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Introduction

The Kanawha Valley Collective (KVC), during its strategic planning process, identified the need for an extensive assessment to be completed.  This assessment would help guide the future planning process of the Continuum of Care grant application as well as identifying other resources to fill needs.

A committee was formed for the purpose of conducting the assessment to identify service delivery successes and gaps in homeless services in the continuum of care area of Putnam, Boone, Clay and Kanawha Counties.

A needs assessment is a systematic set of procedures undertaken for the purpose of setting priorities and making decisions about program or organizational improvements and allocation of resources.  The priorities are based on identified needs.

The Kanawha Valley Collective Needs Assessment was conducted using an on-line survey tool, Zoomerang.  The KVC Committee formulated survey questions necessary to generate discussion regarding services in the Kanawha Valley.  Two distinct, yet similar surveys were generated.  One survey was specific to client needs, while the other was specific to provider and community input.  

The goal of the consumer based survey was to provide general information regarding their access and knowledge of services in our community.  This survey was conducted in a non-threatening interview process.  Data was recorded by volunteers and shelter staff on paper surveys, thus allowing for a friendlier and open dialogue regarding services.  The paper surveys where then imputed into the Zoomerang Survey Tool for compilation.  

The provider/community survey was formulated based upon their objective opinion of appropriate services in the area to address the following needs:

· Emergency/Special Housing Needs

· Basic needs beyond shelter

· General Housing Needs

· Mental Health Care / Addiction Treatment

· Basic Health Care 

· Income, Employment, Job Training Needs

· Daily Living/Functionality

This report is our distillation of the information, opinions, and ideas gathered through the study. It represents our evaluation and appraisal of major factors related to service delivery

Now important decisions must be made to continue the momentum essential to our collective success. 

The KVC Needs Assessment Committee gathered the information for this report during the winter and spring of 2008.  During this time, committee members:

1. Promoted participation of on-line surveys among all KVC members and their staff members.  Twenty people completed the survey process, including:

· 7 non-profit organization managers

· 4 mental health or substance abuse providers

· 3 non-profit direct service staff

· 3 government officials

· 1 interested community member

· 1 educator

· 1 other

2. Invited more than 100 community members to participate in the on-line survey.  Thirty nine people completing the survey process, including:

· 18 non-profit organization managers

· 5 non-profit direct service staff

· 3 government officials

· 2 non-profit board of directors members

· 2 educators

· 1 clergy

· 1 health care provider

· 1 mental health or substance abuse provider

· 1 elected official

· 1 job counselor/work force readiness

· 4 others

3. Conducted personal interviews with 65 participants/consumers of KVC programs.  Demographical details of this pool follow.

· Forty seven of those interviewed had been homeless at least once in the last year, with the remaining eighteen housed at the time of the interview, but at risk of homelessness.  

· Among those experiencing homelessness at the time of the interview, nearly two thirds (64%) were staying at a shelter for men, 22% were at a shelter for women and families, 8% were staying with friends, while 6% were staying outdoors.  More than three fourths (77%) of those interviewed were male.

· More than a third (35%) had experienced homelessness for less than one month while a larger percentage (45%) had been homeless for one to six months.  Nearly one tenth (9%) had been homeless for six months to a year and one fifth (20%) had been homeless for at least one year.

· More than two thirds (68%) had some form of income, ranging from SSI (43%), SSDI (25%), and VA benefits (2%) to employment (30%) and unemployment compensation (5%).  Of those with income, almost none (3%) received more than $1,000 monthly.  More than half (52%) had no money at their disposal at the time of the interview, with another third (34%) having less than $20.

· One third (35%) indicated they had a physical disability, which nearly an equal number (31%) indicating  they had a mental illness and a smaller number claiming developmental disabilities (3%).  More than a tenth (14%) indicated they abused drugs with another tenth (11%) admitting alcohol abuse. 

· Most of those interviewed (84%) said they were high school graduates or had earned a GED.

· More than half (57%) of the interviewees were 31 to 50 years old, while nearly three tenths (31%) were over 50.  Slightly more than one tenth (12%) were 18 to 30.

· More than half (52%) of those interviewed identified as White, 42% Black, 2% Hispanic, and 5% “other/multi-racial’.

· Two thirds (66%) indicated they lived alone with one third (34%) living with a family.

