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Introduction

The Nine Counties. One Vision. Socia Service Task Force engaged The University of
Tennessee Social Work Office of Research and Public Service (UT-SWORPS) to
conduct a comprehensive needs assessment for the Nine Counties region. The purpose of
this needs assessment was to provide community organizations and leaders with
information to make informed decisions about service priorities and allocation of
resources.

The comprehensive needs assessment included three separate and distinct phases of data
gathering, described in the following paragraphs. This report provides a synopsis of the
findings from the three phases.

Phase 1: Demographic and Indicator Data

In thefirst phase of the needs assessment, a collection of facts and figures was amassed
about the region and each of the 9 counties. Although much of the data was derived from
the U.S. Census for 1990 and 2000, evaluators collected data from over 100 sources. The
descriptive information included characteristics of the population and indicators of
economic, social, and physical well-being. A series of reports are available on the Nine
Counties. One Vision. Web site. Viewbook: Nine Counties. One Vision. Demographic
Shapshots provides highlights of the findings from Phase 1.

Phase 2: Household and Special Population Survey

Inthefall of 2003, a survey was administered by telephone to 3,658 households of the
Nine Counties region. Primarily using structured-response guestions, the surveyers asked
respondents about the household issues or problems they had faced in the past 12 months
and their opinions about the quality and availability of servicesin the community. The
telephone survey was supplemented by targeted surveys of selected hard-to-reach
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subgroups of the population including the low-income elderly, young adults, households
with adisabled member, persons of Hispanic or Latino descent, African-Americans,
persons who were considered near homeless. A total of 403 surveys were administered to
these population subgroups, bringing the grand total to 4,061 completed surveys. Nine
Counties. One Vision. Household Survey Report, 2003 presents findings from this phase
of the needs assessments. This report and others by subgroup of the population and by
county are available on the Nine Counties. One Vision. Web site.

Phase 3: Focus Groups and Final Analysis

In the final phase of the needs assessment, focus groups were conducted with community
leaders and socia service providersin every county of the region. In total, 12 groups
were conducted (one in each county with an additional group in each of Anderson,
Blount, and Knox counties). Approximately 314 people were invited to participate in the
groups and 142 attended. Attendance ranged from 6 to 21 people. (A focus group
schedule and attendance records are in Appendix A).

The focus group participants engaged in lively discussions about the social service needs
of their counties based on the results of the data gathering phases of the needs assessment
process. Through amodified nominal group technique, participants were also asked to
identify the most critical problems and gapsin services for their counties. The results of
that process are presented in tabular form for each county in later sections of this report.
This discussion better informed the UT-SWORPS needs assessment staff of issues unique
to each county, facilitated the identification of the most critical needs by the social
service providers and community leaders most familiar with their counties’ issues, and
greatly assisted SWORPS staff with the analysis of data and preparation of this report. (A
copy of the focus group guideislocated in Appendix B.)

Thefinal analysis involved athorough review of the data gathered in Phase 1 and the
results of the surveysin Phase 2, aswell as areview of the charts and information
collected during the focus groups to identify the most critical county needs, the notes, and
the transcripts from the focus groups. The findings in Nine Counties. One Vision: Focus
Group Results and Final Needs Analysis represent the accumulation of data gathered
during this three-phase comprehensive process to assess needs at the regiona and county
level.

Thefirst sections of this report present findings applicable to the entire Nine Counties
region and place these results in the context of the broad social and economic changes
that are occurring across the country. Discussed are the most critical needs and gapsin
services across al counties, the populations identified as most at risk, and the common
barriers faced by people who need and are trying to secure services. The latter sections
are dedicated to presenting these same results for each of the nine counties. These
county-level sections attempt to meld the findings from all three phases into a succinct
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listing of critical problems and service gaps and discuss the issues specific to each
county.

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 3



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

The Nine Counties Region

Facts and Figures

Overal, the Nine Counties region is growing faster than state and national averages, with
a17.7 percent increase in the population from 1990 to 2000 (Nine Counties. One Vision.
[9C1V], Profiles, 2003, p. 3). However, population increases above state averages were
evident in six of the nine counties, with the largest recorded increase in Sevier County
where the population increased by 39.4 percent from 1990 to 2000. Jefferson County and
Union County followed closely with population increases of 34.2 percent and 30.0
percent respectively. (See Figure 1.)
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Figure 1: Percentage Change in Population, 1990 to 2000
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Growth in the number of persons aged 65 and older has also been evidenced, particularly
in Sevier and Loudon counties where new retirement communities are springing up to
accommodate the increased population of senior citizens. With the baby boomers, those
born between 1946 and 1964, quickly progressing toward retirement age, the population
of elderly is expected to be even greater in the next 10 years. (See Figure 2.) This growth
and the number of elderly living below poverty places an additional burden on the health
and socia service systems in the Nine Counties region.
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Figure 2: Age and Gender Distribution of the Population in the Nine
Counties Region, 2000

As one might expect, household income has increased over the past 10 years. Median
household income ranged from $27,335 in Union County and $27,997 in Grainger
County to $40,401 in Loudon County in 2000, with the median for the remaining
counties in the region hovering around $36,360, which is the median household income
for al Tennessee residents. While gains in the median household income were apparent
from 1990 to 2000, the gains were not as dramatic when these figures were adjusted for
inflation. (See Figures 3 and 4.) Recently published census statistics also indicate that the
real median household income has remained relatively unchanged in most regions of the
country; however, it has actually declined in the South. Additionally, the number and
percentage of families living in poverty hasincreased, and the groups hardest hit by
poverty were Hispanics and children under 18. (See Figure 5.) (U.S. Census Bureau Press
Release, 2004). In 2000, 34.3 percent of all households in the region had incomes under
$25,000, and 8.9 percent of all familiesand 12.1 percent of all individuals were living
below the poverty (9C1V Profiles, 2003, p. 7).
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Median Household Income for Previous Year
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Figure 3: Median Household Income, 1990 and 2000

Median Adjusted Household Income for Previous Year
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Figure 4: Median Household Income Adjusted for Inflation, 1990 and 2000

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 6



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

20%

15% |- R L 1 e

10% - — -] -1 T R

5% g R

31990 82000

Figure 5: Percentage of All Families Below Poverty Level, 1990 and 2000

The unemployment rate declined substantially for all of the counties from 1990 to 2000.
(See Figure 6.) Tennessee unemployment reached an all time low of 4.4 percent in
January 1998 (“ Tennessee Rate of Joblessness,” 1998), and the Nine Counties region
experienced similar rates. While unemployment rates are low relative to 1990, many of
the jobless are spending longer periods without work (Bernstein, 2003.). Some have
accepted part-time jobs or jobs that pay |ess than what they were making prior to
becoming unemployed. These individuals are not counted in the unemployment figures.
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Figure 6: Percentage Unemployment, 1990 and 2000
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Home ownership and the cost of housing are valid indicators of the economic well-being
of the region. With the exception of Sevier County, the percentage of families who own
their homesincreased dlightly in every county. Regionally, the percentage rose from 69.6
percent in 1990 to 71.7 percent in 2000. The median value of owner-occupied housing
increased, with Sevier County recording the largest absolute increase from $62,400 in
1990 to $112,500 and Loudon County the largest percentage increase of 90.8 percent.
Renters also saw dramatic increases in housing costs. The median gross rent ranged from
$348 in Grainger County to $513 in Sevier County in 2000, up from the range of $246 in
Grainger County to $351 in Knox County in 1990 (9C1V Profiles, 2003, p. 25).

In the Nine Counties region, a broad spectrum of social servicesis available to aid those
in need of assistance. Knoxville is viewed as the hub of the Nine Counties region and the
source of many of the servicesthat small and rural counties cannot provide in a cost-
effective manner. However, some of the more urbanized communities prefer to develop
and provide localized services for their residents, with the exception of homeless shelters.

Critical Problems

Using the social indicator data, household survey results, and the analyses of focus group
discussions as a basis, the following are deemed the most critical problems facing the
Nine Counties region. Please note that a complete list of problems and service gapsis
availablein Appendix C.

PERSONS LIVING IN POVERTY OR AT ITS EDGE

The 12.1 percent of all individuals and 8.9 percent of all families who live below poverty
form the subset of the popul ation whose service needs are the subject of many social
service agenciesin the region. In 2000, 13.4 percent of families with related children
under 18, 38.4 percent of households headed by single females with children under 18,
and 10.2 percent of those 65 and older lived in poverty (9C1V Profiles, 2003, p. 8, 9).
Recently published Census figures suggest that the percentage may be even higher in
2003 (U.S. Census Bureau Press Release, 2000). These are the individuals and families
who may be receiving public assistance, social security or disability payments, food
stamps, Medicare, and Medicaid/TennCare. Alternatively, they may be working in low-
paying or part-time jobs, but their incomes are not sufficient to move them out of
poverty. Whatever the reason, they need and qualify for awide array of servicesto assist
them in meeting their basic living expenses and helping them cope with their household
problems. The push isto get those able to work into ajob or a better paying job and move
them off the welfare roles and into the working class. However, what typicaly occursis
that these individuals are not equipped with the education or job skills needed to acquire
a good-paying job. Consequently, they move upward just enough to make them ineligible
for supportive services. They become what has been termed the “working poor,” the
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“near poor,” “low-income” and what we termed in the Phase 2 report as the “ near
homeless’ or “families living on the edge.”

As reported in the Viewbook produced during the first phase of the needs assessment,
various definitions of the “working poor” have been proposed. The Urban Institute
applies the term to those persons who live in families with incomes below 200 percent of
the poverty level and who work on average at least 1,000 hours during the year. (Acs,
Phillips, & McKenzie, 2000). Selecting 200 percent of the official poverty threshold
places these families outside the realm of most government assistance programs. Using
this definition, the Urban Institute estimates that 16.7 percent of al non-elderly persons
live in working poor families, and that 52 percent of the poor live in families where at
least one adult isworking 1,000 hours or more per year. Thus, the majority of the poor
are working.

What was evident from survey results and focus group discussions was that the situation
of families living on the edge may in fact be more or just as serious as those who are poor
and eligible for many government benefits. These “near homeless’ households have a
higher number of problems per household (11.3 per household), and arelatively high
percentage reporting various services as unavailable. These individuals and families often
are not covered by insurance; they “fall through the cracks’ aswhat little income they
have makes them ineligible for many government services; and they are unable to pay for
medical and dental care, housing and shelter costs, food and clothing, mental health or
substance abuse treatment, legal assistance, and awhole host of other services whose
eligibility criteria are income-based. The working poor also seem to be the ones most
affected by the increases in housing costs. They must make the difficult choices between
food, medicine or doctor visits, making their mortgage or rent payments, and paying for
and maintaining their automobiles. While financial counseling may help them manage
and make better choices, it may be a simple fact that they do not have the income they
need to support their families.

OTHERS WHO MAY NEED ASSISTANCE

As service providers ook toward the future, they visualize a growing population of
elderly in the region and subsequently a growing need for avariety of servicesto serve
them. Asnoted in earlier discussion, the percentage of people age 65 or older is
increasing. The increases were particularly evident in Sevier and Loudon counties;
however, Anderson, Loudon, and Roane counties have a higher percentage of the
population comprised of persons 65 or older. Reportedly, there are shortages of in-home
services, respite care, and other services provided to the elderly who want to remain in
their homes. The affordability of these services adversely impacts the low-income elderly
and the 10.2 percent of those 65 years or older who live in poverty (9C1V Profiles, 2003,

p. 9).

Hispanic or Latino households are aso adversely affected by shortages in services.
Tennessee was among 22 states termed “new growth states’ by the Urban Institute and
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ranks sixth among the 22 in growth of the Hispanic population (Urban Institute, 2002).
The number of persons of Latino or Hispanic descent has increased dramatically in every
county of the Nine Counties region and continues to do so. Professionals who work
closely with the Latino community suggested that the actual number may be as much as
two or three times higher than what Census figures capture, as undocumented immigrants
are hesitant to participate in the Census (Ferrar, 2003). Specialized services for Latinos
are available in some of the urban counties, but many of the smaller countiesin the
region lack trandlation services and assistance with the complicated processes for getting
help for non-English speaking Latino residents.

Focus group participants related that other minority groups and recent immigrants
who are working in low-paying jobs also struggle to make ends meet and need help to
maneuver through the social service system to get the services they need. The high
percentage of African-Americanswho are living in poverty and who are unemployed
suggests that this subgroup of the population may also face difficulty in getting the
services they need.

Two other groups—young adults and multi-problem families—are faced with difficulties
in getting assistance for their household problems. Survey results indicated that young
adults—those respondents ages 20 through 34—are struggling as they deal with the
problems of starting out in low-paying jobs while trying to support ayoung family with
needs for housing, child care, transportation, and getting ahead. In the household survey
results, this subgroup experienced a greater number of problems than the elderly, or even
the low-income elderly. More than one-half (55 percent) of those seeking help
encountered some kind of barrier.

While only mentioned by focus group participants in one county as a population affected
by service availability, multi-pr oblem families can be defined as those that experience a
myriad of problems and utilize a variety of services available in the community. Multi-
problem families regularly and continually draw upon community resources to meet their
many and varied needs. This subgroup may be partially synonymous with families living
on the edge of poverty. Y et these families' struggle may couple financial problems with
other problems associated with family dysfunction such as child abuse and neglect, other
forms of family violence, substance abuse, mental illness, and criminal behavior.

The population having some type of disability warrants attention by socia service
providers. The definition of disability has changed dramatically over the past 10 years,
and the definition declared in the Americans with Disabilities Act (ADA) is more
inclusive than in earlier times, thereby increasing the number of people who are defined
as having a disability. Within the Nine Counties region, 26.0 percent of persons age 5 or
older have some type of disability according to U.S. Census definitions. Almost one-half
(45.5 percent) of the population 65 and older has a disability, and 21.2 percent of the
population 21 to 64 years old has adisability (9C1V Profiles, 2003, p. 5). Survey results
point out that households with a disabled member experience a greater number of
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problems (4.4 compared to an average of 2.5) than the average household. Y et few focus
groups ranked the needs of this group high on their list of priorities.

ANXIETY, STRESS, AND DEPRESSION

The percentage of the population experiencing stress, anxiety, and depression in their
daily lives presents cause for concern among socia service providers. Having alot of
anxiety, stress, or depression was reported as a problem by more than one-third (36.1
percent) of the household survey respondents, and 13.9 percent indicated that thisissue
was amajor problem for their household in the 12 months prior to the survey. Thiswas
not just an urban phenomenon. It was a widespread problem across every county and
every subgroup of the population.

Perhaps though, like people in the focus groups suggested, this phenomenon could be
viewed as a symptom of the social and economic pressures placed on the familiesliving
in or a the edge of poverty or perhaps simply afactor of our busy and stress-filled
lifestyles. Focus group participants attributed the problem to people working more than
one job, not having ajob, or not having ajob that provides sufficient income, or having
poor financial management skills. However, anxiety, stress, and depression are not solely
afactor of low-income but are also associated with the struggle that many individuals and
families face in today’ s society. Focus group participants in many counties felt that
attention should be directed to providing help for some of the problems contributing to
the stress, anxiety, and depression rather than on providing more mental health services.
However, the extent of the problem does necessitate a closer examination of whether
counseling services for individuals and families are readily available, accessible and
affordable.

SUBSTANCE ABUSE

While few survey respondents (only 4.5 percent) admitted that someone in their
household was experiencing an alcohol or drug problem, the extent of the problem could
be far greater than this statistic implies. Substance abuse, predominantly the use and
manufacture of methamphetamine in meth labs, is a growing problem that has a major
impact on children and families. Dealing with the consequences of methamphetamine use
and production taxes the already overburdened foster care system when children must be
removed from homes where methamphetamine has been produced or parents are
incapable of providing adequate care and supervision of their young children. Reportedly,
methamphetamine is more prevalent in the rural counties than in metropolitan centers
such asthe city of Knoxville. This picture fits with recent findings indicating that the
production and use of methamphetamine is escalating, especially in rural areas (Hawke,
2004).
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HEALTH

Health issues were among the top concerns expressed by focus group participants. Some
counties expressed concern about teen pregnancy and child death rates that were
somewhat higher than state and national averages However, focus group participants
were most concerned about mortality rates that are considerably higher than national
averages. In the Nine Counties region and each of the individual counties, mortality rates
exceeded the national rate of 873.1 per 100,000 deaths. The same was true for mortality
rates associated with diseases of the heart, cancer, cerebrovascular diseases, chronic
lower respiratory disease, influenza and pneumonia, chronic liver disease and cirrhosis,
and accidents and unintentional injuries (9C1V Profiles, 2003, p. 18). These rates point to
theill health of citizens in the Nine Counties region and their need for health care
services and prescription medications. Recent studies found Tennessee as one of the
leaders in spending for prescription drugs and health care. According to the Organization
for Economic Cooperation and Development, health care spending has increased in
Tennessee at arate of 674 percent from 1977 through 1999—faster than any other state
(Organization for Economic Cooperation and Development [OECD], 2004) Health care
concerns are further validated by recently published statistics indicating that more
Americans do not have health insurance (U.S. Census Bureau Press Release, 2004).

