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INTRODUCTION
Background

The Alexandria Council of Human Service Organizations (ACHSO), in reviewing
information currently available to describe the human service needs and resources in the
City’s communities, has contracted the services of Braintree Solution Consulting to draw
together existing reports and conduct new research to provide ACHSO with a tool for
analyzing Alexandria’s human services system. This needs assessment is intended to
address the comprehensive array of issues affecting the recipients of human services.
Though this research and analysis will provide a broad review, there will not be program-

specific evaluations or recommendations, only recommendations addressing the larger
system of human services.

The ACHSO has based the collection of the data for this assessment on the need for
meaningful, actionable and user friendly information that addresses Alexandria’s unique
needs and not just point in time statistics. This process has involved research, focus
groups, two online surveys, interviews, site visits, and collaborative sessions all geared
toward assessing the human services system and its programmatic and institutional
resources and challenges.

Goals for the Needs Assessment
e Inform the creation of a more unified human services system
e Provide an accurate and comprehensive analysis of the human service system

e Develop a clear view of the system that is useful to public and private stakeholders
alike

Outcomes of the Needs Assessment

e Position human service providers to target and conduct joint fundraising efforts

e Provide stakeholders with a summary of the main issues at work across Alexandria
and within individual neighborhoods

e Empower stakeholders to make informed policy and program changes in order to
facilitate systems integration and the alignment of populations, services,
accountability and outcomes

e Assist ACHSO in making the “whole greater than the sum of the parts”

INTRODUCTION

Acknowledgments
Braintree wishes to acknowledge and express our appreciation to the members of the
Research Committee of the Alexandria Council of Human Service Organizations for their

guidance, oversight and commitment to this process. Without their involvement and
enthusiasm this report would not have been possible.
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EXECUTIVE SUMMARY

The purpose of this report is to highlight and synthesize findings from existing research
that profiles Alexandria’s human services systems and to provide new analysis based
upon two stakeholder surveys and several interviews and focus groups with stakeholders
and clients of human services. While it is the intention of this report to identify needs,
“gaps” in services, and opportunities to improve human services, research has revealed a
great deal of positive activity occurring in Alexandria. Identified throughout this
document are areas of challenge for each element covered but the overall context for
these shortcomings is far more positive than might be suggested from a literal reading.
Indeed, Alexandria possesses great strengths and the stakeholders involved have shown a
sincere commitment to bettering the lives of all residents and visitors in Alexandria.

The content of this report is also partially dependent upon the feedback and opinion of
those who were surveyed, interviewed, or who participated in focus groups. As such,
some of the ideas presented reflect perceptions and not necessarily a uniform and
constant reality. Efforts to verify major themes of this report have been undertaken and
where hard data has been available or developed, it is so noted.

In presenting an executive summary of Alexandria’s human services system, Braintree
has divided its recommendations into four categories to better accommodate the types of
challenges and corresponding solutions seen throughout this report. The first two
categories found below present issues and recommendations developed by Braintree that
are of a systemic and strategic nature and that cut across multiple themes and service
areas. The final two categories related to specific age groups and special populations
offer strategies and suggestions provided by stakeholders and focus groups.

| 1. Strategic Issues

Developed by Braintree

29

| 3. Major Issue Area Recommendations: “Ages and Stages” || Strategies and Suggestions from

Stakeholders and Focus Group Participants

|
| 2. Cross Cutting Recommendations |
|
|

| 4. Special Population and Service-Area Recommendation

| STRATEGIC ISSUES |

Despite several challenges, the needs assessment process discovered that Alexandria, as a
whole, also has a rich array of resources and people. As Charles Dickens once wrote of
London, Alexandria is a “tale of two cities” with extremes of wealth and influence
alongside poverty and helplessness. Part of the role of the Alexandria Council of Human
Service Organizations is to help “connect the dots” by increasing awareness, improving
quality and access, expanding the continuum of offerings, ensuring universal access,
reducing institutional and policy barriers, and helping to bring and leverage existing
resources to areas currently under-served.
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The following highlights the major themes encountered during the needs assessment
process. More detailed information on these findings is found in the sections and
attachments that follow.

Strategic Issue Number 1:
Many recipients and providers do not know what resources exist in Alexandria and/or
have difficulty accessing them for correctable reasons

Recommendations
e Promote the 211 line and website as a one stop resource and referral service
e Create a resource map of human services that is categorized by focus area and
shows providers and residents / clients what is available in Alexandria

Strategic Issue Number 2:
A high degree of dependence on a relatively limited array of funding sources to support
the programmatic infrastructure serving various human service recipients

Recommendations
e C(Create a list of local / regional funding sources that have few restrictions or
have no restrictions (Community Development Block Grant, etc.)
e Raise awareness of funding available from sources which traditionally have
been considered difficult to obtain (Medicaid, HUD, etc.)

Strategic Issue Number 3:
A desire for more co-located services by multiple agencies and a “system of care”
approach available in communities across Alexandria

Recommendations

e Align provider outcome measures so that everyone is on the same page and
heading in the same direction

e The ACHSO should become the lead entity advocating for the coordination of
human service provision in the City. Operating under one roof, ACHSO
could seek out resources as a collective and allow complimentary disciplines
to work collaboratively to provide wraparound services to individuals and
families. At the same time this would allow for the potential consolidation
and/or alignment of a number of committees and boards prevalent throughout
the City

Strategic Issue Number 4:

Improve the educational skills and preparation of parents, including the planning of their
families, their awareness and utilization of resources, and their ability to serve as their
child’s ‘first teacher”

Prepared by Braintree Solution Consulting, Inc. 7
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Recommendations

e Strengthen existing or create new family resource centers in locations
convenient to parents (libraries, schools, etc.) residing across Alexandria’s
diverse communities

e Survey parents on their primary concerns with regard to the goals they want to
achieve for their children

e Create parent resource and awareness guidelines specific to key issues facing
children and youth in Alexandria

e Amplify existing family resource centers in Alexandria with courses to train
parents in positive ways to improve specific parent skill sets

Strategic Issue Number S:
A need to streamline the collaborative and planning groups and commissions addressing

human services issues

Strategic Issue Number 6:
A need to streamline and improve the coordination of services across public and private
providers — particularly those with shared constituencies and clients

Recommendations
e C(Create a list of venues willing to share space and a description of the space
(size, type, etc); a step further: establish space sharing relationships with
public and private agencies and/or allow ACHSO members to book space in
advance via a centralized facility
e Create community-based human service resource centers (see cross-cutting
Recommendation #3 below)

Strategic Issue Number 7:

The challenges to residents in Alexandria related to affordable housing and
transportation have numerous effects on human services,; any effort to address and
improve human development outcomes in Alexandria relies in part on these larger
economic development challenges (and vice versa)

Recommendations: Transportation

e Increase the number of specialty van transport services

e Provide more information to residents on transportation services available

e For students, have after school programs available at schools, to reduce the
need for additional transport

e Expand Senior Taxi to unlimited usage and add evening hours (enable seniors
to go to religious services, library, DHS, YMCA)

e Expand Dash bus service with new routes and additional runs on smaller
buses

Recommendations: Affordable Housing
e Preserve existing affordable housing sought for redevelopment

Prepared by Braintree Solution Consulting, Inc. 8
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e Increase subsidies either for the land, construction, or the financing for more
affordable housing

e Continue to ensure that when new development takes place, some affordable
units are provided

e Assemble a comprehensive snapshot of all housing stock available in
Alexandria, including rental housing

e Have the taskforce working on affordable housing issues in the City expand
consideration to include residents making less than $60,000

e Since the City has a trust fund and plan to provide more affordable housing —
expand the conversation from primarily the Office of Housing to include other
local partners such as human services, local shelters, and other relevant local
stakeholders

e Increase support services for chronically homeless individuals

Strategic Issue Number 8:

The impact of cultural diversity and language barriers for immigrant populations are
both an asset in Alexandria and a challenge for human services and their ability to
effectively serve these clients

Recommendations

e Create culturally sensitive training opportunities for providers

e Work with businesses to form linkages to help people get jobs

e Provide information to the community on services available in Spanish and
other languages of local immigrant groups; also use media that targets these
groups (TV and radio -- "EI Sol" for Hispanics -- as well as activities at
schools)

CROSS-CUTTING RECOMMENDATIONS

Informed by the above strategic issues, and in an effort to address major challenges
through innovative and cost-effective ways, several cross-cutting strategies emerged from
the Human Services Needs Assessment and are recommended for action by Braintree
Solution Consulting to ACHSO and its partners:

1) Improve Resource Awareness. A major issue identified through the Needs
Assessment is the need to provide service providers and the public at large with
information regarding the programs and services available in Alexandria. One
strategy to accomplish this task is for ACHSO to enhance and promote the 211
call line and website and the data contained in other referral services.

2) Improve Public Education/Awareness. An issue related to the awareness of
resources is the need to educate the public in ways that enhance their access to
and utilization of these programmatic resources. These programs affect their
skills as parents, their access to workforce development, youth access to programs
and the overall demand for human services. Here again, a strategy to accomplish
this task is for ACHSO to enhance and promote the 211 call line and website and
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other referral services. This could include more “face-to-face” efforts to engage
human service consumers and providers to use 211 and other resources.

3) Community-based Human Resource Centers. While there are examples of
community-based system of care organizations, their availability has been
identified as an area worth greater investment and replication. Alexandria
residents have strong preferences — and often transportation challenges — that
indicate a need for locally-based programs to provide access to a wide array of
services. The availability of more co-located services, both City and nonprofit
services, might also ameliorate some stakeholder concerns regarding a lack of
coordination among service providers who share clients and constituencies.

4) Increase Business/Employer Involvement and Investment. Alexandria and
northern Virginia as a whole possess a wide variety of businesses and industries.
Their involvement and support, both internally to their organizations with regard
to workforce readiness and family- friendly policies, and externally as allies to
create political will and investment in human services, are critical to the success
of ACHSO’s efforts. However, activities to engage the business community
would be best served through regional cooperation in northern Virginia.

5) Consolidate / Merge Planning Groups and Commissions. The City of
Alexandria has a significant number of planning groups and other collaborative
activities (both public and private) that provide an opportunity for collaboration
and feedback among service providers and clients. Indeed, this culture of
collaboration is among the strengths of the human services system. However,
many stakeholders believe there is room for streamlining these groups. ACHSO,
and City partners, should examine the status of various commissions and
determine which groups, if any, can be merged or realigned. This would help
address the issue of “planning / meeting fatigue” noted by some stakeholders.

6) Unify Strategic Planning and Advocacy Efforts Among Human Service
Organizations. One ofthe themes communicated by stakeholders in Alexandria
is the desire for improved unity among public and private human service
organizations to “speak with one collective voice” for change and investment by
the City and other local investors. While multiple advocacy efforts can operate
simultaneously, especially those that pertain to population-specific issues such as
early childhood or immigrant policy, some stakeholders commented that
advocacy efforts are too often in competition, rather than cooperation

MAJOR ISSUE AREA RECOMMENDATIONS: “AGES AND STAGES”

Research uncovered many areas for Alexandria human service providers to focus on in
the future. The categories below offer age-specific recommendations derived directly
from stakeholders and focus groups (and were not vetted by Braintree).

