak English in the United States — Universe:
Population 5 Years and Over in the United States, http://factfinder.census.gov/ (accessed December 15,
2010).

Behavioral Health
116 Seott Bailey, “Texas Mental Health Issues Could Take Economic Toll,” San Antonio Business Journal,
October 15, 2010, http://www.namitexas.org/homecontent/Budget_Cuts_and_Texas_MH_status.pdf
(accessed 12/30/2010).

17 Kaiser Family Foundation, “State Health Facts: Texas: Health Expenditures by State,” Kaiser Family
Foundation, 2006, http://www.statehealthfacts.org/profileind.jsp?cat=5&sub=143&rgn=45 (accessed
December 14, 2010).

18 Brandi Grissom, “Sheriffs Worry Over Proposed Mental Health Cuts,” The Texas Tribune, December
16, 2010, http://www.texastribune.org/texas-state-agencies/department-of-state-health-
services/sheriffs-worry-over-proposed-mental-health-cuts/ (accessed 12/23/2010).

119 National Alliance on Mental Iliness, “Grading the States, 2009,” National Alliance on Mental Iliness,
http://www.nami.org/gtstemplate09.cfm?Section=Grading_the_States_2009&Template=/ContentMana
gement/ContentDisplay.cfm&Content|D=74935 (accessed December 14, 2010).

120 ys census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, Texas,
Demographic and Housing Estimates, http://factfinder.census.gov (accessed December 17, 2010).

121 Austin Travis County Integral Care, “Annual Reports 2006, 2008 and 2009,” Austin Travis County
Integral Care, http://www.integralcare.org/?nd=publications (accessed January 6, 2011).

122Email from Lorraine Aguirre, Quality Management Program Manager, Austin Travis County Integral
Care, provided data on Travis County crisis mental health care services for 2008-2010 to Elizabeth Vela,
December 17, 2010.

122 United Way Capital Area, “2009 2-1-1 Texas Needs and Trends Report: South Central Texas,” United
Way Capital Area, http://www.unitedwaycapitalarea.org/get_help_2-1-
1/documents/2009_needs_and_trends.pdf (accessed December 30, 2010).

2% Email from Lorraine Aguirre, Quality Management Program Manager, Austin Travis County Integral
Care, provided data on Travis County crisis mental health care services for 2008-2010 to Elizabeth Vela,
December 17, 2010.

125 Dr, Susan Stone, et.al. Creating a Mentally Healthy Community through the Use of Behavioral Health
Community Indicators. Submitted for publication to Applied Research in Quality of Life, 2009.

28 Ibid.

73



2010 Community Impact Report Part I: Community Condition Highlights

27 Ten News (KWTX.com), “Mental Health Advocates Rally in Austin,” Ten News,

http://www.kwtx.com/centraltexasvotes/localheadlines/40754877.html (accessed December 14, 2010);
and Austin Travis County Re-Entry Roundtable, “Coming Full Circle: Building Successful Strategies for
Offender Reentry,” Austin Travis County Re-Entry Roundtable, 2009, http://www.atc-
reentryroundtable.org/publications/MentalHealthlssuePaper.pdf (accessed December 30, 2010).

128 community Action Network, “Frequently Asked Questions: Reentry from Incarceration,” Community
Action Network, March 2009, http://www.atc-reentryroundtable.org/publications/FAQ_March2009.pdf
(accessed December 17, 2010).

129 Andrea Leptinsky and Beth Wade, “Decreased Funding May Transfer Burden to Taxpayers,”
Community Impact Newspaper: Central Austin, December 15, 2010, http://impactnews.com/central-
austin/news/10855-state-budget-cuts-threaten-local-mental-health-resources (accessed December 30,
2010); and Testimony from Mike Summers, Inmate Treatment Services, Travis County Jail to the Travis
County Commissioner’s Court, November 16, 2010,
http://www.co.travis.tx.us/commissioners_court/agendas/2010/11/text/vs101116_21.asp (accessed
December 30,2010).

139 The Austin Travis County Corporation for Supportive Housing Texas Re-Entry Initiative, Report to the
CAN Issue Area Workgroup, September 16, 2009.