The goal of these surveys and interviews was to discover:

· if individuals who were homeless or at risk of homelessness were aware of available resources in their community and 

· the knowledge that service providers and general community members had regarding available services/resources and if additional services were necessary to meet the need in their opinion  

Needs Assessment Findings

This report is organized around seven areas that are critical to a community providing a continuum of care to those struggling with poverty, homelessness, and health problems.  The findings in these areas should help the KVC and other stakeholders more clearly discern the extent to which it is meeting these needs and plan strategically for the future.

Details on the findings pertaining to each of these areas are reported herein.

1.  Emergency/Special Housing Needs

The "Continuum of Care" links participants with services and facilities based on their level of need. The first stage of the continuum is to provide emergency shelter and basic/immediate needs and services to individuals and families. The second stage is to provide transitional housing and supportive services. The third stage is to provide permanent, supported housing. The final stage is to provide after-shelter services to former clients who have achieved permanent, stable housing.

An estimated 368 individuals experienced homelessness in the Kanawha Valley, according to the most recent point in time count in January 2008.  Most are hidden from public view in shelters, abandoned buildings, hospital emergency rooms, or other temporary settings, or shuttling from one relative’s home to another.  Often, they are individuals and families who suffer from serious disabilities or poor health, including emotional problems, mental illness, poverty, alcohol or drug addiction, etc.  The importance of emergency and special housing assistance for individuals experiencing homelessness is critical to moving people through the process where they can regain control of their circumstances and live active, fulfilling lives.  Emergency shelters help save lives of individuals experiencing homelessness and help them weather brief episodes of homelessness.

Met needs. More than half of KVC respondents specified that emergency housing needs were adequately, more than adequately or exceptionally well met for the following:  victims of domestic violence (75%), men (70%), families (65%), women (60%), and children/youth (55%).

At least half of community at large respondents indicated that emergency housing needs of victims of domestic violence were being met (69%), as were women (59%) and men (57%).

Of note is the discrepancy between the two groups on their ratings of needs being met for families.  Two thirds of KVC respondents (65%) indicated needs being met at least adequately, while fewer than half of community at large respondents (49%) indicating agreement – a 16 percentile point difference.

Among clients/consumers who were interviewed nearly nine tenths (86%) were aware of where to seek emergency night shelter in Charleston if necessary.

Unmet needs.  At least half of KVC respondents indicated that emergency/special housing needs were met less than adequately or not met at all for the following segments of our population:  veterans (55%), people with mental illness (55%), ex-offenders (50%), the frail and elderly (50%), and persons with alcohol and drug addictions (50%).

More than half of community at large respondents indicated that such needs were met less than adequately or not met at all for persons with mental illness (53%).  At least two fifth indicated that emergency/special housing needs went unmet among people with alcohol or drug addictions (49%), ex-offenders (46%), persons with developmental disabilities (43%), and the frail and elderly (41%).

A substantial difference in rates of agreement can be seen by comparing the two groups’ responses regarding veterans.  More than half of KVC respondents (55%) indicated that emergency/special needs of veterans are going unmet, while only 38% of community at large respondents indicated the same – a 17 percentile point disparity.  A similar disparity exists in responses pertaining to people with developmental disabilities: 42% of community members indicated that needs are at least being adequately met, while only 25% of KVC respondents did.

When prompted for additional comments on emergency/special housing needs, KVC respondents wrote: 

· We need more beds for alcohol drug addictions and mental ill persons.  We could use more transitional housing for ex-offenders.

· I believe we do a good job with our shelters and transitional housing facilities but we could use more permanent housing for families, women, men and children.  

· I am seeing female ex-offenders who have a terrible time trying to find work and affordable housing.

And, community members wrote:

· The Kanawha Valley would benefit from additional shelter options as well as a centralized clearinghouse to offer timely referrals.

· Charleston has at least one shelter, sometimes several, to meet the needs of each population addressed in the survey. Each shelter that I have visited appears to do an outstanding, professional and caring, job of assisting those individual to attain the life skills needed to live independently. The problem is not with the program but with the number of folk in need compared to the few who are served. We have exceptional shelters meeting the needs of certain high risk populations in crisis, but there are not enough beds available, not for those in crisis, not for those in transition and most especially not for the working poor who are seeking low cost, long term, affordable, decent housing which is woefully unavailable. Support to assist with rent, utilities and emergency situations forces homelessness on folk who may hold two or more low paying, temporary, or part-time jobs. 