Air and water pollution and the related health issues appeared as problems unique to the 2
rural counties—Grainger and Union. Some rural residents of these counties rely on well
water that may not be safe for consumption and may pose significant health concerns for
residents of these counties. The focus groups in these counties were also concerned about
the quality of the air and its effects on those with respiratory conditions.

EDUCATION

The percentage of the adult population without a high school diploma, teens leaving
school with no job or life skills, and children not ready to enter school were problems
mentioned in many counties. One in five adult residents age 25 or older (21.7 percent) in
the Nine Counties region do not have a high school diploma, and this percentageis
considerably higher in Grainger and Union counties, where 39.9 and 43.7 percent
respectively of adults over 25 do not have a high school education (9C1V Profiles, 2003,
p. 14). The number of teens who do not graduate from high school and those who leave
without sufficient job and life skills was cited as a critical problem in Blount, Grainger,
L oudon, Sevier and Union counties. Focus group participants indicated that these youth
wereill prepared to enter the workforce and become productive citizens, and some
needed considerable support from community agencies. This problem is closely
associated with the special concerns related to the young adult subgroup of the
population.

Another issue, mentioned specifically in only one county asacritical problem but that is,
most likely, awidespread problem, was the number of children who enter school not
ready to learn. Children’ s inability to learn was attributed in part to the lack of affordable
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and high quality child care services available to children and families. Focus group
participants also felt that the educational deficiencies were attributabl e to the excessive
work schedules of many parents that place limitations on their ability to adequately
prepare their children for school.

Service Gaps

Service needs or gaps refer to the discrepancy between “what is’” and “what should be’
(Witkin & Altschuld, 1995). The following service gaps were identified, that is, the
services were determined to be insufficient to meet the needs of the community.

TRANSPORTATION

Public transportation is lacking in all the counties except for afew urbanized areas.
Nearly half (45.1 percent) of all survey respondents in the Nine Counties region reported
that public transportation services were not available to them. Even in Anderson, Knox,
and Sevier counties where buses and/or trolleys operate in the cities, public transportation
is not accessible to rural residents and those who do not live on bus routes.

The unavailability of public transportation is only part of the problem. Getting
transportation services for specia subgroups of the population may the larger and more
relevant problem. A small percentage (5.1 percent) of survey respondents reported not
being able to get special transportation for an elderly or disabled person in the 12 months
prior to the survey. While ETHRA operates a transportation services program in every
county, the services are limited to specified target populations and for specific reasons,
(e.g., transportation for medical care for the elderly and disabled, transportation for
welfare recipients to attend classes or work programs.) Every county that reported a gap
in transportation services felt that the transportation services available were simply not
sufficient to meet the need.

SHELTER FOR THE HOMELESS

Sheltering the homel ess population was identified as a critical need by most countiesin
the region. Shelter for the homeless was perceived as unavailable by 40.3 percent of the
survey respondents, and one-fourth (25.6 percent) of those who thought shelter services
were available rated their quality as poor. In the Nine Counties region, only Knoxville
has organized shelter programs serving the homeless. Consequently, shelter for the
homeless in Knox County, while considered a problem, was not rated as a critical service
gap. The other counties have not devel oped shelter programs, and for most, devel oping
and maintaining a homeless shelter is not economically, politically, or socially feasible.

The focus groups identified two categories of homeless, with distinctly different needs
and barriersto services. Thefirst group istransient and “lives on the streets.” These
individuals are frequently referred to and transported to Knoxville-based homeless
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shelters from the surrounding counties. The second group lives and worksin the
community but find themselves temporarily without housing. These individuals and
families need the assistance of community agencies to help them to locate temporary
housing and enable them to remain in the community until their housing situation can be
resolved. There may in fact be athird group—the near homeless. These individuals and
families struggle month to month to meet household expenses and are just one step away
from needing shelter services. Focus group members noted that services for all three
groups are deficient and that a growing number of people in their communities are
homeless and near homeless. These families may also rely heavily on family and friends
for help, move frequently from one place to another, live in their cars, or livein
substandard or overcrowded housing rather than ask for help.

EMERGENCY SHELTER FOR PEOPLE IN CRISIS

While emergency shelter for peoplein crisis, including victims of family violence and
people with mental health problems, was not one of the top 5 needsidentified except in
Grainger and Jefferson County, the shortage of emergency shelter services was identified
as aproblem in every county. Some counties did not have in-county shelter services for
victims of family violence. Consequently, these victims have to leave their home counties
in order to escape further battering from their spouses or partners. For those who work in
the county of residence, it may become a hardship to maintain their jobs and keep their
children in their schools unless they can be housed in a safe shelter in the home county.
However, family violence professionalsin at least one of the focus groups indicated that
victims might actually be safer to remain outside their home counties. While the safety of
victims housed in the home county was a debatabl e issue, there was agreement that
additional shelter for peoplein crisisis needed. Focus group participants indicated that it
is particularly difficult to locate emergency shelter services that are equipped to deal with
individuals who are suffering from mental illness. Most shelter services are not equipped
to deal with their special needs.

AFFORDABLE HOUSING AND HOUSING ASSISTANCE

Affordable housing was the number one problem in Blount and Sevier County, perhaps
because housing costs have skyrocketed in the past several years and public housing and
other types of housing assistance are reportedly quite limited. Blount County focus group
participants reported a considerable waiting period to get into public housing
developments or Section 8 housing. While Knox County was the only other county where
affordable housing was mentioned as a service gap, Anderson, Grainger, and Loudon
counties indicated a need for more housing assistance programs to help low-income
families defray the costs of rent, utilities, rent and utility deposits, and home repairs.

Survey results confirmed that people were having difficulty with housing costs. Onein
ten (10.1 percent) reported not being able to pay utility billsin the 12 months preceding
the survey. Almost as many (9.1 percent) reported living in housing that needs major
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repairs, 8.0 percent reported not having enough money to pay for housing, and 8.0
percent reported not having enough room in their house, for al the people who live there.

Focus group participants indicated that |ow-income working families were most affected
by the increased cost of housing and cited examples of families working full-time who
could not afford a 2-bedroom apartment and certainly could not afford to buy a home.
Individuals and families were sometimes forced to double-up and live in overcrowded
and substandard housing when they could not afford the housing costs for a single-family
dwelling.

MENTAL HEALTH, CRISIS INTERVENTION AND COUNSELING SERVICES,
AND SUBSTANCE ABUSE TREATMENT

The need for mental health servicesis underscored by the percentage of people reporting
alot of anxiety, stress, or depression in the household survey. While based on people's
perceptions, 13.7 percent of the household survey respondents indicated that mental
health services were not available in their community. Of those reporting that mental
health services were available, 10.0 percent felt that the quality of the services were poor.
The focus groups revealed that private providers and mental health centers do offer
counseling services in most communities throughout the Nine Counties region. However,
the services are sometimes insufficient to meet the needs of peoplein crisis, low-income
adults who cannot afford the costs of private therapists or other types of counseling
services, and teenagers who are having difficulty at home or in school. Focus groupsin
six of the nine counties indicated service gaps related to mental health services, and two
additional counties felt there were gaps in alcohol and drug treatment. Survey
respondents confirmed the service gap in drug and alcohol treatment, 15.9 percent of
whom said that drug and alcohol treatment services were not available. Of those reporting
these services as available, 15.2 percent rated the quality as poor. Crisis intervention and
counseling services were cited as needed services in Anderson and Grainger counties

AFFORDABLE CHILD CARE

Not being ableto find or afford child care or after-school care was reported as a problem
by 5.7 percent of the total households contacted in Phase 2 of the needs assessment, and
2.8 percent reported this as amajor problem for their households. Only a small
percentage of households (6.0 percent) indicated that child care services were not
available in their community, and 7.3 percent of those who stated that child care was
available rated the quality as poor.

While these statistics do not point to an overwhelming need for additional child care and
after-school care, they do indicate that some families are struggling with finding quality
and affordable child care for their children. Focus group discussion confirmed this
observation. Six of the nine counties indicated that there was a critical shortage of
quality, affordable child care in their communities, stating that families must sometimes
walit 2 to 3 yearsto obtain quality care. Y oung, low-income families, and particularly
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families headed by single parents, are the groups most affected by the lack of affordable
child care. Reportedly, some maothers are unable to attend job-training programs, take
advantage of educational opportunities, and accept and maintain employment due to the
cost of child care. Thisis especially trueif they have more than one child who needs care.
The inability to maintain ajob keeps these young and sometimes single-parent families
from earning their way out of poverty. Dual-income households are more likely to earn
sufficient income to raise them out of poverty, but if child careis not readily available
and affordable, then one parent must remain at home to care for the children.
Consequently, the family may be relegated to remain part of the low-income working
poor—a family living on the edge. The unavailability of child care for people working
irregular hours or second or third shifts complicates the problem even more.

FREE OR LOW-COST MEDICAL AND DENTAL CARE

While 22.8 percent of the population in the Nine Counties region are covered by
TennCare (9C1V Profiles, 2003, p. 22), and many of the elderly and disabled have
Medicare, there are a group of low-income households that cannot afford insurance.
Survey results suggest that as many as onein five (or 19.2 percent) of households cannot
afford or get medical insurance. The lack of insurance or other medical coverage forces
them to seek medical care only in emergencies, do without primary and preventative care,
or make difficult choices between basic household expenses and obtaining medical care.
Six of the nine counties voiced the need for free or low-cost health care and dental care to
meet the needs of those without insurance or those whose insurance does not cover
certain forms of medical and dental care. Where health clinics are available, focus group
participants related that the facilities are not adequately staffed, and there are limits on
who may be served and the types of care that may be provided. Some of the rural
counties lack facilities that provide urgent medical care after hours. Residents of those
counties must travel to Knoxville or other larger countiesin emergencies. The dentistry
needs of low-income families cannot be met by the donated services of local dentists.

Y &, thisisthe only such help for low-income families that many counties offer.

Veterans were cited as a group that does not have easy access to adequate medical care.
Many are forced to travel to Nashville or to Johnson City to Veteran’s Administration
facilities to receive free or low-cost care. Hopefully, the creation of anew Veteran's
Administration facility in Knoxville will alleviate some of these problems in the near
future.

EMERGENCY ASSISTANCE

While few counties rated emergency assistance as one of the most critical problems
facing their county, two-thirds indicated that assistance with rent, utilities, and food isin
short supply, primarily because of the demand from the poor and working poor who
cannot make ends meet from month to month and who require assistance in meeting their
living expenses and medical care costs. While many benevolent and religious
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organizations offer emergency assistance to individuals and families, these efforts may
not be well-coordinated and may sometimes force families to “shop around” for
assistance with food, clothing, and shelter costs.

EMPLOYMENT ASSISTANCE SERVICES

Employment assistance services, while available, may not be fully meeting the needs of
people seeking jobs or better paying jobs. Despite low unemployment rates, a
considerable percentage (13.5 percent) of the survey respondents reported not being able
to find work as a problem faced by their households in the 12 months prior to the survey.
While none of the focus groups indicated that the shortage of employment assistance
services was one of their top 5 problems, all but one suggested that these services were
not sufficiently available, not able to adequately prepare individuals for jobs, and unable
to locate the types of jobs that provide sufficient income to move families from poverty.
They particularly pointed to the difficulty in finding jobs and other services for what they
considered the “hard to place”—those coming out of the prison system, those with mental
health problems, and those without high school diplomas and few to no job skills or little
job experience.

Is Duplication an Issue?

This question was posed to focus groups. Given that there will never be enough resources
to meet all the service needs of acommunity, are there ways that existing resources might
be redirected, thereby avoiding duplication? In every county, responses were similar—
that while some services could be better coordinated, there was little or no real
duplication. Thosein rural counties were especialy quick to point out that service
duplication was not their reality. As one person said: “Big gaping holes, yeah; but no
duplication.”

Focus group participants did suggest better coordination among service providers.
Emergency assistance to help families with food, clothing, and shelter expenses may be
provided by multiple agencies and organizations. Some focus group participants
indicated that while service organizations do continually serve the same families, these
families are the ones living in or on the edge of poverty, who struggle from month to
month to pay their household expenses and provide sufficient food for their families.
Consequently, some families seek assistance repeatedly and may request help from
various organizations because of the restrictions these organizations place on repeated
requests for services from the same family. So while there may be a number of agencies
and organizations providing these services, the needs of those living in poverty or on its
edge have increased so dramatically that it is doubtful that there is duplication. Asfar as
the duplication in other service areas, focus group participants stated that while there may
be some, it is not amajor areafor concern. They seemed hesitant to identify any specific
areas where duplication could be occurring, if itis.
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Some counties are already trying to better coordinate services and communicate service
availability to those who need help. In one county, there have been efforts to better
coordinate the distribution of toysto children at Christmasto avoid the same families
getting donations from several agencies. Some county groups discussed ways that faith-
based benevolent efforts could operate a centralized network. This could prevent the
necessity for familiesto “shop around” from one church to another when they need
assistance. The centralized network would also improve access to services for families
and provide information about what services are available. However, many churches
want to have face-to-face rel ationships with the people they assist. Donating to a
coordinated effort might not be as rewarding for them.

What Are the Barriers to Service?

Thefollowing barriers were identified as those that most impact the acquisition of
services. Asrevealed from the survey analysis, these barriers are ones that cannot easily
be overcome by applicants seeking help.

SYSTEMIC ISSUES INCLUDING STRICT ELIGIBILITY CRITERIA

The entire process of applying and qualifying for services presents a barrier for many
people in need. A group of survey respondents (13.5 percent of those seeking help) stated
that the process required to get help was just too complicated to understand. Focus group
participants agreed, stating that the process of applying for help may be too difficult,
complicated, or technologically challenging for some, and many applicants are likely to
give up if the process istoo difficult. Just contacting an agency by telephone and pushing
a series of numbers to obtain information, or maneuvering through the system to talk to
the right person may be difficult for the elderly, disabled, non-English speaking, and
those who are not well-educated or comfortable with today’ s technology.

Eligibility guidelines also restrict access to services. Survey results indicated that 29.2
percent of households were not eligible for help when they sought assistance with a
problem. Focus group participants shared the opinion that even the perception that
someone might not be qualified sometimes prevented people from applying for services.
Reportedly, eligibility requirements for many services are narrowly focused, and there
are many limitations defining who qualifies for services. While those who are below
federal poverty standards may be eligible for an array of services, poor working families
may not be. Focus group participants reported that many working poor fall “just this
side’ of the eligibility guidelines and therefore fall through the cracks. Theirony isthat
these people are doing everything they can do to be self-sufficient, but because the
income from alow-wage job is inadequate, they still need emergency assistance—
sometimes frequently and repeatedly.

In addition to barriers posed during the application and qualification process, other
systemic barriers were identified. Survey respondents indicated that there were issues
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related to the quality of the service (16.7 percent), getting a person at the agency to help
(15.8 percent), and prior bad experiences when seeking help (15.3 percent). All of these
issues tend to restrict access to services.

COSTS

The cost of some services may be prohibitive for poor and low-income individuals and
families. About one-fourth of the survey respondents (25.1 percent) reported that they
could not afford the fees or costs of a service when they sought help, and 19.5 percent
thought the service would cost too much and, therefore, did not seek assistance. Focus
group discussion revealed that cost is primarily an issue when seeking medical care and
mental health or counseling services, especially for those who do not have insurance,
TennCare, Medicaid, or Medicare. However, there are other types of services that charge
feesand, even if the fees are on adiding scale, it is difficult for low-income households
to afford their services. Focus group participants indicated that some providers require
full payment for services rendered up front, a practice that further deters low-income
families from getting the services they need.