13! Tonya Mills and Erin Nelson, “Travis County Jail Inmate Profile,” Travis County Criminal Justice
Planning, April 15, 2008,
http://www.co.travis.tx.us/criminal_justice/Research_planning/pdfs/inmate_profile.pdf (accessed
December 20, 2010).

132 National Council for Community Behavioral Healthcare, “Fact Sheet: The Spillover Effect of Untreated
Mental llinesses and Substance Abuse Disorders on State Budgets,” 2010; and The National Alliance on
Mental lliness, “Fact Sheet: October 2007.”

133 Texas Mental Health Transformation, “Texas School Based-Behavioral Health Survey: Results and
Recommendations,” Texas Mental Health Transformation, October 2009,
http://www.mhtransformation.org/documents/pdf/sbbh/SBBH_Report_FINAL_10.2.09.pdf (accessed
November 18, 2009).

3% Jeremy Schwartz, “Soldiers Find Comfort at Tattoo Shops, Churches and other Refuges,” Austin
American-Statesman, December 13, 2009,
http://www.statesman.com/news/content/news/stories/local/2009/12/13/1213hoodcounseling.html,
(accessed December 14, 2009); and Jeremy Schwartz and Suzannah Gonzales, “New Court Seeks to Help
Veterans Avoid Jail,” Austin American Statesman, December 17, 2010,
http://www.statesman.com/news/local/new-court-seeks-to-help-veterans-avoid-jail-1129528.html
(accessed December 17, 2010).

13> yeterans Intervention Project, “Report of Veterans Arrested and Booked into the Travis County Jail,”
Veterans Intervention Project, July 2009,
http://www.caction.org/research_reports/reports/ReportVeteransArrestedBookedTravisCountyJail.pdf
(accessed December 30, 2010).

3% Austin Travis County MHMR and The Mayor’s Mental Health Task Force Monitoring Committee,
“Public Psychiatric Inpatient Needs in Travis County,” Mayor’s Mental Health Task Force Monitoring
Committee, March 13, 2009,
http://www.mmhtfmc.org/ama/orig/Public%20Inpatient%20Needs%20in%20Travis%20County%203-13-
2009.pdf (accessed November 18, 2009).

137 Jordan Smith, “Breakdown,” Austin Chronicle, June 4, 2010,
http://www.austinchronicle.com/gyrobase/Issue/story?0id=0id%3A1037087 (accessed December 30,
2010).

74



2010 Community Impact Report Part I: Community Condition Highlights

138 Brandi Grissom, “Sheriffs Worry Over Proposed Mental Health Cuts,” The Texas Tribune, December

16, 2010.

3% Austin Travis County MHMR and The Mayor’s Mental Health Task Force Monitoring Committee,
“Public Psychiatric Inpatient Needs in Travis County,” Mayor’s Mental Health Task Force Monitoring
Committee, March 13, 2009,
http://www.mmhtfmc.org/ama/orig/Public%20Inpatient%20Needs%20in%20Travis%20County%203-13-
2009.pdf (accessed November 18, 2009).

140 Erika Aguilar, “Mental Health Workers Brace for Budget Cuts,” KUT News, January 7, 2011,
http://kut.org/items/show/23689 (accessed January 7, 2011).

1 Mayor’s Mental Health Taskforce Monitoring Committee, “Third Annual Report,” Mayor’s Mental
Health Taskforce Monitoring Committee, 2008, 5, http://www.mmhtfmc.org/?nd=third_annual_report,
(accessed November 24, 2009).

"2 Ibid.

3 Ibid.

144 Centers for Disease Control, 2009 Behavioral Risk Factor Surveillance System, SMART: BRFSS City and
County Data, Select Health Risk Data, http://apps.nccd.cdc.gov/BRFSS-
SMART/SelQuestion.asp?MMSA=124&yr2=2009&VarRepost=&cat=XX#XX, (accessed December 30,
2010).

%5 Jordan Smith, “Opiate Overdoses on the Rise,” Austin Chronicle, December 17, 2010,
http://www.austinchronicle.com/gyrobase/Issue/column?oid=0id%3A1127554 (accessed December 30,
2010).

