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ABSTRACT

HOW TO CONDUCT A COMMUNITY NEEDS ASSESSMENT:
A CASE STUDY OF UNITED WAY & COMMUNITY CHEST
IN CINCINNATI, OHIO

By
Janet Lee Metzelaar

The research that serves as the basis for this thesis is a study completed between 1985 and
1987, the United Way & Community Chest Regional Needs Assessment Study which examined
human needs in Greater Cincinnati and Northern Kentucky. A review of needs assessment
studies conducted by other United Ways offered ideas on how to construct the study, what
issues to explore, and what measures might be appropriately used. Examination of study
conclusions led to an appreciation of the considerable analytical challenge of bringing

together diverse data to arrive at an understanding and assessment of community needs.

The centerpiece for this paper is a review of this Regional Needs Assessment study, which
involved five primary data collection efforts (General Population Survey, Key Informant
Survey, Service Recipient Interviews, Client Focus Groups, Expert Focus Groups) and
review of secondary data. Recommendations for future needs assessments and the role of

sociologists are included.
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INTRODUCTION

The research that serves as the basis for this thesis is a study completed between 1985 and
1987, the United Way & Community Chest Regional Needs Assessment Study which examined
human needs in Greater Cincinnati and Northern Kentucky. A review of needs assessment
studies conducted by other United Ways offered ideas on how to construct the study, what
issues to explore, and what measures might be appropriately used. Examination of study
conclusions led to an appreciation of the considerable analytical challenge of bringing

together diverse data to arrive at an understanding and assessment of community needs.

Maureen Dillon, Volunteer Chairperson of the Regional Needs Assessment Committee,
was the guiding force behind the research, providing encouragement, leadership, and
research expertise throughout this 18-month study. Through her efforts, the committee
obtained the cooperation of area marketing research firms who donated interviewing and

data processing services to the project.

Ted Hall, Director of the Planning Division, provided moral support and was instrumental
in obtaining the considerable financial resources necessary to undertake a project of this
scope. Two staff who played important roles in this research effort were Darryl Sneed and
Samuel Rowe, both Planners with the United Way & Community Chest Planning Division.
They provided critical oversight of research activities, staffed the subcommittees
responsible for components of the research, and interfaced with marketing research
suppliers involved with the project. Their commitment, attention to detail, and skill in

working with the volunteer committees were vital to the success of the study.

As Research Analyst for United Way & Community Chest and lead staff for this research,
my responsibilities included staffing the Regional Needs Assessment Committee, the
committee of 40 volunteers responsible for the research; developing the study design;
managing implementation of the primary and secondary research-efforts; completing an



Page 2

analysis for each of the study components; and writing the final report. The centerpiece for

this paper is a review of this Regional Needs Assessment study, specifically:

Examination of the historical context in which needs assessment studies have
emerged, examining the relationship between methodology and clarification of
purpose in needs assessment research

Overview of the Regional Needs Assessment Study objectives, research design, and
study implementation

Discussion of data reduction strategies
Synthesizing the results for reporting the findings
Reflections on the study and recommendations for needs assessment research



CHAPTER 1

TOOL FOR SOCIAL PLANNING

HISTORICAL PERSPECTIVE

As described by Brazer, Specht, Torczyner, "the more than 300-year history of the
American community has been marked by a continuing search for and struggle over the
means by which to reconcile three important and competing values: participation, expertise,

and leadership" (Brazer, Specht, Torczyner, p. 4).

* Citizen participation, (participatory democracy) refers to the belief that government
should be a means by which the governed can express their wishes and choose their
programs. [However, decision-making is at best *fragmented and partial."]

® Expertise is a value that grows out of a belief in the use of technical know-how and
scientific rationality as a means of solving problems, with the technical expert
providing the most efficient means for resolving community problems. [However,
expertise isn’t value-free, and is itself a social resource, unevenly distributed and a
means used by the privileged to the disadvantage of the wider citizenry.]

® Leadership elevates the chief executive to an extraordinary level of power.
Decision-making and control of resources are centralized in the hands of one or a
few people. [However, while centralization may lead to equity and dispatch on the
one hand, on the other it may lead to corruption and alienation among those
unable to control that leadership.] (Brazer, Specht, Torczyner, 1987, pp. 4 - 6).
This tension is evident in needs assessment research as well, and researchers have gone to
considerable lengths to balance the views of citizens, experts, and community leaders in

their effort to assess community needs.

Historically, needs assessment studies have emerged as central to a formal planning
process and have been shaped against the backdrop of four distinct periods in the social

welfare movement:

¢ Establishment of welfare councils.

Page 3
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¢ Development of voluntary social agencies.
® Community action against poverty.
® Anti-welfarism (Brazer, Specht, Torczyner, 1987, pp. 4 - 6).

As is shown in the following discussion of those periods, needs assessment research has
played a role in serving the objectives of social planners, community organizers, and the

Federal government.

1. Welfare Councils (1900 to 1930s)

During the early 1900s, charities organized into community welfare councils (now known as
United Way). In the tradition of Charity Organization Societies, they pressed for
efficiency, centralization, and specialization within private philanthropy and called for
effective leadership in planning for social services (Brazer, Specht, Torczyner, 1987, p. 6).
Needs were self-evident, and formal study about community needs was superfluous. In the
face of pressing and apparent social needs, welfare councils simply sought community
financial and human resources to respond to the immediate crises and natural disasters
which struck their communities.

2. Voluntary Social Agencies (1930s to early 1950s)

In the 1930s, the New Deal heralded the shift in provision of social welfare from private to
public auspices. As a result, the focus of community organization efforts (and the rest of
private philanthropy) shifted to those areas left for voluntary action such as counseling and
guidance, health issues, group services, recreation, and adult education. Community
organization relied heavily on the leadership of politicians, bureaucrats, businessmen, and
wealthy philanthropists. As early as 1939, as a means for serving community organizing
goals, needs assessment studies emerged as "a process for assembling data in order to help
people to ascertain what a particular community needs and how its needs may be met" (Lane,
1939). At about this time, a debate materialized within the ranks of professional social
workers and community organizers which centered on resolving what was the aim of

planning and community organization (Brazer, Specht, Torczyner, 1987, p. 7).

On one side was the conviction that planning should achieve a substantive end, "the
articulation of resources and social needs" (as presented in the 1939 National Conference
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of Social Work Lane Report). On the other was the belief that planning should strive for
community consensus (as argued by Murray Ross in 1955), "a tool to achieve cooperative
and collaborative attitudes in the community" (Brazer, Specht, Torczyner, 1987, p. 8). This
lack of consensus on the goals of planning was reflected in needs assessment research as

well, and needs assessment studies were used without distinction to serve both planning

agenda goals.

3. Community Action (late 1950s through 1970s)

The civil rights movement of the late 1950s and early 1960s, the War on Poverty, and
Federal programs designed to address needs related to housing, redevelopment, and urban
renewal signalled the broadening of community work efforts. These programs aided the
Great Society’s primary constituency, the stable working class, but had less success dealing
with fundamental issues of poverty, dependency, racial discrimination, and unemployment.
Redevelopment and urban renewal, although intended to ease problems in deteriorating
cities, created new ghettos of poverty (Brazer, Specht, Torczyner, 1987, p. 8).

The inability of the Federal government and local communities to respond to the needs of
the poor, blacks, and other minorities resulted in widespread demonstrations and activism
in the 1960s and 1970s. The optimism of the early 1960s was replaced by growing cynicism
in the 1970s as protesters claimed that citizens, particularly the disadvantaged themselves,
had virtually no voice in the political and administrative agencies that were supposed to help
them. It became more apparent that key beneficiaries of the social service system were not
the disadvantaged, but rather those entrusted to manage the system, largely white middle
class America (Brazer, Specht, Torczyner, 1987, p. 11). In this environment, understanding
of "community needs” came largely from views held by the "experts": social service
providers, politicians and community leaders.

However, pressures grew during this period to restore a balance between welfare
institutions and the individuals they were intended to serve, and the legislation that
emerged was designed to expand community decision-making across what were often
competing constituencies. The 1964 Equal Opportunities Act, for example, required
"maximum feasible participation,” and the 1966 Model Cities Program called for sharing of
power among city hall, residents, and agencies.
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Unfortunately, this wider participation did not make problem-solving easier nor more
efficient. Without an established model for dealing with the vastly divergent interests,
values, and perceptions that participating actors brought to the planning effort, these
programs faced criticism as having "strong tendencies toward the stalemate of citizen
groups and political elites...and social policy appeared unable to provide solutions by the
mutual adjustment of the interests involved” (Brazer, Specht, Torczyner, 1987, p. 10).
Research, with its ability to bring "objectivity” to the table was seen as a possible tool for
resolving these conflicts.

Along with the coalition-building legislation that emerged came Federal requirements that
programs study and document need as a justification for funding. These regulations began
to appear in legislation in the United States during the mid-1960s and have continued to
the present. Formal needs assessment studies took on a new prominence and were
required as part of a planning process, a component of a plan, or a precondition for grant
support in Federally funded programs such as Vocational Education, Social Services (Title
XX and the Social Security Act), Health Planning and Resource Development, Community
Mental Health Centers, and Aging programs (Kimmel, 1977, p. 3).

However, despite the presumptive importance of needs assessments, the statutes and
regulations did not define need or needs assessment, provide techniques for conducting
needs assessment studies, nor supply direction on how to use needs assessment information
once collected (Zangwill, 1977). In general, whether or not a needs assessment study had
been conducted took precedence over concern with the quality of the research or the

usefulness or application of the findings. Rather than giving primary attention to the
substance and implications of findings, "process" became the most important product.

4. Anti-Welfarism (1980s)

In the 1980s, many western democracies including the United States, Canada, the United
Kingdom, the Netherlands, and Australia retreated from their mid-century commitment to
the welfare state and engaged in dismantling rather than reorganizing their social welfare
systems. There was a fundamental shift away from government responsibility for the
general welfare. In its place emerged a philosophy of monetarism which had two central
beliefs: that the economic limits of taxation had been reached and that government was
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intervening excessively in the marketplace and in the private lives of its citizens (Brazer,
Specht, Torczyner, 1987, pp. 11).

Monetarism held that high taxes had led to high wages and public borrowing which were
responsible for fueling inflation, discouraging investment and lowering productivity. In
principle, if government were to cut public expenditures and allow unemployment to rise,
the consequence would be lower consumer demand, lower inflation, and a stronger

economy(Brazer, Specht, Torczyner, 1987, p. 11).

With this philosophy, the 1980s saw the abandonment of the belief that the Federal
government bore significant responsibility for assuring citizens a minimal level of living
with respect to the environment, social welfare, and civil rights (Brazer, Specht, Torczyner,
1987, p. 12). Funding for housing, public welfare, and other social programs was
dramatically reduced. For the welfare and human services funding that remained, there
was reduced attention to planning, program development, program content, and standards of
practice (Brazer, Specht, Torczyner, 1987, p. 14). Needs assessment studies were still
required as a condition of funding, but had less prominence as important or necessary tools
for community problem-solving. If anything, demand for quality research decreased, with
needs assessment studies taking on an even more perfunctory status as prerequisites for
funding, but fundamentally superficial exercises.

5. Accountability (1990s)

My sense is that pressure for program accountability may reawaken interest in quality
needs assessment studies in the coming decade, not for increased interest in understanding
of community needs per se, but primarily as a tool for evaluating program impact. Faced
with limited resources and manpower, government and voluntary human service agencies
will make increased demands on individuals, corporations, and institutions for donations to
solve community problems. At the same time, pressures will increase for agencies to
demonstrate that their services are needed, and that the services delivered have truly
addressed identified problems.

Consequently, needs assessment studies that give clear definition to community problems
and that point to concrete solutions will obtain greater prominence as tools for addressing
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community needs. I suspect that the most successful of these studies will serve as
blueprints for action, providing critical pre-test data, with measurements of current
conditions and needs. They will set the stage for impact studies whose charge will be to
measure the effectiveness of programs and other interventions on addressing community

problems and needs.

STATE OF THE ART

Purpose of Needs Assessment Studies

Aside from meeting the demands of funders, the practical purpose of needs assessment
studies has been for social planning, to examine how human needs within a community are
met by publicly financed and administered and privately funded, non-public human service
delivery systems. While social planning represents an essential aspect of the structure and
management of social services, needs assessment studies have remained an important

feature in the delivery of these services.

Needs assessment studies have served as a tool for identifying priorities within sets of more
generalized objectives, a means for identifying human needs, and a systematic approach to
provide information on the effectiveness of on-going programs within the social service
delivery system. Typical justifications of needs assessment studies are that they represent
any of the following:

® Natural first step in planning (i.e., understanding the need is necessary to determine
the solutions).

® Response to public policy makers’ desires for more data (based on the belief that
more data will clarify understanding).

® Tool of participatory democracy (i.e., a way to by-pass bureaucrats and learn directly
from the people what they need and want).

® Source of information (for priority-setting, evaluation, resource allocation, and
policy formation).

® Justification for the existence and proposed growth of programs (underscoring that a
need does exist and that current services are inadequate to serve or eradicate the
need) (Kimmel, 1977, pp. 5- 7).
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Much criticism appears in the literature, however, on the lack of application of needs
assessment findings to these stated objectives. In spite of the claims that needs assessment

studies provide priorities for planning, they often become "ends" in themselves.