LACK OF INFORMATION ABOUT AVAILABLE SERVICES

Getting information about available services to the people who need these servicesisa
complicated task. Nearly afourth of the survey respondents (24.1 percent) stated that
they lacked information on available services when they needed help, and 15.9 percent
stated that they didn’t know how to get help. In communities that do not have accessto a
Helpline or to the 211 service directory, thereis no central location to direct calls for
assistance. Even where a Helpline or the 211 service is availabl e, the average citizen may
not know about these resources or may not be able to easily access them because they do
not have atelephone. Many communities have not developed a community resource
guide or, even if they have, the directory is not regularly updated and current. Small
communities do not have alocal newspaper or atelevision or radio station where services
can be advertised or public service announcements published to direct people to available
services. There are few organizations that advocate for applicants, speak on their behalf,
or provide someone to explain the application processes and eligibility requirements. Few
counties publish a resource directory. Getting the word out about services to the people
who need them continues to be a struggle for community socia service providers and
leaders.

WAITING FOR SERVICES

The wait for services may also deter people from getting the help they need. Nearly one-
fourth of the survey respondents (22.3 percent) stated that they had to wait too long to get
help. Whether this wait was experienced prior to getting an appointment, on the day of
the appointment, or after an application was filed until the service was provided, it is
problematic for someone who needs immediate assistance. Focus group participants
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indicated that some people may give up after along waiting period and never receive the
help they need.

RELUCTANCE TO SEEK HELP

A desire to be independent and a reluctance to ask for help has long been part of the
Appalachian culture. Although only 8.6 percent of survey respondents stated that they did
not want to go outside of their family and friends for help, focus group participants
indicated that it was their experience that many people were reluctant to seek help with a
problem. They talked about peopl€' s pride and hesitancy to discuss their problems with a
stranger. One focus group discussed its feeling that some people may not have anyone
that they feel comfortable turning to for help. In another focus group, participants
indicated that some people are reluctant to seek outside help when they perceive services
as a handout, stating that people think that “nothing is free” and therefore are skeptical
about the possibility of getting free or reduced cost services.
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Summary and Conclusions

While those living in poverty continue to need a variety of social services, the
emergent populations in need of social services include three groups, not
traditionally served by social service organizations. These are familiesliving on the
edge of poverty, young adults, and Latinos and other recent immigrants.

Families living on the edge. Traditionally, social services are readily availableto
individuals and families who live in poverty. They may receive public assistance benefits,
food stamps, government sponsored health care coverage, and amyriad of socia services
designed to lend them assistance and support. On the other hand, the meager income of
families living on the edge is stretched thin and barely covers household expenses,
medical care, and other bills. When an unexpected situation arises, these families struggle
with making the difficult choices between food, medicine or doctor visits, making their
mortgage or rent payments, and paying for and maintaining their automobiles. They are

a so the ones most affected by unemployment, increases in housing costs, rising health
care costs, and overall increased costs of living. With strict income-based eligibility
criteria, many socia service agencies are unable to help them. Their plight has received
national attention, and should well be the subject of the attention of social service
agenciesin the Nine Counties region. A cautionary note should be considered: funding
for social services cannot be diverted to meet the needs of “families living on the edge” at
therisk of placing those living in poverty at even greater risk.

Young adults. The “twenty-somethings’ surfaced in the survey results as a subgroup of
the population who were experiencing more household problems than some other groups.
While many of these young adults have similar characteristics as “families on the edge,”
they, as a group, have some unique characteristics. Focus groups talked about the
problems of youth leaving high school before graduation or, even with a high school
diploma, but without the job and life skills needed to compete in the job market. These
inadequacies leave many in low-paying, dead-end jobs with no way to get ahead. For
young families, this means two parents working minimum wage and barely able to afford
the necessities of life. For single young adults, it means living in poverty and adopting a
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lifestyle to cope with their situations that may lead to crime, substance abuse, or
homelessness. These young adults may also include those exiting the foster care system
with few life skills and little or no familial support.

Latinos and other recent immigrants. The Latino population has increased
dramatically in every county of the region, and many social service providers areill
equipped to serve them. Other immigrant populations are also on the increase, especialy
in counties where they are employed in the tourism industry. These groups face similar
problems to the Latino population. Many work at low-paying jobs, live in over-crowded
housing, and are hesitant to seek help for fear of deportation. Translation services, if
available at al, are insufficient to meet the demand and those providing translation
services are asked to do far more than simply trandlate. Staff has not been trained and
may not be culturally competent when dealing with cultural values and practices that are
different than their own. Social service agencies in the region, even those specially
designed to serve Latinos, cannot adequately meet the increasing needs of this subgroup
of the population.

The influx of elderly and the aging of the baby boomers has and will greatly
increase the demand on social service agencies to provide care for the elderly. The
number of elderly residents in the Nine Counties region has increased in the past 10 years
and is expected to continue to increase. Already, services for the elderly are deficient.
Shortages are evident in respite care, meals for the elderly, in-home services, and even
assisted living facilities. What is available may not be affordable, and low-income elderly
are not able to get the assistance they need to remain in their homes and out of long-term
carefacilities.

Two categories of homeless exist within the region, and the sheltering of the two
groups is handled quite differently. Generally, when people think about the homeless,
they have a picture of those who are transient, living on the streets, unemployed, and
sometimes suffering from severe mental health problems or addiction to drugs or acohol.
Knoxville-based shelters serve as the depository for these transient homeless for the
region. Y et there is another group of homeless or near homeless who are underserved.
These are the people who live and work in the community and find themsel ves without
housing due to their inability to pay household expenses. In serving these families,
communities tend to rely on churches and other benevolent organizations to assist in
locating temporary housing until a more permanent housing arrangement can be found.
Some of the more populated counties indicated that emergency shelters based within their
counties were needed; however, rura counties did not feel that building and operating
locally based sheltersis economically feasible. Counties across the region indicated that
additional services are needed to prevent the dislocation of families from their homes
when they face financia difficulties.

As revealed in the findings from the household survey, the most critical problems
are interrelated and systemic, and the families affected tend to face multiple and a
clustering of problems. Many of the problems deemed critical by social service
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providers and community leadersin each of the nine counties are related to economic
distress faced by low and low-middle income households. People struggling to pay for
medical care and insurance, meeting the most basic household expenses, and dealing with
the stress, anxiety, and depression associated with these struggles were of top concern
regionally. The lack of affordable medical care and counseling services and insufficient
services to deal with emergency assistance needs top the lists of service gaps. The
subgroups of the population described earlier are the ones most affected by these
problems, but what is evident is that these families tend to experience multiple problems
that are not easily resolved. Short-term, targeted service or a one-time handout cannot
remedy their situations; many need a holistic approach with long-term, intensive case
management and coordinated services to help ameliorate the conditions that make them
vulnerable to a host of household problems.

The use and production of methamphetamine is a problem in rural areas that
substantially impacts family functioning and taxes the already over-burdened child
welfare system. Reportedly, and substantiated by national studies, methamphetamine
production is a problem unique to rural areas. In rural counties and rural communities
within some of the more populated counties, the use of methamphetamines has increased
dramatically in recent years; and the production of this substance in meth labs poses
problems for families and for agencies serving children. Children exposed to
methamphetamine production are often removed from the custody of their parents and
placed in foster care, with little likelihood of return to their drug-addicted parents. For the
parents who are addicted to drugs, there are few treatment options. Additionally, once
convicted of producing these toxic substances, offenders find that the availability of
socia servicesislimited due to restrictive eligibility requirements preventing those with a
history of convictions related to substance abuse from receiving services. Similar limits
on services to address menta health issues become barriers preventing these individuals
from getting the help they need.

The barriers to getting services are closely associated with affordability and
systemic issues, such as restrictive eligibility guidelines, complicated application
processes, and long waiting periods. According to focus group participants and survey
respondents, strict eligibility guidelines prevent those living just above the poverty level
from qualifying for many socia services. These individuals and families “fall through the
cracks.” Their problems may be as severe as those living below poverty, yet they are
ineligible to receive a number of servicesincluding government subsidized health care,
housing assistance, child care, public assistance payments, and other services with
income-based guidelines. Additionally, the process for getting access to the services they
need may be complicated and lengthy. Many people give up when faced with completing
a complicated application, dealing with high tech telephone systems, and enduring long
waits both during the application process and once an application is made. An advocate
or someone to assist people in maneuvering through and understanding the process for
obtaining services may be needed, particularly for the elderly and non-English speaking
individuals.
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Social service agencies rarely, if ever, duplicate services; however, better
coordination of services, easier access to information, and a holistic case
management approach are essential to ameliorate the conditions of those most
affected by poverty, those living on its edge, and multi-problem families. Social
service providers avowed that duplication of services was not areality, and especially in
rural communities of the region. Although there may be providers that provide the same
types of services (and thisis especially true of agencies providing emergency assistance
with food, clothing, and shelter), the extent of the problem and demand for services
necessitates an array of effort. Most providers and community leaders felt that better
coordination was needed to ensure that families could get the help they needed. They also
substantiated survey resultsindicating that many people simply did not know about
available services or how to access them. The services of 211 or other similar
informational services may not be readily available to every community in the region;
and even where it is available, people are not aware of its informational serviceto those
in need. Getting the word out is a definite need. This was substantiated in a Knoxville
News Sentinel article stating that the 211 information line needs greater exposure and
confirmation as a nationally recognized number for information and referral (Nelson,
2004).

A halistic, well-coordinated, and integrated case management approach toward families
dealing with amultitude of financial and socia problems would go along way toward
helping them. A case manager adept at maneuvering through complicated application
processes and dealing with other systemic barriers to receiving assistance and who is
aware of the many services available would be beneficia to families. With this help,
families could move more quickly and easily toward desired outcomes and a better life.

While many view Knoxville as the hub for social services and health care, some of
the more populated and urbanized counties function quite independently and
some rural residents seek help outside the Nine Counties region. Knoxville's health
care and social service system is comprehensive and strives to meet the needs of the
region. The rural counties (Grainger and Union) rely primarily on Knoxville-based
agencies because they severely lack the ability to provide social serviceslocally. County-
based government assistance and some emergency aid provided by local churches and
benevolent organizations are the only services available. Anderson, Blount, Jefferson,
and Sevier, the more populated and urbanized counties in the region, are more self-
sufficient and capable of providing a variety of servicesinside the counties. Loudon and
Roane County, while providing more than rural counties, have few service options
available locally. Another factor discovered during focus groupsisthat people who live
in closer proximity to a county bordering the Nine Counties region often prefer to seek
help outside their home county and outside the region. For example, some rural Jefferson
County and Grainger County residents prefer to go to Morristown rather than Knoxville
to seek the services they need. Therefore, while Knoxville agencies serve residents
outside Knox County, most socia service needs are not met by Knoxville-based agencies.
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Anderson County

Facts and Figures

Oak Ridge and Clinton are the largest cities in Anderson County, but the county also
includes numerous small communities that border other counties. Residents of these
communities often seek services outside their home county and differ dramatically from
the more urbanized Oak Ridge community.

Anderson County with 71,330 total residents experienced arelatively small increase (4.5
percent) in the overall population in the past 10 years. People in the 35 to 54 age range
represent the largest percentage (30.1 percent) of the population followed closely by
those 65 and older who comprised 16.6 percent of the population (9C1V Profiles, 2003,

p. 4).

Low-income families with an average household income below $25,000 comprised 34.4
percent of the households, and 10.2 percent of all families were living below poverty. A
fairly high percentage of families with children (15.9 percent), especially those headed by
females with children under 18 (38.6 percent), were living below the poverty level (9C1V
Profiles, 2003, p. 7).

Unemployment was not deemed a significant problem in Anderson County except among
African-Americans who experienced an increase in unemployment during the past 10
years. The educational attainment of residents was near national averages, as 78.9 percent
of those 25 or older had at least a high school diploma (9C1V Profiles, 2003, p. 14).
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Table 1: Critical Problems and Service Gaps in Anderson County

Critical Problem or Service Gap # Votes (n=15)

Needs of the growing elderly population

Transportation

S5 5 55 5 55555

S5 5 55 5 55

Free or low-cost health care
Substance abuse, particularly e mmmaeaaa
methamphetamine use .

People having a lot of anxiety, stress, or
depression

S5 5 55 5 55555

Shelter for the homeless
Elderly population with a disability
People unable to afford medical care

Female-headed families with children living in
poverty

Adult day care for the elderly

Note: The number of votes reflects the opinions of the 15 people who attended one of the 2 focus groups
conducted in Anderson County.

Critical Problems

1 Needs of the growing elderly population. A substantial portion (16.6 percent)
of the population of Anderson County was 65 years or older in 2000. This percentageis
somewhat higher than state and national averages (9C1V Profiles, 2003, p. 4). Focus
group participants indicated that the service needs of elders were atop priority for the
county.

3 Substance abuse, particularly methamphetamine use. Anderson County
focus group participants indicated that substance abuse was a major problem, particularly
the use of methamphetamine. They cited the impact drug use had on family functioning,
law enforcement, health and education. Although the county has some substance abuse
treatment services, the full continuum of servicesis not available in the county and
existing services are certainly not sufficient to meet the demand.

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 26



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

4 People having a lot of anxiety, stress, or depression. Over one-third (36.4
percent) of the survey respondents reported that they had experienced alot of anxiety,
stress, or depression in the 12 months prior to the survey. Focus group participants felt
that the anxiety, stress, or depression was a symptom of many of the other problems
experienced by individuals and families, but also indicated that counseling services may
not be readily available or affordable to those experiencing these problems. Someone
attributed much of the problem to the stresses experienced by the working poor.

6 Elderly population with a disability. Close to one-half (45.7 percent) of the
population 65 and older have some type of disability (9C1V Profiles, 2003, p. 5). Thisis
somewhat higher than the national average but not dissimilar to most other areasin
Tennessee and the Nine Counties region. Focus group participants recognized the health
and social service needs of this special group of elderly residents.

6 People unable to afford medical care. A fairly substantial percentage of the
household survey respondents reported not being able to afford medical carein the 12
months preceding the survey. Of the household survey respondents, 16.2 percent reported
not being able to pay for or get medical insurance, 16.0 percent reported not having
enough money to pay for prescription medications, and 13.5 percent reported not having
enough money to pay for needed doctor visits.

7 Female-headed families with children living in poverty. More than one-third
(38.6 percent) of families with afemale head of household and children under age 18 are
living in poverty. While these femal e-headed families represent only 6.5 percent of all
households, these families are the ones that utilize social services most frequently
according to focus group participants (9C1V Profiles, 2003, p. 8).

Service Gaps

2 Transportation. More than one-third (37.3 percent) of all survey respondents
indicated that public transportation services were not available in Anderson County. Of
those who said that these services were available, 26.2 percent rated the quality of public
transportation services as poor. Focus group participants indicated that public
transportation services, while available inside the city limits of Oak Ridge, were not
available to county residents. Transportation services through ETHRA are available
throughout the county; but are limited to certain target populations and destinations, and
may not be sufficient to meet the need. Perhaps thisis the reason that 3.7 percent of
survey respondents indicated not being able to get special transportation for an elderly or
disabled person.

3 Free or low-cost health care. While health care services are readily available to
those with insurance or government health care programs, low-income working
families—those living at the edge of poverty—cannot afford insurance or health care
according to focus group participants. They felt that free or low-cost health care was a
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major need for Anderson County residents who are living at or near poverty. Dental care
was also mentioned as a need.

5 Shelter for the homeless. More than one-third (35.1 percent) of survey
respondents reported that shelter for the homeless was not available in Anderson County,
and 37.0 percent rated the quality of what they said was available as poor. Focus group
participants indicated that there was a 12-bed shelter facility in Anderson County that is
specifically for homeless with some type of mental illness and a shelter for battered
women; however, most people who need shelter services are referred to Knoxville-based
facilities.

7 Adult day care for the elderly. A small percentage (5.9 percent) of the survey
respondents said that not being able to find adult day care for an elderly person or
someone with a disability or seriousillness was a problem they had experienced in the
past 12 months. Focus group participants also indicated a need for additional adult day
care services reporting that, while the county has some providers, there is awaiting list
for services.