196 y.s. Census Bureau, 2009 American Community Survey 1- Year Estimates, Travis County, B27001.
Health Insurance Coverage by Age for the Civilian Noninstitutionalized Population,
http://factfinder.census.gov/ (accessed December 14, 2010).

%7 U.S. Department of Labor, Bureau of Labor Statistics, “Table 1: Civilian labor force and unemployment
by state and metropolitan area,” U.S. Department of Labor,
http://www.bls.gov/news.release/metro.t01.htm (accessed December 28, 2010).

148 susan Spataro, “Travis County Auditor’s Office Economic Outlook, December 2010,” Travis County
Auditor’s Office, December 3, 2010.

% Tori DeAngelis, “Tools for Tough Times,” Monitor on Psychology, 40, no. 1, 2009: 36,
http://www.apa.org/monitor/2009/01/americans.html (accessed January 24, 2010).

130 stephanie Armour, “Foreclosures Take an Emotional Toll on Many Homeowners,” USA Today, May
16, 2008, http://www.usatoday.com/money/economy/housing/2008-05-14-mortgage-foreclosures-
mental-health_N.htm (accessed January 24, 2010).

> National Institute on Drug Abuse, “NIDA Community Drug Alert Bulletin — Stress & Substance Abuse,”
U.S. Department of Health and Human Services, National Institutes of Health, 2006,
http://www.drugabuse.gov/StressAlert/StressAlert.html (accessed December 6, 2009).

132 Christina Reardon, “Economic Squeeze: The Recession’s Impact on Behavioral Health,” Social Work
Today, 9, no. 2, p. 12, March/April 2009, http://www.socialworktoday.com/archive/031109p12.shtml
(accessed December 14, 2009).

Public Health and Access to Healthcare
133 \What is Public Health, “What is Public Health?” What is Public Health,

http://www.whatispublichealth.org/about/index.html (accessed November 15, 2010).
154 .
Ibid.

75



2010 Community Impact Report Part I: Community Condition Highlights

1> Division of Nutrition, Physical Activity and Obesity at the National Center for Chronic Disease

Prevention and Health Promotion, “PNSS Health Indicators,” CDC Pediatric and Pregnancy Nutrition
Surveillance System, http://www.cdc.gov/pednss/what_is/pnss_health_indicators.htm (accessed
November 15, 2010).

%6 Texas Department of State Health Services, “Texas Birth Data 2005-2007,” Texas Department of State
Health Services, http://soupfin.tdh.state.tx.us/birth05.htm (accessed November 15, 2010).

7 1bid.

% bid.

139 pr. Allen Wilcox, Epidemiology Branch, “The Analysis of Birth Weight: Why Study Birth Rate?”
National Institute of Environmental Health Sciences, http://eb.niehs.nih.gov/bwt/subcwhy.htm
(accessed November 15, 2010).

160 B\1J Specialty Journals, "Premature Or Low Birthweight Babies At Significantly Increased Risk Of
Hyperactivity Disorder." ScienceDaily, June 5, 2006, http://www.sciencedaily.com
/releases/2006/06/060605081140.htm (accessed November 15, 2010).

161 Texas Department of State Health Services, “Texas Birth Data 2005-2007,” Texas Department of State
Health Services, http://soupfin.tdh.state.tx.us/birth05.htm (accessed November 15, 2010).

1% bid.

1% bid.

%% bid.

1% bid.

1% \World Health Organization, “Sexually transmitted infections,” World Health Organization, October
2007, http://www.who.int/mediacentre/factsheets/fs110/en/index.html (accessed November 16,
2010).

%7 Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch,
“Texas 2009 HIV Surveillance Report,” Texas Department of State Health Services, 2010, 20,
http://www.dshs.state.tx.us/hivstd/stats/pdf/HIV2009.pdf (accessed December 13, 2010).

1% bid, 21.

189 |bid and U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Texas, ACS
Demographic and Housing Estimates: 2009, http://factfinder.census.gov (accessed December 13, 2010).
170 Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch,
“Texas 2009 HIV Surveillance Report,” Texas Department of State Health Services, 2010, 20,
http://www.dshs.state.tx.us/hivstd/stats/pdf/HIV2009.pdf (accessed December 13, 2010).