A host of federally funded studies have assisted state and local officials in creating
priority listings of needs. The supposition is that once these listings have been
created, such ordering will permit decision-makers to plan and manage resources
and programs more effectively as well as to formulate more significant, long-range
policy initiatives. Unfortunately, there is little evidence that this occurs. Needs
listings are largely ignored and ridiculed (Shapek, 1975, p. 745).
Often needs assessment studies are done in a vacuum. In an effort to maintain their
*objectivity," such studies are often conducted quite separate from the issues and concerns
of the study sponsors. As a result, these studies take on an "out-there" quality, disconnected
from the decisions to be made after the findings are released. With key "clients"
disengaged from the details and substance of the study, it is not unusual for the results to

lack the specificity needed to assist in their decision-making.

It is the preeminence of focus on methodology over substance, that has emerged as the most
glaring weakness in needs assessment research. "In those cases when direction is given, the
emphasis has focussed on the activities required to produce needs assessment information
while neglecting to make satisfactory explanations of what these processes are directed
toward or how the-data will be used" (Varenais, 1977).

Thus, while the implicit intent of needs assessment studies is as an analytic aid to public
choice, "the methods of needs assessment [have tended] to overshadow their purposes, uses
and potential effectiveness, and results have simply reflected the tension among the values
and publics that make up a community" (Kimmel, 1977, p. vii). When this occurs, the
primary contribution of needs assessment research is in articulating this tension,
uncovering key issues and values around which there is community consensus and where
alliances for action might be forged.

Operationalizing Needs

Community human service systems are based on a concern for establishing a "minimum
floor to protect the humanistic values of the community while at the same time continuing
to search for methods by which a higher quality of life can be ensured for all citizens"
(Thursz and Vigilante, 1975). As such, needs assessment studies are theoretically a means
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to examine whether the community’s minimum values are being realized by its citizens and,

if not, to identify where needs remain unmet.

Needs as construed in such studies are expressions of community values, as in the need for
decent housing, the need for child care services, the need for adequate health care services.
These needs are felt by the community as minimal standards which its residents are broadly
entitled to expect, and are not dependent on the perceptions (or even values) of individual
residents themselves. Thus, an individual resident who lives in squalid conditions might
not himself want (or feel he needs) anything beyond what he has, and yet these conditions
may be considered sub-standard and unacceptable to the community. In principle, needs
assessment studies would identify conditions such as these, those that fall short of achieving

the community’s minimum standards (or values) as unmet needs.

Wants, on the other hand, are characterized as those objects, conditions or services that are
beyond what the community believes are necessary to achieve these minimal values.
Residents might want a car for each adult member of the family, want to be able to dine
out once a week, want a college education for their children. These wants might even be
framed as needs, yet they would not be considered needs until the community defined them
as necessary for all its residents. Central to identifying and quantifying community needs,
then, is the challenge of articulating these community values. It is the relationship of needs
to values that makes needs assessment studies politically sensitive. The greater the lack of
consensus about these values, the greater the difficulty in conducting a "credible” needs
assessment study, one which will be accepted by the community as accurately representing

the most serious community needs.

Thus, operationalizing “need"” or "problem" remains a key and unavoidable challenge for
those engaged in needs assessment studies. Because need is a reflection of a community’s
implicit values, despite the highest degree of methodological rigor, defining needs
“objectively” might represent a fundamentally unresolvable dilemma:

Needs assessment involves more than the collection and analysis of data - it is a
process of interpreting social conditions in light of society’s beliefs, values, and sense
of public responsibility. The benchmarks that distinguish between need and lack of
need are as dependent upon human nature as they are upon the quantitative
indicators generated by sophisticated research techniques. Need is a relative
concept. There are no objective standards for determining whether a need exists or
does not exist” (Minnesota State Planning Agency, 1977, p. 10).
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Focus on Methodology

Although Federal departments include language which requires that needs assessment
studies be undertaken, "they provide no clear conception of the what, why and how of
needs assessment...since grant recipients can easily follow the formal requirements without
using the results to design or improve their own program” (Zangwill, 1977). Typically,
needs assessment studies are carried out by individuals whose expertise is in program
administration or delivery of services, not by professionals with specific expertise in
research design and execution. United Way community needs assessment studies might
represent some exception to this rule, however. With United Way’s style of managing
activities through committees of volunteers, research professionals are often recruited as
volunteers to oversee and manage such efforts. This was the case in the United Way &
Community Chest Regional Needs Assessment Study which will be discussed in more

detail in the coming chapters.

Steps in conducting needs assessment studies are not unlike other research projects in that
they include problem formulation, research design development, data collection, data
analysis, and drawing of conclusions. Because of the concern about gathering a “true® and
*representative” picture of community needs, it is not unusual for needs assessment
researchers to develop fairly elaborate research designs. In their efforts to collect
information and opinions from diverse community sectors, they often use a number of
methodologies which include primary and secondary research efforts.

By primary research, we mean original research which involves collecting new information,
often involving "direct" interaction with study respondents or participants. Typical
approaches are interviews or surveys conducted through the mail, in-person, or by
telephone. The key advantage of primary research is the greater degree of control the
researcher has over the content and methods of the study. In particular:

® The study design can be tailored to meet the specific research objectives as opposed
to modifying the research objectives to "fit" the available data.

¢ The research team has control over procedures for carrying out the study (ie.,
sampling procedures, data collection and tabulation).

® The specific population of interest can be studied directly rather than relying on
results obtained from studies of "similar® populations.
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A key risk in conducting primary research is that the research team bears full responsibility
for the study and is held accountable for weaknesses that emerge in any aspect of the
project, from design through study execution and analysis. Further, such efforts:

® Can be expensive, and are usually much more costly than simply summarizing or
analyzing research conducted by others.

® Require considerable effort on the part of those handling the study and involve
resolving issues on questionnaire design, sample selection, study execution, and
data tabulation.

Secondary research, on the other hand, involves collecting and analyzing data collected by
others. Key advantages of these kinds of data collection efforts are that they are usually
less expensive to accomplish and can be completed within a shorter time frame. Secondary
research also has the advantage of "credibility." One tends to assume that published
findings have been reviewed and endorsed by professionals who have evaluated the quality
of the research effort. However secondary data themselves are the results of research
efforts. The fact that numbers are published does not ensure that weaknesses in data
collection, biases resulting from sampling and design decisions, and inaccuracies in

interpretation have been resolved.

Two other important disadvantages of secondary research are that:

 The data rarely fit exactly with one’s own study objectives or with related primary
research. Considerable effort may be needed to make sense of these data and to
make necessary adjustments so that they can be used in this study.

® Details of sample selection and data collection are often not made explicit enough,
and there is a risk of drawing the wrong conclusions or inappropriately making
comparisons between incompatible data.

Selecting tools to assess community needs accurately and examine the effectiveness of
services is at the heart of carrying out needs assessment research. Typically, some balance
of subjective measures (i.e., opinions gained through attitude survey research) and what are
considered more objective measures (i.e., incidence data, service statistics, and social
indicators) are used to determine that needs exist. The more elaborate studies tend to
combine methodologies, using survey, secondary, and observational (less structured
qualitative) data to gain the greatest understanding of community problems. This methods
triangulation provides a kind of validity check, as the credibility of one finding is tested
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against related findings obtained through different methodologies. One is more convinced

of any given finding when a different methodology points to the same conclusion.

The practical resolution of integrating these findings together has generally been to collect
"objective" socio-demographic data to serve as the social context for the opinion data and
then to combine opinions across the key community constituencies using some mathematical
procedure to arrive at a "total community perception." The most satisfactory analytical
strategy to obtain a fair balance of opinions across constituencies is far from self-evident,

and the literature abounds with solutions that border on "numerology."

Comprehensive needs assessment studies usually involve conducting at least some prirmary

research, collecting opinions from any or all of the following:
® The public at large (i.e., residents of the community having general knowledge or
experience with problems and available services).

® Experts (ie., those who have technical know-how or special knowledge of
community problems or services; often those responsible for providing community
services).

® Community leaders (i.e., those who have positions of authority or power and whose
involvement with the community is believed to provide them with critical
knowledge beyond their own area of expertise).

® Select target groups (i.e., individuals in high-risk groups or known to have specific
problems or unmet needs).
These opinions may be gathered through community forums, at public hearings, through
semi-structured group processes, by self-administered mailed surveys, or in face-to-face or
telephone interviews. This primary research is often supplemented with secondary data
search including:
® Agency service statistics (i.e., utilization data, caseload or workload information,

grievance data, waiting-list statistics, service information found in existing
databases).

® Socio-demographic data (i.e., population trends, teen birth rates, poverty trends,
crime statistics, dropout rates, household and family composition trends).

In some needs assessment studies, this sort of secondary analysis itself represents the full
needs assessment, with no supporting primary research.
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Needs Assessments as Descriptive Studies

Problem identification and elaboration remain the primary goals of most needs assessment

studies which attempt to obtain information on (Monette, Sullivan, De Jong, 1986):

® Whether a problem exists

® The severity of the problem

® Numbers and characteristics of people adversely affected by the problem
¢ The need for various forms of service

® Alternative strategies for meeting those needs.

On the whole, needs assessment studies tend to be descriptive rather than explanatory or
predictive research efforts. It is much more typical for a needs assessment study to identify
community concern about a problem than to demonstrate a causal relationship between
this problem and other social conditions. For example, needs assessment studies might
identify or describe community concern about the issue of child abuse, report the number of
cases of child abuse, identify the number of service providers and clients served. Yet the
study would rarely attempt to make a causal link between child abuse and other social
conditions (such as unemployment) nor make predictive statements about those

relationships (i.e., an increase in unemployment will result in an increase in child abuse).
Classification of Human Needs

Measurement of need aside, remarkable consistency is evident within United Way as well
as in international needs assessment research in strategies used to understand, document,
and categorize community needs. Two key approaches have emerged:

® To examine needs as social problems (i.e., juvenile delinquency, alcoholism, drug
abuse, and the like).

* To examine needs from the point of view of the target population to which human
services are directed (i.e., the aged, youth, families, immigrants, etc.).
Most attempts at classification include both the problem and target population orientations
and generally include the following needs areas, with services related to such categories as
(Thursz and Vigilante, 1975, p. 12):
¢ Basic family needs

® Youth and young adults
® Needs of the aged
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® Violators of the law

¢ Health care and mental health services
* Housing

¢ Community development

¢ Manpower and associated problems

® Childbearing and childrearing functions

A number of recent local United Way needs assessment studies have used the above
categories, as well as additional more narrowly defined sub-topics such as homelessness,
transportation, race relations, financial accessibility of medical services, and uncoordinated
social services (York County, Pennsylvania, 1986), (Ada County, Boise, Idaho, 1985),
(Orange County, California, 1986), (Jackson County, Michigan, 1984/1985), (Summit
County, Ohio, 1985). As is presented in the following chapter, most of these broad
categories appear in the Greater Cincinnati Regional Needs Assessment Study as well.

Role of Sociologists

Based on my review of the literature and my own experience, I believe that sociologists can
make a unique contribution to communities through lending our talents to conducting this
kind of research. With our expertise in framing research objectives, developing study
design, selecting appropriate methodologies, and understanding the complex relationship
between social issues and community values, we can provide important direction and
insight when conducting needs assessment studies. The emphasis on methodology alone
has resulted in much needs assessment research being conducted without focus, with poorly
framed research objectives, and unmanageable findings. This has resulted in frustration at
the end of the process with neither researchers nor study sponsors knowing how to apply

the findings to the issues, programs, and funding decisions at hand.

Since needs assessment studies have not generally been designed as decision-making tools,
the results have often been framed as lists of problems, needs, or target groups with
direction for action coming "spontaneously” rather than from the findings themselves. Our
discipline can offer expertise in developing study designs that are essentially sound,
articulating and minimizing sources of bias, and utilizing analytical strategies that make

optimal use of survey, observational, and social indicator data. Further, our values as
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sociologists reflect our commitment that the views of study participants are accurately and
fairly incorporated into the results and that recommendations are grounded and supported

in the research itself.



CHAPTER 2

UNITED WAY & COMMUNITY CHEST
REGIONAL NEEDS ASSESSMENT STUDY

BACKGROUND

The Greater Cincinnati United Way & Community Chest (United Way) is affiliated with a
national federation, United Way of America, which is located in metropolitan Washington,
D.C.. The philosophy of United Way of America is to promote "the organized capacity to
care." Through annual public and corporate fundraising campaigns, lobbying efforts, and
the involvement of thousands of community volunteers, the goal of the national
organization is to improve the quality of life through voluntary giving. Hundreds of local
United Ways are members of this national organization, as is United Way & Community
Chest. Membership signifies affiliation only, however, and United Ways are governed by
their own local boards.

As a Metro I United Way, United Way & Community Chest represents a major fundraiser
in the United Way system and is among the largest member organizations in the United
States. This United Way serves six counties in the Cincinnati Metropolitan Area
(population: 1.3 million, households: 486,750), including Hamilton, Brown, and Clermont
counties in Ohio, and Boone, Campbell and Keaton counties in Kentucky. As a
fundraising body, United Way raises between $35,000,000 and $40,000,000 annually
through public campaigns for voluntary donations from individuals and corporations.