Early Childhood (pre-birth through five years old)
e Create free or very low-cost preschools near or in public housing zones

Prepared by Braintree Solution Consulting, Inc. 10
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Increase the draw down on matching funds that subsidize the cost of child care
and preschool programs

Create a comprehensive full service center for families that address the health,
child care, employment, and training needs of the whole family

Make the screening and early intervention process consistent and standardized for
all residents

Youth (six to seventeen years old)

Increase the number of workforce and vocational development opportunities in
the schools

Empower parents with knowledge: establish family resource centers that provide
parents with the tools to help their children succeed

Create an Alexandria parenting education curriculum that can be disseminated
throughout the community via workshops that rely on volunteer parent educators
Increase the number of activities and programs that are after school and during the
summer, particularly for middle school aged youth

Publicize post-secondary education and training options and available
scholarships

Young Adults (eighteen to twenty-five years old)

Establish after school sex education programs in the schools

Offer vocational training, workforce development, and employment assistance
geared towards young adults

Consider the extension of foster care services and Medicaid benefits for 18-21
year olds

Offer classes on budgeting, financial literacy, and life skills

Adults (twenty-six to sixty-four years old)

Expand non-emergency mental health clinical support / crisis stabilizations
services

Expand workforce development and training / retraining opportunities
Create parent support groups

Enhance service access through improvements in transportation, language
capacity, and outreach / publicity campaigns

The Elderly (sixty-five years of age and older)

Since developers are coming into the City and putting up condos that remain
empty, design some of the units as assisted living apartments

Provide more help with services at home (repairs, shovel snow, cut grass,
counseling)

Assist seniors to find the best options to pay for prescription medications
Find or create needed resources for those with psychiatric illnesses

Provide more information to residents on services available

Provide more mental health professionals available for crisis intervention

Prepared by Braintree Solution Consulting, Inc. 11
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Extra hours of in-home help for those requiring an assisted living level of care,
but cannot afford the prices, to remain in their homes '

Support the development of the Program for All Inclusive Care for the Elderly,
which serves low-income seniors and aims to keep them in their homes *

SPECIAL POPULATION AND SERVICE-AREA RECOMMENDATIONS

Stakeholders and focus groups also provided recommendations to address human services
issues related to special populations, including immigrants and asylum seekers. The
following recommendations are categorized according to the specific needs of residents.

Low-Income Residents

Provide more information to residents on available services, in different
languages as they are represented in the community

Make job skills training and mentoring available on a priority basis to low-income
clients

Increase the availability of child care services so residents may search for jobs
and attend interviews

Update social services benefit terminations to be more gradual and less “all or
nothing,” so that clients have incentives to progress, rather than face “catch
twenty-two” choices; for example, once a client passes the income threshold, they
no longer can receive child care subsidies; this discourages clients to earn higher
wages for concern that benefits may be lost

Reserve funding for programs that work as a part of a continuum of services,
rather than independently; many low-income residents need more than one service
Target groups or families that have displayed generational poverty for services to
break this vicious cycle

Developmentally Challenged Residents

Provide early identification and special needs services for residents with
demonstrated need

Improve coordination and communication between MHMRSA and nonprofit
service providers

Significantly increase resources for case management and support services
Provisions for more adaptive technology to be made available to disabled persons
to perform various jobs (available in JobLink, but not for use outside of JobLink)
Education of the business community and the public at large of the Americans
with Disabilities Act and what is involved in employing disabled staff

Immigrants and Asylum Seekers

Avoid public housing projects to address the housing issue — reserve a few
apartments for low-income people in apartment complexes, to avoid congregating

! Office of Aging and Adult Services
? Building a More Livable Alexandria for All Ages
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low income residents in a segregated community, which can lead to
disenfranchisement

Improve awareness of and assistance to access services for immigrants, with
information in different languages and bilingual providers

Improve and increase outreach to various immigrant groups to transcend cultural
barriers; some feel shame at asking for assistance, others fear potential
consequences

Complete effort to develop a standardized computer system among various health
service providers (INOVA, Health Department, Arlandria) to share information
about services available

Increase and improve referrals through agents trusted by immigrants

Boost City sponsorship of immigrant nonprofits to better bridge cultural gaps in
providing services

Better training for staff in language interpretation and cultural sensitivity

Better educate the public on the issues that many immigrants face

Mental Health Services

Improve public education on mental health issues and less criminalization of
residents with mental health challenges

Early intervention and treatment services

Crisis response services

Intensive support services °

Health Care Services

Recruit and retain more health care staff, as many field nurses and directors are
reaching retirement

Increase staff diversity through incentive based recruitment of bilingual doctors
and nurses

Place more focus on workforce development

Increase comprehensive case management services

Find models of service delivery that can be shared among community partners
Increase sharing of electronic medical records to provide all health divisions with
access to medical records and to improve referrals ; continue to leverage
technology for information exchange

Boost the number of preventative services available (from pregnancy to dental)

NEXT STEPS FOR ACHSO

The recommendations and findings contained within this report provide a framework
through which ACHSO can determine priorities, set agendas, and implement action. The
next steps for ACHSO include:

O Identify recommendations appropriate for ACHSO implementation

3 The Access Task Force Report presented to House Health, Welfare and Institutions, September 2007 (the
second through fourth bullets came from this source)

Prepared by Braintree Solution Consulting, Inc.

13



THE ALEXANDRIA HUMAN SERVICES N EEDS ASSESSMENT

O Use individual committees and the full council to determine priorities and stages
for implementation of the above recommendations and their associated action
steps

O Develop a plan for the use and dissemination of this report

O Work with the appropriate committees and commissions to identify and facilitate
the in-depth pursuit of specific issues (aka “drill down”) through strategic
planning, additional focus groups, and other activities

O Empower existing committees to pursue their own issue areas

O Conduct an abbreviated strategic planning process to accomplish the above
actions

Focus GROUP SUMMARIES

Braintree is pleased to have conducted twenty focus groups in Alexandria. The following
section provides a summary of some of the main observations made in many of these
focus groups. Views and opinions expressed here add nuance and perspective to
interview feedback gathered from human services stakeholders and providers.

The focus group with the Smart Beginnings — School Readiness Council Committee
Members took place on January 14", 2008. Participants maintained that insufficient
quality child care exists in the City. Stakeholders present also felt strongly that the
continuum of services for children is highly fragmented, with a host of commissions
tackling the same issues separately. Attendees emphasized the cultural gaps in families’
understanding of what services exist, as well as the need to improve the overall quality of
service provision to families.

The focus group with Early Childhood Staff of the Department of Human Services took
place on February 13", Participants noted the limits in after hours child care available.
They also pointed to the language limitations of many home based providers. They
suggested more uniform standards of quality are needed, and also stressed the need to
teach foundations for learning (teach kids how to listen, stand in line, concepts of words).

The focus group with child care center directors took place on February 20™, 2008.
Stakeholders maintained that lack of access to and space for child care remains
problematic. The stressed that parent education in terms of their own responsibilities for
their children has become necessary. Participants lamented the lag times between referral
and delivery of services for children. With profit margins shrinking, they strongly
advocate more business partnerships and collaboration among agencies.
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The focus group with Head Start and Early Head Start Policy Council me mbers took
place on February 26™, 2008 at T.C. Williams High School. Stakeholders noted the lack
of both access and affordability of preschool care. They felt parents needed more
information about services, quality and how to navigate the system. The suggested that
more educated staff were needed in many child care settings, and parent involvement and
training remained crucial to the children’s progress.

The focus group with the Youth Services Coordinating Council took place on February
12", 2008 at the Department of Human Services. Stakeholders noted the lack of before
and after school programs, particularly in the West End of the City. They observed the
growing economic disparity present and ensuing depression that results in youth. More
outreach and services for youth were strongly advocated.

The focus group with middle school students took place at Hammond Middle School on
February 25", The youth present noted various challenges including peer pressure and
anger management to self-esteem and balancing work at school and at home. They felt
that counseling was one service gap, and wanted teachers and parents to treat them more
respectfully. The students also wanted to see more places available for them to hang out.

The focus group with high school students took place on February 13th, 2008 at the
Durant Center. Students expressed the need for better training and higher wage jobs.
They stressed that more guidance should be coming from people who have been in
similar circumstances, and asked that adults speak to them with more respect. Students
also advocated for more recreational options and transportation to get to these options.

The Alexandria Campaign on Adolescent Pregnancy (ACAP) focus group took place at
the Office on Women on February 21%, 2008. Stakeholders noted they served clients
from a variety of backgrounds, which led to a number of issues from education and health
care to transportation and affordable housing. Parent education was stressed as key to
help avoid teen pregnancy. They felt that there is a lack of information about services
available in the schools or community. Participants noted that more youth development
activities for teens could refocus them in positive ways. They also stressed the need to
link program outcomes to impact on clients.
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The focus group with the Cities and Schools’ Staff Group took place at DHS on
December 13, 2007. Discussion focused on the topics of youth and mental health
concerns. Participants noted that while delinquency was traditionally concentrated in
lower income areas, families’ historically-based animosities were leading to increasing
confrontationand violence. Transience in Alexandria was also presented as an issue.
Stakeholders stressed the increase of mental health concerns such as depression and
suicide for middle school aged children For older teens, they noted much higher
pregnancy rates for youth with limited access to services. Increasing utilization of
existing services was suggested, along with more regional collaborative efforts.
Attendees also emphasized the need for more alternative forms of education and training
in social skills for youth, as well as managing teacher expectations. The need to increase
funding dedicated to prevention efforts was also stressed.

The focus group with staff from the Department of Mental Health, Mental Retardation
and Substance Abuse took place at the Community Services Board on February 19,
2008. Stakeholders noted several insufficiencies: early identification services,
counselors for students, Medicaid funding, bilingual skills, and customer service
professionalism. They pointed to the incarceration of many clients with mental health
and substance abuse issues. Participants also stressed the need to increase use of
programs based on evidence-based practices.

The focus group with staff participating in the Alexandria Family Drug Court took place
on February 27™ at the Department of Human Services. Stakeholders noted that the cost
of living and lack of job training leads to numerous difficulties for many of their clients.
In addition, they point to the scattered services and lack of service coordination.
Participants stressed that more education about drug and alcohol abuse should be shared
both with clients as well as service providers. Wait lists for mental health and substance
abuse services prolong clients’ inability to receive needed services. Better approaches
were advocated to ensure efficient use of funding, as well as improved outcomes.

The focus group with current and former participants in the Alexandria Family Drug
Court program took place on March 5 at the Substance Abuse Center. Finding and
keeping decent jobs presented one of the most significant challenges for participants.
They stressed that customer service staff needed to increase its professionalism and
knowledge, as well as work to be more responsive and positive toward clients.
Participants also noted that transportation was an issue, as public transport was not
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always reliable. They stressed the importance of better awareness of services in the
community, so residents learn about programs before they lose their house or even their
children. One point of concern for many participants was what they see as exceedingly
strict income guidelines that prevent many residents from obtaining needed services.

The Court Appointed Special Advocates (CASA) focus group participationtook place
both via an online survey that was distributed in mid December 2007, as well as a
number of phone interviews. CASAs felt strongly that the high caseloads currently faced
by social workers hurts their ability to manage the cases effectively. CASAS also
pointed to the shortage of foster care and adoptive parents as a serious gap in the quest to
find suitable homes for children in the system. Participants advocated more consistent
and coordinated service provision by the host of agencies currently serving children.

The focus group with Family Assessment Planning Team (FAPT) staff took place on
January 25™, 2008. Stakeholders strongly called for more case management services for
child and youth cases. They feel that there is not a sense of the “community kid” who all
agencies collaborate to assist. They pointed to the gap in services for children and youth
between the point of initial assessment and treatment, and the opposite end of the
spectrum option of residential treatment, which they seek to avoid. Many suggest that the
placement of children in residential settings far from the City further damages familial
ties and ability to maintain contact. Participants stressed how cultural misunderstandings
can lead to misdiagnosis of a familial situation.

The focus group with the Homeless Services Executive Coordinating Committee took
place at Carpenter’s Shelter on February 7, 2008. Stakeholders stressed that clients with
mental health concerns needed supportive services (budgeting, crisis counseling) to keep
the basic services (housing) they might receive. They also noted that clients with
language and cultural issues had more trouble than the average client, resulting in longer
shelter stays and need for services. Participants also noted that more education and
training programs are needed for their clients to improve their situation and progress to
more independent and stable living conditions. They stressed the importance of case
management, while noting it’s often the first target for budget cuts.