· Adults float from hospital to hospital, with no payer source and with a primary dysfunction of substance abuse.  

· Teens are not helped if reaching the age of 18 within 2 years.   

· Parents of teens not held accountable for their part in teen dysfunction - abuse of all kinds - teens can be court ordered to placement & treatment and parents do not have to change their behaviors (teens fully aware of this and are angry about it), parents not held accountable for not following discharge instructions to help their children, not enough personnel or services to meet needs - some have to wait weeks to months for out patient services - they get discouraged and do not follow up.

· Service providers who work directly with patients/consumers of all ages are not paid enough to stay in the field so many new workers are overwhelmed and under trained! 

· We need to do so much more in each of these categories in this Valley!

· A lot of kids are homeless in Kanawha County and I don't think we do enough for them. DayMark is there but more needs to be done.

2.  Basic needs beyond shelter

Homelessness has no set profile. Individuals, families and children are homeless. The homeless include those who hold jobs and those who are unemployed. The homeless can include those with drug and alcohol dependencies, the disabled and the mentally ill. Homeless people also include seniors, veterans, disabled, victims of domestic violence, runaway youth, those suffering with substance abuse issues and people with HIV/AIDS.

All individuals and families should have access to basic needs services that provide a safety net.

Basic needs include housing, shelter, food, health care (includes medical, dental and substance abuse), mental health, clothing, utility assistance, personal care, transportation services, etc.

Individuals and families must have their basic needs satisfied before they can work towards setting and reaching short and long-term goals. A hungry or homeless child will not be able to succeed in school, and a family without access to health care or reliable transportation is especially vulnerable to slipping between the cracks. 

It is vital to our community that there are service providers that are able to meet/fill other types of needs within our community besides housing/shelter.  

Met needs. 

Figure 2 shows that clients and consumers of KVC programs are generally aware of services among housing, with more than four out of five of them stating that they knew where to go to get showers (85%) and meals (83%).  More than half knew where to turn for assistance with transportation (60%) and the location of food pantries (57%).
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As seen in Figure 2B below, more than three fourths of KVC respondents specified that various human needs were adequately, more than adequately, or exceptionally well met in the areas of food supplies
(85%), clothing (85%), food stamps (75%), assistance with personal hygiene (70%), and drop-in center or day program (70%).

At least half of community at large respondents indicated these needs were met: food supplies (78%), clothing (74%), food stamps (59%), and assistance with personal hygiene (
51%).

A substantial discrepancy exists between the KVC and community respondents regarding perceptions that needs are being met relating to drop-in centers or day programs, with more than two thirds of KVC respondents (70%) indicating needs at least being met adequately, compared to only one third of community at large respondents (34%) indicated the same – a 36 percentile point difference.

One KVC respondent commented, “The day shelter at Covenant house is great.”

Unmet needs.  At least half of KVC respondents indicated that needs were met less than adequately or not met at all for the following segments in the areas of travel assistance (75%) and emergency cash assistance (50%).

At least half of community at large respondents indicated that such needs were met less than adequately or not met at all for those seeking travel assistance (69%).  At least two fifth indicated that drop-in centers or day program needs went unmet (49%), as well as the need for emergency cash assistance (43%).

When prompted for additional comments on fulfilling basic needs, one KVC respondents wrote: 

“We need more funding for cash assistance.  We also need cash assistance for mortgage payments and for security deposits.”

And, community members wrote:

· Other than Covenant House who is meeting needs of schools they compete against.

· Very limited services outside of Charleston

· Transportation to health services is very, very inadequate.

· The Kanawha Valley would benefit from the availability of additional basic human services.

· Covenant House does a premier job of offering each of these kinds of facilities and assistance, but it is maxed out on a frequent basis with the showering and laundry and rarely has an adequate amount of assistance in cash or travel help. Clothing and food pantries are receiving less to meet the needs at the same time that the needs are consistently increasing.
 3.  General Housing Needs

Initial emergency shelter is necessary to be the first portal of entry for individuals who are experiencing homelessness.  As stated earlier, the importance of emergency and special housing assistance for individuals experiencing homelessness is critical to moving people through the process where they can regain control of their circumstances and live active, fulfilling lives.  Additional housing options are critical that will allow individuals to move from shelters, to transitional housing and then to permanent housing.  
The purpose of the Transitional program is to move individuals toward self sufficiency by identifying and removing barriers, integrating services, and developing plans for financial and emotional stability or any other assistance that is necessary.   Transitional housing bridges the gap between emergency shelter and permanent affordable housing, allowing shelter recipients to continue on their path to self-sufficiency and independent living.