Through the efforts of more than 100 United Way staff and the involvement of more than
1,000 volunteers, United Way raises and allocates approximately 95 percent of the dollars
raised to local human service agencies and programs. Every few years, priorities studies
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are conducted to provide broad directions for making funding allocation decisions. In
addition, ad hoc planning, communications, and marketing studies are undertaken by
standing research committees in response to agency, board or community requests (i.e.,
Single Parent Study [1983], Corporate Giving Study [1985), United Way Attitude and Usage
Study [1987]).

In 1985, as a prerequisite for additional funding, the Eastern Division of United Way,
representing Clermont and Brown counties, was required by the United Way Allocations
Board to conduct a needs assessment study. With assistance from the Market Research &
Data Base Committee, an Eastern Area Needs Assessment Committee was formed to
design and conduct such a study.

The research consisted of two main components:

® Primary research (a mailed self-administered Key Informant Survey designed to
obtain opinions on the seriousness of select problems and adequacy of current
services). This survey was mailed early summer 1985, and data were tabulated
toward the end of 1985. The analysis of Brown and Clermont county Key
Informant Survey data was completed between January and May 1986.

® Review of secondary data (e.g., United Way and government funding data, United
Way Information & Referral data, client beneficiary statistics, and an inventory of
services available in the counties). These data were collected and summarized
between June 1985 and May 1986.

To set a context to interpret the Brown and Clermont county Key Informant Survey data
(and in anticipation of a six-county needs assessment study), the survey was mailed to
service providers and community leaders throughout the six-county United Way service
area. The Eastern Area Needs Assessment Study was a forerunner (and contributed data
as well) to the Regional Needs Assessment Study which was commissioned by the United
Way Board of Trustees in the Fall of 1986. This six-county Key Informant Survey provided
significant primary data for the Regional Needs Assessment Study.
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Regional Needs Assessment Study Commissioned

Following national United Way of America directives, United Way & Community Chest
joined a growing number of United Ways that were conducting needs assessment studies as
a way of becoming more responsive to current community needs. A study of this scope had
never been undertaken by the Cincinnati Area United Way & Community Chest. Yet the
Board believed that United Way was uniquely positioned to bring together the volunteer
and community resources needed to undertake a comprehensive assessment of community
needs for Greater Cincinnati and Northern Kentucky.

The sponsor of the research was the local United Way organization. Yet it was expected
that United Way agencies, other funders of human service programs, planning groups,
universities, and community organizations would find this study useful as they organized to
address community needs. These bodies constituted the study’s secondary clients, and
many representatives from these organizations and institutions served on the Regional
Needs Assessment Committee which was formed to manage and oversee the project (See

Appendix A).

The more than 115 United Way-funded agencies welcomed such a study, preferring a
broad and comprehensive examination of needs to narrowly focussed planning studies,
which in the past had brought increased funding to whatever problem areas had been
studied. A proposed Regional Needs Assessment Study, designed to cover a broad range
of human needs, would provide a more measured assessment for understanding community

needs and setting priorities for community services.

Direction from Board of Trustees

The primary goal of the 1987 Regional Needs Assessment Study was to provide an
understanding of human needs in Greater Cincinnati and Northern Kentucky. In order to
develop an appropriate study design and to assure that the research would meet their -
expectations, representatives from the Regional Needs Assessment Committee (Research
Committee) sought direction from the United Way & Community Chest Board of
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Trustees. In a meeting with key members of the Board, the Research Committee posed

the following questions:
1. How will the study be used?

The Board of Trustees was committed to conducting a Greater Cincinnati Area Needs
Assessment Study but was not clear on how it intended to use the findings. The Board had
very broad goals for the research (i.e., for setting priorities and funding directions for
United Way & Community Chest), but could not anticipate the study’s usefulness until
seeing a final research product. As non-researchers, they needed help in understanding
what the study could produce in the way of findings. The task of articulating potential study
applications was therefore left to the Research Committee which outlined the following
potential impact:

® Provide greater understanding of community needs.

® Inspire reexamination of funding directions for United Way and other funding
bodies.

* Encourage development of more focussed community problem-solving initiatives.

® Provide impetus within human services agencies to more effectively respond to
identified needs.

The Board affirmed the value of opinion data for assessing community needs, yet members
stressed their concern that the study include *facts” in the form of *hard numbers.”
"Objective” data to be included would consist of secondary statistics such as Census data,
incidence statistics, information on available services, and vital statistics. Further, locally
gathered data to estimate problem incidence were felt to be superior to applying national

incidence measures to our local population.

The Research Committee agreed to collect appropriate secondary data to set a context for
interpreting survey findings and described the plan to collect household problem incidence
data through the random sample General Population Survey. This effort would provide
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projectable local household incidence data as related to select problems. The Board

accepted this level of precision.

3. Willt cted t ent rankings of pro in terms of importance?

The Research Committee informed the Board that neither objective nor opinion measures
would in themselves indicate which needs are most important in Greater Cincinnati, since
*"importance" is itself a subjective concept. Rather, values criteria established by the Board
or some other policy committee would need to be provided to serve as the basis for
assessing the importance of any given problem. Criteria to determine importance might be
the number of people affected, the amount of suffering associated with a given problem, or
the impact of a given problem on other problems. However, these standards would not

emerge from the research itself, and with mixed reactions, the Board accepted this caveat.

The Research Committee indicated, however, that the Regional Needs Assessment Study
would:

¢ Describe the probable number of individuals or households affected by a given
problem.

® Rank issues according to perceptions of seriousness.

® Rank issues by perceptions of poor community response.
® Provide possible solutions to address identified community needs.

When the prospect of conducting a needs assessment first surfaced, the Director of
Planning asked for an outline of research approaches that would provide the most
comprehensive assessment of community needs. The literature review had indicated
support for a multi-faceted approach to control for the bias of any given constituency, and
such an approach was supported by the Board. The Research Committee outlined its plan
to provide a balanced view of community needs, sensitive to biases contained within

various sets of respondents (United Way Institute, 1982, pp. 13-28):
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® The public at large, whose opinions on community issues might be relatively
superficial, shaped primarily by media coverage and personal experience.

® Service providers, whose vested interests in their area of expertise might affect their
rating of their own issue.

® Community leaders, with relatively sophisticated knowledge of community issues,
but whose vested interests (including direct involvement with agencies and causes)
might affect their ratings.

® (Clients, with first-hand knowledge of their own needs and available community
services, but whose limited knowledge of needs in the larger community might
affect those ratings.

¢ Individuals with limited or no knowledge of available services, who would not be able
to make a "fair" assessment of current programs.

5. Will the study be expected to provide recommendations for action?

Believing that the needs assessment study should be a tool for United Way as well as for
other planning bodies, the Research Committee made a commitment to provide
*actionable” results. To that end, the research was be designed to obtain information on
groups and communities most affected by identified problems as well as on services that could
potentially address those problems.

At the outset, the Board indicated it wanted this study to be simply an objective
examination of community needs. However, as the project neared completion, pressures
increased on the Research Committee from United Way management and from the Board
of Trustees to include specific recommendations for action. Having made such a major
investment in the study, the Board wanted to make certain that the study provided clear
direction on what to do with the findings.

The research design was then modified to include 12 additional brainstorming sessions to
develop the action recommendations which appear in the final report as "Ideas for
Change."
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RESEARCH OBJECTIVES

Based on the above discussion, the broad goals for the study as formulated by the Regional
Needs Assessment Committee were to:

® Provide a framework for modifying and expanding current United Way &
Community Chest services.

® Document the need for new dollars, new programs, and new community alliances.

¢ Serve as a catalyst for mobilizing the local community around the most serious
problems facing residents in the Cincinnati Metropolitan Area.

RESEARCH DESIGN

Before designing the Regional Needs Assessment Study, a review was completed of
available local United Way needs assessment studies as well as an overview of needs
assessments published by United Way of America, Needs Assessment: The State of the Ant,
A Guide for Planners, Managers, and Funders of Health and Human Care Services (United
Way Institute, November 1982). This guide provided a review of needs assessment
approaches and presented a useful outline on the advantages and disadvantages of typical
needs assessment methodologies. (See Appendix B.)

The Regional Needs Assessment study design which emerged combined a number of
methodologies and involved carrying out five distinct but related primary research efforts,
plus a sixth effort to collect and report information found through available secondary
sources. Because of the potential bias in perspective of any single group, the goal was to
obtain views from a cross-section of the community, giving voice to community leaders,
those responsible for providing services to those in need, the public at large, individuals
experiencing problems but not receiving help from agencies or services, people who had
sought and received assistance, and those who had been turned away from community

agencies.

Our assumption was that strengths and weaknesses in the community and in the human
service delivery system would be uncovered by hearing from those who would likely be its

defenders (i.e., agency executives; clients who had received services) as well as from those
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likely to be its detractors (i.e., those who had sought help and been turned away; clients
who had received inadequate services). Views of community leaders and the public at

large would help put these extreme views in perspective.

Funding and staffing for the study was provided by United Way & Community Chest, with
interviewing and data tabulations for the General Population Survey donated by local
marketing research firms. Other interviewing and tabulations were provided by United
Way staff. Focus group moderating services were purchased from a local research firm,
and oversight to the project was provided by the volunteer Regional Needs Assessment
Committee. As is presented in the following table, the primary data collection occurred
between April 1985 and December 1986 and involved collecting opinions from over 3,000
individuals.

Figure 1
Regional Needs Assessment Design
Respondent/ i
| Component Methodology Participant f.::.pond-
Key Informant Mail Leaders and 560
Survey service pro-
viders
General Popula- Random - General public 2,103
tion Survey telephone
Client Focus Focus groups High-risk 223
Groups populations
Service Recipient Telephone/ High-risk/recelv- 336
Interviews in-person ing services
Expert Focus Focus groups Service providers 111
Groups in 12 defined
problem areas
Secondary Data Library, Census, newspapers, -
Search funders, human services
agencies statistics, reports,
published documents
Tetal 3,333
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STUDY IMPLEMENTATION
1. Key Informant Survey

The Key Informant Survey was the first component of the Regional Needs Assessment
Study, with self-administered surveys mailed between July and September 1985 to
approximately 2,700 community leaders in the six-county area (i.e., educators, those
holding public office, corporate executives, religious leaders, United Way & Community
Chest Board members, human service agency executives, and others). Postage-paid return
envelopes were enclosed, and more than 550 individuals responded. With duplicate
mailings, this represents conservatively a 24 percent response rate.

Because of the length of the survey (and the amount of detail desired on describing
community problems, target groups and solutions), a self-administered survey was
considered preferable to a telephone survey or personal interview. Both of these latter
methods would have been prohibitive in terms of cost, and would not have provided

superior information.

However, the problem with evaluating the sample in self-administered surveys such as this
one is that there are two main sources of bias: in the initial selection of names to receive
the mailed survey ("community leader” is a subjective concept, with individuals arbitrarily
included and excluded in the base sample) and in the self-selection which takes place when
some sub-set of the total takes the time to complete and return the survey. Determining
that the end sample has a distribution of respondent "types” similar to the base sample is

one way of assessing the representativeness of the "completes.”

The purpose of this component of the study was to obtain views of community leaders and

service providers on the:
® Seriousness of 125 pre-selected problems using a four-point rating scale (i.e.,
extremely serious, quite serious, not very serious, and not at all serious).

® Adequacy of community response to these problems using a four-point rating scale
(i.e., very good, good, fair, and poor).

® Groups or communities whose needs the respondents believed were most acute.
® Top five problems in need of immediate attention.
* Problems most likely to become more serious in next five years.
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® New program ideas for the United Way Program Development Committee.

Because key informants were expected to be the most knowledgeable about community
needs, their opinions were used to guide the selection of issues and population groups to be
included in other facets of the study.

2. General Population Survey

The General Population Survey represented the largest single research component of the
study. To smooth out the effect of unusual events or news coverage, interviewing took
place over a period of three months, between July 1 and September 15, 1986. Random
telephone numbers were purchased from a research sample supplier, Survey Sampling, and
professional interviewers from five local marketing research firms were made available to
conduct the interviews. The following screening criteria, quotas, and interviewing protocol

were established.

Figure 2
General Population Survey Sample Design

SAMPLE

Screening Criteria
Sex: Even distribution of male and female respondents
Age: Adult residents 18 years of age or older

Quotas
Hamilton County: 600 completes

Remaining five counties: 300 completes per county

Interviewing Times

Day, weekend, and evening dialing to obtain adequate representation of
employed persons
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While it was expected that the public would be less knowledgeable about details related to
community problems and might be more susceptible to the influence of current events,
their views were believed to represent the broadest, least biased perspective on community
needs because this represented a random sample of the population. Further, because this
was a random sample, their responses on household problem incidence could be used for

making reliable household problem projections.

Household rather than individual incidence data were collected, based on the assumption
that problems of interest have impact on entire households, even when only one member is
directly involved (i.e., loss of employment, problem with substance abuse, teenage
pregnancy). Also, since problem incidence would be understated if the person interviewed
must himself be experiencing the problem (i.e., mental illness, mental retardation, victim of
abuse), household incidence findings would provide a more accurate assessment of needs.
Finally, since some of the problems in question would be sensitive (i.e., presence of child
abuse, spouse abuse, drug abuse), respondents would likely be more willing to indicate that
this is a problem in their household rather than admit it is an issue for them personally.