! 1bid, 8 and 15.

172 Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch,
“Texas HIV Quarterly Report 1° Quarter 2010,” Texas Department of State Health Services, 2010, 7,
http://www.dshs.state.tx.us/hivstd/stats/pdf/HARSQuarterly.pdf (accessed November 16, 2010).

3 Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch,
“Texas 2009 STD Surveillance Report,” Texas Department of State Health Services, 29,
http://www.dshs.state.tx.us/hivstd/stats/pdf/STD2009.pdf (accessed November 29, 2010).

% bid, 8.

7 |bid, 15.

76 Texas Department of State Health Services, HIV/STD Program, “The Decline of Viral Hepatitis A and B
Cases in Texas,” Texas Department of State Health Services, February 2010,
http://www.dshs.state.tx.us/hivstd/info/edmat/HepABDecline.pdf (accessed November 16, 2010).

77 National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, “Texas — 2010 Profile,” Centers
for Disease Control and Prevention, http://www.cdc.gov/nchhstp/stateprofiles/pdf/Texas_profile.pdf
(accessed November 16, 2010).

76



2010 Community Impact Report Part I: Community Condition Highlights

7% bid.

179 National Center for Chronic Disease Prevention and Health Promotion, “The Power of Prevention,”
Centers for Disease Control and Prevention, 2009, 1, http://www.cdc.gov/chronicdisease/pdf/2009-
Power-of-Prevention.pdf (accessed November 29, 2010).

180 Ross DeVol and Armen Bedroussian, “An Unhealthy America: The Economic Burden of Chronic
Disease [Executive Summary and Research Findings]” Milken Institute, October 2007, 5,
http://www.milkeninstitute.org/publications/download.taf?pubtype=pdf&pubid=38801020&file=/pdf/E
S_ResearchFindings.pdf (accessed December 2, 2010).

181 National Center for Chronic Disease Prevention and Health Promotion, “The Power of Prevention,”
Centers for Disease Control and Prevention, 2009, 1, http://www.cdc.gov/chronicdisease/pdf/2009-
Power-of-Prevention.pdf (accessed November 29, 2010).

182 | awrence Barker, Richard Crespo, Robert B. Gerzoff, Sharon Denham, Molly Shrewsberry, and Darrlyn
Cornelius-Averhart, “Residence in a Distressed County in Appalachia as a Risk Factor for Diabetes,
Behavioral Risk Factor Surveillance System, 2006-2007,” Preventing Chronic Disease, 7, no. 5 (2010),
http://www.cdc.gov/pcd/issues/2010/Sep/pdf/09 _0203.pdf (accessed December 13, 2010).

183 Centers for Disease Control and Prevention, “Diabetes Public Health Resources,” Centers for Disease
Control and Prevention, June 4, 2010, http://www.cdc.gov/diabetes/consumer/prevent.htm (accessed
December 2, 2010).

18% Texas Health Institute, “Responding to the Epidemic: Strategies for Improving Diabetes Care in
Texas,” Texas Health Institute, November 2010, 8,
http://www.healthpolicyinstitute.org/files/THI_Diabetes_Health_Disparities_Report_Responding_to_th
e_Epidemic.pdf (accessed December 2, 2010).

% |bid, 4.

1% |bid, Table 3, Page 6.

187 Health Promotion and Chronic Disease Prevention Section, Texas Department of State Health
Services, “Texas Chronic Disease Burden Report,” Texas Department of State Health Services, April 2010,
37-38, http://www.dshs.state.tx.us/chronic/pdf/CDBR2010.pdf (accessed November 16, 2010).

'8 |bid.

18 cardiovascular Health and Wellness Program, Department of State Health Services, “Cardiovascular
Disease Fact Sheet,” Texas Department of State Health Services,
http://www.dshs.state.tx.us/wellness/PDF/facts/facts07.pdf (accessed January 7, 2011).

1% Email from Rosemary Ang, Epidemiologist, Texas Department of State Health Services, provided
cardiovascular disease data for Austin-Round Rock MSA and Texas for 2009 to Courtney Bissonnet Lucas,
January 7, 2011.