Other Issues

Other problems and gaps. Focus group participants discussed the following
problems specific to Anderson County but 2 or fewer thought they were critical needs.
the number of families with children living in poverty, the high percentage of African-
Americansliving in poverty, mortality rates that are higher than state and national rates,
the high percentage of the population on TennCare, the increase in the number of
households receiving food stamps, unemployable residents, the number of people not
having enough money to pay for housing or utility bills, and the needs of the growing
Hispanic population. Gaps in services included housing assistance, emergency assistance
with rent, utilities and food, free or low-cost legal assistance, crisis intervention and
counseling services, mental health services, alcohol and drug treatment services, and a
children’s home to keep foster children in their county of residence.

Duplication. While focus group participants did not feel that duplication was a
substantial problem, they did indicate that emergency assistance services provided by
various agencies and organizations could be better coordinated. While some feel that the
same families tend to use and reuse available services, others stated that these families
are struggling from month to month and need these services to pay their household
expenses and provide sufficient food and clothing for their families.

Barriers to Service

Transportation. The focus group participants perceived that the deficiency in
transportation services posed a barrier for people trying to get help, particularly those
who live outside the city limits of Oak Ridge.
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Eligibility requirements and process. The digibility requirements of many social
service programs can be a barrier, and was indicated for 24.3 percent of the survey
respondents who said they were not eligible for help when they sought assistance. Focus
group participants stated that many felt the application process istoo complicated in
many social service agencies.

Lacked information. Nearly one-fourth of the survey participants seeking help (24.3
percent) said they lacked information on available services when they were seeking help.
Focus group participants also indicated that people simply did not know where to go and
that thereis not a central location to direct calls for assistance or arecent and accessible
community resource guide.

Costs. Survey respondents reported costs as a barrier. Nearly one-fourth (23.5 percent)
reported that they could not afford fees or costs, and 16.5 percent thought the service
would cost too much. Focus group participants also thought that affordability was a
significant issue for services such as health care and counseling.

Other barriers: Nearly one-fourth of the survey respondents (23.5 percent) indicated
that they had to wait too long when seeking help. Literacy was an issue identified by
focus group participants as a barrier to getting services. Populations that face the most
difficulties are the elderly and those with physical or mental disabilities.

Summary and Conclusions

Like other counties in the region, Anderson County expressed concern about the growing
elderly population and those living in or near poverty, and the inability of many to afford
health care and other needed services. One of their other major concernsin Anderson
County was the growing use and production of methamphetamine and itsimpact on
children and families as well as law enforcement, health, and education.
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Blount County

Facts and Figures

Blount County includes the city of Maryville and several smaller communities including
Alcoa, Binfield, Louisville, and Tallassee. From 1990 to 2000, Blount County
experienced a 23.1 percent growth in population and reached 105,823 residents in 2000
(9C1V Profiles, 2003, p. 1, 3). Increases were apparent in the number of Hispanics and
other recent immigrants including Sudanese and Ukrainian.

The median household income in 2000 was $37,862. Y et the income of many househol ds
(31.5 percent) fell below $25,000 placing them below or near the poverty level. In fact,
7.3 percent of all families, 11.4 percent of families with children, 36.2 percent of all
female-headed househol ds with children under 18, and 25.2 percent of African-
Americans were living below the poverty level (9C1V Profiles, 2003, p. 8).

While unemployment rates were relatively low; unemployment among African-
Americans was higher at 13.0 percent than state and national averages (9C1V Profiles,
2003, p. 13).

One of fiveresidents (21.5 percent) did not have a high school diploma or GED. This
percentage is lower than the state average, but dlightly higher than national averages
(9C1V Profiles, 2003, p. 14). School dropout rates are slightly higher than most counties
in the Nine Counties region (except Jefferson and Loudon) (9C1V Profiles, 2003, p. 15).

Blount County has created various task forces to work on critical issuesincluding suicide,
mental health, and teen pregnancy. The county has made some effort to coordinate
services among agencies and has a HelpLine available to provide information to the
public on socia service agencies.
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Table 2: Critical Problems and Service Gaps in Blount County

Critical Problem or Service Gap # Votes (n=26)

Affordable housing

People unable to afford medical care

S5 5 55 5 55555

S5 5 55 5 55

Timely and affordable mental health services

Transportation

Needs of the growing elderly population

S5 5 55 5 55555

People having a lot of anxiety, stress, or
depression

S5 5 55 5 55555

Shelter for the homeless
Financial counseling
Teen pregnancy

Emergency assistance for poor and working
poor

Note: The number of votes reflects the opinions of the 26 people who attended one of the 2 focus groups
conducted in Blount County.

Critical Problems

2 People unable to afford medical care. A substantia percentage of survey
respondents reported not being able to afford medical care. Nearly one of five survey
respondents (18.6 percent) reported not being able to pay for or get medical insurance,
18.1 percent reported not having enough money to pay for prescription medication, and
15.4 percent reported not having enough money to pay for needed doctor visitsin the 12
months prior to the survey. Focus group participants relayed their concerns that many
working people were not able to afford insurance and relied solely on emergency room
care when they had health problems.

5 Needs of the growing elderly population. According to the 2000 census data,
14.1 percent of Blount County residents are 65 or older. While this percentage does not
represent an increase from 1990 figures, it is slightly higher than state and national

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 31



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

averages (9C1V Profiles, 2003, p. 4). Focus group participants indicated that many
people are retiring to Blount County and that the baby boomers are quickly approaching
retirement age. The growing number of elderly places an additional burden on services
that may already, or soon will be, stretched thin. Reportedly, there is already a shortage
of affordable long-term care for the elderly.

5 People having a lot of anxiety, stress, or depression. Two of five Blount
County survey respondents (39.5 percent) reported having alot of anxiety, stress, or
depression during the 12 months preceding the survey, and 14.6 percent reported this as a
major problem for their household. Focus group participants attributed this phenomenon
to multiple factors such as people working more than one job, poor financial management
skills, and other problems associated with the American lifestyle.

7 Teen pregnancy. A teen birth rate of 36.7 per 1,000 girls was reported in 2000
(9C1V Profiles, 2003, p. 20). While thisrate is not higher than the state rate reported for
the same time frame, it is somewhat higher than some counties in the Nine Counties
region. Teen pregnancy does present a challenge for education and social services
providers according to focus group participants. The county has a pregnancy resource
center and created a special task force to address teen pregnancy. A high school program
was available so that teen moms could attend school and have child care for their
children, however, the program lost funding and may not be available in the 200405
school year.

Service Gaps

1 Affordable housing. The median gross rent was $450 in 2000, up from $321 in
1990; and the median value of owner-occupied units rose from $60,200 in 1990 to
$103,900 in 2000 (9C1V Profiles, 2003, p. 25). While these figures fall below national
averages, they are equivalent to or higher than those in other countiesin the Nine
Counties region. Focus group participants indicated that there had been a substantial
reduction in the last 10 years of affordable housing and that there is a considerable
waiting period to get into public housing developments or Section 8 housing. They
believe that the working poor are the ones most affected by the increased housing costs,
citing examples of people working minimum wage jobs who cannot afford atwo-
bedroom apartment or adequate housing. Focus group participants also reported that
people are doubling up with friends and families when they cannot afford housing on
their own. This practice creates living situations that are overcrowded and become a
breeding ground for amyriad of personal problemsincluding family violence.

3 Timely and affordable mental health services. The percentage of the
population experiencing anxiety, stress, and depression and the number of children or
teenagers experiencing behavioral or emotional problems at home or at school (12.4
percent according to survey respondents) warrants attention. While mental health
counseling services are available in Blount County, they may not be easily accessible or
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affordable for low-income residents according to most survey respondents and focus
group participants. Medicaid/TennCare covers some menta health services, but there are
restrictions that limit services. Consequently, families dealing with serious mental health
issues may not have the resources they need to alleviate these problems. A Blount County
task force was created to work on mental health issues.

4 Transportation. Nearly one-half of survey respondentsindicated that public
transportation services were not available in Blount County, and 25.2 percent of those
who indicated they were available rated their quality as poor. Blount County focus group
participants also indicated that public transportation does not exist and more specialized
transportation services are needed. When asked about household issues, 4.7 percent of the
survey respondents reported that they had not been able to get special transportation for
an elderly or disabled person in the past 12 months.

6 Shelter for the homeless. About one-third (32.3 percent) of survey respondents
reported that shelter for the homeless was not available in Blount County. Of those who
indicated that these services were available, 30.0 percent rated their quality as poor.
Focus group participants stated that Knoxville-based services were utilized for people
who were transient and lived on the streets; however, the near homeless may need
temporary assistance to stay in their homes and in the community. While some programs
assist with short-term temporary shelter for residents in emergencies, there are no
programs that provide longer-term assistance.

6 Financial counseling. While few (7.2 percent) survey respondents indicated that
financial counseling services were unavailable, there were some who indicated problems
being able to afford medical care and meeting household expenses who could possibly
use counseling about money management. Focus group participants indicated that there
were a substantial number of bankruptcies, people affected by predatory lending practices
and just poor financial management practices to warrant more financial counseling for
low-income families and elderly. Questions raised were whether people would utilize
these services and make necessary lifestyle changes and whether counseling could be a
means to ameliorate the problems of low-income families.

8 Emergency assistance for poor and working poor. With the number of
families living below or near poverty, there is an increased need in Blount County for
services to help with food, housing, utility costs, and other emergency needs. Survey
results reveal that these needs affect a good number of individuals and familiesas 11.4
percent of survey respondents reported not having enough money to buy food, 11.4
percent reported not having enough money to buy needed clothing and shoes, and 6.9
percent reported not being able to pay the utility billsin the 12 months preceding the
survey. Focus group participants indicated that there are severa non-profits that provide
food and other forms of assistance, but they continually run short. They expressed
concern also that the hours of operation may not be convenient for working poor.
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Other Issues

Other problems and gaps. Focus group participants discussed the following
problems specific to Blount County but 2 or fewer thought they were critical needs:
single male- or femal e-headed families with children living in poverty, needs of the
growing Hispanic population, grandparents raising grandchildren, African-Americans
living below poverty, unemployment among African-Americans, mortality rates higher
than national rates, high child death rates, low high school graduation rates, and suicide.
Service gaps discussed include emergency shelter for people in crisis, employment
assistance services, assisted living and long-term care for the elderly and disabled, dental
care, crime prevention and reporting, and information about available services.

Duplication. Focus group participants related that while people in the business
community talk about the duplication of services, the duplication that does exist is
minimal, as most social services cannot meet all the need. There have been effortsto
better coordinate some services such as the distribution of toys to children at Christmas to
avoid having the same families receive donations from several agencies.

Barriers to Service

Eligibility. Of the survey respondents who had sought help for a problem in the 12
months prior to the survey, 29.2 percent said that they were not eligible for help. Focus
group participants also indicated that strict eligibility criteriawere in place for some
services, making it difficult for people to qualify for services.

Lacked information and advocacy. More than one-fourth (26.9 percent) of the
survey respondents said they lacked information on available services. Focus group
participants indicated that people were not aware of services and that there was no oneto
help them understand application processes and dligibility requirements. They also
indicated that people often did not have someone who could speak on their behalf or
advocate for their interests. This was particularly true of the elderly, low-income families,
and non-English speaking residents. Many were likely to give up if the process was too
difficult.

Availability and wait for services. More than one-fourth (25.4 percent) reported that
they had to wait too long to get help. From the focus group perspective, many people
simply give up after waiting along period, and never get the help they need.

Costs. The cost of services was afactor for many seeking help as 23.8 percent of survey
respondents who had sought help in the past 12 months indicated that they could not
afford fees or costs, and 20.0 percent thought the service they needed would cost too
much. Cost isamajor factor for medical and mental health services for those who do not
have health care coverage from insurance or government programs.
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Complicated process. For many people, especially the elderly, the process of
applying for help may be too difficult, complicated, or technologically challenging for
them to persevere. Just contacting an agency by telephone and being directed to push one
number for one thing and another for something else may be a challenge for many.

Summary and Conclusions

Therising costs of housing and the lack of affordable housing was perhaps the greatest
concern for Blount County. However, service providers and county leaders also voiced
concern about the growing elderly population and those living in or near poverty. Many
of theseindividual and families cannot afford health care, mental health treatment, and
other needed services. While some felt that financial counseling could help people make
better choices, it certainly could not remedy the problems of those with insufficient
income to meet their basic needs. Blount County has instituted some measures to explore
and devise solutions for addressing the problems in their county with little reliance on
resources outside the county.

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 35



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

Grainger County

Facts and Figures

Grainger County, comprised of the town of Rutledge and several small communities
including Avondale, Bean Station, Blaine and Washburn, has experienced a 20.8 percent
growth in its population from 1990 to 2000, and had 20,659 residents in 2000. While the
median household income increased over the past 10 years, at $27,997 it falls below state
and national averages. Almost half (45.2 percent) of Grainger County households have a
household income below $25, 000 placing them close to or below the poverty level
(9C1V Profiles, 2003, p. 3, 7).

Two of five (39.9 percent) adults age 25 or older do not have a high school education or
GED. Although similar statistics are found in some counties in the Nine Counties region,
39.9 percent is considerably higher than the 19.6 percent average found at the national
level and the 24.1 percent found at the state level (9C1V Profiles, 2003, p. 14). Over one-
half (54.0 percent) of Grainger County students are eligible for free or reduced meals,
further attesting to the number of children living at or near poverty.

The overall mortality rates are higher than the national averages, 972.9 compared to
873.1 deaths per 100,000 persons. The mortality rates for chronic diseases are al'so
considerably higher than national rates (9C1V Profiles, 2003, p. 18).

Residents of Grainger County often seek services outside their county. If they livein
Blaine they go to Knoxville; if they live in Bean Station, they go to Morristown; and if
they livein the lower part of the county, they go to Jefferson City. Because of those facts
and the small population of the county, locating specific programs to meet very specific
needs would be difficult to justify in Grainger County. There would simply not be
sufficient demand and the costs per person would be exorbitant.
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Churches and other benevolent organizations play a significant role in providing
assistance directly to families living in their immediate service area who are down on
their luck. Thereis not, however, a central point of contact to coordinate these efforts.

Table 3: Critical Problems and Service Gaps in Grainger County

Critical Problem or Service Gap # Votes (n=7)

People living in poverty
Shelter for the homeless
Organized youth programs
Affordable child care

Needs of the growing Hispanic population

High unemployment

People unable to afford medical care
Health issues related to air and water quality
Emergency shelter for people in crisis

Public housing and housing assistance

Note: The number of votes reflects the opinions of the 7 people who attended the focus group in Grainger
County. The plus indicates that the group added an additional one-half of a vote after discussion.

Critical Problems

1 People living in poverty. A considerable number of Grainger County individuals
and families are living below the poverty level. Nearly one-half (48.6 percent) of all

femal e-headed families with children under 18, 18.6 percent of all families with children
under 18, and 18.7 percent of the entire population of the county are living below poverty
(9C1V Profiles, 2003, p. 8, 9). These individual s are perhaps the most needy individuals
in the community and require frequent assistance with food and housing costs, medical
care, and other social services. As one person stated they are “going from food bank, to
food bank, to food bank because (their) kids aren’t gonna go hungry.”

4 Needs of the growing Hispanic population. Census data points to the
growth in the number of Hispanics (9C1V Profiles, 2003, p. 1). However, these data may
actually underestimate the number of Hispanics living and working in Grainger County,
especially during the growing season. There are few services targeted specifically toward
Hispanics and trandlation services are limited if available at all.
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4 Unemployment. While the overall unemployment rate for Grainger County is
relatively low (4.9 percent), the percentage of youth who are unemployed is somewhat
higher compared to state and national averages (9C1V Profiles, 2003, p. 13).
Additionally, 18.0 percent of survey respondents indicated difficultiesin the past 12
months being able to find work. Focus group participants also viewed unemployment as a
problem in Grainger County as many residents must seek work outside the county
because good-paying jobs are difficult to find within the county.

4 People unable to afford medical care. People responding to the household
survey indicated difficulty in being able to afford medical care. About one-fifth said that
they had not been able to pay for or get medical insurance in the past 12 months, 19.8
percent did not have enough money to pay for prescription medications, and 15.8 percent
did not have enough money to pay for needed doctor visits.