Respondents from the general public were asked to:

® Rate the seriousness in their county of 49 pre-selected problems or needs.
® Name three areas most in need of improvement.

¢ Indicate whether any household member was experiencing any of 20 pre-listed
problems (i.e., single parent, pregnant or parenting teen, adult with alcohol
problem, mental illness, etc.).

® Provide respondent demographic data (i.e., age, sex, household income, ethnic
group, education, employment status, marital status, presence of children in the
household).

® Provide information on their need for specific services such as child care,
transportation assistance, medical insurance.

These opinion data would be used to compare to opinions given by key informants, and
ideas on problems and solutions would be incorporated into recommendations for action.
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3. Service Recipient Interviews

Interviews with service recipients represented one of the more challenging components of
the study. For the study to be complete, the Research Committee believed it was
important to incorporate views of individuals who were knowledgeable about community
services - those who had sought and were currently receiving services from local agencies.
Feedback on the adequacy and gaps in current services could be obtained from such
clients, and they could speak directly to the extent to which available services were and were

not meeting their needs.

A total of 336 interviews were conducted with individuals receiving services from any of 21
community agencies, with many respondents receiving services from multiple agencies.
These interviews were completed between June and September 1986 (250 in person and 86
by telephone) by United Way & Community Chest staff, volunteers, and a paid graduate

student intern. Service recipients were asked to:

® Name the three most serious problems facing their community.
® Name one change that would most improve the way people receive help.
¢ Indicate how they typically learn about available community services.

¢ Indicate whether they had experienced difficulties while seeking help from local
human service agencies.

*® Indicate whether they had experienced any of 34 pre-listed problems during the past
year.

While those interviewed represented a cross-section of service recipients, with no base
sample from which to draw, they did not represent a random sampling of such recipients.
As a result, although much of the data collected in these interviews was quantitative, with
the exception of questions related to access to services, the primary contribution of these
interviews was to provide additional qualitative findings, as will be discussed in more detail
in the next chapter.

4. Client Focus Groups

Client focus groups were conducted to obtain input from individuals in high-risk
populations thought to be most likely to be in need of assistance. This component of the
study obtained the most qualitative assessment of needs, with participants invited to discuss
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problems and needs rather than respond to structured, closed-end surveys. Some of these
participants indicated they were receiving assistance from agencies in the broad human

service delivery system, while others were not.

The primary advantage of obtaining information in less structured settings is that ideas that
emerge come from the experience and perceptions of the participants. The way in which
participants describe community (and their own personal) "needs" may be quite different
from how these needs are understood by the researchers. Focus groups have the potential
for discovery, providing insights that will rarely be obtained in other research approaches.
They can be used as well, to help researchers understand related quantitative findings.

These client focus groups were conducted by professional moderators with assistance from
United Way & Community Chest staff and were held in 20 locations throughout the six
counties between June and September 1986. A total of 21 focus groups were conducted in
area human service agencies and community centers with individuals in the following
categories:

* Disabled (i.e., those with physical disabilities, developmental disability, mental
illness)

¢ Elderly

¢ Family (i.e., single parents, victims of abuse)

* Minority (i.e., Black, Appalachian)

* Homeless

® Low Income (i.e., unemployed, public assistance recipients)

¢ Ex-offenders

* Teens

In semi-structured sessions, participants were asked to:
® Describe their vision for a better future for themselves and their community.

® Define obstacles to achieving their goals.

* Brainstorm solutions which would or would not involve additional financial
expenditures.

These focus groups were conducted so that we could provide examples in the report of how
people experience the "problems" and "needs" that would be identified in the conclusions,
giving a human dimension to the study’s "quantitative” measures. Ideas emerging from
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these groups on how to solve these problems would be particularly important in proposing

solutions.

5. Expert Focus Groups

In the original research design, public hearings had been planned as a technique for
sharing findings and obtaining further input from human service experts. As the primary
data gathering came to a close in September 1986, it became apparent that perspectives of
experts were needed to:

* Give further definition and elaboration to problems identified in survey findings as
serious.

¢ Analyze underlying as well as immediate causes of these problems.
¢ Describe trends which would impact the severity of these problems in the future.
® Brainstorm possible short-range and long-term solutions.

Approximately eight to fifteen community experts and local human service providers were
invited to participate in each of the 12 focus groups which were held at the United Way &
Community Chest building during the first two weeks of December 1986. These groups
were moderated by volunteers from the Regional Needs Assessment Committee, and
assistance and recording were provided by United Way & Community Chest staff.

A total of 111 experts participated in discussing issues related to the key problems and
target groups which emerged as those areas of greatest community concern. These
discussions were summarized in the full report, and ideas that emerged from these sessions

were prominent in the recommendations for action.

6._Secondary Data Search

Finally, in order to provide "objective data" to better understand and evaluate the opinion
research findings, an effort was made to incorporate into the findings available Census,
incidence and service statistics; relevant news and feature stories; and local and national

research. Information was collected and compiled by United Way & Community Chest
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Planning Division staff in the framework of the twelve problem categories which had

emerged in the primary research.



CHAPTER 3

ANALYTICAL STRATEGIES

OVERVIEW

While needs assessment studies are an attempt to make objective determinations of actual
needs, need is a subjective concept, grounded in perceptions of "what is" compared to some
standard of what "ought to be." As such, the most fundamental sources of bias are in the
selection of issues to be studied, the shaping of those issues, and the values of the researcher
as they influence the analysis. Although use of multiple sources of data can help reduce
the biasing effect of any single methodology, interpretation of disparate findings to draw

general conclusions can challenge even the most "objective” of researchers.

In this study, it was expected that different segments of the community would hold
different opinions on any given need, but that various methodologies eliciting opinions
from those constituencies would obtain essentially compatible results. The goal in the
analysis was to accurately and fairly reflect the data collected, and provide explicit
explanations when judgment calls had to be made.

As I conceptualize what it means to synthesize these findings into a whole, my image of the
process is that it is like looking at some "reality” (community need, perhaps) which is placed
deep in the center of a multi-faceted prism. Each of the facets surrounding this "object”
represents a kind of distortion (i.e., the group represented, the method used to gain those
perceptions, the individual’s personal relationship to the "reality” in the center, and so on).

The "reality” changes its appearance as we move from one facet to the next, and as some

facets overlay others, a new "distortion" (or "clarity”) emerges. It is an inescapable fact that
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we can not stand at all places at once or know precisely how the facets should be arranged

relative to each other so that the "object"” can be seen as it truly is.

This is how I experienced completing this analysis. The process of examining the same
issues from five or six vantage points, brings an understanding, an almost intuitive sense of
the "reality” within. This synthesizing of findings feels like some wonderful blend of science
and art. Somehow, this "rational” process of looking at issues from these many
perspectives... balancing and hearing and searching to know... brings an understanding

beyond the facts themselves, and what emerges is a sense of what must be true.

DATA ELEMENTS USED IN THE ANALYSIS

In order to bring all the data together to create a single analysis, specific data elements
were selected to be included in the analysis of findings. These were selected to try to
answer some fundamental questions implicit in the study: Which are the most pressing
problems? Is there consensus that these are the greatest concerns? Is there objective data
to support these opinions? How many people/ families/households are affected? Are
services in place to address the problem? What should be done?

In order to answer those questions and so that there would be a consistency of approach
across issues, the same data sets were examined for each of the emerging problem areas.
This had the effect of "standardizing" the data, making it easier to compare conclusions
across issue (or need areas). The following specific data elements were included:
® Trends in service requests as reported by United Way & Community Chest
Information & Referral between 1980 and 1986

® Ratings scores on the seriousness of community problems obtained in the Key
Informant and General Population surveys and open-end descriptions of problems.

® Ratings scores on the adequacy of current community response obtained in the Key
Informant Survey and open-end comments on needed services obtained in all of the
primary research efforts.

® Descriptions of groups affected and possible solutions obtained in the Key Informant,
General Population and Service Recipient surveys and in open discussions in Client
and Expert focus groups.






Page 34

® Household projections of need obtained in the General Population Survey and
through secondary sources.

® Available secondary statistics, including number of agencies (per household by
county and in Total) providing services in each problem area, population density
maps showing concentrations of individuals with this problem (i.e., potentially in
need of service), and other salient "facts.”

INITIAL IDENTIFICATION OF COMMUNITY PROBLEMS

When the Key Informant Surveys were prepared for mailing, two mailing labels were
printed, one for the outer envelope and one affixed to the survey itself. Since all but of few
respondents returned their survey with the label in place, it was possible to code
respondents according to their title and line of work. The 550 individuals who returned
their questionnaires represented a broad array of sectors in the community, people with
public responsibilities (i.e., educators, social workers, public and private human service
agency administrators, officials of local governing bodies), the business community (i.e.,
corporate executives, small business men and women), and active residents of the
communities studied. Because of their role in providing services to meet human needs,
serving on agency or community boards, being involved in community activities, and their
positions of influence in the community, their opinions were used to make the initial

assessment of the most serious problems facing Greater Cincinnati.

We were concerned that individuals representing particular fields of interest (i.e., the
justice system, mental health, transportation services) would rate their own areas as more
serious than other problems investigated in the survey. If this happened, it would have
been necessary to complete a detailed analysis by respondent grouping to uncover and

make adjustments for this source of bias.

Fortunately, no such pattern emerged, so neither weighting the data nor providing detailed
analysis by respondent sector was necessary. We observed that there were directional (but
not significant) differences between "service providers" and "community leaders." As
expected, service providers gave somewhat higher seriousness ratings than did community

leaders. However, individual respondents did not appear to rate their own issue area as
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significantly more serious than the other problems they rated, nor was their rating of
community response to their issue substantially different from ratings given by others. Asa
result, Key Informant Survey responses were treated as a single data set, without

distinguishing between community leaders and service providers.

Our plan for analyzing the General Population Survey findings was to weight the responses
to reflect household distribution by county, so that Total scores would more closely reflect
household population data. So that findings from these two major survey efforts could be
more "fairly” compared, Key Informant data were weighted to 1985 county household data
as well. This resulted in only minor adjustments, as actual numbers of respondents were

very close to what would have been expected. (See Appendix C.)

Data Reduction Strategies

Although the 125 specific issues listed in the Key Informant Survey were organized under
eight broad categories (e.g., health, family and social needs, legal, education, income/
employment, transportation, housing, and delivery of services), the intent in the analysis

was to reorganize the data into clusters of need based on seriousness ratings obtained in the

primary research.

As framed in the surveys, these needs constituted problems (i.e., major crippling
disabilities, substance abuse, homelessness), groups affected (i.e., adults, children, single
parents, the deaf), and the need for particular solutions or services (i.e., low cost hospital
delivery services, "hotline" for crisis intervention, counseling for teenage fathers).
However, the research team believed that the configuration of community needs emerging
from the research should be determined by the data rather than by any preconceived
groupings of problems, issues, or solutions. As will be presented later, this initial
organization of the issues is quite similar to how the data fell out naturally.

In addition, the use of multiple approaches for collecting opinions from different
populations required that some analytical strategy be followed for balancing and combining

these views. On the whole, available needs assessment studies which made some attempt
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to combine findings across study populations offered little (if any) "scientific” rationale to
justify the methods selected. Approaches which involved creating artificial scores for
ranking of community needs were judged unsound and not worthy of replication. Since the
literature on needs assessments provided little guidance for appropriate analytical

techniques, the research team was forced to develop those techniques itself.

Given our purpose to identify the most critical needs in the community, it was important
that the approaches taken would provide sufficient discrimination among issues to allow
ranking of community problems, and that these procedures would make sense and be
credible to non-researchers. The criteria for selecting analytical strategies were that they
should be:

® Defensible, consistent with research standards held by the marketing research and
social research professionals who served on the study team.

® Valid, presenting a "true" representation of the opinions collected.

® Inclusive, incorporating all findings into a single set of conclusions about community
needs.

® Easily communicated to non-researchers, planners, and funders for whom the
research was intended.

As described below, the process of selecting data reduction strategies which met these
criteria involved examining findings using a number of different approaches. The methods
considered are all approaches standardly used in social science or consumer research.
While all technically “correct,” some statistics may be superior to others when it comes to
finding the most satisfactory solution for analyzing any particular set of data.

Means

Problems were first ranked by Key Informant seriousness mean scores. While mean scores
are often a good summary statistic, they did not provide sufficient discrimination among
measures, given the four-point scales used in this study. Since the study team believed that
means ranked by hundredths would not be generally understood (nor seen as credible) to
non-researchers, means were rejected as a tool to rank community problems.
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To obtain greater dispersion among scores, survey proportions were weighted to exaggerate
differences in ratings and then ranked by these weighted proportions scores. This resulted
in greater discrimination among scores, but since the weights selected were arbitrary,

these "constructed" percentages were hard to explain as well. Weighted proportions were
also rejected for ranking community problems.

Top-Box Scores

Ranking of problems by top-box scores (percentage of respondents rating the problem as
*extremely serious"), did not seem to be a fair representation of the data. With relatively
small percentages of respondents rating any problem as "extremely serious,” the ranking of
problems would have been determined by the "votes” of 10 to 25 percent of total
respondents. This approach for ranking community needs was therefore also rejected.