The focus group with various immigrant service providers took place at DHS, using a
conference call to various parties. There is a genuine appreciation that the City supports
a diverse population and has publicized its resolution that the local policy is not to inquire
or report on the immigration status of residents. Access to and information about
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services for immigrants presented primary concerns. Other issues specific to immigrants
involved requirements set by some service agencies that are, in effect, prohibitive for
immigrants to access services (photo identification, proof of residence). The fact that
many staff serving immigrants are not trained sufficiently in either language or cultural
sensitivity also presents a barrier to effective service for immigrant residents.

The focus group with the Parent Leadership Training Institute group took place on
February 8th, 2008 at the Minnie Howard School. The parents wanted more affordable
and accessible daycare options, as well as a one stop shop for all families’ needs in one
physical location, as well as online. They suggested that area programs are scattered and
information about all available programs needs to be distributed better, with more
culturally diverse mediums in mind. Parents also noted the lack of recreational programs
for children after school. They wanted more parent education for themselves, as well as
sensitivity training for providers in the community.

The focus group with JobLink staff took place on January 23rd, 2008. Staff pointed out
that generational poverty exists for many young clients they see, who are members of the
same families they’ve been serving for years. More outreach appears to be necessary for
many groups served, particularly for youth but also for adults who are ex-offenders, the
disabled, as well as seniors, who have fewer job assistance options now. As federal
funding shrinks, some stakeholders in this group point to the plethora of nonprofits that
duplicate services locally.

The focus group with seniors at the Charles Houston Senior Citizen Center took place on
February 19", Timely transportation options emerged as a significant concern for this
group, in particular for medical appointments. Seniors requested more assistance with
filling out forms, also in different languages. Many are on wait lists for affordable
housing or companion aide services. Seniors also raised public safety concerns in
crossing certain intersections in the City.

The focus group with seniors at the St. Martin De Pores Senior Center took place on
February 11", Seniors would like the center to receive additional funds to expand its
facilities, with more equipment and space. They also wanted to recover three crucial
onsite workers (nurse, outreach worker and social worker) that the center lost. They
advocated for more assistance applying for aid, as well as improved transportation
options and more affordable housing. Several expressed public safety concerns in
crossing certain City intersections.
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METHODOLOGY
Meta Data and General Statistics
This report is based on local reports, stakeholder surveys, interviews, and focus groups
with both human services providers and clients who receive such services.

Surveys

The first survey (summary report attached as an appendix) was emailed to over 400
stakeholders and providers in December and collected 140 responses, 90 of which were
complete (all possible questions were answered).* This first survey emphasized the
collection of stakeholder feedback on the issues affecting various age groups (from early
childhood to elderly) in Alexandria.

A second survey was emailed in February to over 700 contacts (based on the initial
survey list as well as some additional names). This second survey allowed Braintree to
drill down on the human services needs of four specific neighborhoods within the City
(Arlandria, Del Ray, Old Town, and West End) as well as the issues affecting
immigrants. This second survey yielded 79 responses, with 48 fully completed.

In the first survey, most respondents served more than one age group and of these nearly
half served all age groups. The following tables offer a profile of the stakeholders and
providers who responded according to which target populations and ages they served:

| Overview of Respondents: Target Populations and Ages Served (N=118) |
At-Risk || Developmental || Behavioral || Low- All
Challenges Challenges || Income Populations
| Early Childhood Only i 3 0l 1| 3 || 0 |
[Youth Only I 2] 2] 7] il 0 |
[Adults Only I l 2] 2| 5] 5]
[ Elderly Only I il 0] 0] | 2]
| More than one age | 32 || 18 || 17 || 40 || 40 |

The following table shows an overview of the types of organizations that responded. The
breakdowns show that respondents were broadly representative of the City’s human
service system.

| Overview of Respondents by Organization Type (N=140) |
| Private Nonprofit I 61.40% || 86 |
| Government / Public Sector I 24.30% || 34 |
| Advocate I 20.00% || 28 |
| Private For-Profit I 7.90% || 11 |

410 of those 90 complete responses in the database were the result of telephone interviews.
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| Overview of Respondents by Organization Type (N=140) |

| Referral I 7.10% || 10 |
[Funder T 290% || 7]
| Research / Technical Assistance I 2.10% || 3|

The following ranked table shows the number of times a service focus was chosen by
respondents.” Although “youth services” was the number one service focus of
respondents, other age groups are well represented here. It should be recognized that
several organizational focus categories relate to multiple age groups. For example, “job
training” services may be provided to youth, young adults, adults, and the elderly.

| Overview of Respondents by Organizational Focus (N=130) |

| Youth Services | 3540% || 46 || Victims/Survivors || 12.30% || 16 |
| Counseling | 30.00% || 39 || Consumer Services || 10.80% || 14 |
| Education | 28.50% || 37 || Basic Sustenance || 10.00% || 13 |
| Crisis Assistance | 26.90% || 35 || Psychiatric Services || 10.00% || 13 |
| Healthcare - Wellness || 22.30% || 29 || Temporary Aid | 920% || 12|
| Mental Healthcare | 21.50% || 28 || Adoption (Pre/Post) || 9.20% || 12|
| Neglected Children | 21.50% || 28 || Before/After School || 9.20% || 12 |
| Family Preservation | 20.80% |l 27 || Income Maintenance || 8.50% || 11 |
| Employment | 1920% || 25 || Outpatient Care || 7.70% || 10 |
| Information Services | 19.20% || 25 || Legal Services | 7.70% || 10 |
| Housing | 17.70% || 23 || Public Health || 540% | 7|
| Foster Care | 17.70% || 23 || Rehabilitation || 460% | 6]
| Job Training | 16.90% |l 22 || Spiritual Enrichment || 4.60% || 6 |
| Early Childhood | 16.90% || 22 || Criminal Justice || 380% | 5]
| Disability Services | 15.40% || 20 || Public Safety || 3.80% | 5|
| Substance Abuse | 14.60% |l 19 || Leisure Activities | 3.80% | 5|
| Emergency Care | 14.60% || 19 || Religious || 3.10% || 4]
| Food | 13.10% || 17 || Insurance | 230% | 3|
| Childcare | 13.10% || 17 || [ | |

Most respondents served all of Alexandria rather than just one or two specific
neighborhoods.® The following table shows which areas respondents indicated as
serving:

| Overview of Respondents by Location Served (N=130) |
| West End | 90.80% |
[Old Town [ 88.50% |

5 . . . .

There is some duplication here as many respondents have more than one service focus.
6 .

The neighborhoods as defined here were not
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| Overview of Respondents by Location Served (N=130)

| Del Ray

87.70% |

| Does not serve or affect Alexandria *

5.40% |

* Those who indicated that they did not serve or affect Alexandria were automatically taken to the end of

the survey and did not have the opportunity to contribute to the data set.

The following table shows the types of broad service categories which respondents

provide to their clients:

| Overview of Respondents by Service Delivery (N=118)

| Family Support (parenting education, respite services, etc.)

[ 46.60% |[ 55 ]

| Education (job training, teaching, child care/preschool, after school programs, etc.)

[44.90% |[ 33 ]

| Health and Safety (physical/mental/public health, domestic or community violence, etc.) || 41.50% || 49 |

| Basic Needs (temporary assistance, shelters, food provision, etc.)

[ 34.70% |[ 41 ]

| Individual Care (child care, elderly care, etc.)

[2120% |[ 25 |

Interviews

Braintree interviewed 23 individuals over the course of 18 interviews, some by phone and
others done in-person. The individuals interviewed involved a mix of seasoned human
services veterans. Backgrounds of interviewees included work in the schools, courts,
health system, as well as work concerning affordable housing, homeless issues, early

childhood, youth, and immigrant issues.

Focus Groups

Braintree has conducted 20 focus groups with service providers as well as clients in a
variety human service fields, including early childhood, at risk youth, homelessness,
mental health, immigrants, seniors and others.” Additional details are contained in the
focus group summaries seen earlier in this report, as well as in the full focus group notes

included in the addendum.

Data / Reports

This report includes data from approximately 80 reports, assessments, plans,

presentations, and brochures that describe the state of human services in Alexandria, in
both a local and regional context.® The more prominent documents used in this report are
listed in the annotated bibliography. Dozens of websites were used to add detail to this

report.

7 A list of focus groups conducted appears in the appendix of this report.

% An annotated bibliography of many of these reports appears in the appendix of this report.
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OVERVIEW OF ALEXANDRIA
Living in Alexandria

Quality of Life

Alexandria is a cosmopolitan and charming city with a history extending to colonial
times when it was a major port and center for international trade. As one of the most
attractive addresses in the metropolitan area, the City enjoys close proximity to the
capital, acclaimed architecture, fine restaurants, and a variety of cultural events
throughout the year.

Local quality of life indicators are among the best in the country. The local economy is
generally seen as robust with low unemployment (2.1%) and a high median household
income ($74,201 in 2002). Crime rates are low, having been cut almost in half between
1993 and 2002. Nearly a quarter of residents have a graduate or professional degree.

Difficulties of Disparity

There is, however, another side to this otherwise positive picture. Alexandria is in fact a
place of socioeconomic extremes: there is much wealth, but there is also much
deprivation. While the cost of a single family home routinely exceeds $1 million, 51% of
the City’s public school students are eligible for free or reduced price lunch, according to
Alexandria City Public Schools Food and Nutrition Services.’ Spread across a relatively
small area, Alexandria is densely populated and socio-economically diverse with pockets
of severe poverty and public housing to be found alongside some of the City’s most
expensive neighborhoods.

As aresult of the City’s presumed wealth, human service providers sometimes find
themselves defending their substantial efforts, especially when applying for grant money
and outside aid. While life in the City is good for many, it must be recognized that some
are still in need of assistance.

Common Goals Advocated by Local Human Service Professionals

Many stakeholders in the Alexandria human services community share the common goal
of continuing to improve services for residents. One goal echoed by many providers
throughout the community was increased service integration, which can be achieved by
identifying specific common outcome measures, as well as through improved
coordination among private, nonprofit, and public agencies. While many stakeholders
note that Alexandria enjoys a naturally collaborative environment already, increasing
such efforts was recommended to further reduce duplication and enable the human
service community to effectively reach more clients in need of services. Allowing staff
to find creative solutions was also encouraged, though this would need to be balanced
with goals for more evidence-based practices.

 ACPS Food and Nutrition Services ‘Percentage of Students Eligible for Free and Reduced Priced Meals
by Individual School’ (Alexandria, 31 October 2007).
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Another theme that emerged from discussions with stakeholders was the need to
empower clients receiving services, so they have more of a stake in and can take more
responsibility for their own progress. This process of empowering, or “teaching a man to
fish,” would occur through training, comprehensive information of the systemic process
they were entering, clear expectations of how they could contribute, and other service
supports to enable an expansion oftheir role in achieving personal successes.

The City’s Human Service Advantages

Several stakeholders noted that Alexandria was one of the most participatory and
cooperative cities they have known. The fact that Alexandria is a wealthy community
provides multiple resources to address a variety of issues. There are many free or
reduced fee programs, and a host of services available to address a variety of resident
needs. The city has an outstanding recreation center and the schools are generally held in
high regard.

Alexandria also benefits from the presence of a tight knit community of human service
professionals who respect, know, and trust one another in public, private, and non-profit
settings. These well-informed professionals complement the role of a City Council that
has shown an interest in fostering community involvement in human services. In sum,
there are many dedicated individuals and professionals in Alexandria with a high level of
commitment to address human service issues.

OVERVIEW OF ALEXANDRIA
Alexandria’s Communities

Having already gathered stakeholder feedback about the whole of Alexandria in the first
survey, Braintree created a second survey designed to drill down on the specific
neighborhoods of the city and determine where these issues were of particular concern.
The second survey asked respondents to rate the severity of the human services gap in
four neighborhoods (Arlandria, Del Ray, Old Town, and West End) on a scale from 1 to

5 where 1 is critical and 5 is non-critical.'® This process required that Braintree develop a
neighborhoods map with boundaries that would be recognizable to respondents, which
could be used in the future to coordinate planning efforts for human services, and which
minimized geographic overlap. This task was fraught with complexity and many
compromises were made to achieve the final result which appears below:

19 See separate survey report attached as an addendum to this document for complete methodology.
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West End

Potamae River

11

This report contains several GIS maps that show socioeconomic data using these
boundaries as a template, allowing the data to seamlessly integrate itself with the contents
and layout of this report.