4 Health issues related to air and water quality. One of the problems that
Grainger County focus group participants mentioned was the health issues related to
polluted air and water. Grainger County has a higher chronic respiratory disease mortality
rate than state and national averages (72.6 per 100,000 compared to the state rate of 50.7
and the national rate of 44.3 per 100,000) (9C1V Profiles, 2003, p. 18). Contributing to
these and other health problemsis the fact that few Grainger County residents have
access to public water and sewer systems, and focus group participants report that many
of the springs and wells are polluted.

Service Gaps

2 Shelter for the homeless. Nearly two-thirds (63.7 percent) of the survey
respondents indicated that there were no shelter services available for the homelessinside
the county. Focus group participants indicated that building a homeless shelter in the
county was not feasible, but that homelessness or near homel essness was a problem
facing the county. Instead of walking the streets or sleeping in public places, their

homel ess popul ation goes from one household to the next, virtually depending on family
and friends for their food and shelter, or living in their cars.

3 Child care. While few survey respondents reported not being able to find or afford
child care or after school care themselves in the past 12 months, 20.6 percent indicated
that child care services were not available in Grainger County. Focus group participants
confirmed this fact and indicated there was a great need for quality and affordable child
care. They indicated that |ow-income families with more than one child could not afford
child care, and that the lack of affordable child care often prevented women from going
to work

3 Organized youth programs. According to 27.1 percent of the survey
respondents, organized youth programs are not available to the youth of Grainger County.
Focus group participants also recognized this as a problem facing the county.
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4 Public housing and housing assistance. The unavailability of public
housing and housing assistance is a problem for Grainger County according to focus
group participants. While there is sufficient housing for low-income individuals who are
elderly or disabled, housing for other low-income familiesis limited. Help with utility
bills, rent and utility deposits, and other costs associated with housing is not readily
available. Survey results also point to this problem in that 9.0 percent of survey
respondents indicated that they were not able to pay their utility bills, and 8.8 percent
were living in housing that needed major repairs, and 6.0 percent reported not having
enough money to pay for housing in the past 12 months. Focus group participants also
indicated that many poor families and individuals are living in substandard housing but
thereis no enforcement of existing regulations to remedy their situations.

4 Emergency shelter for people in crisis. Focus group participants and survey
respondents (43.4 percent) felt that emergency shelter for people in crisis was not
available in Grainger County. However, the focus group participants indicated that
services based in other counties were accessible to residents; however, many did not want
to leave Grainger County and so lived wherever they could find. Building a shelter in the
county was not considered cost efficient due the small size of the county and low
demand.

Other Issues

Other problems and gaps. Focus group participants discussed the following
problems specific to Grainger County but 2 or fewer thought they were critical needs:
needs of the growing elderly population, high teen birth rate, substantiated child abuse
and neglect, lack of affordable recreational activities, grandparents raising children, drug
and alcohol abuse. Service gaps included: transportation, employment assistance services,
financial counseling, drug and alcohol treatment services, mental health services, crisis
intervention and counseling services, free or low-cost legal assistance, food assistance,
and the enforcement of regulations and building codes regarding substandard housing.

Duplication. According to focus group participants, there is no duplication of servicein
Grainger County. As one person said: “Big gapping holes; yeah, but no duplication.”

Barriers to Service

Eligibility. Focus group participants mentioned eigibility asamajor barrier for families
in getting needed services. They said that program services are narrowly focused and that
there are limitations on who qualifies for a particular service. Poor working families may
not be eligible for many services that they need. This fact was validated by survey
respondents’ opinions, 33.0 percent of whom reported experiencing a problem with
eligibility when they sought help.
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Knowledge about available services. Focus group participants indicated that
people do not seem to know what is available to them or how to access these services.
This was complicated by not having alocal newspaper or resource directory. While
Grainger County residents have accessto the 211 service directory, many feel that people
do not yet know about that service. Survey respondents also attested to a lack of
knowledge about services with 19.8 percent reporting that they lacked information on
available services and 19.8 percent saying that they did not know how to get help.

Costs. The cost of services was also asignificant barrier for those seeking help. Many
survey respondents reported that they could not afford fees or costs of the service (24.2
percent) or that they thought service would cost too much (14.3 percent).

Waiting for services. About one-fifth (19.8 percent) of the survey respondents who
had sought help in the past 12 months reported that they had to wait too long to get help.

Summary and Conclusions

The rural nature of Grainger County makes it somewhat unique. With its agricultural
based economy, there has been an influx in the number of Hispanics living and working
in the county. The lack of good-paying jobs inside the county contributes to the problems
experienced within the county. The county relies heavily on health and social services
based in Knoxville, Morristown, or Jefferson City. Y et they struggle with some of the
same problems as more urbanized counties—those living in or near poverty, shortage of
housing and housing assistance, and shelter for the homeless. Concerns about clean water
and deteriorating health of residents as a result were expressed just by Grainger and one
other rural county.
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Jefferson County

Facts and Figures

Jefferson County is comprised of the cities of Dandridge and Jefferson City and includes
several small communities including Friends Station and New Market. Jefferson County
residents have witnessed a 34.2 percent increase in the population in the last 10 years,
growing from a population of 33,016 in 1990 to 44,294 residents in 2000 (9C1V Profiles,
2003, p. 3). In fact, focus group participants reported that Jefferson County is one of the
fastest growing countiesin the state.

Despite the growing population and the growth in industry, the median household income
of $32,824 falls below state and national averages and 36.4 percent of Jefferson County
households have a household income below $25,000, placing them close to or below the
poverty level (9C1V Profiles, 2003, p. 7).

Over one-fourth (28.9 percent) of the population does not have a high school education or
GED. Although similar statistics are found throughout the Nine Counties region, this
percentage is considerably higher than the 19.6 percent average found on the national
level (9C1V Profiles, 2003, p. 14).

The overall mortality rates are higher than the national averages, 946.0 in Jefferson
County compared to 873.1 deaths per 100,000 persons at the national level (9C1V
Profiles, 2003, p. 18). The growing population of low-income families and elderly and
their health care needs places demands on the current health care system.

While social service providers and faith-based organization are striving toward
coordinated services to families, focus group participants pointed to a need for better
coordination and a comprehensive listing of service providers.
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Table 4. Critical Problems and Service Gaps in Jefferson County

Rank  Critical Problem or Service Gap # Votes (n=21)

1 Families living in poverty

2 Affordable child care P

5 5 55 s

3 People unable to afford medical care 255555353555

4 Children not ready for school camssaassa

4 Mental health services for people in crisis and cbcmssnaaa
those who have been incarcerated saa

5 Emergency shelter for people in crisis s s ssaasssa

6 Needs of the growing Hispanic population P

6 Teenagers with behavioral or emotional ssssssssa
problems

7 Transportation sss555a

8 Drug and alcohol treatment services PR

9 Substance abuse of prescription drugs PP

9 People having a lot of anxiety, stress, or mmaa
depression

10 Methamphetamine use and labs PR

10 Shelter for the homeless, particularly homeless  _ _ _ _

men

11 Transitional housing for domestic violence P
victims

11 Suicide attempts P

Note: The number of votes reflects the opinions of the 21 people who attended the focus group conducted in
Jefferson County.
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Critical Problems

1 People living below poverty. In Jefferson County, 14.5 percent of all families with
children under 18, 42.0 percent of female-headed households with children under 18, and
24.9 percent of African-Americans live below poverty (9C1V Profiles, 2003, p. 8, 9).
Focus group participants ranked this as the top issue facing social service providers.

3 People unable to afford medical care. One of the top concerns expressed by
survey respondents and validated by focus group participants was affordable health care.
When asked about problems they had encountered in the past 12 months, 21.6 percent of
survey respondents stated that not being able to afford prescription medications was a
problem, 19.3 percent said not being able to pay for or get medical insurance was a
problem, and 18.0 percent said that not having enough money to pay for needed doctor
visits was a problem.

4 children not ready for school. Focus group participants felt that children who
were not adequately prepared and ready for school was a major problem in their
community that was not reflected in the indicator or survey findings. Children’ s readiness
for school may be attributed in part to the lack of affordable and quality child care
resources. However, this may also be related to the demands placed on working parents
or the educational limitations of the parents who do not possess a high school diploma,
both of which limits their ability to adequately prepare their children for school.

6 Needs of the growing Hispanic population. The Hispanic population has
increased dramatically over the past 10 years. The number of Hispanic households
counted in census data is considered an under-representation of Hispanic residents due to
the number of undocumented aliens living and working in Jefferson County. Although
Hispanic Outreach provides some services to the Latino population, this population is
adversely affected by the scarcity of trandation servicesin most social service agencies,
transportation issues, and eligibility requirements related to citizenship.

6 Children and teens with behavioral or emotional problems. Of the Jefferson
County household survey respondents, 15.5 percent indicated a problem with children or
teenagers experiencing behavioral or emotional problems at home or at school. Focus
group participants agreed that children with these issues posed a significant problemin
the community and that resources to deal with their issues were lacking.

9 People having anxiety, stress, or depression. Survey resultsindicated that
36.8 percent of Jefferson County households had experienced alot of anxiety, stress, or
depression in the 12 months prior to the survey. Focus group participants viewed these
problems as serious, yet possibly a symptom of the numerous other issues that many
working families were facing.

9/10 Substance abuse including prescription drugs and
methamphetamine. Although only 4.8 percent of the survey respondents reported
experiencing an alcohol and/or drug problem in the past 12 months, these statistics may
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not adequately represent the problem. Focus group participants expressed concern about
the increases in abuse of prescription and illegal drugs. They pointed to the number of
arrests related to the operation of methamphetamine labs and the number of drug-
addicted pregnant women. Their discussion indicated that services were available to
drug-addicted women through the New Hope program, but that women did not always
take advantage of these services and continued to use drugs and jeopardize their own
futures aswell astheir children’s.

11 Suicide attempts. Although the actual incidence of suicide was low (only one
death reported in 2000), focus group participants felt that attempted suicide was an
increasing problem in the community and that there were few services available to deal
effectively with thisissue.

Service Gaps

2 Affordable child care. Although only 6.3 percent of households reported
experiencing a problem in the past 12 monthsin being able to find or afford child care or
after school care, focus group participants relayed that families face a 3-year waiting list
when seeking child care. They were particularly concerned about the difficulties of single
parentsin finding affordable, good quality child care.

4 Mental health treatment services. While there is amental health center in
Jefferson County that provides counseling services, focus group participants indicated
that services were not readily available for people in crisis, for those who are suicidal,
and for those coming out of the prison system. A fairly large percentage of survey
respondents (16.3 percent) indicated that mental health services were not available.

5 Emergency shelter for people in crisis. While shelter programs for victims of
domestic violence are available, focus group participants indicated that those exiting the
criminal justice system and people with mental health problems are not well served by
existing shelter services.

/ Transportation. ETHRA provides some transportation services, however, these
services are not sufficient to meet the needs of the growing low-income, elderly and
disabled populations. Over one-half of the survey respondents (54.6 percent) felt that
public transportation was not available, and 6.0 percent reported that they had not been
ableto get special transportation for an elderly or disabled person in the past 12 months.

8 Drug and alcohol treatment services. Focus group participants indicated that
the substance abuse treatment services provided by a county-based provider are not
sufficient to meet the growing needs of the community. This confirmed results of the
survey. One-fifth of the survey respondents who reported the service as available rated it
as poor, and 18.0 percent did not think drug and alcohol treatment services were
available.

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 44



NINE COUNTIES. ONE VISION. Focus GROUP RESULTS AND FINAL NEEDS ANALYSIS

10 Shelter for the homeless. Homeless men were not well served by shelter
services in Jefferson County according to focus group participants. Although shelter
services are available, there are some restrictions about who may stay there. People who
have a police record or unmarried males may not be housed in local shelters.
Consequently, most are transported or referred to Knoxville-based shelters.

11 Transitional housing for domestic violence victims. According to
focus group participants, temporary emergency shelter is available for victims of family
violence. However, there is no longer-term, transitional housing to enabl e these families
to become self-sufficient and break away permanently from their abusive partners.

Other Issues

Other problems and gaps. Focus group participants also expressed concern about 3
groups of citizens that they viewed as vulnerable: people with mental health issues, those
with disabilities, and the elderly. Other concerns expressed by afew focus group
participants included: drug-addicted pregnant women, the high rate of unemployment and
the lack of employment assistance services, the growing popul ation with chronic lower
respiratory disease, the need for financial counseling, and the need for low-cost
homemaker services for the elderly.

Duplication. Focus group participants indicated that there was not much, if any,
duplication, but there was a need for better coordination of services. They noted that
parenting education was once provided by multiple agencies, but the duplicative effort
has now been resolved. Church-based benevolent efforts could more effectively serve the
needy residents with a centralized network so that clients do not use the services of each
more than once in a given time period. However, one focus group participant indicated
that churches might prefer direct contact with the families they help rather than
contributing to ajoint effort.

Barriers to Service

Eligibility. According to survey results, 27.8 percent of those who sought assistance
with a problem were not eligible for help.

Lacked information about available services. Of the survey respondents who had
sought help for a problem, 23.1 percent said that they lacked information on services
available to help them. Focus group participants indicated that many people are not aware
of exactly what services are available and a comprehensive listing of servicesin the
community is not available. Consequently, people do not know how to reach some
providers or are not aware that the service exists.

Costs. Affordability of servicesisabarrier to those seeking help. Of those survey
respondents who needed help in the past 12 months, 25.0 percent said they could not
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afford fees or costs of services, and 22.2 percent thought services would cost too much.
Focus group participants also recognized costs as a common barrier for those seeking
assistance with their problems, particularly in getting health related services. They also
said that many people share a belief that “nothing is free” and therefore may not avail
themselves of services they perceive as a handout.

Other barriers. In the focus group discussion, participants indicated that people do not
always use the services that are available and that non-compliance was an issue. Lack of
education, lack of transportation, lack of parental involvement, and language also were
mentioned as barriers.

Summary and Conclusions

Jefferson County concerns were primarily about the growing number of familiesliving in
or near poverty and the influx of Latinos living and working in the county and their
inability to afford and access services. Jefferson County residents also expressed
concerns related to the welfare of children and young adults, pointing to shortagesin
affordable child care, children not ready for school, teenagers with behavioral or
emotional problems, and an increasing rate of suicide attempts among youth.

M ethamphetamine use and the lack of services for those who had been incarcerated or
suffering from mental illness were al'so concerns for the county.
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Knox County

Facts and Figures

Knox County experienced a 13.8 percent growth rate between 1990 and 2000 with the
population increasing to 382,032 in 2000. Increases were evident in the number of
individuals of Hispanic origin and the percent of the population 35 to 54 years who
represented 30 percent of Knox County residents in 2000. The percentage of the
population age 65 or more held steady, and represented 12.7 percent of the overall
population (9C1V Profiles, 2003, p. 1, 4).

L ow-income househol ds with incomes of less than $25,000 represented over one-third
(33.7 percent) of the population of Knox County. Overall, 8.4 percent of all families were
living below poverty. However, femal e-headed households with children under 18 and
African-Americans were over-represented with 38.4 percent of all female-headed
households with children under 18 and 32.3 percent of all African-Americanslivingin
poverty (9C1V Profiles, 2003, p. 8, 9).

Of al Knox County residents 25 years or older 17.4 percent do not have a high school
degree. This percentage compares favorably to the national and state figures (9C1V
Profiles, 2003, p. 14). The school dropout rates are lower than state and national
averages.

Many view Knox County as the social service and health care hub for surrounding
counties, particularly the more rural areas. While most types of social services are
available to Knox County residents and those in surrounding areas, many providers are
overburdened, have limited resources, and have restrictive eligibility requirements. There
are pockets of poverty within the city limits and in the surrounding counties where
services are most needed but not readily available.
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Table 5: Critical Problems and Service Gaps in Knox County

Critical Problem or Service Gap # Votes (n=26)

African-Americans living in poverty

Female-headed household with children living
in poverty

Shortage of good-paying jobs PR

5 5 5

Affordable child care

5 5 55 5 55555

E A

Drug and alcohol treatment services

S5 5 55 5 55555

Mental health services

Transitional/independent living services for
teens coming out of foster care

55 5 5 5 5 5 5 5

Unemployment among African-Americans e mmmaaaaa
People unable to afford medical care
Needs of the growing elderly population

5 5 55 5 555

Transportation sssssssa
Safe, affordable housing +
Needs of the growing Hispanic population

Job placement and housing for hard-to-place

Children or teenagers experiencing behavioral
or emotional problems at home or at school

High child death rate
High mortality rates

Multi-problem families
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| Rank  Critical Problem or Service Gap # Votes (n=26)

12 Employment assistance services/technical
training for jobs

12 Financial counseling/services related to
predatory lending

12 Alternative and transitional programs for those  _ _ _ _
coming out of correctional institutions

13 People having a lot of anxiety, stress, or
depression

14 Grandparents responsible for grandchildren

14 Systemic racism

14 Free or low-cost health clinics

Note: The number of votes reflects the opinions of the 26 people who attended one of the 2 focus groups
conducted in Knox County. The plus indicates that the group added an additional one-half of a vote after
discussion.