There are many areas of permanent housing that can be considered when moving individuals into the community.  Decent, safe and affordable housing continues to decline leaving those served with little to choose from. 
No matter what the permanent housing type, housing beyond emergency shelters is critical to end the cycle of homelessness for individuals in our communities.
Met needs. Figure 3 shows that more than half of clients/consumers interviewed (58%) were aware of housing assistance services in the community.  More than two fifths (45%) knew where to turn for rental assistance.
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As seen in Figure 3B below, more KVC respondents specified that transitional housing needs for women were at least being adequately met than any other category (30%, compared to 20% for permanent housing placement and 18% for both transitional housing for families and transitional housing for men).

Nearly one fourth of community at large respondents indicated these needs were met: transitional housing for men and transition housing for women (both 21%).

Unmet needs.  Figure 3B below shows that more than half of KVC respondents indicated that needs were met less than adequately or not met at all for the all items in this area:  permanent housing placement (80%), transitional housing for men (70%), transitional housing for families (65%), and transitional housing for women (60%).

More than half of community at large respondents also indicated that such needs were met less than adequately or not met at all in each category:  permanent housing placement (69%), transitional housing for families (62%), transitional housing for women (56%), and transitional housing for men (52%). 

A substantial difference in rates of agreement can be seen by comparing the two groups’ responses regarding transitional living opportunities for men.  More than two thirds of KVC respondents (70%) indicated that male transitional housing needs are going unmet, while only 52% of community at large respondents indicated the same – an 18 percentile point disparity.  
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One KVC respondent commented when asked to comment on general housing needs, “Permanent, affordable housing not tied to government regulations is vital and non existent.” 

 Community members said: 

· “General housing in the Kanawha Valley is available, but not as readily as needed by the populations listed above.  Increased awareness and opportunities may help increase the availability of these necessary basic needs/services.  There is a serious need for more funding in this area” 

· “We simply do not have adequate beds or rooms to meet the number of folk in need.

4.  Mental Health Care / Addiction Treatment

People who are homeless and have mental illnesses need a broad range of services. For many people in need of these services, the complexities of the "system," such as figuring out which agency(s) to contact, filling out numerous and complicated forms, making appointments, and arranging transportation, can prevent them from getting the help they need.  The importance of filling mental health care and addiction treatment needs for individuals experiencing homelessness or those living at or near the poverty level is critical to their long-term success in the community.  

Untreated mental illness can cause individuals to become paranoid, anxious, or depressed, making it difficult or impossible to maintain employment, pay bills, or keep supportive social relationships.   Substance abuse can drain financial resources, erode supportive social relationships, and make exiting from homelessness extremely difficult.  

Met needs. As seen in Figure 4, two fifths of KVC respondents specified that family counseling needs were being met at least adequately (40%).  More than one third of community at large respondents indicated that needs for mental health services and family counseling were being met (both 34%).

Unmet needs.  Figure 4 shows that more than half of KVC respondents indicated that needs were met less than adequately or not met at all for the all but one of the items in this area:  substance abuse treatment/counseling (75%), mental health services (65%), dually diagnosed services (65%), and detoxification from alcohol/illegal drugs (60%).

More than half of community at large respondents also indicated that such needs were met less than adequately or not met at the same categories:  substance abuse treatment/counseling (67%), detoxification from alcohol/illegal drugs (66%), dually diagnosed services (61%), and mental health services (54%).
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One KVC respondent commented, “Need more beds for substance abuse treatment and mental health.  Services provided are great but not enough beds.” 

Comments from community members included:

· “Those most in need of the listed services are the least likely to be able to locate and participate in the limited services.  Additional funding and community communication are desperately needed.”

· “Detox situation is especially poor because the length or time one is permitted to be in residence has been drastically shortened so that the failure rate has dramatically risen. Longer term treatment is essential. Problems requiring counseling don't occur overnight and can't be solved in a few sessions. Good results require follow-up and support to sustain improvement.”