The survey attracted 79 responses, 48 of which were complete responses where all
required questions were answered. The following table shows the results as well as the
average assessment made for each neighborhood and each age group:

Nei%\l;l:m:;, 0;/(1“7 /%I;rvey Arlandria || Del Ray Old Town || West End || Age Group Averages
| Early Childhood L 20l 276 284 ] 237 2.52 |
[ Youth | 200 || 265 271 || 229 || 241 |
| Young Adults | 210 || 265 || 271 || 233 || 2.45 |
[ Adults | 221 278 2.84 || 249 || 2.58 |
[ Elderly Il 230 267]| 2.67 || 247 || 2.55 |
| Neighborhood Averages || 2.16 || 2.70 || 275 | 239 || |

West End (2.39 — somewhat critical) and Arlandria (2.16 — somewhat critical) were
consistently seen by respondents as having more serious human service gaps than Del
Ray (2.70 — close to neutral) or Old Town (2.75 — close to neutral. Human services for
youth, especially in Arlandria, were seen as needing the most attention.

' Though Braintree sought guidance from the Department of Planning and Zoning in developing this map,
the City of Alexandria cannot and does not endorse it in any way.
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ARLANDRIA COMMUNITY PROFILE

Arlandria is home to a diverse population, consisting largely of Hispanic, African
American, and immigrant residents who face language barriers and higher poverty rates.
Surveyed stakeholders named affordable housing, unemployment, lack of outreach, and
the influx of immigrants as the area’s major challenges. Less frequently cited challenges
include affordable and quality child care, health care, parent involvement, and screening
and prevention services for early childhood.

Health and Safety

Health and safety concerns focused on gang related activities, mental health needs, and
safe residential, recreational, and commercial areas. One stakeholder mentioned that
residents have been calling for more police intervention to ensure public safety. The
neighborhood could benefit from improve ments in the following areas:

o Preventative health care, health screenings
o Substance abuse prevention

o Mental health treatment

e Increasing prenatal services

e Pediatric care

e Cirisis hotline

These preventative approaches are vital in countering health problems in their early
stages to avoid future chronic conditions.

Family Development

Stakeholders would like to see families be more involved in their child’s life, providing
supervision, discipline, constructive parenting, and maintaining strong ties with the
schools and teachers. Community and recreation centers play an important part in child
development and stakeholder feedback suggests these resources are well-utilized by the
public.

In terms of areas for improvement, some stakeholders voiced a desire to see additional
services for workforce development, legal issues, financial literacy, parenting skills, and
ESL classes. Providing such educational services helps build the workforce capacity,
expand viable employment options, and maintain an educated population.

Immigration Population
Contrasting views were voiced regarding immigrants in Arlandria. One stakeholder
noted the following:

The major challenge in this community is the need to encourage foreign born and
immigrant residents, in particular, to take advantage of existing city and community
services that may be available in the neighborhood or offered through headquarter
locations in other parts of the city. Part of this may be attributed to language barriers and
in some cases a lack of trust for government, especially if residents are undocumented.
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Racial and cultural distinctions between
Latinos and African Americans may require
extra consideration in developing youth
programs that are appropriate, relevant, and
culturally competent for all. One
stakeholder remarked that “there is a need to
provide programs across racial and cultural
groups to promote understanding and
appreciation among these groups.” There
were specific requests for additional Latino

One Stakeholder addressed the issue of trust:
Spanish-speaking residents may be reluctant
to seek services, and especially reluctant to
seek services other than those provided in
Spanish and that they trust and know.
Residents may be reluctant to discuss even
with service providers such things as suicide,
mental illness, abuse, and other highly
stigmatized and extremely private issues.

youth job training programs and teen youth groups, as well as outreach and training for
their parents to increase awareness of available services and provide training on
supervision and discipline. The presence of a large Spanish-speaking population may
require some adjustments in city administration. One focus group participant observed:

Some Latino community leaders have expressed a need for more bilingual city staff to
bridge the gap between Spanish speaking citizens seeking city services. I think more
outreach efforts will aid in linking non English speaking citizens to services as well as
impressing upon them the need to engage themselves more in the processes involved in

the education of their children.

Accessibility and Outreach

There were calls for improved outreach
and awareness of services (several
suggested establishing a human services
outreach office in Chirilagua) to assure
that all volunteers and outreach workers
are equipped with accurate and local
information. To reach more residents in
need and to improve service delivery,
services should be offered in multiple

One stakeholder noted that “there is a
disconnect between schools, parents, and
community organizations. The services are
seemingly in place, but the cooperation and
collaboration between the three aforementioned
entities is lacking,” indicating that Arlandria
will benefit from outreach as well as improved
communication across the service sectors.

languages, at flexible off-peak hours for those working 9am-5pm, with enhanced
culturally sensitive customer service. The lack of bilingual staff was noted for
psychiatrists, therapists, and case managers in particular. Some services are not located
directly in Arlandria, such as JobLink, and require additional outreach efforts.

With a high population density, Arlandria residents face difficulties in housing and
stakeholders would like to see more affordable and safe options as well as rental
assistance. Transportation is an issue as there is no metro stop in the neighborhood, and
those without cars have trouble accessing services, especially disabled individuals.

DEL RAY COMMUNITY PROFILE

Like Arlandria, Del Ray is also home to a multicultural and socio-economically diverse
population, but with a more complex human services environment. The disparity
between socio-economic groups in Del Ray is widening and has already marginalized
some of the poor and low-income working class of the community, disconnecting some
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minority populations from the education and social services system. The neighborhood
has resources, yet not all parts of the community are aware of them or have access.
Surveyed stakeholders reviewed many challenges facing Del Ray, focusing on housing,
safety, parent support and education, workforce development, and additional outreach.

Housing

Housing costs in Del Ray are beyond the financial means of many families. Low-income
families are in need of additional affordable housing, rental assistance, and transitional
housing. All residents would benefit from financial assistance to become homeowners.
There have been changes in the housing makeup of Del Ray, as noted by one stakeholder:

The face of Del Ray is changing. There is an influx of middle class households that now
mix with some low-income households. The needs therefore are not uniform across Del
Ray. They are targeted to special areas.

Health and Safety

There has been some noticeable gang related violence in recent years in the
neighborhood, and stakeholders call for efforts in gang and substance abuse prevention.
With more constructive after school activities, youth programs, school-based programs,
and quality child care, youth can be kept busy and productive, decreasing their likelihood
of engaging in drugs and violent behavior. Encouraging volunteering and community
connectivity among all residents, especially youth, stands to unite Del Ray as a
neighborhood in improving the communal environment and instill in youth the
importance of civic engagement. In terms of health concerns, more affordable health
care would enable many more families to access preventative and treatment services.
Additional programs for the elderly were also requested.

Education

The need for educational improvements for youth in Del Ray was voiced by several
stakeholders. Mt. Vernon Community School was seen as requiring extra attention to
address the multilingual needs of its diverse student body, despite the fact that all schools
in Alexandria have access to a real-time interpretation service that accesses more than 80
different languages and dialects. Financial literacy and employment training, especially
for minority youth and young adults, are needed to build a productive, financially
responsible workforce. There are also some residents who grew up in the community and
can no longer afford the cost of living. Increasing educational outreach efforts and career
building opportunities can provide the skills needed to command higher salaries.

Additional education efforts are needed for parents as well. Parenting education can
include “the risk factors of teen pregnancy, crime, drug abuse, poor school performance,
gang involvement and highlights to the services and supports to combat these issues,” as
one respondent highlighted. One specific informational insight for parents regarding
public educations was how “some streets in Del Ray feed to Jefferson-Houston school,
and parents need to understand options if the school is unaccredited in the future.”

Prepared by Braintree Solution Consulting, Inc. 27



THE ALEXANDRIA HUMAN SERVICES N EEDS ASSESSMENT

Barriers
Parents often would like to be more invested in their children, but are sometimes impeded
by basic needs factors. As one anonymous stakeholder summarized:

I feel that parents all want their children to succeed, but may not have the resources, time,
knowledge, language skills to help their children. Human services which help children
should also help parents.

Human services can improve their outreach to the Del Ray community, as a number of
young professional families and minorities remain unaware of existing programs and
services.

OLD TOWN COMMUNITY PROFILE

From historic structures and tourist attractions, to economically diverse residents and
public housing, Old Town holds many characteristics and unique challenges. The
neighborhood is typified by a high population density, robust tourism, and parking,
transportation, and traffic challenges. While necessitating a balance between commercial
and neighborhood property, public housing and homes also need to reach an agreeable
equilibrium. Major challenges in Old Town relate to housing, health care, and education
and training services.

With the varying economic status of Old Town residents, programs and services have to
adjust accordingly as not all programs will be affordable or suitable to all populations.
Pre-school services and childcare are unaffordable to those low-income residents, who
may require subsidies or sliding scale fees.

Housing

Old Town faces a unique situationof having public housing and pricy town homes within
close proximity of one another. Stakeholders indicate that the isolated pockets of public
housing becomes “dysfunctional and there is a great divide between these areas and the
houses which surround them.” There have been problems with poverty and drug usage in
association with housing projects. Such dramatic socioeconomic boundaries have been
known to cause localized tension and lead to crime. Some surveyed stakeholders called
for the expansion of Section 8 housing opportunities throughout the City.

Other housing concerns included:

e Providing counseling and transition services to help families successfully
integrate into new communities

e More safe and affordable housing for very low-income citizens, and specifically
for seniors in need of case management.

e Improved quality of life for Ladrey Senior Public Housing

Health and Education
Health concerns include the need for more available and accessible health care services
for mental health issues and for combating substance abuse and addiction. One
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respondent hoped for increased child and court advocacy for abused and neglected
children throughout the entire city.

Educational needs include job training for all economic populations, additional
investment in early childhood education, and “continual enhancement of parent
education,” as specified by one respondent.

WEST END COMMUNITY PROFILE

West End is characterized by a densely populated, multicultural population with
relatively few neighborhood based programs and services. Those that are available are
spread across the area. Surveyed stakeholders identified major challenges regarding
language barriers, transportation, health and safety, and housing.

Language Capacity

With various spoken languages, human services may need to adapt their outreach efforts
to effectively reach immigrant populations. One stakeholder observed that immigrants
are not tied to services, and there is even a reluctance to participate in governme nt
sponsored programs for fear of arousing suspicions over residency status. Another
stakeholder reflected on the “multiple human services needs” of the neighborhood
primarily due to “so many people being from so many other places.” Nevertheless, basic
human services are needed by all, such as:

e Medical services
e Employment assistance
e Education (especially in regards to ESL and society’s legal codes)

While some respondents note the lack of available human services and community
organizations, others regarded services as competent but see a lack of community
collaboration.

Transportation and Housing

The services that are available appear to be spread out, creating access barriers due to
transportation challenges. Difficulties arise in particular for children and families in the
high rise communities who must travel to other parts of the City to access basic human
services and community programs. An improvement in the transportation system will
facilitate easier access for basic needs of many West End residents, and can address the
traffic issues facing Alexandria.

As in other parts of Alexandria, housing is a challenge for many residents in the West
End. Stakeholders familiar with the area noted especially:

e The need for safe, affordable housing and howing counseling for low-income
families and individuals

e Apartments, condos, and high rises are densely populated with immigrant
populations
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e An increase in needs of home repairs in the West End

Health and Safety

Affordable and quality health care is another challenge for residents in West End. Crime,
drug use, and gang-related activities were observed to be significant issues, often seen by
stakeholders to be contributing to graffiti, teen pregnancy, and poor school performance.
Additional recreational, after school, and volunteer programs for children and teens will
help prevent youth engaging in unsupervised and risky activities. Providing positive role
models and mentors can also encourage youth to make constructive choices.