Critical Problems

1 African-Americans living in poverty. With nearly one-third (32.3 percent) of all
African-Americansin Knox County living in poverty, there is cause for concern (9C1V
Profiles, 2003, p. 9). Focus group participants in both groups indicated that poverty in the
African-American community posed a major issuein Knoxuville.

2 Female-headed households with children living in poverty. Poverty among
female-headed househol ds with children under 18 was also considered a problem. More
than one-third (38.4 percent) of such households are living in poverty, and these female-
headed households represent 6.2 percent of all Knox County households (9C1V Profiles,
2003, p. 9). Focus group participants indicated that these families were among the most
vulnerable to the social and economic problems facing families.

3 Shortage of good-paying jobs. While the median household income of Knox
County residents was $37,454 in 2000, more than one-third (33.7 percent) of the
households had incomes below $25,000 per year, placing them among the poor or
working poor (9C1V Profiles, 2003, p. 9). Focus group participants indicated that thereis
a shortage of jobs that pay sufficiently to move households from poverty and have
benefits including insurance.

7 Unemployment among African-Americans. While the overall unemployment
rate in Knox County isfairly low, unemployment among African-Americansis higher
than other groups and dightly higher than the state averages for African-Americansin
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Tennessee (9C1V Profiles, 2003, p. 13). Focus group participants ranked this as a critical
problem within Knox County.

7 People unable to afford medical care. One of the top concerns expressed by
survey respondents was the affordability of medical care. Of those contacted, 17.2
percent reported not being able to pay for or get medical insurance, 16.7 percent reported
not having enough money to pay for prescription medication, and 11.1 percent reported
not having enough money to pay for needed doctor visitsin the 12 months preceding the
survey.

8 Needs of the growing elderly population. While the percentage of elderly
remained relatively stable from 1990 to 2000, there were sight increasesin the
percentage of the population approaching retirement age (those in the 35 to 54 and 55 to
64 age groups) (9C1V Profiles, 2003, p. 4). Focus group participants indicated their
concerns for the future as baby boomers reach retirement age. They also indicated that
many of the services that the elderly need, such asin-home care and caregiver support
programs, are not readily available. Some expressed concern about the quality of care
nursing home patients receive.

9 Needs of the growing Hispanic population. The Hispanic population in Knox
County doubled from 1990 to 2000 (9C1V Profiles, 2003, p. 3), and this represents only
those who were included in the 2000 Census. National studies suggest that the growth
may be even larger than that captured by the census figures. Focus group participants also
felt thiswas true, and discussed some of the problems faced by the Latino community,
including the lack of accessto health care, language barriers, the need for jobs that pay a
living wage and provide benefits, acommon distrust of government agencies, and afear
of deportation if they are not legal citizens of this country.

10 Job placement and housing for hard-to-place. Focus group participants
indicated that it was extremely difficult to find services, particularly job placement and
housing, for agroup of individuals termed the “hard to place.” These included those with
mental health problems, those who had committed a felony offense, and those with
substance abuse problems or convictions.

11 children or teenagers experiencing behavioral or emotional problems
at home or at school. One of 10 (10.7 percent) survey respondents reported that their
children or teenagers were experiencing behavioral or emotional problems at home or at
school. Thiswas deemed a critical problem by several focus group participants, yet not
among the top ones.

11 High child death rate. The child death rate for children ages 1 to 14 increased
from 33.8 per 100,000 children in 1990 to 59.0 per 100,000 children in 2000. While this
rate islower than state averages (9C1V Profiles, 2003, p. 20), the increase was troubling
to focus group participants and regarded as a problem.

12 High mortality rates. The mortality rates for deaths from all causes and for several
chronic diseases are consistently higher than national averages (9C1V Profiles, 2003, p.
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18). Focus group participants felt that these rates pointed to the need for better health
care. The relationship between the high mortality rates and the survey respondents
problems with not being able to afford medical care also cannot be overlooked.

12 Multi-problem families. Focus group participants indicated that multi-problem
families represent the majority of households served by social service agencies. Their
needs are complex and require coordinated service provision. The number of problems
that many families reported in the household survey confirms this concern.

13 People having a lot of anxiety, stress, or depression. Nearly one-third
(32.3 percent) of all survey respondents indicated that they or someone in their household
had a lot of anxiety, stress, or depression, and 12.5 percent indicated that this was a major
problem for them in the 12 months preceding the survey. Like many othersin focus
groups, participants in the Knox County group indicated that anxiety, stress, or
depression is a symptom of the social and economic problems facing low- and mid-
income families and a product of our lifestyles. Y et, they could not dismiss this problem
as solely attributable to lifestyle due to its prevalence among survey respondents.

14 Grandparents responsible for grandchildren. According to census data,
2,654 grandparents were responsible for the care of their grandchildren (9C1V Profiles,
2003, p. 6). A few focus group participants indicated that thisis a growing problem in the
community, placing an additional burden on families and agencies serving children and
families.

14 Systemic racism. A few participants of the focus group indicated that systemic
racism is an issue in Knox County, stating that many of the government programs had
discriminatory practices and eligibility requirements that posed barriers for people of
color.

Service Availability

3 Affordable, quality child care. While not being able to find or afford child care or
after school care was mentioned as a problem by 6.3 percent of survey respondents, focus
group participants felt that the lack of affordable, good quality child care isamajor
problemin Knox County. They stated that if subsidized child care were not available,
low-income working families could not afford child care costs. People need child careto
enable them to work, attend job training, or to search for suitable employment.

4 Drug and alcohol treatment services. Some survey respondents (12.5 percent)
reported that drug and alcohol treatment services were not available, and 7.5 percent of
those reporting treatment services as available thought they were of poor quality. A small
percentage (3.9 percent) of survey respondents reported that their family had experienced
an alcohol or drug problem in the past 12 months; however, given the nature of substance
abuse the actual incidence could be considerably higher. Focus group participants
indicated that the methamphetamine problem, while growing, is not as severe a problem
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within the city limits of Knoxville asit isin the rural areas; however, they were
concerned about the shortage of treatment services available to substance abusers and the
impact of parental substance abuse on children.

5 Mental health services. Few household survey respondents reported that mental
health services were unavailable (12.3 percent) or of poor quality (8.3 percent of those
reporting as available). However, the need for services is documented by the percentage
of people reporting that someone in their household was experiencing alot of anxiety,
stress, or depression (32.3 percent). Focus group participants indicated that counseling
and mental health treatment services are lacking and not affordable for the poor and near
poor who have no or limited insurance coverage.

6 Transitional/independent living services for teens coming out of foster
care. Focus group participants indicated that many teens were leaving foster care
unprepared for living independently. While some services exist, they may not meet the
need and teens may not take full advantage of what is available. Many children with
serious mental health problems are leaving residential treatment facilities when they turn
18 and are either out on their own with little or no support system or return to families
where they had been previously abused, neglected, or unsupervised. Subsequently, many
end up on the streets as part of homeless population.

8 Transportation. One-fourth (25.1 percent) of all survey respondents reported that
public transportation was not available, and 13.1 percent of those who indicated that the
service was available rated its quality as poor. Access to public transportation depends
entirely upon where you live according to focus group participants. Only city residents on
the bus line have easy access. For others, public transportation services are quite limited
and there are restrictions on other available transportation services. But the lack of public
transportation is not the only problem. While specialized transportation services are
available for designated segments of the population, they are not adequately meeting the
need and restrictions prevent their use for shopping and other daily living tasks. This
perception was confirmed by survey respondents, 5.1 percent of whom reported problems
getting transportation for an elderly or disabled individual in their household.

8 Safe, affordable housing. The median value of owner-occupied housing was
$98,500 in 2000, and the median gross rent was $493. While these costs are bel ow
national figures, they are higher than state averages and represent a considerable increase
in housing costs over the past 10 years (9C1V Profiles, 2003, p. 25). The ability of low-
income families to afford suitable housing in safe neighborhoods was questioned by
focus group participants. Survey respondent problems with housing validated their
concerns. Of those surveyed, 7.7 percent lived in housing that needed major repairs, 6.0
percent did not have enough room for al the people who lived in the household, and 5.1
percent reported not having enough money to pay for housing

12 Employment assistance services/technical training for jobs. Oneof 10
(210.0 percent) survey respondents indicated problems with not being able to find work in
the 12 months preceding the survey. Of survey respondents interviewed, 12.5 percent
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indicated that employment assistance services were not available in Knox County and 9.7
percent of those who said they were available rated their quality as poor. Focus group
participants also had concerns about the services available to assist people in obtaining
employment and the lack of technical training available to help people find good-paying
jobs. They mentioned complaints from people who, after attending employment
programs, felt they did not possess the skills necessary to secure a good-paying job in the
existing market.

12 Financial counseling and services related to predatory lending. Onein 10
survey respondents (10.4 percent) indicated that financial counseling services were not
available in the community. Focus group participants indicated that the available services
did not meet the need and were costly. They stated that specific services to combat
predatory lending practices and extend help to those affected by these practices were
needed, especially among the elderly and others on fixed incomes.

12 Alternative and transitional programs for those coming out of
correctional institutions. While community agencies offer some of the services those
exiting prisons need, those programs are not specifically designed for ex-offenders. There
are few programs that offer alternatives to prison and few programs that provide
transitional living arrangements for those coming out of the prison system. Public
housing services and other services are not available to those with criminal records. Asa
result of these deficiencies, many ex-offenders wind up on the street as homeless or
return to prison after committing another offense.

14 Free or low-cost health clinics. Thefact that 11.1 percent of all survey
respondents reported not having enough money to pay for needed doctor visitsand 17.2
percent reported not being able to pay for or get medical insurance in the past 12 months
reveals the need for free or low-cost health clinics. Focus group participants discussed
that health care is not readily available to those who are not eligible for government
health care benefits or do not have health insurance. While at |east one hospital operates a
clinic, many people do not know about these services, there are limitations on who may
be served and what can be done, staffing isinsufficient, and the clinic is not easily
accessible to al who need low-cost or free health care. Consequently, the clinic does not
adequately meet community needs and peopl e continue to rely on emergency room
services for health care. Focus group participants also mentioned the difficulties veterans
experienced and hoped that the new Veteran’s Administration facility to be built in
Knoxville would soon alleviate some of their problems.

Other Issues

Other problems and gaps. In the Knox County focus groups, 2 or fewer participants
addressed other problems facing the county including: the increase in the number of
reported AIDS cases, fewer staffed hospital beds, the disparity of educational
opportunities available in grades K—12. Service gaps identified included: shelter and
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transitional housing for the homel ess, emergency shelter for people in crisis, free or low-
cost legal assistances, emergency help with utilities and with housing, information about
services, and affordable in-home services for the elderly.

Duplication. Focus group participants, while acknowledging that some duplication may
exist, did not feel that this was a serious problem. They pointed to the need for better
coordination among service providers, away to communicate, to those who need help,
what services are available to meet their diverse needs, and the need for better
coordinated case management.

Barriers to Service

Eligibility. About one-third (32.8 percent) of the survey respondents who sought
assistance with a problem indicated that they were not eligible for help. Focus group
participants stated that even the perception that individuals or families might not be
qualified sometimes prevented them from applying for services. They said that many
working peoplefall “just thisside” of the digibility criteriaand so “fall through the
cracks’ in getting the services they need.

Lacked information. More than one-fourth of the survey respondents (26.9 percent)
said they lacked information on available services. Focus group participants were
concerned that information about the availability of services does not get to the people
who need it. Having the 211 service available has certainly helped, yet more follow-up is
needed to assure that people are getting the services they need.

Costs. About one-fourth (24.6 percent) of the survey respondents reported that they
could not afford fees or costs, and 17.9 percent thought the service would cost too much.
Focus group participants indicated that some providers wanted full payment up front for
services rendered. This prevented some from being able to afford the service.

Waiting Period. One of 5 survey respondents (20.1 percent) said that they had to wait
too long to get help when they sought assistance. Focus group participants al so indicated
that the waiting period for getting access to and getting a service posed problems for
clients. Some of the wait time was attributed to running out of funds at the end of the
fiscal year and asking people to wait to the beginning of the fiscal year when funding
became available.

Systemic issues. Focus group participants indicated that providers have so many
requirements that they sometimes make access difficult for those seeking services. They
also said that some providers have very limited resources available. They mentioned that
many workers are overburdened with high caseloads, however, they quickly added that
some agency workers lack compassion and good customer service skills that might
enhance their ability to assist those in need.
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Summary and Conclusions

While Knox County may have a comprehensive array of services for needy individuals
and families, their concerns and service deficiencies are generally the same as other
counties in the region. People living in poverty or near poverty tops the list as the number
one priority, and many more of these poverty-stricken households are African-Americans
compared to other parts of the region. Some of the issuesidentified as concerns for Knox
County were more specialized, such as transitional/independent living services for teens
leaving foster care, job placement and housing for hard-to-place individuals, and serving
multi-problem families.
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Loudon County

Facts and Figures

Loudon County includes the cities of Lenoir City, Loudon, Greenback, and Jena and
several other small communities. For residents living in the eastern part of the county,
socia service programsin Maryville may be more convenient than coming to Lenoir
City.

The county experienced a 25.1 percent growth rate from 1990 to 2000, and according to
the census data had atotal population of 39,086 in 2000. Growth was evidenced in the
number of persons of Hispanic origins and the number of elderly (9C1V Profiles, 2003,
p. 3). Reportedly, the number of homesin Tellico Village has increased dramatically in
the past 10 to 15 years. Other retirement communities are springing up to accommodate
the large number of retirees moving to the county. One positive factor of this growth is
the expanded volunteer base of retirees who wish to contribute their time to community
services.

The number of persons and households living below or near poverty has an impact on the
socia service needs of the county. Over one-fourth (29.0 percent) of households have
incomes below $25,000 per year. While the overal rate of poverty islower than state and
national averages, 27.1 percent of single parent families with afemale head of household
with children under 18 are living below the poverty level (9C1V Profiles, 2003, p. 8).

Loudon County citizens are better educated than they were in 1990, yet 24.4 percent of
Loudon County residents in 2000 did not have a high school diplomaor GED (9C1V
Profiles, 2003, p. 14, 15). More than one-third of students attending school in 1999-2000
were digible for free or reduced-cost meals, attesting to the number of children living at
or near poverty.
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Table 6: Critical Problems and Service Gaps in Loudon County

Critical Problem or Service Gap # Votes (n=10)

Female-headed households with children living
below poverty

5 5 5 5 5 5 5 5

People unable to afford medical care e mmaaaaa
Low-paying jobs

Needs of the growing Hispanic population

Adult day care for the elderly

Poorly trained staff of adult care facilities

Lack of knowledge about services

Low literacy rates

People having a lot of anxiety, stress, or
depression

Shelter for the homeless

Free or low-cost legal assistance

Medical and dental care

Information about medical care and
prescriptions for the elderly

Translation services

Note: The number of votes reflects the opinions of the 10 people who attended the focus group conducted in
Loudon County.

Critical Problems

1 Female-headed households with children living below poverty. According
to census datain 2000, 27.1 percent of families with afemale head of household with
children under 18 were living in poverty, and, if that household had children below age 5,
the percentage was even higher at 43.2 percent (9C1V Profiles, 2003, p. 8). Focus group
participants deemed this as one of the most critical problems facing Loudon County.

1 People unable to afford medical care. Survey respondents indicated that some
Loudon County residents were having difficulty covering medical care costs. Of the 404
respondents, 16.8 percent reported not having enough money to pay for prescription
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medications, 16.6 percent reported not being able to pay for or get medical insurance, and
14.9 percent reported not having enough money to pay for needed doctor visits.

2 Low-paying jobs. Focus group participants indicated that many of the jobs available
in Loudon County simply did not provide an adequate income for workers. Many are
minimum wage or part-time jobs that do not provide health insurance or other benefits.