5.  Basic Health Care 

Homelessness can cause serious health problems. Illnesses that are closely associated with poverty are tuberculosis, AIDS, malnutrition, severe dental problems.  Health problems that exist quietly at other income levels - alcoholism, mental illnesses, diabetes, hypertension, physical disabilities - are prominent among individuals who are experiencing homelessness or at risk of homelessness.
Finding health care can be tough or even impossible. Many people who are homeless are more concerned with meeting immediate needs for shelter, food, clothing, and safety than with seeking health care. For some, the symptoms of their illnesses or bad experiences with the health care system in their past cause them to actually avoid health care.   Because homeless people often are uninsured and lack access to low-cost preventive health care, they go without care until relatively minor problems become urgent medical emergencies. 
The Kanawha Valley is fortunate to have HealthRight and other agencies that fill this gap in our area.  The needs for these facilities are great as many individuals living within low income guidelines use these agencies for assistance.  
Met needs. Nearly two thirds of clients/consumers who were interviewed (65%) had an idea of where to seek medical attention if necessary.
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As seen in Figure 5B below, more KVC respondents specified that women's health care needs were being met at least adequately than any other category (45%, compared to 40% for both elder health care and infectious disease testing/counseling/treatment and 35% for medical services.

More than one third of community at large respondents indicated these needs were met: sexual assault victim services (41%), women's health care (39%), medical services (38%), batterer treatment (38%), and medication assistance (36%).

Of note is the discrepancy between the ratings of needs being met for batterer treatment, with nearly two fifths of KVC respondents (38%) indicating needs being met at least adequately, compared to only one fourth of community at large respondents (25%) indicating the same – a difference of 13 percentile points.

Unmet needs.  More than half of KVC respondents indicated that needs were met less than adequately or not met at all for four items in this area:  dental care (75%), eye care/glasses (70%), medical services (65%), and medication assistance (55%).

More than half of community at large respondents also indicated that such needs were met less than adequately or not met at all in these categories:  dental care (74%), eye care/glasses (67%), medical services (54%), and medication assistance (57%).  

Additionally, a majority of community members also indicated that elder health service needs are going unmet (57%).  In fact, a substantial difference in rates of agreement can be seen by comparing the two groups’ responses regarding elder health care.  Fewer than one third of KVC respondents (30%) indicated that elder health care needs are going unmet, while more than half of community at large respondents (57%) made this selection – an 27 percentile point disparity.  

KVC respondent commented:

· “Birth control information at the junior high school level just might actually do some good. Birth control for the community would be good, and stop rewarding irresponsible behavior, and treating it like a community blessing. Too many babies, no fathers, no jobs and a welfare mentality, help no one.”

· “I have recently seen two people--both with mental illness--go into a local hospital with allegations of sexual assault.  Both times a sexual assault kit was requested to be preformed, neither time were the requests honored.  The hospital staff waited for us to leave and did as they pleased.”

 Community members said: 

· “Thank God for Health Right, REACH and free testing for STDS and HIV at the health department. but more could be done!”

· “The availability of these vital services are not able to meet the population most in need. In most instances, the county health department is the sole source of these services.  People in need are unable to access vital services due to the severe lack of transportation in rural and surrounding areas as well as the lack of free or reasonable transportation within city limits -- preventative services are nearly unheard of and even less accessible.”

· “Again, we are trying valiantly in each area, but the need is not met because the individual doesn't know the help is available, can't access it or the provider is overwhelmed by the sheer numbers of folk requiring care, medication or equipment.”

6.  Income, Employment, Job Training Needs

Providing employment and training services are crucial components in the comprehensive efforts to address the cycle of homelessness and poverty.  The goal of providers in this area is to link individuals to mainstream and targeted employment-focused programs that help lead to self-sufficiency.

By helping those facing poverty and homelessness with access to the workforce we are attempting to provide access to mainstream employment assistance and services, and  identify skill needs in today's workforce and address skill deficiencies of this population.
Met needs. Figure 6 shows that among clients/consumers interviewed, more than half (54%) were aware of job readiness services in the community.
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Of the 65 clients/consumers interviewed, only eight were currently attending a job readiness or training program for employment (4 at the YWCA Job Readiness Center, 1 at Work Force WV, 1 at Garnett Adult Education Center, and 2 at other programs).