91 Texas Department of State Health Services, “Behavioral Risk Factor Surveillance System, Data Table
Lookup,” Texas Department of State Health Services,
http://www.dshs.state.tx.us/chs/brfss/query/brfss_form.shtm (accessed January 7, 2011).

%2 1bid.

193 Kaiser Commission on Medicaid and the Uninsured, “The Uninsured and the Difference Health
Insurance Makes,” The Henry J. Kaiser Family Foundation, September 29, 2010,
http://www.kff.org/uninsured/upload/1420-12.pdf (accessed November 16, 2010).

194 Kaiser State Health Facts, “Texas: Health Insurance Coverage of the Total Population, states (2008-
2009), U.S. (2009),” Kaiser State Health Facts,
http://www.statehealthfacts.org/profileind.jsp?cmprgn=1&cat=3&rgn=45&ind=125&sub=39 (accessed
November 16, 2010).

77



2010 Community Impact Report Part I: Community Condition Highlights

195 .s. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, C27001.

Health Insurance Coverage Status by Sex by Age - Universe: Civilian Noninstitutionalized Population,
http://factfinder.census.gov/ (accessed November 16, 2010).

1% Kaiser Commission on Medicaid and the Uninsured, the Health Care Marketplace Project, and the
Medicare Policy Project, “Summary of New Health Reform Law,” The Henry J. Kaiser Family Foundation,
March 26, 2010, http://www.kff.org/healthreform/upload/8061.pdf (accessed November 16, 2010).
197 Kaiser Commission on Medicaid and the Uninsured, “Summary of Coverage Provisions in the Patient
Protection and Affordable Care Act,” The Henry J. Kaiser Family Foundation, April 28, 2010,
http://www.kff.org/healthreform/upload/8023-R.pdf (accessed November 16, 2010).

198 Ricardo Alonso-Zaldivar, “No clear path for GOP on health care repeal,” The Washington Post,
November 4, 2010, http://www.washingtonpost.com/wp-
dyn/content/article/2010/11/04/AR2010110400420.html (accessed November 16, 2010).

199 Elsie J. Freeman, Lisa J. Colpe, Tara W. Strine, Satvinder Dhingra, Lisa C. McGuire, Laurie D. Elam-
Evans and Geraldine S. Perry, “Public Health Surveillance for Mental Health,” Preventing Chronic
Disease, 7, no. 1 (2010), http://www.cdc.gov/pcd/issues/2010/jan/pdf/09_0126.pdf (accessed
November 22, 2010).

% Ibid.

Supportive Services for Independent Living

201 AARP, “9 in 10 Adults Age 60+ Prefer to Stay in Their Home and Community Rather Than Move,”
AARP, October 27, 2006, http://www.aarp.org/about-aarp/press-center/info-

2006/9_in_10_adults_age 60_prefer_to_stay_in_their_home.html (accessed November 16, 2010).

202 Texas Department of Aging and Disability Services, “Promoting Independence (DADS),” Texas

Department of Aging and Disability Services, November 4, 2010,
http://www.dads.state.tx.us/providers/pi/index.html (accessed November 18, 2010).

293 Rich Daly, “Shift to Community Care Slowing in Many States,” Psychiatric News, 45, no.15 (2010),
http://pn.psychiatryonline.org/content/45/15/8.1.full (accessed November 30, 2010).

2% Donald L. Redfoot and Ari Houser, “More Older People with Disabilities Living in the Community:
Trends from the National Long-Term Care Survey, 1984-2004,” AARP Public Policy Institute, September
2010, 5, http://assets.aarp.org/rgcenter/ppi/ltc/2010-08-disability.pdf (accessed November 18, 2010).
% Ibid, 3.

2% Ibid.

27 Texas Department of Aging and Disability Services — Budget & Data Management, “2012-2013 LAR
Volume lll: Report Update for State Supported Living Centers,” Texas Department of Aging and Disability
Services, 3,
http://cfoweb.dads.state.tx.us/lar/2012_13/Volumelll/ReportofStateSupportedLivingCenters.pdf
(accessed November 30, 2010).