Child and Parent Education

One stakeholder stressed the importance of viewing high-quality early education for poor
children as an opportunity, as those children most in need tend to make the greatest gains
when given the chance. Yet, it appears that a large number of children from non-English
speaking backgrounds are not enrolled in preschool programs, as noted by one
stakeholder:

According to the Alexandria City Public Schools’ (ACPS) Profile of the 2005-2006
Kindergarten Students with no Preschool, 60% of the children who did not attend
preschool before entering kindergarten spoke a language other than English at home and
lived disproportionately along the western border of Alexandria (West End)...

Stakeholders also hope for additional parent education and support that link new parents
to services. Playgroups were recommended as a way for parents to receive support from
one another and to share their knowledge of available services. Job trainings and
assistance in gaining employment was also mentioned as an area for improvement.

MEDICAL CARE

Overview

According to Braintree’s needs assessment survey, physical health did not appear to be a
top concern or service gap for stakeholders. This may be due to the relative strength of
health care services in the City, or because other concerns were viewed as more urgent.
When asked to rank the severity of physical health service gaps from 1 to 5 (1 being
critical, 5 being non-critical), stakeholders responses averaged at:

e 1.90 regarding Early Childhood, the lowest concern of seven issue areas '*
e 2.09 regarding Youth, third lowest concern of nine issue areas
e 1.89 regarding Adults, the third lowest concern of seven issue areas

When asked to choose the top three priorities from the same issues, physical health was
chosen in the top three:

e 26.93% of the time in regards to Early Childhood, chosen the least amount of times

o 20.29% of the time in regards to Youth, chosen the second lowest of nine priorities

12 The term “physical health and safety” was used in the survey regarding Early Childhood issues, while
“physical health” was used when surveying Youth and Adult issues.
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e 32.24% of the time in regards to Adults, chosen the third lowest of seven priorities

Although low on the critical gap and priority list for stakeholders, physical health was an
issue in which many stakeholders would like to devote additional funds. When asked in
the survey how they would allocate $100 million dollars among human services (using
the same issues as the previous two questions), stakeholders’ allocation to physical health

averaged to be:

e $15,517,600 for Early Childhood, fourth highest allocation; top issue received $16,599,200
o $11,566,833 for Youth, fourth highest allocation; top issue received $15,769,167
o $14,455,254 for Adults, third lowest allocation; top issue received $16,881,356

The health care gaps perceived by stakeholders appear to require significant funds to
address, as the high cost of health care is a noticeable trend locally, as well as nationwide.

Health Care Providers

The safety net of health providers in Alexandria includes four major cornerstones:

Alexandria Health Department

This agency monitors the community’s health
and infectious diseases, provides
immunizations and medical services, and
conducts health outreach.

Alexandria Neighborhood Health Services
ANHSI manages the Arlandria Health Center, the
only federally qualified community health center in
Northern Virginia, which provided affordable health
care services to 7,120 men, women and children in
2007."

Inova Alexandria Hospital
This is the only hospital in Alexandria. It

contains 339-beds and includes services such
as inpatient, emergency, free and reduced

. 14
cost care, and some specialty care.

Primary care physicians

Almost 500 primary care physicians (219.9 primary
care physicians per 100,000 residents), more than 150
licensed dentists (76.4 dentists per 100,000 residents),
and several independent fee-for-service clinics '
offer services locally.

The Alexandria Health Department ’s mission is to ensure the health of the public by
assessing preventive and public health services, developing policy and planning, assuring
compliance of all laws and regulations regarding public health in the City, and assuring
access to preventive and primary health care services. The following two service
providers operate from the Health Department:

» Flora Krause Casey Health Center / Clinic - offers a limited range of specialty and general

medical services, includir}g pediatric and prenatal, for those determined to be medically and

administratively eligible

» Adolescent Health Center - provides a variety of health services to adolescents, including
physical exams, treatment of minor illnesses, immunizations, family planning, pregnancy

13 http://www.anhsi.org/

'4 Alexandria Health Department, ‘A Healthy Outlook: The Alexandria Community Health Assessment

2004, (Alexandria, 2004), p. 5.
' Ibid.

16 http://www.alexhealth.org/floracasey.html
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testing, treatment of sexually-transmitted diseases, HIV counseling and testing, and mental
health and substance abuse counseling '’

Access is a priority with these services. While Health Department clients must meet
basic eligibility requirements to receive services — residency and income to assess sliding
scale fee responsibility — ANHSI does not ask for proof of residency. ANHSI provides a
larger volume of direct health services than the Health Department and also accepts
insurance. Both the Health Department and ANHSI have providers who speak various
languages and use a tele-interpreter service, whereby professional interpreters are
available by phone. ANHSI staff is culturally sensitive in particular toward its Hispanic
clientele, but also toward African Americans, which are one of their target populations.

Serving in a system access and advisory role, the Alexandria Public Health Advisory
Commission connects residents to the Mayor and City Council, representing residents’
health concerns and needs. Another local provider noted by stakeholders is the Queen
Street Clinic, run by a family nurse practitioner. The website describes this as a “Low-
cost medical clinic for men, women, and children without health insurance located in Old
Town”.'® Another consideration that should be mentioned is the fact that — as in many
other cities nationwide — some health care services in Alexandria serve patients who live
in other jurisdictions and some Alexandrians obtain health care services outside the City.

The following chart highlights some of the City’s health care system strengths and
weaknesses reported in Alexandria’s Safety Net Assessment, many of which were
echoed by local stakeholders and respondents. '’

Reported Strengths I Reported Weaknesses

Lack of shared goals and outcome standards
Lack of coordination and integration
Unclear / confusing eligibility requirements
High cost of care

Nursing shortage / pay scale issues

Elder care concerns

= Strong referral system

= Potential for regional initiatives
= Willingness to work together

* Commitment to uninsured

= Leadership

Alexandria’s Health Status

Alexandria’s first community health assessment was compiled in 2004, with the
“emphasis on finding those targets of opportunity where community prevention strategies
could be applied or enhanced.” The report notes that while there have been “major gains
in longevity, reduced infant mortality, and generally improved health status,” today’s
health problems are largely related to chronic diseases and behavior.? The report utilized
evidence-based research and resident feedback in setting its priorities for action. Based
on preventability, effectiveness of intervention, urgency, economic impact, political

17 http://www.alexhealth.com/adolescent.html

18 http://www.queenstreetclinic.com

19 Stephen Horan, ‘Results of the Alexandria Safety Net Assessment’, Community Health Resource Center
(Alexandria, 13 June 2005), pp. 11-12.

20 Alexandria Health Department, ‘A Healthy Outlook: The Alexandria Community Health Assessment
2004°, (Alexandria, 2004), p. 1.
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support, affordability of action, legal constraints, and the community’s priorities, the
following priority list for action was developed:

1) Obesity 7) Teenage Pregnancy

2) Tobacco Use 8) HIV/AIDS

3) Mental Health / Substance Abuse 9) Breast Cancer

4) Influenza 10) Colorectal Cancer

5) Cardiovascular Disease 11) Severe Accidents and Injuries
6) Diabetes 12) Tuberculosis

While Alexandrians are generally healthy overall, outperforming Virginia and the United
States on many health indicators, there are some areas for improvement. The percentage
of Alexandrians practicing a sedentary lifestyle is relatively high at 47%, compared to the
40% average in the United States, which perhaps partly explains obesity as the top
priority.>' While tobacco use in Alexandria is fairly high at 34%, only 1.8% report
substance abuse, compared to the national rate of 6%.%

Alexandria also has room for improvement in combating several diseases, as the City’s
incident rate is in some cases significantly higher than both national and state rates:

Infectious Disease Rates (per 100,000 people) 2000 *

| Alexandria || Virginia || United States |

| Tuberculosis I 11.7 || 4.3 | 6.0 |

[ AIDS | 43.7 || 12.8 || 14.4 |
Colorectal Cancer Male: 54.6 Male: 60.8 Male: 25.8
Female: 38.0 || Female: 44.7 Female: 18.0

Services to the Uninsured

One stakeholder noted that while Alexandria has traditionally provided health services to
the uninsured, the influx of additional immigrants will increasingly stress the local health
care system. The health care community will need to consider how best to leverage and
effectively use resources to support and improve the access and quality of health services
for all Alexandria residents, both long time residents and the newly arrived. The Health
Department and ANHSI share the goal to serve more low-income uninsured residents.
ANHSI’s website notes, in particular:

We are also seeing an increasing number of longtime community residents who have no
health insurance, either because they are (1) unemployed; (2) working and underinsured,
or (3) working but unable to afford insurance. Our patients also inc lude young and
middle age professionals who suddenly lose their jobs and older adults with no or
inadequate insurance.

21 bid., p. 9.

2 Ibid., p. 8.

3 Alexandria Health Department, ‘A Healthy Outlook: The Akxandria Community Health Assessment
2004’, (Alexandria, 2004), p.13.
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We are the health care safety net for the majority of these families and individuals who
have no other health care options and who otherwise would seek care through the
emergency rooms, or go without entirely. Over 11,000 individuals now call ANHSI their
health care home, and new patients walk in and call every day.*

Gaps in Services

In addressing challenges and gaps in human services, access to health care was seen as a
significant challenge for Alexandria despite the large network of care already in place.
Low-income populations do not have access to specialists to prevent a deterioration of
chronic conditions, especially the working poor who are ineligible for Medicaid
programs, and continue to rely on the emergency room for health care or simply go
without treatment until they are very ill and require more extensive and expensive
hospitalization. One group of stakeholders stressed that while the health care community
includes significant assets, service gaps still exist.

The Alexandria Safety Net Assessment conducted a staffing assessment of seven (7)
health organizations in Alexandria.?> The following table shows the number of
organizations which felt they had a sufficient number of health care professionals in
several categories:

Alexandria Safety Net Assessment: Organizations Reporting a

Sufficient Number of Health Professionals by Specialty
| Bilingual providers / trained interpreters I 1/7 |
| Primary care providers I 1/7]
| Lab and diagnostics [ 1/7 |
| Hospital providers I 1/7]
| Medical specialists I 0/7 |
| Pharmacy I 0/7 |
| Dental providers I 0/7 |
| Mental health providers I 0/7 |
| Patient educators I 0/7 |
| Case managers [ 0/7 ]|

The lack of dental care services, even preventative dental care, for low-income clients
presents a significant gap according to stakeholders. The chart above reflects local
providers’ concern that none of the respondents felt they had adequate dental
professionals to meet demand. The Health Department provides dental services four days
weekly. ANHSI uses Health Department facilities on a fifth day to provide some dental
care, and uses Arlington County Division of Public Health Facilities on another day to
provide dental services. Another dental provider noted by stakeholders is the Northern
Virginia Dental Clinic, a nonprofit sponsored by private dentists and funded partly by the

2 http://www.anhsi.org/
23 Stephen Horan, ‘Results of the Alexandria Safety Net Assessment’, Community Health Resource Center
(Alexandria, 13 June 2005), p. 8.

27 http://www.whitehouse.gov/omb/expectmore/detail , accessed March 31, 2008.
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City. One issue not unique to Alexandria involves finding dentists who take Medicaid to
serve children.

For children, there are a number of doctors who accept Medicaid for health services.
However, for expectant mothers, stakeholders pointed out that there were only two
obstetricians in Alexandria that take Medicaid. Health care providers stressed their
difficulty in complying with a multitude of unfunded mandates required by Medicaid
waiver, state licensure, and others.

One stakeholder praised the comprehensive services of CATCH (Child Assessment &
Treatment Center for Health), but felt that a gap exists for the CATCH population of
children in protective services. These youthdon't have people looking at their medical
records because they often are moved from placement to placement. Former medical or
other health records are often inaccessible from one location to another, so a consistent
record of these children’s medical background is not always available.

Special needs populations, such as developmentally and behaviorally challenged children
and adults, experience some difficulty in accessing health care services, sometimes in
terms of transportation, but much more often with respect to paying for these services,
which is not always a straightforward process. A few respondents would like to see an
increase in at-home services available to ease the access burden for this segment of the
population.