As seen in Figure 6B below, half of KVC respondents (50%) specified that needs for GED preparation and testing were adequately, more than adequately, or exceptionally well met and over a third (35%) agreed that vocational, technical, and job training needs were met at those levels. More than a third of community at large respondents indicated these needs were met: GED preparation (46%) and SSI/SSDI application assistance (34%).

Unmet needs.  Figure 6 above illustrates that three out of five clients/consumers interviewed (60%) did not know about community resources that would assist them with obtaining or managing benefits.

Further, at least half of KVC respondents indicated that needs were met less than adequately or not met at all for most areas in this section:  payee services (75%), SSI/SSDI (70%), benefits assistance (70%), job search assistance (70%), money management training (70%), vocational/technical/job training (55%), and higher education prep/counseling (50%)

At least half of community at large respondents indicated that such needs were met less than adequately or not met at all for those seeking money management training (62%), vocational/technical/job training (56%), and higher education prep/counseling (56%), and benefits assistance (54%).

A substantial discrepancy exists between the ratings of needs not being met for payee services, with three fourths of KVC respondents (38%) indicating needs not being met, compared to only just over one third of community at large respondents (36%) indicating the same – a difference of 39 percentile points.  However, it should be noted that a large percentage of community members (46%) indicated that they did not have enough information to answer the question.  Additionally, far more KVC respondents than community members indicated that needs around SSI/SSDI and job search assistance were going unmet.

Comments from community members on in this section included the following:

· “While these opportunities are available, the public needs to be aware in order to properly access services.  Several local nonprofit agencies offer training and referrals in order to better prepare the population for work.”

· “While I do not have the dollar figures on benefits and SSI/SSDI etc. the number of folk requiring assistance with food, clothing, medication, housing, etc. informs me that it is insufficient. Folks used to need assistance at the end of the month, now it is all month long in record numbers.”

7.  Daily Living/Functionality 

Individuals who are experiencing homelessness are typically more concerned with meeting their emergency needs of food, shelter and clothing.  Often the steps to obtain other necessary daily living items or functions get overlooked.  This occurs for many reasons, with the primary reason based upon experience of KVC Members is the lack of ease of accessing services.  For example, to obtain a social security card, you must have an ID, a requirement for an ID is a social security card.  For many, this becomes overwhelming and individuals do without.
It is critical to have agencies that provide access, referrals and support for individuals as they navigate the various systems to accomplish their daily living needs.  It is vital for communities to assist individuals in need and provide them with the necessary tools that will allow them to maintain successfully within our communities. 
Met needs. More than half of KVC organizational clients/consumers who were interviewed were aware of services offering assistance with IDs and other essential paperwork, as illustrated in Figure 7 below.
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As seen in Figure 7, more than two fifths of KVC respondents specified that various needs were adequately, more than adequately, or exceptionally well met in the areas of local transportation (50%), child care (35%), and spirituality (35%).

At least one third of community at large respondents indicated these needs were met: spirituality (49%) and local transportation (39%).

Unmet needs.  At least half of KVC respondents indicated that needs were met less than adequately or not met at all in the areas of transportation assistance (80%), legal assistance (55%), life skills training (55%), re-entry services for incarcerated individuals (55%), and local transportation (50%).

About three out of five community at large respondents indicated that legal assistance needs were met less than adequately or not met at all (59%).  More than half indicated that needs for re-entry services for incarcerated individuals (57%) and child care (54%) went unmet.
When asked for further comment, KVC affiliated respondents wrote:

· “This area tried very hard, and as individual agencies we do well with those we serve.  But there are many people that do not get services because they either do not know about the services, do not know how to access services or they can not get to the services.  We as a collective are only a drop in the bucket to what this area needs comprehensively.  I am pleased that we are looking into this.”

· “My feelings on the subject have become more 'traditional' and less politically correct as I have gotten older and seen the results of years of liberalism; like no two parent homes, women living with various men reaching retirement age and realizing that they have nothing, kids who have no idea who their siblings and fathers are, and the list goes on. None of the workable solutions are 'popular'.”

Community remembers commented:

· “Re-entry Programs that provide at least 12 months of support and 18 months of housing is needed”

· “While nonprofit agencies and private groups are working to offer the above services, improvement can be made in all sectors.”

· “While I am generally aware of services available to meet the needs of those listed in this questionnaire, improvement and community/financial support are needed to continue and expand existing / new services.”