2% Ibid.

9 Ibid, 12.

219 Texas Department of Aging and Disability Services, “Help for Texans: All DADS services,” Texas
Department of Aging and Disability Services, October 22, 2010,
http://www.dads.state.tx.us/services/listofservices.html (accessed November 16, 2010).

M Ibid.

212 Texas Department of Aging and Disability Services, “DADS Interest Lists,” Texas Department of Aging
and Disability Services, December 27, 2010, http://www.dads.state.tx.us/services/interestlist/index.html
(accessed January 3, 2011).

78



2010 Community Impact Report Part I: Community Condition Highlights

*13 Texas Department of Aging and Disability Services, “DADS Interest List and Waiver Caseload Summary

Archive Calendar Year 2010,” Texas Department of Aging and Disability Services, December 27, 2010,
http://www.dads.state.tx.us/services/interestlist/archive/index.html (accessed January 3, 2011); and
Texas Department of Aging and Disability Services, “DADS Interest List and Waiver Caseload Summary
Archive Calendar Year 2009,” Texas Department of Aging and Disability Services, July 27, 2010,
http://www.dads.state.tx.us/services/interestlist/archive/2009.html (accessed January 3, 2011).

' Ibid.

213 Texas Department of Aging and Disability Services, “DADS Interest List and Waiver Caseload Summary
Archive Calendar Year 2010,” Texas Department of Aging and Disability Services, December 27, 2010,
http://www.dads.state.tx.us/services/interestlist/archive/index.html (accessed January 3, 2011).

218 .S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, BO1001. Sex
by Age - Universe: Total Population; and U.S. Census Bureau, Census 2000 Summary File 1 (SF 1) 100-
Percent Data, Travis County, P12. Sex by Age [49] — Universe: Total population,
http://factfinder.census.gov/ (accessed December 1, 2010).

7 Ibid.

218 . S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B18101. Sex
by Age by Disability Status — Universe: Civilian Noninstitutionalized Population,
http://factfinder.census.gov/ (accessed November 16, 2010).

2 Ibid.

2% Donald L. Redfoot and Ari Houser, “More Older People With Disabilities Living in the Community:
Trends from the National Long-Term Care Survey, 1984-2004,” AARP Public Policy Institute, September
2010, 2, http://assets.aarp.org/rgcenter/ppi/ltc/2010-08-disability.pdf (accessed December 1, 2010).
22 Texas Department of Aging and Disability Services, “Aging Texas Well Indicators Survey Overview
Report 2009,” Texas Department of Aging and Disability Services, April 2009, 27,
http://www.dads.state.tx.us/news_info/publications/studies/ATWindicators2009.pdf (accessed
December 1, 2010).

222 Ari Houser, Mary Jo Gibson, Donald L. Redfoot, “Trends in Family Caregiving and Paid Home Care for
Older People with Disabilities in the Community: Data from the National Long-Term Care Survey,” AARP
Public Policy Institute, September 2010, 2-3, http://assets.aarp.org/rgcenter/ppi/ltc/2010-09-
caregiving.pdf (accessed December 1, 2010).

22 |pid, 4.

* |bid, 36.

223 .S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B1830. Age
by Disability Status by Poverty Status — Universe: Civilian Noninstitutionalized Population for Whom
Poverty Status is Determined, http://factfinder.census.gov/ (accessed November 18, 2010).

Legal Services
226 Texas Access to Justice Commission, “Update: December 2010,” Texas Access to Justice Commission,
http://www.texasatj.org/publications, (accessed December 20, 2010).

227 Texas Access to Justice Commission, “Facts and Figures,” Texas Access to Justice Commission,
http://www.texasatj.org/facts (accessed December 20, 2010).

228 Emily Savner, “The Economy and Civil Legal Services,” The Brennan Center for Justice,
http://www.brennancenter.org/content/resource/the_economy_and_civil _legal_services/ (accessed
December 20, 2010).

22 Texas Access to Justice Commission, “Update: December 2010,” Texas Access to Justice Commission,
http://www.texasatj.org/publications (accessed December 20, 2010).