Another issue that contributes to service gaps, noted by stakeholders, involves tertiary
referral systems. Typically, due to the positive climate among service providers in
Alexandria, if a patient requires a certain test, their primary provider will call another
provider that they know provides the needed service to try to make it available for the
client. There is not, however, a systems approach to better facilitate provision of
necessary services for patients. A related health care concern is the lack of
comprehensive case management. Stakeholders stressed that one challenge for primary
care locally is helping people manage their health care needs and getting needed care.
“Mini-silos” result in completely separate channels a patient must pursue to obtain
anesthesiology, laboratory, and prescription services.

This issue becomes more pronounced in the context of specialty care, which presents
challenges of affordability as well as availability. Stakeholders stressed that residents
typically are able to find health care services on either end of the spectrum — primary care
or hospitalization. What remains elusive for many, however, is the specialty care needed
by some to manage a condition to prevent hospitalization. Private specialists remain in
short supply and some providers “plead, beg and borrow” where they can for patients to
receive necessary specialty care. The Health Department can pay a small amount for
some residents to receive specialty care services, but this funding is limited. ANHSI has
even fewer connections to obtain specialty care services for clients. A new program,
Project Access, managed by the Medical Society of Northern Virginia and serving health
care safety net providers in Alexandria and Fairfax County, provides streamlined referral
and increased access to specialists for low-income uninsured clients.
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Even some children with Medicaid, referred to pediatric specialists in other jurisdictions,
may not receive service due to specialists’ limited capacity; consequently, children with
Medicaid have been turned away from some regional health care providers. Cancer
treatment for uninsured, low-income residents presents another specific specialty care
gap. The Health Department coordinates some care for these patients via private
outpatient care; ANHSI does not have this capability currently. Stakeholders noted that
regionally there are aspirations of consolidating specialty care, though transportation,
cultural competency, and jurisdictional boundaries remain issues in this effort.

Collaboration Successes and Integration Goals

Stakeholders reported on the eager sentiment among health care providers to improve the
system and work better together. Disagreements may occur in regards to how best to
improve the system (which resources to utilize, specific expectations, etc.) but the overall
atmosphere is one of hopeful collaboration. The collective goal involves, as one
stakeholder put it, all agencies “working smarter together (one City, one plan) and this is
meant to include every family and child in one plan, rather than many independent
plans.” One path this stakeholder proposed to achieve this is to “find models of service
delivery that they can all be a part of and enhance the community through working
together.” The maternity care system present in the City may serve as one model of a
fairly integrated system which includes Inova Hospital, private physicians, and the Health
Department.

While a health care system exists informally, due to the City’s small size and providers’
genuine willingness to work together, the different components of the system are not
always well integrated. One group of stakeholders emphasized that some confusion
exists for partner agencies, as well as patients, on how to navigate the health system. One
suggestion was to consider reinvigorating the Healthy Communities Access Program
(HCAP) model, which is no longer funded. HCAP is a process to invest in coordinated
system of care:

The Healthy Community Access Program (HCAP) seeks to improve access to health
services for low-income individuals. The program's authorization and grant guidance
broadly state that grantees should expand access to care for individuals without insurance
or chronic conditions through better integration of health servic es within communities.
Communities can spend programs funds on a wide range of activities, including buying
computers, developing disease management protocol, and developing referral
arrangements. Thus, the mechanism that the program uses to achieve greater access to
health care varies across grantees. Grantees stated goals and objectives in grant
applications also vary...The program provides grants to local consortia of public health
departments, health centers, hospitals with a low-income utilization rate of 25% or more,
and health care providers that have traditionally served the medically underserved. The
average new HCAP initial grant award is $900,000, with decreasing Federal support in
Years 2 and 3. By statute, only 15% of program funds can be spent on direct patient

2
carc. ’
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The following describes HCAP activities in Alexandria in 2005.%*

Establish the Alexandria Coalition for Coordinated Health Care

Improve continuity of care through integration between (safety net providers)

Implement a streamlined eligibility system so patients can obtain more efficient access to
all levels of care within the community network

Develop integrated systems of care that utilize evidence-based health care practices,
improving overall quality of care and health status outcomes

Establish a collaborative quality improvement function encompassing all levels of care in
the delivery system

YV V VVV

Suggestions from stakeholders focused on strengthening existing efforts rather than
concentrating mainly on organizational restructuring, and on helping the current health
service components improve their coordination and communication. One stakeholder
remarked how this was especially important for serving kids at-risk or in DSS custody,
and how joint visits are now made between departments, referrals are better coordinated,
and information-sharing is improved.

The increased cooperation between the Commonwealth Attorneys' Office and Police
Department regarding child abuse and neglect cases must continue to be truly
collaborative and effective. One point to emerge from the Alexandria Safety Net
Assessment with regard to system integration involves the issue that “few written
agreements between providers™ exist. Formal written agreements provide one tangible
avenue for partners to determine and clearly specify how they can genuinely cooperate
and collaborate for mutual benefit.

Stakeholders also noted that internal restructuring of health services had already begun at
the Alexandria Health Department, such as co-locating child well care services and ill
child care in the same building, creating one record for each child, and minimizing
miscommunication. They mentioned that potential exists for future ventures between
health and human services, such as the mental health and social services sectors, which
would allow more comprehensive screenings and intervention. One stakeholder
suggested increased sharing of electronic medical records across divisions that would
provide access to information like updated immunizations, as well as to better facilitate
the process of making referrals.

Government restrictions account for part of the barrier to increased integration among
various service components in the overall human services system. There are funding
restrictions and guidelines about who can be served by a particular agency. Stakeholders
note that more coordination and collaboration among the strong leadership already
present among the cornerstone components charted above, as well as with other agencies
involved with health care systemwide, is critical to expand partnerships, increase joint
planning strategies, and foster critical thinking to find collective means to resolve health
care concerns, especially for vulnerable populations. Despite the challenges faced in

28 Stephen Horan, ‘Results of the Alexandria Safety Net Assessment’, Community Health Resource Center
(Alexandria, 13 June 2005), p. 3.
* Ibid.
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better integrating the system of care in the City, Alexandria is fortunate to have eager
partners who are ready and willing to improve access to health care and to enhance

coordination and collaboration within the system.

The Next Steps

Mental Health/Substance Abuse Work Group: Selected
Strategies

Healthy Lifestyles Work Group-
Selected Strategies:

Community -wide youth antistigma campaign
(Laptop/Electronic Blackboard initiative at T.C. Williams;
Focus groups with students and faith communities)
Inventory of MH/SA programs & services for youth
Long-term, comprehensive MH and SA interventions (e.g.,
TeenScreen, Project Northland)

Team-based, workplace intervention to increase physical
activity

Continue Proud To Be Smoke Free Program with Alexandria
restaurants

Posters to encourage stair use in public buildings (available in
other languages)

Explore long-term HL initiatives using data from Inova
Health System’s Healthy Weight Collaborative survey

Alexandria is proactively countering its health concerns to ensure a healthier community.

The Community Health report called
for a “major emphasis...in influencing
personal behavior changes and in
organizing community efforts in
prevention.” One stakeholder echoed
this sentiment in stating, “From a
healthcare point of view, there is
insufficient emphasis on prevention.”
The report highlighted that “in
addition, every Alexandria resident
must have access to high quality
primary and preventative care or many
of these improvements will not be
possible for a significant number of

¢ City-wide mentoring initiative
e Creation of a coalition to focus on youth substance abuse.

the City’s residents.”

After the release of the health
assessment, The Partnership for a Healthier Alexandria was created, and workgroups on
Healthy Lifestyles, Substance Abuse Prevention, and Mental Health Anti Stigma
Campaign were initiated, soon to be followed by an Environmental Health workgroup.
Each work group has established strategies to address these health issues, and the
Partnership has worked to identify partners and existing services, and is researching and
working to implement evidence-based practices.>’

While Inova Hospital, ANHSI, other local clinics, and primary care physicians focus
primarily on providing direct health care services, due to the pressing local need, the
Health Department also contributes significantly to the provision of direct services. In
fact, approximately half of the Health Department’s budget is devoted to direct services,
which are technically non-mandated according to state law. As health care needs within
the community grow, the Health Department’s budget cannot expand to meet growing
direct services needs (for example, it simply cannot hire more physicians). The Health
Department does not take Medicare patients, but it does encourage Medicaid enrollment
among low-income patients who need it. At the same time, the Health Department is also
responsible for various administrative functions, such as controlling communicable
diseases and ensuring long term emergency preparedness for the City.

ANHSI’s budget of significant federal grants, City funding, and monies from private
foundations places it in a position to potentially expand services in the future to meet

30 See text box for a brief outline: ‘Overview: 2004 Alexandria Community Health Assessment &
Partnership for a Healthier Alexandria,” (Alexandria, 2007).
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demand. One issue for ANHSI noted by stakeholders is physical space, which limits the
number of health care providers they can employ to provide services. Just as ANHSI
uses Health Department space for limited dental services, increased collaboration and
cooperation to bridge the space gap could continue to add meaningful capacity to better
address local service gaps. Successful collaborative examples already exist in the
community — such as the Health Department’s Flora K. Casey Health Center’s location in
a City-owned building — which demonstrate how joint sharing of local assets among
various partner agencies provides mutual benefits for the agencies as well as their clients.

Regarding quality assurance among health system providers, outcome-based assessments
are seen as a positive step forward, though funders should understand the extra work
evaluation creates for an already strained human services workforce. While some
stakeholders highlighted the importance and need for outcome evaluation, others stressed
the need for strategic planning within and across agencies so that there are shared
outcomes when priorities collide. Professionals working in health care locally stressed
that they needed assistance for implementing quality assurance efforts (e.g. program
evaluation) with a particular need to make the system more user friendly. Improving
clinical quality was also a goal. Stakeholders want to see more focus on workforce
development, recruitment, retention, and staff alignment to continue fostering a strong
and stable health care workforce.
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MENTAL HEALTH AND SOCIAL-EMOTIONAL DEVELOPMENT

Overview
Based on Braintree’s survey results, local service providers rated mental health as the
second most critical gap for youth, the third most critical gap for adults, and the fifth

most critical gap for the elderly. When presented with the opportunity to allocate funding
to the top issues of concern locally, more money was dedicated to the category of mental

health than any other for youth and adult categories, while it remained in a consistent
fifth place for the elderly.

Residents with mental and emotional health challenges often face social and financial
difficulties. To gain a picture of the financial constraints these residents face, consider
the chart below provided by Alexandria’s Community Services Board (ACSB) on the
income of consumers it served in 2007.

Consumer Income

13%
O%4.999 o1 lexx

m $5,000-%0 000

O % 10,000-$14,000
O % 15,000- $24,999
m %25, 000+

AX W4

13 %4

1%

The U.S. Department of Health and Human Services’ guidelines for 2007 demonstrate
that, if the consumer is living alone, at least 63% of the Alexandria CSB clientele were
living well below the poverty line in 2007.>"

Compounding Issues

Many citizens without mental health or socio-emotional issues often have difficulty
comprehending the challenges faced by people with such issues. Consequently, social
barriers are often erected that separate “us from them,” which only makes it more
difficult for those with mental health challenges to seek and find help. This point was
expressed by a local teenager at a Public Hearing in May 2006:

I represent the Intensive Outpatient Drug Group (Court-ordered students recovering from
substance abuse) with the Alexandria Community Services Board. There are currently 12

members in this group. We are Latino, African American, Iranian, Peruvian and
Caucasian. We are ages 13 to 19...We are on probation for possession of marijuana,

31 U.S. Department of Health and Human Services 2007 Poverty Guidelines.
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possession of cocaine, truancy, assault and battery, grand theft and petty theft and
robbery. We are your neighbors, your sons, your daughters and your kids’ friends and we
go to your schools.*

In addition to social and financial issues, the Alexandria Community Service Board
(ACSB) notes that ‘research and experience has shown that more than half of our
consumers have co-occurring substance abuse disorders.”*® Consequently, many
consumers in the realm of mental health are concurrently facing substance abuse
addictions, which may place these individualk in greater danger. In addition, the number
of consumers served by the local CSB in recent years appears to be increasing. In 2007,
ACSB served an unduplicated total of 4,019, about 9% more than in 2006.>* Another
stakeholder explained:

The number of Adult Protective Service complaints we received increased almost 100%
from fiscal year 2003 to 2006. We are already beginning to see the predicted influx of
“baby boomers” into the system. Many persons have dementia, schizophrenia, substance
abuse problems or other conditions requiring mental health services.”