Top-Two Box Scores

Finally, top-two box scores (i.e., unweighted percentages combining "extremely” and "quite
serious") were selected as the most satisfactory statistic for ranking seriousness ratings of
community problems. Using this criterion, the top 30 problems were rated as serious by
three out of five respondents. The result of this ranking was inclusion of a broad range of
community problems that seemed to "fairly” reflect the opinions of most respondents, and
could be easily communicated to non-researchers. (See Appendix D.) This statistic was
used for both Key Informant and General Population survey analyses.

Ouartile Analysi

Using the top-two box ranking of problems as the basis for the analysis, a quartile analysis
of measures studied in the Key Informant and General Population surveys was undertaken.
This involved assigning each variable a quartile number (based on its ranking by the top-
two box seriousness score) with the first quartile representing the most seriously rated
problems and the fourth quartile representing problems rated as least serious.

Assignment of problems to quartiles represented a tool for standardizing the data between
the Key Informant and General Population surveys. When issues rated in these two
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surveys ranked in the same quartile, our interpretation was that the findings were
consistent with each other. When issues ranked dramatically differently, as for example in
the case of child abuse which ranked in the first quartile for Key Informants but in the fourth
quartile for the general public, commentary was offered to account for or point out these

differing opinions.
ttom-Box Score

Similarly, the percentage of respondents rating the community response to this problem as
*poor” (i.e., bottom box score) was used to as an indicator of inadequacy of current
services. These percentages were also ranked and assigned to quartiles, with the top 25
percent ranking current response as poor assigned'to the first quartile and the bottom 25
percent assigned to the fourth quartile. (See Appendix E.)

ile Serious d Top Quartile Poor nse

Measures were then examined to determine which issues were rated most serious (ranked
in the first quartile for seriousness) and which had poorest community response (ranked in
the first quartile for poor response). Multiple sortings were done using LOTUS
spreadsheets. Issues where the problem was rated high in terms of seriousness and high in
terms of poor community response were considered problems most in need of immediate
attention.

Clustering

*Eye-balling" of the Key Informant data to group related variables resulted in 12 distinct
issue areas which became the organizing force for the remaining research efforts. This
clustering was done by looking for themes among the variables, particularly those that
appeared in the top "seriousness” quartile. The community issues which emerged included
concerns focussed on three population age segments; basic financial, health and housing
needs; and three specific problem areas.
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Specifically, problems or needs were designated as:

Basic Financial, Health and Housing Needs
® Basic Needs (i.e., Needs of families and individuals for food, clothing, emergency
shelter).

* Employment (i.e., Need for jobs/good-paying jobs; counseling, financial and other
support for families facing unemployment; services to address emotional and
financial instability related to unemployment).

® Health Care (i.e., Need for low cost health care; in-patient and out-patient
treatment for the uninsured; home health care).

® Housing (i.e., Need for individuals and families unable to find affordable housing;
for those with special housing needs, such as the disabled).

® Legal Assistance (i.e., Need for protection of rights and limited resources of those
least able to protect themselves: the poor and near-poor, the elderly, single
parents, those with mental and physical disabilities).

¢ Transportation (i.e., Need for public transportation in rural and suburban
communities, for youth and those with marginal income, for the elderly and
disabled, and need for coordination among transportation services).

Population Age Segments

® Children (i.e., Need for affordable child care; for protection from abuse and
neglect).

® Teens (ie., Needs related to domestic violence, education, employment,
involvement with drugs and alcohol, teenage pregnancy).

® Elderly (ie., Need for home care and health care services, transportation, adult day
care).

Identified Problems

® Substance Abuse (i.e., Seen as one of the most serious problems in the community
for youth and adults, with impact felt in the workplace, increased domestic violence
within families, and pressures in area communities).

® Family Functioning (i.e., Needs of families dealing with alcoholism, poor family
communications, lack of parenting skills, teenage pregnancy).

® Service Delivery (i.e., Lack of coordination and communication among services
makes it difficult to obtain assistance)-

Household Problems Incidence

Primary data collected in the General Population Survey and secondary statistics obtained
from local and national sources served as the basis for presenting the probable range of
need or problem incidence. To calculate estimates of total households affected in the

region, weighted Total incidence percentages (data weighted by distribution of households
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per county) were multiplied by 486,750, the 1985 estimated number of area households.
Incidence calculations were also completed for each of the counties studied and for the

City of Cincinnati.

This table has been particularly useful for planners and for completing grant applications in
that it provides detailed projections by county for 20 different problem areas. The table
presents actual and weighted "bases" by county and for Total, which allows standard errors
to be calculated for each projection.

These household projections were presented in the full analysis and in the Management
Summary with related secondary statistics to define the range between which the "real”
incidence could be expected to fall. Because data collected through the General
Population Survey were local, used a random sample, and represented current information,
these projections were among the most compelling information gathered in this needs
assessment research. (See Appendix F.)

Oualitative D

Incorporating into the summary of findings open-end comments from both focus groups and
quantitative surveys helped to bring reality and a human quality to the measures studied.
They were used to provide elaboration on descriptions of needs and ideas for change. They
described contradictions, frustration, and despair as well as conviction that things can be
better.

Here are some examples of comments reported in the full profiles:

I am currently a recipient of Medicare and Medicaid. If I worked, I would not
qualify for these medical assistance programs. Most of the jobs I am qualified to
perform do not offer affordable, comprehensive medical insurance. If I was
employed, I could not afford to pay for my medical expense. (Disabled Focus
Group Participant, Health Care Problem Profile, p. 136)

The only reason I am in a shelter is because I have no other alternative. While this
is only a temporary condition, it is extremely degrading. As soon as I can find a job
and housing, I am leaving this place. (Homeless Focus Group Participant, Housing
Problem Profile, p. 159)
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The exterminators occasionally spray for roaches, but nothing is ever done about
the mice and rats...I am in constant fear about the possibility of my children being
bit by a rat...The rats have eaten holes in my children’s clothes. (Low Income
Resident Focus Group Participant, Housing Problem Profile, p. 159)

It is not unusual to find among our clients families like Shirley, who lives in a two
bedroom apartment in Kennedy Heights with her four teenage girls and pays over
half of her earnings from a $4.00/hour job for rent and utilities..or..Kathy of
Norwood whose housing problem is three-sided. On an ADC payment of $376 per
month, she pays rent of $225 plus electric for a one-bedroom apartment in
substandard condition to house herself and her three children. (Housing Expert
Focus Group, Housing Profile, p. 159)

CONCLUSION

This task of synthesizing findings was not an easy one, although having done it once,
replicating a portion of the study for Warren County United Way was considerably easier.
I have reserved the concluding chapter for discussion of strengths and weaknesses in this

research as well as recommendations on how such a needs assessment could be improved.

In the following chapter are highlights of how these findings were integrated to create
Problem Profiles which reported the results of each of the primary and secondary research
efforts.



CHAPTER 4

REPORTING THE RESULTS

INTEGRATING THE FINDINGS

Since a critical flaw in much needs assessment research has been the gap between
methodology and conclusions, I felt it was important that this study document the findings
and demonstrate that the conclusions drawn were sound. Further, since we did not know
whether or not the conclusions would be well-received, I wanted to make certain that the

conclusions could bear careful and potentially "hostile” scrutiny.

The approach I followed in completing this analysis was methodical, examining each
research effort separately and drawing conclusions from each piece alone, as though no
other information were available. The value of presenting each finding separately is that,
like presenting an argument in a court of law, the evidence mounts as additional sources

provide corroborating support that this is indeed a community problem.

Combining this massive amount of data into a single report of findings involved writing
separate profiles of about 20 - 25 pages for each of the twelve problem areas identified, as
well as a formal Management Summary, the document which received the widest
distribution. Since a principal reason for engaging in these distinct research efforts was to
obtain a balance of views, superior to what would have been obtained from using only one
or two methods, it was important to demonstrate that these findings were indeed
synthesized. '

Page 42



Page 43

The goals in writing these problem profiles were to:
® Provide sufficient descriptions of the issues surrounding the problem or target groups
identified so that solutions could be framed in this broader context.

® Provide detailed findings from each of the research efforts to justify the final
conclusions.

* Point out and discuss consistencies and inconsistencies in conclusions when
comparing results obtained in the individual research efforts.

® Humanize the problems through including direct quotes and providing problem
descriptions, giving voice to those people affected to ensure that the issues would
not be ignored.

® Point to possible solutions so that planning bodies, funders, community groups, and
the public could develop joint (or at least consistent) efforts to address them.

PROBLEM PROFILES

A systematic approach was followed for examining the data and reporting findings across
problem areas, incorporating comparable charts, graphs, and maps. According to the

following outline, each of the 12 problem profiles contains:
Problem Profile Outline
Lead Quote(s)
Overview of the Problem
Trend Indicators
Primary Research Findings
Perceived Severity of the Problem
General Population Survey
Key Informant Survey
Service Recipient Interviews
Client Focus Groups
Expert Commentary
Needs/Gaps in Services
General Population Survey
Key Informant Survey
Service Recipient Interviews
Client Focus Groups
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Problem Profile Outline (continued)
Secondary Data
Availability of Services
Facts and Figures
Maps
Analysis of Unmet Need
Conclusion

Summary
Ideas for Change

Highlights from Problem Profiles

To give a flavor of the detail offered in these problem profiles, the following discussion
provides examples from sections in these reports. These are not intended to provide
sufficient information for evaluating any of these analyses, but to serve as illustrations to

show how different data elements can be brought together into a single set of conclusions.

Lead quote

These direct quotations from study participants describing some key element of the
problem set the tone for each of the problem profiles. They were important tools for
"giving voice" to these participants, and their words were considerably more powerful than
any "intellectualized” description of the problem. For example, the following quotes appear
in the Basic Needs and Teens profiles. They provide the "client" perspective on issues
which emerged as community problems or needs: the desire for employment and housing,

the impact of poverty, poor family communications, teenage pregnancy, child neglect:

All I want is a job, a house, and more self-sufficiency. I don’t want to rely on others
for emergency assistance and economic support. (Client Focus Group Participant,
Employment Problem Profile, p. 83)

The problem for poor people is that they don’t have enough resources to meet their
needs. If they buy enough food, they can’t pay their rent. If they pay the rent, they
can’t pay their utility bills. We need to remember that ’the hungry,’ 'the homeless,’
’the medically indigent’ are all ways of describing people who don’t have enough
resources to meet their needs. (Expert Focus Group Participant, Basic Needs
Problem Profile, p. 1)

Parents don’t listen or seem to care; it’s hard to know when to trust them. (Teen
Focus Group Participant, Teen Problem Profile, p. 259)
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I had a job before I got pregnant, but now I can’t find a baby-sitter. I can’t even find
a job because I dropped out of high school. (Teen Focus Group Participant, Teen
Problem Profile, p. 251)

When I overfed my three-month old baby, it was not abuse or neglect. I just didn’t
know how to care for my baby. I was only 16 years old. (Teen Focus Group
Participant)

Following these quotes was a general description of the problem or need.

iew of the Problem.

For each of the problem profiles, it was important to provide an overview of the complexity
of the issue, a discussion of causes and related problems, groups affected, and typical
community services designed to address the need. This narrative provided a broad
description of the issue, summarizing the conclusions drawn from the research without

making reference to detailed statistical findings.

To illustrate a portion of these presentations, following is an excerpt taken from the
profile on Teen Issues:

The visible problems facing teenagers today are all too apparent, with teenage
pregnancy, drug and alcohol abuse the clear leaders, followed by a host of other
problems...teen crime, teens dropping out of high school, teen unemployment. The
temptation is to take any one of these, define it as the key problem, and develop
isolated prevention or service strategies.

Perhaps, however, these are only symptoms of those invisible problems facing
teenagers in our communities... lack of employment opportunity, prejudice,
discrimination, loneliness, family chaos, substance abuse, child abuse in the home,
minimal adult or parental involvement...no hope or direction for the future...(Teen
Problem Profile, p. 251).

These descriptions were typically 2 to 4 pages in length and summarized trends as obtained
in the literature review as well as incorporating ideas from clients and professionals.

Trend Indicator
Here, a LOTUS line graph presenting United Way & Community Chest Information and

Referral Center data was presented to show the change in annual requests for services
related to the problem between 1980 to 1986. These graphs provided a powerful visual
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picture of requests for services during this six-year period and set a context for

understanding the problem area.

For example, while an issue might have emerged in the Key Informant and General
Population surveys as a significant concern to the community, the trend graph might show
a decrease in requests for information or crisis assistance. This might mean that individuals
were seeking assistance directly from the appropriate agency or service (rather than
through the United Way Information & Referral service), had learned that such services
were simply not available (and had essentially "given up" asking for help), or that there was
indeed a decline in need for such assistance. Staff in the Information & Referral Office
often had ideas about which of these explanations might be the case, and their perceptions
were included in the findings.

We suspect that unemployment during the 1983 recession sparked much of the increase in
requests for assistance related to family problems (i.e., family violence, rape, divorce, etc.)
which is shown in Figure 3. Increased public awareness of such problems might have also

contributed to the increase in numbers of individuals calling for help or information.

As was reported in the following example from the Family Functioning Problem Profile (p.
113):
¢ Family functioning-related calls to United Way & Community Chest’s Information
and Referral increased from 2,300 in 1980 to 5,200 in 1986.