79



2010 Community Impact Report Part I: Community Condition Highlights

%0 Texas Rio Grande Legal Aid, Inc., 2010 Quarter Three Performance Report, October 15, 2010.

Email from Amy Price, Community Information Manager of 2-1-1, United Way Capital Area, to
Elizabeth Vela, December 21, 2010.

232 Email from Jeanne Rollo, Executive Director, Lawyer Referral Service of Central Texas, to Elizabeth
Vela, December 10, 2010.

233 Texas Department of Family and Protective Services, “Data Book 2009,” Texas Department of Family
and Protective Services,
http://www.dfps.state.tx.us/about/Data_Books_and_Annual_Reports/2009/county_charts.asp
(accessed December 22, 2010).

4 Ibid.

5 Ibid.

2 Ibid.

27 Email from Maggie Walker, Texas Department of Public Safety, “Uniform Crime Reporting, Juvenile
Arrests, Travis County, 2008 and 2009,” to Elizabeth Vela, December 27, 2010.

28 U.S. Census Bureau, 2009 American Community Survey 1-Year Estimates, Travis County, B0O5002.
Place of Birth by Citizenship, http://factfinder.census.gov (accessed December 20, 2010).

3 U.S. Department of Homeland Security, “Yearbook of Immigration Statistics 2009,” U.S. Department
of Homeland Security, http://www.dhs.gov/files/statistics/publications/YrBkO9Na.shtm (accessed
December 22, 2010).

A h

231

Restorative Justice and Reentry
241 Executive Administrative Services, “Statistical Report,” Texas Department of Criminal Justice, 2003-
2009, http://www.tdcj.state.tx.us/publications/publications-home.htm (accessed December 10, 2010).
2 The Austin/Travis County Reentry Roundtable reported that, in 2004, TDCJ released 1,573 parolees to
Travis County and that approximately 44% lived in or carried out their offense in a Texas county that was
not Travis County. Data source: Austin/Travis County Reentry Roundtable, “Legislative Agenda Issue
Paper: Transitional Employment,” Austin/Travis County Reentry Roundtable, 2006, 1. Contact
http://www.caction.org for a copy of the report.

8 Overall, research suggests that supervision has limited impact on recidivism, but research also
suggests that supervision significantly reduces recidivism for particular populations (e.g., females) and
when participation in rehabilitative programs is required. Data Source: Amy L. Solomon, Vera
Kachnowski, and Avinash Bhati, “Does Parole Work?” Urban Institute, 2005,
http://www.urban.org/UploadedPDF/311156_Does_Parole_Work.pdf (accessed December 10, 2010).
2% Executive Administrative Services, “Statistical Report, Fiscal Year 2009,” Texas Department of
Criminal Justice, 2009, http://www.tdcj.state.tx.us/publications/publications-home.htm (accessed
December 10, 2010).

* Ibid.

% Ibid.

7 For an overview of these facility types, see: Jamie Watson, Amy L. Solomon, Nancy G. LaVigne, and
Jeremy Travis with Meagan Funches and Barbara Parthasary, “A Portrait of Prisoner Reentry in Texas,”
Urban Institute, 2004, xvi and 31, http://www.urban.org/UploadedPDF/410972_TX_Reentry.pdf
(accessed December 10, 2010).

248 Executive Administrative Services, “Statistical Report, Fiscal Year 2009,” Texas Department of
Criminal Justice, 2009, http://www.tdcj.state.tx.us/publications/publications-home.htm (accessed
December 10, 2010).

80



	Table of Contents
	Housing Continuum 19
	Workforce Development 27
	Child and Youth Development 31
	Education 37
	Behavioral Health 41
	Public Health and Access to Healthcare 45
	Supportive Services for Independent Living 51
	Legal Services 57
	Restorative Justice and Reentry 61
	Appendix A 65
	Appendix B 66
	Overview and Introduction
	Basic Needs
	Housing Continuum
	Workforce Development
	Child and Youth Development
	Education
	Behavioral Health
	Public Health and Access to Healthcare
	Supportive Services for Independent Living
	Legal Services
	Restorative Justice and Reentry
	Appendix A
	Appendix B


	Endnotes