These matters cannot be ignored, as mental health and socialemotional problems affect
the individuals dealing with such issues as well as the community at large. The ‘Mental
Health/Substance Abuse Needs Leading to Action Steps’ report provided by the
Partnership for a Healthier Alexandria’s MH/SA Work Group found the following with
regard to mental health concerns in Alexandria:

e Mental health problems, including depression, were ranked second only to heart disease
by all 383 Alexandrians surveyed.

o 87.5% of surveyed African-Americans regarded mental health problems, including
depression, as a “major problem,” more than any other chronic condition.

e 87% of 18 — 24 year olds surveyed considered mental health problems, including

depression, as a “major problem.”

A recent local survey showed the percentage of Alexandria high school students who
report having attempted suicide is relatively similar to the national average, with some
counts lower for Alexandrians.*® Of the 245 families served last year by Healthy

32 Alexandria Community Services Board, ‘Public Hearing’, (Alexandria, 11 May 2006), p. 1.

33 Alexandria Community Services Board, 2007 Annual Report’, (Alexandria, 2007), p. 1.

* Ibid., pp. 1, 5.

35 Alexandria Community Services Board, ‘Public Hearing’ (Alexandria, 11 May 2006).

3 Alexandria Health Department, ‘A Healthy Outlook: The Alexandria Community Health Assessment
2004’ (Alexandria, 2004).

40 youth Risk Behavior Survey, February 2008, p. 26, Alexandria City Public Schools,
http://www.acps.k12.va.us/mes/reports/20080229 yrbs_full.pdf According to the U.S. Government’s
Center for Disease Control, 7— 9% of 9 — 12 graders had attempted suicide in the 1991-2005 time period.
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Families Alexandria (Northern Virginia Family Service), however, 70% scored positive
for depression and many experience other issues such as anxiety, PTSD, personality
disorders, compulsive disorders, and substance abuse.*!

Access to Services

Given that 70% of the families served by Healthy Families Alexandria face depression
and other mental health concerns, the community will need to regard mental health as a
significant issue. At a Public Hearing held by the Community Services Board, a program
manager for Healthy Families Alexandria (HFA), noted that access issues form a barrier
for consumers seeking effective mental health services:

HFA has found it difficult to access outpatient mental health services because of waiting
lists, lack of Spanish Speaking therapists (a translator really detracts from the therapeutic
process), and expense. We have attempted to access services on less than 10 occasions.
Out of those, only two were successful. For many we were told that there would be a
waiting list or that the client would need to get themselves to the clinic.*”

Every two years, the administrative staff of the Alexandria Community Services Board
conducts a needs assessment survey for the provider community (including those outside
of the CSB), the latest of which was conducted in 2006. Access barriers emerged again
as a top concern. One positive outcome was that 95% of those surveyed felt ACSB staff
were very knowledgeable in their respective fields, down only 2.4% from 2004. The
following were the top concerns from the assessment:

Accessibility * 31% felt that MHMRSA programs or facilities had:
Barriers > Attitudinal barriers / client perception
> Ease of entry into services
* 30% felt that another such barrier is communication or language barriers
* 27% felt that transportation is a barrier

Special Populations || * 17% felt that children or adolescents needs are not being met

Whose Needs are * 15% felt that the needs of homeless citizens are not being met

Not Being Met

Services Provided, * 31% felt more case management

but Lack Sufficient or intensive case management is needed

Capacity * 22% felt more intensively staffed apartments or group homes are
necessary

Low-income consumers with mental health concerns are perhaps the worst afflicted by
the lack of access to mental health services. In a letter to the ACSB, a Family Support
Worker with ALIVE! wrote:

! Alexandria Community Services Board, ‘Public Hearing’ (Alexandria, 23 May 2006); Testimony of
Carol Freeman, Program Manager, Healthy Families Alexandria. Several community leaders testified at
this hearing about the mental health crises facing the City’s youth, as well as elderly and homeless
individuals.

42 Alexandria Community Services Board, ‘Public Hearing’ (Alexandria, 11 May 2006).
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I have referred many clients in crisis to Alexandria’s Mental Health Outpatient Program
for Emergency Services only for them to be placed on a long waiting list. It has been my
experience, as the referring clinician, that these clients are not seen for months. Although
these clients can receive therapy in other programs, the Mental Health Program is the
only place clients on Medicaid can go for psychiatric services. Clients only other
recourse is to go to the Emergency Room. Thus increased services would mean more
providers which could reduce long waiting lists for needed services.*

In the Opening Remarks made to the Commission on Mental Health Law Reform,
Richard Bonnie noted that “among people who are committed, only 6% were committed
to outpatient treatment,” a critical service noted above for which capacity is severely
limited. According to stakeholders, virtually every population or target group in the City
faces its unique challenges in obtaining appropriate mental health services. Participants
of one focus group noted the following top issues faced in Alexandria:

| POPULATIONS || TOP CHALLENGES
Early Childhood > Getting access to early identification services remains a barrier; many are not
(0to 3) referred until there is a problem
> Insufficient Medicaid funding leads to long waiting lists
Children and > Counselor to student ratios are 300 or 400 to 1 in some schools
Youth > Not enough child psychiatrists, as 210 more kids were seen last year

> Those with emotional disorders are often sent to residential placement care far from
their families and friends

> If emotionally disturbed or intellectually disabled, youth cannot be worked with
without DHS, School, Health Department, and the family — case management is vital
to successful treatment

> Transitioning kids from school to school is a risk factor

Older Youth > Aging out of services with inadequate transition services to assist in successful
(around 18) and independent living
Adults > If they find affordable housing, there is still a need for assistance with functional

limitations — how to budget, pay bills

> More Section 8 housing vouchers than can be used because there is a lack of such
supportive services

> Large number of substance abuse consumers in jails that should instead be in
mental health treatment centers

> Those with disabilities related to substance abuse have less access to Section 8
vouchers than disabled and seriously mentally ill; either get stuck in detoxification
facilities, or have nowhere to go

> Residential programs for women with children is scarce

> Shelter staff often not trained to deal with mental health crises

Seniors > As assisted living and care is not affordable locally, seniors may not see their
families as often

> Many older adults are on the margins with insufficient income, and as they are not
yet 62 or disabled, there are few services to provide assistance

> Increasing day support needed, but no resources to provide this

> Medicaid does not pay for substance abuse treatment, but seniors cannot go to
detoxification facilities due to medical risks

> Shelters are not sure what to do with seniors who have lost their home and have
medical issues

43 Public letter read: Alexandria Community Services Board, ‘Public Hearing’, (Alexandria, 11 May 2006).
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Immigrants > Bilingual individual and family therapy support is needed for families

> Heightened stigma associated with accessing mental health services keeps these
families from accessing services at community sites; thus at least initially, providing
home-based mental health services would be ideal

All Groups > Increased use of programming based on evidence-based practices

> More customer service professionalism, speed and compassion

> Transportation limitations have resulted in many missing medical appointments
> Difficulty in access to medical care for low-income consumers; wait times from 1
month or more, then receive huge bills (may prevent consumers from getting
necessary help in the future); there are no options if they don’t have Medicaid

The importance of improving the delivery of mental health services to all groups is a
local as well as regional goal. Relevant state entities have recently identified key goals
and areas for improvement. In the Opening Remarks made to the Commission on Mental
Health Law Reform, Richard Bonnie listed five specific goals to use in providing a
comprehensive examination of Virginia’s mental health laws:

1. Reducing the need for commitment by improving access to mental health, mental

retardation and substance abuse services

Reducing unwarranted criminalization of people with mental illness

Redesigning the process of involuntary treatment so that it is more fair and effective

4. Enabling consumers of mental health services to have more choice over the services they
receive

5. Helping young people with mental health problems and their families before these
problems spiral out of control **

wN

There are many dedicated mental health professionals working in Alexandria, but there is
simply not enough staff locally to meet the needs of all the citizens with mental health
issues. Mental health issues are not easy to showcase, though citizens with any proximity
to these problems are acutely aware of the critical need for more services.

MEETING BASIC NEEDS

Economy and Employment

Economy

Much of Alexandria rests on firm economic footing. The Alexandria Economic
Development Partnership reported in September 2007 an unemployment rate for the City
of only 2.10%, compared to 2.80% in Virginia and 4.5% across the United States.*’
Employers find the City to be an attractive place to conduct business as well.
Alexandria’s office space vacancy rate was shown to be only 6.4% compared to 12.6%
for Northern Virginia and 10.9% for the DC metro area.*® While overall the City fares
well in a regional macroeconomic context, there are pockets of poverty scattered
throughout Alexandria. West End, Arlandria, and even Old Town are home to some of

*R. Bonnie, ‘Opening Remarks’, Commission on Mental Health Law Reform (Williansburg, 2006).
45 Alexandria Economic Development Partnership, ‘Local Economic Indicator Report’ (Alexandria,
December 2007).

*° Ibid.

Prepared by Braintree Solution Consulting, Inc. 44



THE ALEXANDRIA HUMAN SERVICES N EEDS ASSESSMENT

the City’s poorest residents. The map below shows the percentage of households earning
less than $25,000 per year in each census block; up to 51% of households in the darkest
areas earn less than 25k per year:

Percentage of Households with Income Less Than $25K / Year
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Recent national and regional real estate declines have begun to affect the local economy,
resulting in decreased tax revenue for the City budget. According to the proposed 2009
budget, sales tax revenue is down $2.4 million and personal property tax revenue is down
$1.2 million.*” Budget cuts are expected across the human services. The proposed 2009
fiscal year budget anticipates over $1 million in cuts to Department of Human Services
(almost $900,000 coming from the child care fee subsidy), over $225,000 in reductions
from the Department of Mental Health, a direct cut of $100,000 from the Office of
Housing and a cut of over $500,000 to the Affordable Home Ownership Program.*®

Property taxes may need to be adjusted in compensation for this decline. The Alexandria
City Council voted on March 16 to ‘propose a real estate rate increase of up to 3 cents,
potentially raising the tax rate to 86 cents per $100 of assessed valuation.’*’

Employment

Despite the healthy overall economy, stakeholders see job training as a critical issue for
Alexandria and stakeholders in interviews as well as focus groups echoed this concern.
Over half of all residents have a college degree, but a significant number of the less
educated lack the skills necessary to compete in a job market where skill expectations
have risen sharply in recent years. Many low paying jobs require skills which might only

47 <City Manager’s Message’, City of Alexandria Fiscal Year 2009 Proposed Budget (Alexandria, 12
February 2008).

** Ibid.

9 Kirstin Downey, ‘Real Estate Tax Rate Increase Proposed’, Washington Post (Washington DC, 16 March
2008).
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have been expected for higher paid positions just a few years ago. Stakeholders noted
that a receptionist position now requires experience using Microsoft Office. The adult
and young adult populations of Alexandria risk falling behind the demands of their future
employers.

There are a number of job training programs already in place, but many stakeholders
suggest that Alexandria invest in providing more training opportunities for job seekers
and expand skills training coordination activities with the schools. At T.C. Williams
High School, where over 1800 children participate in Free or Reduced Price Lunch, only
120 students are enrolled in a subsidized work experience program. Improving the skills
capacity of residents should be a priority for Alexandria.