¢ Two-thirds of these calls were for counseling. Sharp increases have also been seen
in protective service calls (a six-fold increase since 1980) and mental health/rape
(tripled since 1984).
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Figure 3

Trend in Requests Related to Family Functioning (1980 - 1986)
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Perceived Severity of the Problem

This section summarized findings related to problem seriousness, describing results obtained
in each of the individual research efforts, including quantitative statistics (i.e., top-two box
seriousness scores) and qualitative measures (i.e., summaries from focus groups and
specific ideas or comments from any of the research efforts). The purpose of this section
was to demonstrate how the different research efforts individually supported (or did not

support) the conclusion that this is a serious community problem.

General Population Survey

All measures included in the Genéral Population Survey which related to the problem area
were presented showing top-two box percentage scores and quartile rankings. When
appropriate, scores for key target groups were similarly given. Percentages of respondents
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rating these as serious problems were presented to convey a sense of numbers of

respondents rating this as a serious problem (i.e., in the following example more than one
out of three respondents from the public at large felt unemployment is a serious problem),

as well as relative value (i.e., among the top concerns of all problems rated, problems

related to finding employment emerge in the first and second quartile).

The following excerpt shows comments reported in the Employment profile and the

accompanying table:

® Three of the nine survey measures related to employment ranked in the first
quartile, with greatest concern shown for access to decent paying jobs (Employment

Profile, p. 87).

Figure 4

Employment: General Population Survey Seriousness Ratings
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Key Informant Survey

Top-two box Key Informant Survey percentage scores with quartile rankings were
presented in this section in a chart like the one shown above for the General Population
Survey. In addition, to determine whether these two surveys obtained consistent results, a

graph was constructed to compare scores obtained on similar variables.

When only a single measure was obtained in the General Population Survey and multiple
measures were obtained from key informants, (and when the ratings on these measures
were similar), an average was taken to create a single statistic for this graph. When very
different ratings were obtained on these multiple measures, the variables were assumed to
be measuring different concerns, and an average was not used. This "average" score would
have understated the concerns expressed on those variables rated as serious and overstated
the concerns expressed on those variables rated not very serious, misrepresenting opinions

on both counts.

These graphs were produced using LOTUS, which produces satisfactory graphs but is not
very flexible in labeling. As is shown in the following table taken from the Basic Needs
profile, it is difficult to understand the labels without being familiar with these measures
which would have been described in an earlier part of the problem profile. However, in
terms of visually representing the relative order of importance of these concerns, the graph

is an effective tool.

I selected this graph to present here to illustrate another problem with synthesizing these
findings, making decisions about what issues relate together conceptually. Selecting
appropriate variables to create an issue (in this case, Basic Needs) involved having an
understanding of what we generally mean in this society by "basic needs" (e.g., food,
clothing, shelter) and what it normally takes to achieve these minimum standards (ie.,
employment, adequate health care, protection of property and opportunity, transportation,
effectively managing one’s resources, obtaining appropriate assistance).

Issues that appear on this graph include seriousness measures on each of the following
concerns:

® Health and dental services (and finding affordable health care)
® Employment (for most people, the means to establishing financial security)
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® Legal assistance (an important tool for protecting one’s rights [including protection
from discrimination in employment], intervention before loss of property and
housing, assistance in obtaining child support, etc.).

® Housing (finding affordable, "decent" housing; protection from discrimination in
housing).

® Money management (with insufficient resources, problems are exacerbated when
individuals do not know how to negotiate credit, how to "stretch" those limited
dollars, how to decide which bills are most important to pay).

® Not qualifying for assistance (help from voluntary and public agencies is a way to
meet basic needs, yet many "in need” do not "qualify” for assistance).

* Transportation (access to transportation provides a means to obtain assistance,
employment, etc.).

® Asking for one kind of help and receiving something else (seeking and receiving/or
failing to receive assistance with meeting basic needs often involves intrusions into
many aspects of one’s life, touching on areas that may or may not pertain to the
request at hand and representing a barrier to people’s seeking help).
Selecting variables for this particular problem area was one case where as lead staff on the
project, I took the prerogative of that position to override the opinions of other staff whose
inclination was to define "basic needs” more narrowly. Our knowledge as sociologists gives
us some license to do this, yet a case could be made for other configurations. Here, as in

countless other situations, judgment calls had to be made.

This table illustrates a general finding in the study, that key informants tended to rate
problems as more serious than did the public at large, but that the rank order of concerns

between these two populations was "fairly” consistent.

Receiving the wrong kind of help from agencies represents one of the few variables studied
where the public saw this as a more serious problem than did key informants. The table as
reported in the Basic Needs Profile (p. 7) is shown below.
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Figure 5
Basic Needs: Key Informant versus General Population Seriousness Ratings
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Service Recipient Intervi

This section summarizes, in the form of bullet points, problems mentioned by service
recipients when asked to describe what they see as the most serious problems facing their
communities. These respondents were asked to give free or "open" responses as opposed
to simply rating problems "neatly” listed in the closed-end surveys. The expressions
respondents used, descriptions of problems, and issues named were important in giving more
specific definition to related seriousness ratings given in the General Population and Key
Informant surveys. For example, the problem of substance abuse emerged as a serious
community problem, yet from these interviews, it appears that "enforcing drunk driving and
other violations" is one aspect of that problem.

Importantly, because of the open-end nature of these questions, notions that emerged here
as community problems were often not found in other aspects of the research, and this

listing was a way of giving voice to these concerns.
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Following is an excerpt of such problems as reported in the Legal Problem Profile (p. 194):
® Vandalism and violence
¢ Need to improve police department/improved relations with police
* Traffic control
® Need to enforce drunk driving and other violations
® Problems of rape and prostitution
¢ Need for legal counseling for low income residents
¢ Employment, racial, and agency discrimination

Client Focus Groups

This section describes ideas that emerged when participants were asked to describe
obstacles they perceive to achieving their goals for themselves and their communities.
These descriptions and many others gave concrete meaning to the measures rated as

serious community problems in the quantitative surveys.

These "stories" were not quantified, as their value was in helping those planning for
solutions understand how these problems feel to those for whom the community’s
minimum values are not being realized. Following are some of the issues that emerged
from these focus groups which touch on problems related to housing (i.e., substandard
housing conditions and lack of available housing) and difficulties in obtaining help (i.e.,

insensitivity of caseworkers, lack of available services, waiting lists) (Problem Profiles):

¢ Rat-infested apartment buildings where teenage mothers can’t leave their babies in
their cribs for fear of their being bitten; shortage of rental housing for families.

* Teens and parents not being able to talk with each other without getting into fights.

* It is difficult to get good service availability information over the telephone. The
workers are usually impolite and tend to give the caller the impression that they
called at an inconvenient time. I am constantly put on hold.

® Lack of available services for specific groups such as insufficient in-home health
services for the elderly, waiting lists to get into nursing homes, lack of employment
for Black teens, lack of affordable day care to allow single parents to take minimum
wage jobs.

® Absence of substance abuse treatment beds for people without insurance, virtually
no routine community services for the deaf community (i.e., legal aid, substance
abuse treatment, translators to assist in obtaining medical care).
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Expert Commentary

The expert focus groups were a particularly valuable aspect of the research in that these
practitioners had a deep understanding of the issues (i.e., "typical™ clients, problems in
providing appropriate services, ideas for how to better meet the needs, awareness of trends

in problem incidence, and anticipated directions in funding for this problem).

A key purpose for conducting these groups was concern that the results (including the
overall description of the problem) would be credible to this potentially "hostile" audience.
If our framing of the issues were off-target, we wanted a chance to reshape problem
descriptions to more accurately describe the problems so that practitioners would not
reject the findings out of hand. In addition, while some "ideas for change" had emerged
from other aspects of the research, they were not coherent enough to present as solutions
without further elaboration.

A one-page narrative presented in this section summarized the ideas and themes that
emerged from these groups. To illustrate the kinds of discussions which were presented,

following is an excerpt taken from the Housing Problem Profile (pp. 168-169):

Overall, the decline in housing particularly in urban neighborhoods, is expected to
increase. A number of factors contribute to deterioration of area housing. Failure
of landlords to bring buildings up to code is attributed in part to the high cost of
renovating and rehabilitating older buildings and the absence of incentives for
improving the property. City of Cincinnati and Northern Kentucky urban centers
are particularly vulnerable with their large supply of aging housing stock...

While homelessness in the region has captured considerable attention during the
past several months, there are uncounted number of hidden homeless,” families who
have moved in with friends or relatives temporarily, waiting to find affordable
housing.

In order to provide directions for action, these Expert Focus Groups were essential for
providing specific ideas for change. Some examples of a few of the suggestions that
emerged in the area of Housing needs include the following (Housing Problem Profile, p.
169):
® Promote low income housing in conjunction with community development (e.g.,
blending of housing of different income levels in communities).

® Through long-term housing strategies in neighborhoods, build equity in local
housing stock.
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¢ Develop transitional housing for people who may not be eligible for emergency
housing but need assistance until they can afford permanent housing (e.g., may be
involved in separation or divorce, participating in employment training, or working
toward self-sufficiency in low-paid employment)

aps in Servi
General Population Survey

Projections of need were extremely important for the credibility of this report. In
response to the demand for "hard numbers," two research efforts were undertaken.
The primary research effort, in the form of the General Population Survey, provided
data to make household population projections. Secondary statistics were obtained

~ through extensive (and sometimes creative) search for information from agencies,
other research, and the Census. These data were sometimes household, sometimes
family, sometimes individual data, and many were "estimates” themselves. However, in
spite of any shortcomings, they represented an important anchor for checking and
balancing the findings obtained in our needs assessment survey effort.

These findings were combined in the form of a chart to describe the numbers of
households or individuals affected by the problem. The following chart taken from the
Basic Needs profile shows survey projections and Census data related to low income
and poverty (Basic Needs Problem Profile, p. 11):

Figure 6
Low Income and Poverty Projections
General Population Survey Secondary Data

. Lowincome' Projected Poverty In - Income Under'
County Incidence Households Incidence Poverty 10,000
Base 100.0 486,750 100.0 1,304,000 1,304,000
Brown 294 3,500 U8 4,800 4,100
Clermont 243 11,600 203 11,400 11,000 '
Hamilton 248 v 81,400 284 95,600 ' 93,400
Boone 17.6 3,000 19.6 3,200 3,400
Campbell 19.8 5,800 285 8,000 8,400
Kenton 258 13,300 284 13,700 14,600
Total 24.5 119,300 27.7 136,600 134,900
'Average household income = $12,700
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Key Informant Survey

In this section, Key Informant poor response bottom box and quartile rankings were shown
for each of the relevant measures, along with a graph summarizing seriousness and poor
response measures graphed against each other. The purpose of this graph was to
demonstrate visually issues which key informants rated as serious and which they believed
were receiving inadequate community effort. This would be a strong indicator of issues in

need of attention.

As is shown in the following table taken from the Children’s Problem Profile, the most
serious need not currently receiving adequate attention appears to be services related to

treatment of perpetrators, those adults who commit child abuse (Children’s profile, p. 47):

Figure 7
Child Abuse: Key Informant Seriousness versus Poor Community Response Ratings

MRS
W

|

Percomt Respondents
2
2 |

AR TN

TN
700

i ninN

§A

0

° , NN\
Perpe~ Foster Safe Not how/ 33
traters Adoption Place GCet Melp Onhilaren

Poor Respence

Additional comments emerging from open-end Key Informant Survey data were
reported here as well. With respect to child abuse, for example, excerpts from the
Children’s Problem Profile describe the need for increasing public awareness,
improving prevention efforts, and improving inter-agency cooperation and outline the

following recommendations (Children’s Problem Profile, p. 47):
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® Stronger communications within the public schools and other organizations about
child abuse.

¢ Expand existing services; publicize availability of services.
¢ Increase outreach.

® Establish an institute for treatment of abuser and develop other prevention
strategies to break the cycle of child abuse.

* Improve coordination among police, health services, and school on procedures;
improve information-sharing.

Service Recipient Interviews

In this section, suggested ideas for improving services in the community were listed in the
form of bullet points as given in this excerpt from the Basic Needs Profile (p. 14):

® Reducing bureaucracy and red tape in applying for and receiving help
* Increasing emergency services

® Increasing services for people who are working but who do not qualify for
assistance under current guidelines

® Increasing assistance for children
¢ Changing regulations to allow people to receive help longer

In addition, when data were available, incidence of problems within target groups was also
reported to help illustrate the relationships between one problem or need and others. As is
shown in the following table which describes households with substance abuse in the home,
problems with unemployment are key issues in these homes, with two out of three substance
abuse households indicating this is a problem for them.

Problems such as not having money for health and dental care, needing help with managing
their money, not being able to pay for utilities all take their toll. One out of two of these
respondents with substance abuse in the household reported adults and children not
communicating, and almost as many indicated large numbers of family fights. (Substance
Abuse Problem Profile, p. 244):
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Figure 8
Service Recipient Survey: Problems Experienced Past Year by Substance Abuse
Households
Percent
Substance Abuse
Households
Base (53)
Not enough money for food, clothing, shelter 66.0
Needed help to get a job 62.3

Been unable to afford dental care
Had problems with budgeting or managing money
Felt stress in family due to unemployment
Been unable to afford health care
Had problems paying for gas or electricity
Adults and children not communicating w/each other
Large mambers of family fights

tion to get to social/health services
Been unfairly treated by the law

Been the victiam of a violent crime

Dropped out or were expelled from school

Needed somecne to take temporary custody of your
Teen pregnancy (son or daughter)
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Client Focus Groups

To help describe gaps in services, this section summarized ideas emerging from Client
Focus Groups where clients talked about the kinds of services they believe are needed.
While many praised the efforts and services provided by agencies, they also shared
concerns about problems they experienced. These "weaknesses" were included in the
overall understanding of "gaps in services."