3 Needs of the growing Hispanic population. The Hispanic population of Loudon
County grew from only 83 residentsin 1990 to 894 in 2000, and, from al indications, is
continuing to increase as dramatically asit isin other parts of the state and the nation.
Focus group participants expressed concerns that information about what services are
available is not communicated to the Hispanic community effectively. These individuals
and families are experiencing amyriad of problems for which they are unaided by
traditional socia services.

3 Lack of knowledge about services. Participantsin the focus group indicated that
people do not know about the services available to Loudon County residents and more
should be done to make thisinformation available.

4 Low literacy rates. Low literacy rates was discussed as a critical problem in Loudon
County. Nearly one-fourth (24.4 percent) of Loudon County residents do not have a high
school diplomaor GED (9C1V Profiles, 2003, p. 14). One of 10 residents (10.6 percent)
have less than a ninth grade education and many of these individuals cannot read or write
proficiently.

4 People having a lot of stress, anxiety, or depression. Nearly one-third (32.4
percent) of the survey respondents reported experiencing a lot of anxiety, stress, or
depression in the past 12 months. Focus group participants viewed this as a critical issue,
but offered little explanation for its prevalence.

Service Gaps

3 Adult day care for the elderly. A small percentage (4.5 percent) of survey
respondents indicated that they had not been able to find adult day care for an elderly
person or someone with a disability or serious illness. Focus group participants indicated
that the shortage of these servicesisacritical issue facing the county as the number of
elderly continues to expand.

3 Poorly trained staff of adult care facilities. Focus group participants pointed to
the need for better-trained personnel in adult care facilities, stating that many do not have
training in how to deal effectively with Alzheimer’s and other debilitating diseases of
elderly patients. This places additional burdens on family members and diminishes
patient care.
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4 Shelter for the homeless. Over one-third (38.4 percent) of the survey respondents
indicated that shelter for the homeless was not available in Loudon County. They rely on
Knoxville-based shelters to deal with homeless.

4 Free or low-cost legal assistance. Many survey respondents (18.1 percent)
indicated that Loudon County does not have free or low-cost legal assistance services.
Focus group participants shared their views.

4 Medical and dental care. Focus group participants indicated that many poor and
working poor families cannot afford preventative or emergency medical and dental care,
and there are few health care resources in Loudon County available to serve these
individuals. They are hopeful that the new health department will provide adental clinic,
but are doubtful that it can completely meet the need.

4 Information about medical care and prescriptions for elderly. Focus group
participants relayed that many of the elderly do not understand how to manage their
medical care and prescription medications effectively. There are no informational
services available to them to provide compl ete explanations that they can easily
understand.

4 Translation services. While there are translators in the county, they are overworked
and are called on to provide more than just tranglation services, according to focus group
participants.

Other Issues

Other problems and gaps. Other problems identified during the focus group
discussion included: the increasing population of people 65 and older, child death rates
and mortality rates that are higher than national averages, high housing costs, nutritional
needs of the elderly and the entire community, and the number of methamphetamine labs
aswell asthe number of foster care placements associated with them. Additional service
gaps included more emergency shelter for people in crisis, drug and alcohol treatment
services, life skillsfor children, child care services, mental health services, and the
availability of both public housing and single family housing for low-income residents.

Duplication. Just asin other counties, focus group participants did not feel that there
was duplication of services but recognized that more coordination could improve service
delivery. Someone indicated that a county-based system might be more effective than
community based services but cited that there was not agood central location. They
talked about the effectiveness of having a centralized program to which people seeking
emergency assistance could be directed. Some felt that service availability, particularly
for health care, was not alocal issue, but a state and national one.
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Barriers to Service

Eligibility. Over one-fourth (26.0 percent) of the survey respondents who had sought
help for a problem, indicated that they were not eligible for services.

Costs. Many survey respondents indicated that cost was a barrier to their receiving
services. One-fourth said that they could not afford the fees or costs of services when
they needed help, and 19.0 percent said they thought the service would cost too much.

Lacked information. Of the survey respondents who had sought help with a problem,
22.0 percent said they lacked information on available services.

Having no one to help. Focus group participants discussed whether many of the
individuals and families in need of services had someone they could turn to in atough
situation. When people suffering from anxiety, stress, and depression have no one to
discuss their problems with, they can only get worse. While there are some support
groups available, they cannot adequately fulfill all the needs of residents.

Other barriers. Transportation issues and language difficulties were also mentioned by
focus group participants as barriers to getting services.

Summary and Conclusions

People living in poverty and those unable to afford medical care topped the list of the
critical issuesin Loudon County. With the influx of elderly and the number of retirement
communitiesincreasing, it could be expected that many of the concerns of the county
would center around services for the el derly—the need for adult day care, training for
staff of carefacilities, informational programs, respite care, and other services targeted
toward the elderly and their caregivers. Loudon County social service agencies provide a
fairly extensive array of services within the confines of the county, but do rely on
Knoxville-based agencies for some services. Churches and other benevolent
organizations play alargerolein providing emergency help to familiesliving in the
county.
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Roane County

Facts and Figures

Roane County includes the cities of Harriman and Rockwood and other smaller
communities. From 1990 to 2000, the population of Roane County increased by 9.9
percent, with the largest increase in the number of persons age 35 to 54 years (9C1V
Profiles, 2003, p. 3, 4).

Poverty has a significant impact in the county with 13.9 percent of al individuals, 16.0
percent of families with children under 18, and 43.2 percent of female-headed households
with children under 18 living below the poverty level. The median household income of
$33,226, while up from 1990, is below state and national averages. More than one-third
(37.5 percent) of Roane County households have income below $25,000 (9C1V Profiles,
2003, p. 7).

While a higher percentage of residents are high school graduates than 10 years ago, more
than one-fourth (25.2 percent) have less than a high school education. More than one-
third (38.2 percent) of current students are eligible for free or reduced meals, indicating
that a considerable number of children areliving at or near the poverty level (9C1V
Profiles, 2003, p. 14, 16).
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Table 7: Critical Problems and Service Gaps in Roane County

Critical Problem or Service Gap # Votes (n=9)

Substance abuse
Transportation

Teenagers with behavioral or emotional
problems (stress, apathy, alienation)

Low-cost or free dental care
Needs of the growing elderly population

People having a lot of anxiety, stress, or
depression

People unable to afford medical care
Affordable child care services

Female-headed families with children living in
poverty

Emergency assistance needs of poor and
working poor

Drug and alcohol treatment services

Unemployment

Note: The number of votes reflects the opinions of the 9 people who attended the focus group conducted in
Roane County.

Critical Problems

1 Substance abuse (including methamphetamine labs and crack.) Focus
group participants relayed their fears that substance abuse, particularly methamphetamine
and crack cocaine, were far too prevalent in Roane County. Key indicator data and survey
results confirmed their fears to some degree. In 2000, there were 196 drug abuse
violations recorded in Roane County (9C1V Profiles, 2003, p. 26). About 4.5 percent of
respondents to the household survey admitted experiencing an alcohol or drug problemin
their household; and since this estimate is based on self-reports, it would probably be an
under-estimate of the problem.

3 Teenagers with behavioral or emotional problems. One of 10 households
(10.2 percent) had problemsin the past 12 months with children or teenagers
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experiencing behavioral or emotional problems at home or at school. Focus group
participants echoed this concern, indicating that the apathy, stress, and alienation of teens
in their community is a serious problem. They felt that much of the problem related to the
number of children from single parent families, families where both parents were
working just to make ends meet, or from families where parental dysfunction or
substance abuse forces them to live with grandparents, other relatives, or friends.

5 Needs of the growing elderly population. While the overall population growth
in Roane County was only 9.9 percent from 1990 to 2000, the growth in the population
aged 65 or older was greater (9C1V Profiles, 2003, p. 3, 4). The needs of the low-income
elderly, who comprise 13.8 percent of those 65 and older (9C1V Profiles, 2003, p. 9),
were of most concern to social service providers. Focus group participants voiced a need
for more services geared toward the elderly, specifically mentioning free or low-cost
home health care, transportation services, and assi stance with routine chores such as
grocery shopping. Survey respondents also had concerns. About 5.5 percent indicated not
being able to find adult day care for an elderly person or someone with a disability or
serious illness and not being able to get special transportation for an elderly or disabled
person in the past 12 months, and 5.2 percent said that they had not been able to afford
home health care for someone. These are all serious problems facing low-income elderly.

5 People having a lot of anxiety, stress, or depression. Over one-third (33.5
percent) of all survey respondents experienced alot of anxiety, stress, or depression in the
12 months preceding the household survey, and 1 of 10 reported this as a major problem
for them. While focus group participants commented little on this problem, they
acknowledged it as a viable concern for the community.

5 People unable to afford medical care. Survey respondents reported problems
with not being able to pay for or get medical insurance (15.9 percent), not having enough
money to pay for prescription medication (15.1 percent), and not having enough money
to pay for needed doctor visits (11.2 percent). The affordability of medical care was also
aconcern expressed in the focus group.

6 Female-headed families with children living in poverty. One third of all
families with female heads of household live below the poverty level, and 43.2 percent of
all such families with children under age 18 live below the poverty level (9C1V Profiles,
2003, p. 8). Reportedly, the large number of these families places an increased demand
on social service providers.

6 Emergency assistance needs of poor and working poor. Focus group
participants recognized the growing need for emergency assistance with food and shelter
costs for those who are living in poverty or on its edge. While some services may be
available to help families with utilities, food, rent or medical care, these services cannot
fully meet the demands of |ow-income families needing assistance.
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7 Unemployment. While 5.6 of the civilian |abor force are unemployed, arate not
much different than state and national statistics (9C1V Profiles, 2003, p. 13), focus group
participants viewed unemployment as a problem in Roane County.

Service Gaps

2 Transportation. Over one-half of the survey respondents (52.1 percent) indicated
that public transportation services were not available in Roane County, and of those who
indicated that public transportation was available, 24.3 percent rated its quality as poor.
Focus group participants indicated that specialized transportation services, while
available, were not adequate to meet the needs. Survey respondents echoed this concern,
with 5.5 percent reporting not being able to get special transportation for an elderly or
disabled person in the previous 12 months,

4 Free or low-cost dental care. Focus group participants indicated a need for free or
low-cost dental care for poor and working poor residents. While there may be afew
dentists who provide free or low-cost dentistry for low-income residents, relying on their
generosity certainly does not meet the needs of poor individuals and families according to
focus group participants.

5 Affordable child care services. Finding or affording child care or after school
care was viewed as a problem for 5.0 percent of survey respondents, and 4.5 percent said
that child care services were not available. Focus group participants voiced a need for
more affordable child care and care that is available for people working second or third
shifts. Reportedly, some child care centers have a 2-year waiting list. Focus group
participants said that the increase in the number of children with both parents working
and the number of young single parent families has increased the demand for child care
services. They suggested that many young, single parent families are unable to get jobs
because they cannot afford child care.

6 Drug and alcohol treatment services. With the number one problem being
substance abuse, it was not surprising that focus group participants saw a need for more
drug and acohol treatment services. Survey respondents (14.9 percent) also indicated that
drug and alcohol treatment services were not available. Of those who said they were
available, 24.1 percent indicated that they were of poor quality.

Other Issues

Other problems and gaps. The following problems were indicated as critical by 2 or
less of the focus group participants but not mentioned in the preceding discussion
included: alack of free or low-cost legal assistance, the need for ajob opportunity center,
high rates of teen pregnancy, and an increase in the number of African-Americansliving
in poverty.
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Duplication. Focus group participants believed that there was some duplication in
agencies that provide rent and utility assistance. Of more concern was the apparent lack
of coordination of these services and no “central clearinghouse” to assist in more
effective distribution of limited resources.

Barriers to Service

Costs. Based on results of the household survey, 26.0 percent of those seeking help
could not afford fees or costs and 23.1 percent thought service would cost too much.
Focus group participants echoed this concern. They indicated that the working poor could
not afford many services or that they fell through the cracks by making just enough that
they fell just over the income guidelines to qualify for services. Of those survey
respondents seeking help, 22.1 percent reported that they were not eligible for the service.

Transportation. Of the survey respondents who sought help for household problemsin
the 12 months prior to the survey, 13.5 percent expressed difficulties with getting
transportation to services. Focus group participants indicated that transportation was a
major barrier for the elderly and somewhat of abarrier for poor and working poor who
could not afford a vehicle or whose vehicle was not dependable. However, focus group
discussion indicated that people generally relied on their family and friends to transport
them to appointments and may not use public transportation services even if they were
more readily available.

Lacked information. Of the survey respondents who sought help, 21.2 percent said
that they lacked information on available services. Focus group participantsindicated that
there was no central location or registry of available servicesin Roane County, and
people just did not know where to go if they needed help. While the 211 service operates
in the county, many do not have telephone service or reportedly had not heard about this
service.

Summary and Conclusions

Substance abuse, particularly the increased use and production of methamphetamine, is
the number one issue facing Roane County according to social service providers and
community leaders. Their concerns are not surprising given the ramifications associated
with meth labs for those serving children and families and providing drug treatment
programs. Other concerns were closely associated with 3 groups: the elderly, teenagers,
and those living in or near poverty. The service gaps in transportation, emergency
assistance, and other services and the costs of available services such as medical and
dental care and child care were thought to impact the elderly and poor or working poor
families grestly.
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Sevier County

Facts and Figures

Sevier County includes the cities of Gatlinburg, Pigeon Forge, and Sevierville and several
smaller communities including Kodak, Pittman Center, Seymour, and Wears Valley to
name afew. Sevier County has experienced a 39.4 percent increase in the overall
population of the county, growing from 51,043 residentsin 1990 to 71,170 in 2000
(9C1V Profiles, 2003, p. 1).

While more Sevier County residents enjoy a higher median family income and personal
income than they did in 1990, their income has not kept pace with the growth in the state
and national economy. The median household income of $34,719 is below the state and
national averages, and 34.0 percent of Sevier County families had a household income
below $25,000 in 2000, placing them below or near poverty (9C1V Profiles, 2003, p. 7).

While strides have been achieved in promoting high school graduation, 25.4 percent of
the population age 25 or older does not have a high school education or GED. Although
similar statistics are found throughout the Nine Counties region, these percentages are
higher than the average of 19.6 percent found at the national level (9C1V Profiles, 2003,
p. 14).

While the 3 magjor cities have initiated joint planning to address many common issues,
socia service integration and coordination has not been one of the areas of focus as the
needs of the 3 cities may differ somewhat. What we do know about social service needs
is that more than one-half of Sevier County households (59.6 percent) indicated that they
had experienced problemsin the past 12 months.
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Table 8: Critical Problems and Service Gaps for Sevier County

Critical Problem or Service Gap # Votes (n=17)

Systemic issues that limit eligibility for needy
families

Low cost housing

Needs of the poor and working poor

Free or low cost preventative health and dental
care

5 5 5 5 555555

Shelter for the homeless

Needs of the growing elderly population

S5 5 55 555555

Educational needs sssssssss

People unable to afford medical care

Needs of the growing Hispanic population

Increased housing costs

Affordable child care

Free or low cost legal assistance

Drug and alcohol treatment services
Assistance with utilities and household bills

Transportation

Note: The number of votes reflects the opinions of the 17 people who attended the focus group conducted in
Sevier County. The plusindicates that the group added an additional one-half of a vote after discussion.

Critical Problems

1 Systemic issues that limit eligibility for needy families. Focus group
participants expressed that many people are simply not eligible for assistance and “fall
through the cracks’ due to the eligibility guidelines and the complicated application
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process. Thiswas particularly true of eligibility requirements for health care programs
and other statewide programs over which the county has little or no control.

2 Needs of the poor and working poor. Over one-third (34.2 percent) of female-
headed households with children under 18 are living in poverty, and many more families
hover around the poverty level (9C1V Profiles, 2003, p. 8). According to focus group
participants, single parents and working poor have a difficult time, particularly with
getting medical care. As one person stated:

“we don’t have as much abject poverty as a lot of places because there
are alot of jobs, yet we have more working poor and they're the ones
that get stuck in the gap...they don’t necessarily qualify for (government
programs) but yet they don’t make enough to make it on their own
without some sort of assistance.”