MEETING BASIC NEEDS

Housing and Homelessness
Housing
The dramatic rise in the cost of housing in Alexandria over the last 10 years has made
much of the City unaffordable for residents. Alexandria’s housing stock is 60% renter
occupied and 40% owner-occupied. Viable rental apartment units for those earning 60%
of the City’s median income shrank from 18,218 to 8,456 from 2000 to 2007 and for
those at only 50% of the median, the number of affordable units decreased from 10,374
to 583 over the same period, a decline of 94%.°°

According to a Washington Post ‘Housing Outlook 2007’ article, the median purchase
price for a home in Alexandria during 2005 was $585,000; in 2006 it was $599,000.°"
The accompanying map from this article demonstrates how housing prices have risen in
recent years:
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From 2000 to 2007, the HUD-determined median income for the Washington, DC
metropolitan area increased by 14%, from $82,800 to $94,500, while the average rent for

30 Affordable Housing, Presentation to Leadership Alexandria, February 13, 2008.
31, Straight, ‘Housing Outlook 2007: Alexandria’, Washington Post (Washington DC, January 2008).
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a market rate two bedroom unit in Alexandria increased by 46.9%, from $1,034 to
$1,519.>2 The following slide from the same report illustrates the similar downward slide
in availability of affordable housing for ownership:

Ownership Housing Affordability
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Gentrification has caused several near term and long term systemic issues for Alexandria.
Survey results from this needs assessment and a wide variety of focus groups have shown
that affordable housing is becoming a serious issue for many populations, especially for
families with young children and the elderly. As income levels increase, pockets of
poverty have been left behind as income disparities between rich and poor have widened.

Homelessness

A whole other world apart, residents most severely affected by the worsening trends in
the housing market noted above, suffer from chronic difficulties of obtaining a stable
place to live. Local stakeholders noted that the clients they are serving more often
include female single parents, those with intellectual disabilities and substance abuse
disorders, and recent immigrants — particularly from African nations (Eritrea, Ethiopia,
Sierra Leone) but also increasingly from the Middle East. They also note homeless
residents face:

= Language and cultural issues — foreign born residents don’t understand the
language as well, they have even more trouble than the average client navigating
the system, which leads to longer stays in shelter or need for associated services

= Affordable independent living options -- clients with mental health challenges
often need help with day to day challenges like managing money or a breakdown

= Lack of education and training programs for people ; though it’s notable that
Carpenter’s Shelter has a mandatory job mentoring program

52 Affordable Housing, Presentation to Leadership Alexandria, February 13, 2008.
53 140
Ibid.
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= Overwhelming bureaucracy and paperwork burden for clients and the fees
sometimes required (background check for jobs)

= Support services deficit — HUD is cutting funding for such services, which often
determine whether larger assistance programs (housing) will be effective

Homelessness continues to be an issue in Alexandria, though trends over the last seven
years have shown some improvements. While the number of nonfamily homeless
individuals has remained steady, it has been encouraging to see a decline in the number
of families (typically a single mother with 2 children) who find themselves in need of
shelter and related emergency services. The chart below shows the overall number of
homeless individuals in Alexandria from 2001 to 2007 and the number of homeless
family persons and non-family individuals that add up to that total:

Homelessness in Alexandria (Individuals and Families)
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Source: Homeless Services Coordinating Council Survey (January 2007)

One reason for the uneven improvement in numbers may be related to the recent cuts
made to some of the more intensive case management and support services on which
many nonfamily homeless individuals typically rely: a recent survey of the homeless in
Alexandria found that 64.8% of homeless in this category suffer from severe mental
illness, chronic substance abuse, or both.”* A focus group with the Alexandria Homeless
Services Coordinating Council Executive Committee agreed: Alexandria needs more
support services for chronically homeless people who have become institutionally
dependent and are unlikely to emerge from the system without assistance. >’

Stakeholders would also like to see a more open shelter service policy designed to
maximize available beds. An anonymous provider commented that ‘more “real” shelter
beds’ are needed in Alexandria and went on to describe the current state of shelter
services:

> Alexandria Homeless Services Coordinating Council, ‘Data Totals for Families and Individuals 2001-
2007’ (Alexandria, 2007).

35 Braintree Solution Consulting, ‘Focus Group Summary: Alexandria Homeless Services Coordinating
Council, Executive Committee’ (Alexandria, 7 February 2008).
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The changes in the shelter system in Alexandria now mean that people who may need a
night or two (or a week or two) of shelter are not typically able to get it. Carpenters no
longer sees themselves serving that role...it leaves a gaping hole for people who simply
need a shelter bed. Also, when a shelter resident breaks a rule, they are kicked-out and
often cannot return for a year. Where is the person supposed to go when this happens?
We need a "hypothermia-like" system year round. That is, anyone who needs a safe bed
can get one for the night.

Greater flexibility with shelter service policy may allow those who are chronically
homeless a chance to get off the streets and into the service system.

MEETING BASIC NEEDS

Overview

Alexandria’s transportation system is characterized by a substantial commuter population
and high levels of rush hour congestion. Some residents work in the City and some work
outside of Alexandria — in DC or in the wider metropolitan area — but wherever their job
is located less than 15% of the population uses public transportation to get there. About
65% of the population commutes to work by driving alone (i.e. with no other passengers).
On average, it takes residents about 30 minutes to get to work.’® In addition to the daily
exodus by residents, many providers noted that most people working in the City live
elsewhere. At one focus group at a local agency, participants noted that only 11% of
their staff lived in Alexandria. As such, a tremendous daily exchange of commuter traffic
is taking place every day in this small urban environment.
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56 Alexandria Department of Health, ‘An Environment for a Healthier Alexandria’ (Alexandria, 2007), p.
14.
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Fortunately, Alexandria’s small size lends itself to a number of feasible transportation
options, which the community has begun to emphasize in its latest transportation plans.
The recently finalized Comprehensive Transportation Master Plan focuses on less
traditional forms of mass transit — walking, biking, using public transport — each of which
is presented as a separate major section of the report. The elevation of alternative
transportation options represents a more environmentally conscious and holistic strategic
approach, which the City acknowledges in the Master Plan:

This shift in thinking aims to overcome the traditional approach that the City has taken in
the past, assuming the primary use of the automobile in the design and operation of its
infrastructure. In the 21st Century, Alexandria must embrace all methods of overcoming
automobile dependency.”’

The Comprehensive Transportation Master Plan designates three new transport corridors
to ‘ensure that people can travel into, within and out of the City of Alexandria by
providing transportation choices that combine different modes of travel into a seamless,
comprehensive and coordinated transportation system.”>® The three main transport
corridors from the Master Plan are shown below:
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Route 1 Corridor Van Dorn / Beauregard Corridor (Source: City of Alexandria)

37 Alexandria Department of Transportation and Environmental Services, ‘Comprehensive Transportation
Master Plan’ (Alexandria, 24 January 2008), p. 2.
38 Ibid., pp. 1-3.
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The Alexandria Department of Transportation and Environmental Services plans to focus
on expanding transportation options and infrastructure along these routes in the future to
better serve the population

Traffic Safety

Focus groups feedback and survey respondents expressed concerns about traffic safety in
Alexandria. The 2006 Annual Report from the Alexandria Police Department shows
some of the most dangerous intersections in the City:

Top Accident Sites in 2006
Location Crashes
Duke Street & South Walker Street 22
Pershing Avenue & Telegraph Road 18
King Street & Quaker Lane 15
Mill Road & Telegraph Road 14
Duke Street & South Pickett Street 14
North Beauregard Street & West Braddock Road 14
South Washington & Wolfe Street 14
Duke Street & South Washington Street 14
Duke Street & West Taylor Run Parkway 13
North Washington Street & Madison Street 13
North Beauregard Street & Seminary Road 12
Duke Street & South Quaker Lane 12 %9

Service Gaps

Transportation is a crosscutting systemic barrier to human services provision in
Alexandria. Despite the expected improvements in the coming years, focus groups and
reports show the City is not adequately addressing the transportation needs of at least
some residents.

Seniors, who often cannot walk long distances and/or drive themselves, are dependent on
public transport. A report from the Office of Aging and Adult Services concluded:

In suburban and rural areas, home to nearly 80% of the older adult population,
destinations are often too far to walk, public transit is poor, taxis are costly, and special

39 Alexandria Police Department, 2006 Annual Report’ (Alexandria, 2006), p. 6.
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services are limited. ..Service providers recognize that transportation is a vital link to
preventing loss of independence, isolation, and depression. *’

In a recent survey conducted by the Office of Aging and Adult Services, the elderly
ranked transportation as their third most significant issue. A closer analysis from a focus
group found that seniors have difficulty accessing public forms of transportation:

e Seniors with walkers or canes still find it physically challenging to use public
transport despite some improvements for the disabled

e Many seniors are entirely unaware of available transport options (Senior Taxi,
nonprofit transport services, etc.)

e Public transportation is often inconvenient for reaching the preferred destination
of many seniors (YMCA, senior centers, etc.)

Youth in need of services rarely have their own means of transport and, perhaps not
surprisingly, two separate focus groups with youth service providers and high school
students from T.C. Williams named transportation as one of the most significant barriers
to after school programs and services in the City.®' Many youth, especially those most in
need, cannot reach the programs being offered to them because they have no means of
getting there.

A focus group with early childhood providers noted that parents of childrenwho are too
young to travel alone on public transportation have difficulty in arranging for the routine
transfer of their children throughout the day: from home to school / child care, from
school to after school programs, and then finally back to their home.®® There is
reportedly no coordinated transportation service system in place, public or private, that
adequately addresses this need.

Transportation deficiencies in Alexandria, therefore, are most apparent in populations
who cannot drive themselves — the elderly, adults with special needs, youth, and young
children — which is perhaps itself a sad commentary on the state of public transportation,
but more likely a result of the City’s reliance on the automobile to grow an urban
infrastructure that is now at the mercy of rising gas prices and severe road congestion.

Stakeholders would like to see more specialty transportation services in Alexandria
offered by nonprofits as well as public agencies. These do not have to be expensive and
complex systems. Survey respondents and focus groups explain that in many cases a
simple van service would be extremely helpful when applied to certain key populations,
such as those mentioned above.

6 Alexandria Office of Aging and Adult Services, ‘A Needs Assessment Summary for Alexandria’s
Seniors’ (Alexandria, March 2004), Appendix A.

6! Braintree Solution Consulting, ‘Focus Group Summary: Youth Services Coordinating Council’
(Alexandria, 12 February 2008).

%2 Braintree Solution Consulting, ‘Focus Group Summary: Smart Beginnings Alexandria School Readiness
Council’ (Alexandria, 14 January 2008).
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CHALLENGES FOR LOW-INCOME POPULATIONS

Overview

Alexandria has the reputation of being a relatively wealthy city. It enjoys a median
household income of approximately $75,000 per year. The charming streets of Old Town
attract thousands of tourists each year. Unemployment is low and property values are
high. At the same time, however, the City has the highest percentage of residents living
below poverty in Northern Virginia (7.8%).%® Alexandria also has many low- and
moderate-income residents:

HUD tabulations based on 2000 U.S. Census data show that at the time of the Census
33% of all city households had incomes at or below HUD’s moderate-income limits
(currently $58,000 for a four person household).**

Alexandria is therefore somewhat of a paradox. Poverty is not necessarily confined to
specific areas. The following GIS map shows the median income by census block; the
greener areas are poorer and the bluer areas are wealthier:
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Housing assistance and related Office of Housing services follow these patterns. Rather

than concentrate public housing in one area, low-income and rent subsidized homes can
be found throughout the City:

6% Alexandria Office of Housing, ‘Consolidated Plan for Housing and Community Development FY 2006-
2010’ (Alexandria, June 2005), p. 8.
% Ibid.
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Percentage of Assisted
Rental Housing
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Low-income populations, especially in Old Town, live side by side with some of the
wealthiest residents of the City.

The relatively even geographic distribution of the low and moderate income populations
throughout the City holds at least one important implication for human service delivery:
providers have a lot of ground to cover in Alexandria and so do their clients.
Transportati