A narrative description of the focus groups discussions was included to give a feeling for
the client perspective. The intention was for those individuals reviewing these findings to
understand the nature of their struggle, appreciate the pressures and pain associated with
these problems, and through this understanding, to feel compelled to participate in taking

action to address them.

The following excerpt is taken from the Teens Problem Profile Client Focus Group (pp.
258-259):

Central to many of the problems they discussed were difficulties in resolving
problems, either by themselves or through working with available local services.
They described the feeling of no one to turn to for help in a personal crisis and
getting into trouble as a ’cry for help.’
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However, they indicated frustration with a system that defines them as too young to
make their own decisions or hold a job, doesn’t allow their input in such important
areas as their placement in foster care, and excludes them from participation in
many decisions affecting their own lives. They characterized detention facilities as
’inhuman’ and courts as unwilling to listen to perceptions and views of children like
themselves.

Economic problems in the home, making bad grades at school, and having to choose
between their parents when there is a divorce or separation were among the
problems named by focus group participants. These, along with peer pressure, were
cited as contributing to their involvement with drugs and getting into trouble...They
expressed fear of being rejected and unwanted and not caring enough about
themselves to care about others. Importantly, they described their central
dilemma...knowing things are wrong but not knowing how to change them.

Secondary Data
Availability of Services:

United Way & Community Chest produces a directory describing human services available
in Greater Cincinnati and Northern Kentucky. A computerized sorting from this directory
was used to list agencies providing services to address any of the twelve problem areas or
target groups identified in the study. These were broken down by county, and a rough
index of services was created for each of the six counties studied by dividing the number of

agencies in the county by 1000 households per county.

The purpose was to indicate penetration of services and to give a tool to evaluate a
county’s services relative to the region as a whole. For example, if a county’s "index" were
significantly below the average for the region, one could use this information to support the
argument that there are insufficient services in the county. To illustrate, the following chart
shows the "service availability index" which was reported in the Housing Problem Profile

(p. 176):
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Figure 9
Service Availability Index for Agencies Serving the Elderly

Number of Housing Agencies
Number of Agencies/1,000
County Agencies Households
Brown 1 .08
Clermont 4 .08
Hamilton 55 «17
Boone 2 .12
Campbell 1 .03
Kenton 6 .12
Total/Average 69 .14
Facts and Figures

The focus of this study was in the collection and analysis of primary data, and the
secondary findings were seen as a backdrop to the primary efforts. As such, while the
secondary data search was important, we did not engage in a critical "analysis" of the
data selected. We reported these findings as isolated "facts," generally without
commentary or referencing the source. This was a weakness in the study, but with

hundreds of sources for this information and time constraints, we did what was

expedient.

Selection of secondary information to report was a monumental task, with the range
and quality of information uneven across problem areas. They were summarized in the
form of bullet-points, charts, and graphs. Included were a potpourri of local and
national statistics, agency service statistics, Federal poverty guidelines, other research
findings, and general information about these issues.
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Maps

Although the level of analysis was the region, and to some extent, county, there was
much interest in providing neighborhood level data regarding community needs. It was
not in the scope of this study to provide such detailed information, yet population

maps were seen as a possible tool to address this need.

In consultation with University of Miami, 1980 Census population maps for this
metropolitan area were included to show concentrations of populations potentially in
need (i.e., elderly, families on public assistance, individuals living in poverty).
Narrative in the report included discussion of specific neighborhoods or areas in the
communities that appeared particularly vulnerable.

To illustrate, following are two maps which were included in the Basic Needs profile.
The first map (Figure 10) shows high concentration of poverty in Brown County, yet
the second map (Figure 11) shows that virtually none of these residents is receiving
public assistance (Basic Needs Problem Profile, pp. 26-27). This inconsistency between
what would be expected and what was observed was noted in the report. Clearly many
residents of Brown County are "in need" of help, yet they are not receiving help in the

form of public assistance.
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Figure 10
Percent of Households with Income Below Poverty Level

POVERTY

PERCENT OF HOUSENOLOS WITH AN INCOME
OELOM THE POVERTY LEVEL

[Jo.ox-1s.ex [N te.9x-20.9x [ 20.03-05.8%

Figure 11
Percent of Households with Public Assistance Income

PUBLIC ASSISTANCE

PERCENT OF MOUSENOLOS WITH PUBLIC ASSISTANCE INCOME

[Jo.ox-10.2x [N 10.3x-22.0x [N 22 1%-62.5x
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Analysis of Unmet Need

This final section of the Problem Profile was the most difficult, in that the goal was to bring
together all the findings, incorporating primary research and secondary data, to draw
conclusions on needs. Since the demand for "numbers” had been made explicit early in the

project, it was certain that we would make some attempt to arrive at projections of need.

Based on our overall understanding of the problem, we made estimates of where the needs
are greatest for direct services (based on General Population Survey household projections
and secondary statistics) and for preventive services (based on populations likely to be
affected by the problem projected to Total area households).

In the example which follows, orientation to work and obtaining skills to work represent
tools to prevent unemployment, and could conceivably be appropriate strategies to address
to the 383,100 area children and the 104,500 area teens. Direct services would be
appropriate for the estimated numbers of individuals and households currently out of work.

Following is an example of these estimates (Employment Problem Profile, p. 107):

Figure 12
Employment: Estimated Individuals in Need

Direct Services: 95,900 - 200,000 unemployed or
underemployed households

Prevention: 383,100 children; 104,500 teens

Condlusion

Finally, a conclusion section was provided to give a brief summary paragraph describing the
problem and outlining the key Ideas for Change that emerged from the research. The
purpose was to provide a thumbnail sketch of the problem and suggested directions for
action. The following excerpt from the Management Summary summarizes the problem
and outlines specific action recommendations related to needs of the human service

delivery system itself (Service Delivery Profile, Management Summary, p. 31):
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Figure 13

Service Delivery: Conclusion and Ideas for Change

Conclusion

There are 456,750 households in the Greater Cincinnati
area. All households are at risk of needing some com-
munity resource to help with a problem... counseling to
help a family cope with cancer or some other catastrophic
fllness, intervention in abuse or neglect situations, employ-
ment training and placement, emergency housing, child
care referral, teenage pregnancy, or human contact to deal
with loneliness and isolation.

This research indicates that there is a need to expand
community awareness of a centralized source of
Information, such as United Way & Community Chest’s
Information and Referral. When a crisis occurs, people are
confused about where to tum for help, and many become
frustrated by the maze of agendes and services in the
community. Others may not even seek assistance, believ-
ing that no help exists for them.

With limited human services resources and trends toward
decreased funding, the need for coordination and
cooperation is even more acute than in the past The
study indicates there is a need to improve cooperative
planning and programming to allow agencies to Increase
their capacity to serve community needs, build
public support for increased funding, and engage in
more effective prevention efforts. Human services
funders, agencies, businesses, and concemed citizens can
play a key role in improving opportunities and hope for
area residents.

Ideas for Change

The following ideas for change emerged:

© Develop strategies among agendies and institutions ® Support changes In public assistance polides
for joint programming and sharing of resources, bet-  and fund human services programs that assist individ-
ter coordination of services and reduction in  uals and families to become independent
duplication of services '@ Encourage clients, nelghborhoods and volun-
© Support humanization of agendies; ensure that cli-  teers in direct service and advocacy efforts
ents are treated with respect and allowed to par-
ﬁdpmhdmddrmmmﬂa-‘wluwww‘ |Ch&| convene repre-
lbllll 1 ty in opmmwhmwu\dﬂ and the community-at-large to form a body to

ing; increase develop ways to improve overall human service

® Engage in more aggressive use of media about  delivery system in the region
programs and services 1o more eflectively reach those

potentially in need, expanding centralized infor-
mation and referral
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These Problem Profiles, representing the full report of findings, were summarized in an 83-
page document, Regional Needs Assessment Management Summary, which provides two-
page summaries outlining key findings and recommendations for each of the twelve

problem areas.






CHAPTER 5

REFLECTIONS AND RECOMMENDATIONS

REFLECTIONS

Accomplishments

This study represented a major undertaking as the first comprehensive needs assessment
study ever conducted in Greater Cincinnati and Northern Kentucky. Its contributions to
helping the community focus on and understand community needs were considerable. The
United Way & Community Chest organization and the volunteers who managed the
project have received public acclaim and recognition for the thoroughness and expertise
contained in this research effort.

The findings have been quoted extensively in the media and by human services and
government agencies, and the design promoted as a model needs assessment study by
research and community problem-solving experts at United Way of America. In 1988, the
study was replicated in a neighboring community under the direction of the Warren County
United Way, and by collecting comparable data, comparisons were made to results
obtained in this Regional Needs Assessment Study.

In spite of the difficulties and expense of carrying out such a comprehensive needs

assessment study, the rewards were great in terms of:
® Providing the community with a focus for program development, joint ventures, and
community problem-solving.
* Providing research on community needs of a higher quality than most agencies
could have undertaken on their own.

* Providing current local data which area agencies used for strategic planning,
priorities-setting, and grant-writing
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* Organizing extensive survey data and secondary information on human needs and
general socio-demographic data to serve as the basis for a single source document.

® Producing a readable Management Surmmary report which was widely utilized by
public, private and voluntary agencies.

® Giving a perspective on community issues and problems which incorporated the
views of the public, service providers and clients alike, a truer and more credible
picture than would have been obtained from any one of these sources alone.

® Providing direction on how to respond to identified community needs.

® Providing current local incidence statistics on problems experienced in area
households, data which were not available through other sources.

® Providing a research model for assessing community needs.

Shortcomings

However, any research is bound to have some shortcomings. The following comments

outline some of the key weaknesses in this study and recommended changes.
1. Research Instruments Design and Analysis

While the research instruments used in this study were intended to be compatible with
each other (and generally were), they were designed by committees of 10 to 12 people
each, not a small study team with design oversight responsibilities. In spite of strong staff
support, it was considerably easier for these committees to frame questions than to
contemplate the task of integrating and making sense of the results from the various
research efforts. It goes without saying that it is far better to anticipate at the beginning of
a study strategies for managing and interpreting the data than at the end of the project,
seeking to find ways to make use of the information that was collected. The lack of
compatibility among these instruments made the task of analysis and integrating the
findings particularly difficult.

In addition to having a small study team responsible for coordinating and approving the
design and analysis plans for each of the components and for integrating the findings across
the components, the following specific changes are recommended to improve the quality of
the research.
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This component of the study obtained extremely valuable information providing both

quantitative and qualitative data. This survey effort represented our most thorough

examination of problems and needs and was critical for ranking community problems. The

Key Informant Survey should be retained in a comprehensive study of community needs,

with the following improvements.

Recommendations

The survey should retain quantitative measures for rating of problem seriousness,
adequacy of community response, and as many as three open-end questions to
provide elaboration and discussion of problems, target groups, and solutions.

Increase sample size by improving quality, appearance, and lay-out of survey and
doing follow-up to encourage survey completion. Consider telephone rather than
mail survey if the length of the survey can be sufficiently reduced.

Refine and shorten the instrument by identifying highly correlated measures and
dropping those that provide no additional insight. Some measures were essentially
duplicates of others and simply lengthened an already long survey.

Provide 10-point rather than 4-point rating scales to obtain greater discrimination in
ratings. Most problems will not be rated "10" (extremely serious), and most will not
be rated "1" (not at all serious), and the remaining 8 points will allow respondents
to make fine distinctions between problems.

Make greater use of multivariate statistical techniques for more efficient data
analysis (i.e., factor, discriminant, cluster analysis; perceptual mapping). It would
probably be more efficient (and less costly) to use outside resources to analyze a
study of this scope. While many personal computer-driven statistical packages
(such as Stat Pak Gold) can handle these kinds of analyses, the combination of
numbers of variables and numbers of respondents can be beyond their limits.

Even if data are analyzed internally, arrange for data processing through an
external processing firm with survey research reporting capability who typically have
superior software packages for presenting cross-tabulations and tables summarizing
coded data.

Limit the purpose of the study. Specifically, do not include "Request for Proposal
Ideas" in the same research instrument.

Include select respondent demographic questions to examine differences in
perceptions among various population segments.
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General Population Survey

On the whole, this component of the research was well-executed, producing

usable, reliable results. With the following changes, this random sample General
Population telephone survey should remain a centerpiece of any comprehensive needs
assessment study.

Recommendations

¢ Establish screening procedures to assure adequate representation of key populations
in the communities studied. Underrepresentation of black households required
weighting of Cincinnati/Hamilton County data, a procedure that could have been
avoided if ethnic group had been tracked during interviewing.

¢ Include questions related to seeking and obtaining of community services so that
findings related to the broad human service delivery system can be projected to the
larger community. Projectable impact findings can also be obtained by including
questions related to perceived impact of services.