Conclusions 

Among the seven need areas studied through this report, KVC can find areas where the organization can claim success and areas where there is room for improvement.  In organizations where everyone is working hard to develop and reach new goals, it is very important to celebrate success.  Further, no matter how good an organization or community is, we must always strive to improve and adjust to the needs of our community.
Recommendations:
1.
Emergency/Special Housing Needs:  
a.
More than half of the respondents feel that needs are being met.  

b.
At least half of the respondents felt that Veterans, Mental Illness, Ex-offenders, Frail and Elderly, were not being met. 
Recommendation (s):  
· Further research into emergency/special housing needs of these subpopulations need to occur. 
· Recommendation that a Housing Committee be formed to explore this issue and present plans of actions at KVC membership meetings.
2.
Basic needs beyond shelter
a.
A majority of clients and consumers were generally aware of services beyond housing.
b.
According to the data, the biggest unmet needs were identified as transportation, cash assistance and day programs.
Recommendation (s): 
· Further research needs to occur to determine why the community feels that needs are being met less adequately.  
· Development of a task group to explore areas such as collaboration with Chief of Police on travel assistance.

· Support of all agencies to use the MAACLINK database to track activities of clients.

· Creation of a “community chest” to look at how community funds are collected and distributed in other cities.

· The KVC Public Policy Committee is currently researching additional funding opportunities to assist with financial burdens of those served.
3.
General Housing Needs
a.
The data suggests that needs are met less than adequately for all subgroups.  
Recommendation (s):

· Further research into actual lists of housing available for groups identified.  
· Examine factors that are blocking individuals accessing housing and determine actual need and availability.  
· The KVC needs to explore focusing resources on permanent housing and consider charging a newly formed Housing Committee (see #1 above) to further explore and take action in this area of concern.
4.
Mental Health Care / Addiction Treatment
a.
The data in this area is most clear and suggests that needs are met less than adequately for all areas.

Recommendation (s):  

· The KVC should consider taking a new/fresh look at the MH/SA committee and re-focus on purpose and goal areas as guided by this survey, perhaps instructing them to form a sub-committee to work with providers on this issue. 
· Suggestion that Prestera Community Mental Health Center take the lead in this committee.

· Quarterly reports on this topic to be reported at the KVC membership meetings regarding findings and plans of actions.

· KVC Strategic Planning Committee to review current plan and address this area as a priority.

5.
Basic Health Care  
a.
Data indicates that basic health care needs are generally not being met as reported by clients/consumers, KVC members, and the community at large.

Recommendation (s):

· Health care providers should be wooed to the KVC table to have a greater presence among our membership.  The KVC Board of Directors should take the lead on this.
6.
Income, Employment, Job Training Needs
a.
Data indicates that needs are being met generally less than adequately.

Recommendation (s):

· Information regarding employment needs to be more widely spread and shared with the KVC, clients and community regarding availability of services.

· New programming is available to assist individuals with benefits – SOAR – information regarding trained SOAR case managers needs to be made available to all agencies

· Programs such as Garnett, need to be at the KVC presenting their program or possibly the KVC holding a general membership meeting on site so all can become aware of the programs abilities to assist individuals with training needs.

· KVC should have a representative serve on Workforce West Virginia community groups wherein individuals and individuals work with others in the community to solve problems around employment.  That representative should report back to KVC regularly.
7.
Daily Living/Functionality


a.
The data suggests that needs are being met in the areas of local child care and spirituality.
b. The data suggests that areas such as transportation assistance, legal assistance, life skills training, re-entry services and local transportation were being met less than adequately.
Recommendation (s):
· Address child care by possibly having access to a worker stationed at a central location among the providers once a week to assist with access and benefits.

· Suggestion that local Department of Health and Human Resource Workers be stationed once a week at the States Contracted Shelters to assist individuals with services.

· Legal Aid providers, law enforcement should be wooed to the KVC table to have a greater presence among our membership.  The KVC Board of Directors should take the lead on this.

· The Public Affairs Committee should research the issue of public transportation in other cities and see if more should be done in Charleston to meet the transportation needs of those we serve.
In conclusion, it is recommended that the KVC Board and Strategic Planning Committee members review the Needs Assessment Study report and then carefully consider how to focus its greatest effort toward addressing the issues raised.  
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