3 Needs of the growing elderly population. Persons 65 and older comprise 12.6
percent of the population of Sevier County (9C1V Profiles, 2003, p. 4). Asthose in the 35
to 64 age group progress toward retirement, the percentage of the elderly population is
expected to grow even larger, thereby increasing the demands on the socia service and
health care systems.

4 Lack of education beyond high school. While a higher percentage of county
residents have a high school diplomaor GED than in 1990 (9C1V Profiles, 2003, p. 14),
many Sevier county residents have no viable job or life skills. According to focus group
participants, many need help with managing money, making responsible decisions, and
planning for their futures. They lack knowledge about available services and how to
access them.

5 People unable to afford medical care. Looking back over the past 12 months,
27.0 percent of survey respondents reported not being able to pay for or get medical
insurance, 24.8 percent reported not having enough money to pay for prescription

medi cations as a prablem, and 20.3 percent reported not having enough money to pay for
needed doctor visits as a household problem. Focus group participants agreed that access
to health care for low-income households is a significant problem in Sevier County.

6 Needs of the growing Hispanic population. The numbers of Hispanics more
than tripled in the past ten years (9C1V Profiles, 2003, p. 1), and this count is considered
an underestimate of the actual number of Latinos residing and working in Sevier County.
Their socia service needs and overcrowded living conditions are a growing concern of
service providers and city and county administrators.

7 Increased housing costs. According to focus group participants, Sevier County
has the least affordable housing in the state. The median gross rent increased from $347
in 1990 to $513 in 2000. The median value of owner-occupied units increased from
$62,400 to $112,500 in the past 10 years (9C1V Profiles, 2003, p. 25). These sharp
increases in housing costs have impacted |ow-income residents most severely.
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Service Gaps

1 Low-cost housing. Finding an affordable place to live creates a major problem for
those residents employed in service jobs. Some must live outside the county and make a
daily commute into work or share living space with othersin order to remain in the
county. Focus group participants indicated that there was also a shortage of public
housing, along waiting list for families to obtain it, and restrictions on who was eligible.

2 Free or low-cost preventative health and dental care. The working poor have
adifficult time affording preventative health and dental care, and there are few health
care clinics or providers to meet their needs. Consequently, many wait until the problem
becomes a crisis or necessity, thereby increasing health care costs as the problem
becomes more serious or emergency room care becomes their only health care option.
Sevier County service providers also expressed concern about the physical and mental
health care needs of veterans. While some services are available, most are not yet
provided locally, forcing residents to travel to Johnson City or Nashville to get the care
they need.

2 Shelter for the homeless. Over one-third (38.0 percent) of the survey respondents
indicated that shelter for the homeless was not available; and of those who thought shelter
services were available, 36.8 percent rated the quality of these services as poor. Focus
group participants indicated that there were no sheltersin Sevier County, and that many
homel ess persons were sent to a Knoxville-based shelters or spent nightsin a motel with
local providers covering the costs—an expensive way to provide shelter. Service
providers make an effort to maintain those who live and work in Sevier County in the
county whenever possible, but face difficulty locating emergency housing during the
busy tourist seasons.

[ Affordable child care. Since 67.0 percent of children under age 6 and 70.1 percent
of children age 6 to17 have their parents in the labor force, thereis a great need for child
carein Sevier County (9C1V Profiles, 2003, p. 28). While 2,413 licensed and regulated
child care providers operated in Sevier County in 2000, focus group participants
suggested that there are not sufficient affordable, quality child care providersthat are
open during the hours that fit irregular work schedules. They relayed that people can find
jobs, but these jobs are often low-paying and have irregular work schedules. Many
families cannot afford child care costs even if they do locate a child care provider, and
their problems are more severe if they have multiple or very young children. Given these
opinions from service providers, it was interesting that a small percentage of survey
respondents (6.5 percent) indicated that they had experienced a problem with being able
to find or afford child care or after school care during the past 12 months.

{ Free or low-cost legal assistance. Not being able to afford legal help was
reported as a problem for 13.0 percent of the Sevier County survey respondentsin the
past 12 months, 11.8 percent reported that free or low-cost legal assistance was not
available, and 22.5 percent rated the quality of available legal services as poor. Focus
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group participants also indicated a shortage of free or low-cost legal assistance available
to Sevier County residents. While some services are provided 1-2 days aweek from a
Knoxville-based organization, focus group participants indicated that these legal staffers
are “overwhelmed” and that the services are fairly limited to specific domestic issues.

8 Drug and alcohol treatment services. Only 5.8 percent of survey respondents
reported experiencing an alcohol or drug problem in the past 12 months; however, this
may not accurately represent the problem since it is based on self-report. Servicesto treat
alcohol and drug problems were lacking as reported by 11.3 percent of the survey
respondents, or of poor quality as reported by 12.4 percent of those indicating that
treatment services were available. Focus group participants confirmed that substance
abuse treatment services were not adequate to meet the growing need.

9 Assistance with utilities and household bills. Focus group participants stated
that Sevier County residents often needed financial assistance to meet their monthly
household bills including food, rent, and utilities. While some services are available and
faith-based organizations help a great deal, there are not sufficient services to meet the
demand.

10 Transportation. While public transportation services are available in Sevier
County, the trolley system may not be geared toward meeting the needs of residents,
particularly those in rural areas, and may not be utilized to its capacity. Asfar as
specialized transportation services, 6.3 percent of all survey respondents reported not
being able to get special transportation for an elderly or disabled person.

Other Issues

Other issues. Other notable issues that surfaced during focus group discussion and the
review of the indicator and survey data but were noted by 2 or few focus group
participants as a critical problem included: teen pregnancy, the rise in alcohol-related
traffic fatalities, an increase in the incidence of sexually transmitted diseases (STDs),
limited Meals on Wheels services for the elderly, and alack of employment assistance
services, particularly for low-skilled workers.

Duplication. When asked about duplication of services, focus group participants
indicated that they did not feel that duplication was evident; however, there was a need
for prioritization, cooperation, and collaboration among service providers. Focus group
participants felt that more could be done to educate the general public about services that
are available.

Barriers to Service

Eligibility. Asstated earlier, eigibility for services was considered a major problem for
Sevier County residents. Eligibility as a barrier to getting needed services was validated
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by survey respondent opinions, 33.6 percent of whom reported experiencing a problem
with eligibility when they sought help.

Knowledge about available services. According to focus group participants, people
do not know what is available to them or how to access needed services. Survey
respondents also attested to alack of knowledge with 27.1 percent of those seeking help
reporting that they lacked information on available services.

Costs. The cost of serviceswas also asignificant barrier for those seeking help. Many
survey respondents reported that they could not afford fees or costs of the service (26.2
percent), or that they thought service would cost too much (22.4 percent).

Summary and Conclusions

The plight of poor and near poor families and the systemic issues that limit their
eligibility for servicestop thelist of critical problems and service gapsin Sevier County.
Problems associated with people’ s inability to afford housing, other household costs,
medical and dental care, child care, and legal assistance ranked high on the list of service
priorities. The needs of the elderly and the growing Hispanic population were also
important to consider.
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Union County

Facts and Figures

Union County includes the cities of Maynardville, Luttrell, New Loyston, Paulette, and
Plainview and several other small communities. The population of 17,808 in 2000
represented a 30 percent increase from 1990 to 2000 (9C1V Profiles, 2003, p. 1, 3).

Many of the residents are low-income with 19.6 percent of the population living below
poverty, and 46.1 percent with household incomes less than $25,000 (9C1V Profiles,
2003, p. 2, 7).

While the educational level of residents hasimproved in the past 10 years, still 43.7
percent of Union County adults age 25 or older do not have a high school education or
GED and only 9.2 percent hold associate or college degrees (9C1V Profiles, 2003, p. 14).

Churches typically meet the emergency assistance of familiesin need and offer social and
recreational opportunities for families and children. They operate food pantries and
clothes closets and after school programs for children. To meet other needs, Union
County relies heavily on health and socia services provided in the more metropolitan
areas. Focus group members said that providing services such as shelter for the homeless,
assisted living, and many other services would not be cost efficient for such asmall
county.
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Table 9: Critical Problems and Service Gaps in Union County

Critical Problem or Service Gap # Votes (n=11)

Lack of job opportunities
Teen pregnancy
Health education for families e maaaaa

Families, particularly single, female headed
household with children, living in poverty

High percentage of residents without a high
school education

People unable to afford medical care

Youth not encouraged or prepared for college
or work

After hours/urgent medical care

Organized youth programs

Needs of the growing elderly population
Rising housing costs

High teen violent death rate

Incidence of child abuse and neglect
Environmental health issues

Youth employment

Note: The number of votes reflects the opinions of the 11 people who attended the focus group conducted in
Union County.

Critical Problems

1 Lack of job opportunities. In 2000, 77.3 percent of the working age popul ation age
16 and older was employed, and only 5.2 percent of the civilian labor force in Union
County was unemployed (9C1V Profiles, 2003, p. 13). Focus group participants indicated
that these data did not provide a true picture of job opportunities in the county. They said
that many Union County citizens drive into Knoxville or other counties to work everyday
because there are so few jobs in Union County, and very few local employers can afford
to provide health care benefits. Because Union County is not located near an interstate or
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other major highway, it is not easily accessible and does not attract industrial
development and good-paying jobs.

1 Teen pregnancy. In 2000, Union County had ateen birth rate of 46.4 per 1,000, a
rate somewhat higher that the rates for the state and for the Nine Counties region (9C1V
Profiles, 2003, p. 20). Focus group participants deemed this one of the more critical
problems facing the county because of itsimpact on female-headed households living in
poverty and the implications for health care and children’s services.

3 Families, particularly single, female-headed household with children,
living in poverty. According to data from the census in 2000, 16.8 percent of al
families, 22.9 percent of all families with children under 18, and 57.1 percent of families
with afemale head of household and children under age 18 were living below poverty.
These percentages are considerably higher than averages for the Nine Counties region,
the state, and the nation (9C1V Profiles, 2003, p. 8), and pose problems for Union County
service providers.

3 High percentage of residents without a high school education. Two of 5
(43.7 percent) of Union County residents age 25 or older do not have a high school
diploma (9C1V Profiles, 2003, p. 14). Focus group participants felt that parents who were
not educated did not encourage their children, thereby continuing the cycle of low
educational achievement and poverty that is pervasive in the county.

3 People unable to afford medical care. Survey respondents indicated problemsin
affording medical care during the 12 months preceding the survey. Nearly one-fourth
(22.5 percent) reported not having enough money to pay for prescription medications,
21.4 percent reported not being able to pay for or get medical insurance, and 20.1 percent
reported not having enough money to pay for needed doctor visits.

3 Youth not encouraged or prepared for college or work. Focus group
participants, while stating that they tended to under-rate their education system,
expressed concern about the number of teens who upon graduation from high school had
no plans for college or technical training. While scholarships are available, few young
people take advantage of them. Members of the focus group felt that the parents and the
schools were not adequately preparing or encouraging these young people toward
college, helping them take advantage of scholarship opportunities, or getting them ready
for jobs and careers. As evidenced by the fact that 54.3 percent of Union County students
eligible for free or reduced-cost meals (9C1V Profiles, 2003, p. 4), many children reside
in low-income families where the strain of meeting everyday household expensesis
considerable and parents have little time or energy to devote to their children’s school
work.

5 Needs of the growing elderly population. People 65 and older comprised 10.8
percent of the population of Union County in 2000 (9C1V Profiles, 2003, p. 4). Focus
group participants viewed the elderly population and their health care needs as a problem
that the county is facing now and will continue to face in the future. However, they
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acknowledge that the county cannot efficiently provide many services locally for its
elderly residents.

5 Rising housing costs. In comparison to housing in other areas of the state and the
nation, Union County housing costs are relatively low. However, the median gross rent
and the median value of units owner-occupied increased dramatically within the county
in the past 10 years (9C1V Profiles, 2003, p. 25), making it more difficult for low-income
familiesto afford housing.

5 High teen violent death rate. The teen violent death rate per 10,000 (ages 15 to
19) was quite high in 1999 and even higher in 1990 (9C1V Profiles, 2003, p. 20). While
the high number of teen violent deaths may have been an anomaly, focus group
participants expressed concern. Some attributed the high rates to the number of
drowningsin nearby Norris Lake.

5 Incidence of child abuse and neglect. While the rate of substantiated child abuse
per 1,000 children reported in 1999 was not high relative to state rates (9C1V Profiles,
2003, p. 20), residentsin the focus group expressed concern about the incidence of child
abuse and neglect in Union County and itsimpact on children and families.

5 Environmental health issues. Focus group participants expressed concern about
the impact of polluted air and poor water quality on the residents of Union County. Some
said that many workplaces do not have good interior air quality, wells are polluted, and
outside air quality is poor. These problems have implications for the recreational facilities
at Norris Lake but, more importantly, to the health of Union County residents and the
health care system of the region.

6 Youth unemployment. Unemployment rates among youth were considerably higher
than state and national averages and for the Nine Counties region. Nearly one-fourth 22.6
percent of males 16 to 19 years of age are unemployed, and 27.9 percent of femalesin
this age group are unemployed (9C1V Profiles, 2003, p. 13).

Service Gaps

2 Health education for families. Focus group participants indicated that county
residents have high rates of heart disease, diabetes, obesity, smoking and other chronic
health conditions. They felt that although some health education classes were available, a
community-wide effort should be undertaken to address some of these health issues.

3 Lack of after hours/urgent medical care. Focus group participants indicated that
most of the medical care needs of the county are met by health care facilities based in
Knoxville. However, Union County needs a clinic that could provide urgent medical care
after hours for residents.

4 Lack of organized youth programs. Nearly one-fifth (19.1 percent) of the
household survey respondents indicated that organized youth programs were not

THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK OFFICE OF RESEARCH AND PUBLIC SERVICE > OCTOBER 2004 75



NINE COUNTIES. ONE VISION. FOcus GROUP RESULTS AND FINAL NEEDS ANALYSIS

available; and of those who indicated that such programs were available, 22.2 percent
rated their quality as poor. Focus group participants indicated that they do have organized
sports programs for youngsters but little el se.

Other Issues

Other problems and gaps. Union County focus group participants discussed several
other issues facing the county including: the emergency assistance needs of the poor and
working poor, the high child death rate, the number of people having alot of anxiety,
stress, or depression, and the high rates of chronic diseases. They indicated the following
additional gapsin services: transportation services and emergency shelter for peoplein
crisis.

Duplication. Focus group participants indicated that there was little duplication of effort
in Union County. Like most counties, they felt that services could be better coordinated.

Barriers to Service

Eligibility. Nearly one-third (32.4 percent) of the survey respondents reported that they
were not eligible for help.

Costs. Costs also presented a barrier to service for survey respondents, in that 28.4
percent reported that they could not afford fees or costs and 19.6 percent thought the
service would cost too much.

Lacked information. Of the survey respondents who sought help for a problem, 22.5
percent said that they lacked information on available services and that proved to be a
barrier for them in getting the assistance they needed. Focus group participants also
indicated that people did not know where to go to get information or assistance.

Transportation. Focus group participants indicated that transportation is a barrier for
many Union County familiesthat are living in or near poverty. They have difficulty
getting to medical or other appointments. They also have difficulty getting and
maintaining jobs when they do not have reliable transportation. While ETHRA services
are available, there are income guidelines and limitations about transporting.

People’s Pride and Reluctance to Seek Help. Focus group participants felt that
Union County residents were “proud people” and sometimes reluctant to seek help from
outsiders. Many would rather accept alow-paying job where they were barely making
ends meet rather than receive public assistance. They also mentioned that people were
hesitant to actually complete applications as they did not want to appear backward or
uneducated when they could not understand the process.
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Others. Of the survey respondents who had sought help with a problem during the 12
months preceding the survey, 28.4 percent reported that they had to wait too long to get
help, 21.6 percent reported that they had a prior bad experience, and 20.6 percent said
they were worried about the quality of the service.

Summary and Conclusions

Given the size of Union County, service providers located within the county lines are
fairly limited; however, Union County residents can access services through Knoxville-
based agencies, some of which operate branch facilities or offer serviceslocaly 1 or 2
days aweek. The problems and service gaps (the lack of job opportunities, teen
pregnancy, the number of families living in poverty, and teens not prepared for college or
work) are interrelated and point to a greater concern that many Union County residents
are not able to better themselves given the nature of the problems and the local economy.
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Appendix A

Focus Group Schedule and Attendance
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Appendix B

Focus Group Guide
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