® Increase sample size to improve reliability of findings related to target group
households where incidence is low (i.e., homeless past year, victim of child abuse,
etc.). Consider "over-sampling” to obtain adequate numbers of targeted
populations (a number of possible approaches can be used). However, include
these "over quota" respondents only under "sub-population” banner points and do
not include their responses in the Total. (This is to protect the validity and reliability
of the random sample.)

¢ Use changes in incidence measures between the base study and a re-test as a tool to
broadly assess service impact. In principle, if considerable community effort has
been directed toward addressing a given problem or need, there should be some
measurable decrease in the problem over time. This problem incidence data
measured at wide time intervals (2 to 3 years) also allows tracking of trends in need
areas, again an extremely useful tool for seeing whether specific problems (and
opinions about them) are growing or declining generally.

Client Focus Groups
The underlying reason for conducting Client Focus Groups was more methodological than
substantive. The study team believed it was important to talk with clients and potential

clients in unstructured settings but was less definite about the kinds of information or
insights that were being sought through this approach.

The technique used by the firm which conducted the focus groups was a small-group
consensus-building process rather than an exploratory moderator-led discussion, which is more
typical of the focus group research technique. As a result, participants were less able to tell
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their own stories and share their insights about human needs in the community.
Summaries that were provided were sparse in terms of including direct quotes and
providing interpretation of themes, which typically represent the primary value of this type
of research. '
Recommendations
¢ Define more clearly the purpose for conducting these focus groups and adjust the
- timing to reflect the goals selected. If the goal is exploratory (to provide insights for
identifying and framing community issues), these groups should precede the
quantitative surveys and be used in their design. However, if the goal is explanatory
(to provide understanding and elaboration of the problems identified), they should

follow the quantitative surveys and take their direction from the quantitative
findings.

¢ So that findings relate more directly to the other research efforts, develop
moderator guides that link the focus groups to the other research efforts. Frame
issues to be discussed around the central research issues of the needs assessment
study: problem identification, problem seriousness, groups most affected,
effectiveness of community response, ideas for change.

¢ Use professional focus group moderators with experience in this research
methodology.

* To make full use of these findings, complete a formal analysis of findings including
detailed discussion of themes and ideas, with liberal incorporation of direct quotes,
as is normally done in focus group analyses.

Service Recipient [ntervi

Although this component of the study represented a substantial allocation of staff and
agency resources, and respondent participation was enthusiastic, this effort was
disappointing in terms of providing usable results. This was because of a fundamental
\incompatibility between this survey and the two other major quantitative efforts.

The issues included in the Service Recipient Interviews were roughly the same as those
measured in the General Population and Key Informant surveys, yet the measures obtained
were substantially different. Service recipient respondents were asked to indicate whether
they had experienced the problems surveyed (i.e., incidence measures) as opposed to rating
the seriousness of these problems (i.e., opinion measures). When compared to random
sample General Population Survey findings, the "incidence" statistics obtained in these
surveys showed lower incidence in specific problem areas. It was simply not credible that
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*troubled” populations (such as were represented in these groups), had lower levels of

household problem incidence than the public at large.

Further, since opinion data were not gathered on the 60 problems listed in the General
Population Survey, service recipient responses could not be compared or incorporated into
the General Population Survey results. As a result, perceptions about community services
were among the limited uses for the quantitative data collected. By ignoring Total column
information, however, it was possible to complete an analysis of target groups, exploring
interrelationships among problems. Rough "risk factor" estimates were calculated (i.e.,
likelihood of households with one problem also experiencing some configuration of
additional problems) which showed some explanatory promise. This goal of quantifying
such interrelationships was a worthy one, and alternative approaches to achieve this goal
should be explored.

Recommendations
¢ Determine the purpose for this component of the research as providing similar data

to Client Focus Groups or supplementing and improving target group bases for the
General Population Survey.

® As with the Client Focus Groups, these interviews should precede the quantitative
effort if their purpose is to identify important issues that might otherwise be
overlooked. They should follow the quantitative efforts and provide ample
opportunity for open-end responses if they are intended to provide elaboration and
greater understanding of the problems identified.

® If they are intended to provide additional sample of target group households to
improve the reliability of findings in the General Population Survey, they should be
conducted concurrently with that research. This component would then use the
General Population Survey as the base research instrument and include additional
questions tailored for service recipients. It might be possible to incorporate the
specific questions on experiencing problems that were contained in the current
Service Recipient Survey into the General Population Survey. This would allow
projectable conclusions about problem interrelationships. The power of these
projections is a compelling reason to consider this approach.

® Because of the difficulty of obtaining a representative sample of service recipients,
this component (as a separate research effort) should be considered carefully
before assuming that it must be included in a comprehensive study.
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These groups were conducted as an addendum to the original research design. After all of
the primary and most of the secondary research had been conducted, pressures mounted
from staff and Board members to provide specific action recommendations. Opinion data,
incidence projections, and secondary data were insufficient to provide such
recommendations, and Expert Focus Groups were conducted primarily to provide this
input. They represented an important component of the study, and bringing together
experts in these areas provided important benefits. It allowed the Research Committee

the opportunity to:
® Share preliminary findings with the audience likely to be most critical.
® Refine discussions of identified problems, incorporating expert perceptions prior to
issuing the final report.

® Develop more precise solutions ("ideas for change”) which had already been
endorsed by service providers.

Recommendations

* Include this component in the initial study design and invite participants early
enough in the process that the “right" people will be able to attend.

® When formulating the purpose for these groups, make certain that this effort
supplements and does not duplicate the Key Informant Survey.

® As was done in this study, provide some background materials to participants prior
to the session so they can come prepared with specific suggestions. Developing
action recommendations in brainstorming sessions such as these can be productive

and on-target. However, top-of-mind suggestions might not represent their best
thinking nor the best ideas of the agencies and groups that they represent.

® Representativeness is always a problem in such groups, so make every effort to be
inclusive while not making the groups unmanageable.

® Design formal moderator guides to be followed closely, particularly when volunteer
rather than professional moderators are used. If possible, use professional
moderators, whose skills in conducting these groups and analyzing the findings is
likely to provide a higher quality of information and greater consistency across
groups.

2. Client Focus

Another shortcoming in the study is that the Board of Trustees did not provide the
Research Committee with a "client representative” (e.g., a team of Board volunteers) with
whom the project could actively consult during the course of the study. Meeting with
United Way & Community Chest Board members at the beginning of the project was
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extremely important for clarifying what the study could accomplish and for establishing
realistic expectations for the Board of Trustees. However, expectations shifted over the
eighteen months it took to complete the research, which created frustration both for the
volunteer committee managing this study and the staff as well. Good research requires
tailoring the full report as well the "executive summary” to meet the needs and expectations
of the client. Without a "client" with whom to discuss reporting strategies, the study team
had little feedback until the final product was virtually completed.

Also, because the study was sponsored by United Way & Community Chest alone, no
formal direction was given by the study’s "secondary” clients (Le., external funders,
planners, and community organizations) who would be key "consumers” of the research
findings. Since these other bodies did not formally sponsor the study, they were not in a
position to provide input to assure that the study served their planning and strategic needs.

Recommendations

¢ Establish a consortium of sponsors (including the Gannett Foundation, Cincinnati
Foundation and other potential funders) to jointly fund and manage the research
effort. These organizations would otherwise engage in their own needs assessment
efforts, an unnecessary duplication if coordination can be achieved. This kind of
joint sponsorship broadens the reach of the research and establishes early "buy-in"
for accepting the results. It also increases the likelihood that individual sponsors
will follow up with strategic planning, program, and funding directions once the study
findings are released. Obtain approval from this body on study objectives, research
design, study implementation, and reporting.

¢ Organize a small committee of this body to serve as the primary "client," with
authority for interacting with and approving activities of the study team and
responsibility to keep the full consortium aware of study progress.

® Through the consortium, obtain media support to make the public aware of the
study. This should have the effect of increasing community participation and
respondent cooperation. Support of the local media is more easily obtained when
the needs assessment study has broad community sponsorship.

¢ Keep the study sponsors informed throughout the research project so that
adjustments in design, execution, and analysis can be made to maximize client
satisfaction.

3._Marketing of Findi

A full analysis was vital to provide the necessary backup to the conclusions contained in the
Management Summary. It was difficult to strike a balance between thoroughness and depth
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of analysis and what would be practically used by planners and decision-makers. The
solution was to create individual analyses for each of the twelve problem areas identified in

the study. In spite of the considerable effort to complete these profiles, they:

® Were not bound into a single complete volume to describe human needs in Greater
Cincinnati and Northern Kentucky, which reduced the study’s impact as a major
human services source document.

® Were not widely distributed; therefore much useful information did not find its way
to decision-makers and planners.

* Did not have the professional appearance of the high quality study that this research
represents, which undermined their credibility.

® Were written to be distributed in modules, yet individual profiles did not have a
formal introduction describing the full study, table of contents outlining what was
included in the profile, nor subject index covering all profiles to facilitate locating
facts reported in the complete study. This incompleteness reduced their impact
and effectiveness as planning tools.

While additional analyses had originally been planned, with a few exceptions, the study did
not provide detailed analyses by target group or county. Although some data were available,

neither clients nor resources were identified to complete these aspects of the analysis. This
represents a missed opportunity to provide more focussed information.

A videotape describing the key findings was made by a local television station with
production direction by JJ. Johnson Jio Ducci of the United Way & Community Chest
staff. Change in staff and volunteer leadership resulted in very limited showing of this
tape, a potentially effective tool for mobilizing the community to respond to the identified
needs.

Recommendations

* In addition to the Management Summatry, produoe the full report for distribution as
a comprehensive document on community needs

® Produce more complete and professionally executed "modular” documents to be
distributed as Problem Profiles.

* Develop and carry out a plan for marketing the study findings, utilizing the staff
and volunteer resources of sponsoring agencies.

® Position the findings as an impetus for action. As a tool for planning, community
problem-solving, and priorities-setting, it is not necessary to have developed the
planned response prior to releasing the findings.
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RECOMMENDATIONS
Value of Needs Assessment Research

Even if needs assessment studies were not required by Federal legislation or by other
funders, they remain an important undertaking for a community for establishing consensus
about community needs and organizing to make positive change. 1deally, they should be
funded and conducted by neutral bodies (i.e., United Ways, news media, universities,
government and public institutions) who may be able to respond to identified needs but

who do not have a stake in promoting any particular needs as the most critical.

Needs assessment research is the human services equivalent to marketing studies, and
these studies represent significant tools for helping agencies:

* Re-examine their agency’s services and mission in the context of a broad range of
community needs.

¢ Understand the importance to the community of the issues their agencies are in
business to address.

® Obtain feedback from clients on current services, barriers to making use of them,
and ways services might be made more responsive to client and community needs.

¢ Obtain "objective” support for issues of greatest concern to their agencies and for
the recommended strategies to address them.

* Identify opportunities for joint action with other community agencies including
program planning, coordination of services and resource development.

The Issue of Co-optation

A central, though often unspoken, issue in needs assessment research is the problem of co-
optation. As sociologists, we face an ethical dilemma when involved in studies which
implicitly offer the promise of "giving voice" to community problems, yet whose real goal is
to serve as a safety valve, reducing community tension while "buying time" for changes that
are unlikely to come.

In reviewing needs assessment studies in general, and even in reflecting on this study, it is
difficult to avoid the problem of co-optation. The risk for us in conducting needs
assessment research is that we play a significant role in giving people the sense that they are
being heard, and bear a responsibility as researchers to assure that their views are indeed
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heard. My own conviction is that if there is no change in policy, no reexamination of
programs, no reshaping of priorities, no greater understanding that makes any difference, then

needs assessment studies are indeed a form of co-optation.

So that our ethics as researchers are not compromised, we can do two important things to

assure that this does not happen:

* In framing the research objectives, clarify up front how the sponsors plan to use this
research as a tool for strategic planning, program development, and funding. Stress
the importance of not doing the research unless there is some purpose beyond data
collection. Design the study to directly serve those decision goals. In the executive
summary, present clear recommendations which address those goals. Encourage
broad dissemination of that executive summary.

® So that study participants are not co-opted, make certain to provide realistic
expectations on the intended use of these findings, including whom to contact for
information on study results.

Finally, in walking the tightrope between objective presentation of data and taking an
advocacy role in sharing and promoting the findings, our responsibility is to openly discuss
contradictions in findings, offer our judgments on how these should be interpreted, and
demonstrate that the recommendations emerging from the study are grounded in the
findings themselves. Our responsibility to those respondents who shared their views,
concerns and experiences is to articulate these in a way that fairly represents them. With
clarity and objectivity, we have an obligation to present the hwnan issues around which
needs assessments are focussed, reflecting what we heard about pain, outrage, and
disappointment as well as what we heard about satisfaction and progress.

Ideal Methodology

While the effort to obtain opinions from different segments of the community is more
demanding, the benefits in richness and completeness of findings warrant making the
commitment to do so. For findings to be accepted as objective and balanced, it is critical to
obtain "facts” through secondary sources as well as views and information from:

* The public at large (Quantitative random sample opinion data so that findings are
projectable, including incidence data to provide concrete numbers on the extent of
the problems).

i (Quantitative data from a broad
representation of the community to put problems in perspective to each other, and
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qualitative data to gain an understanding of the complexity of the problems and
directions for solutions).

® (Clients and potential clients (Quantitative data consistent with general population
research to increase reliability of target group findings and projections, and

qualitative data to understand problems as they are experienced for developing more
sensitive and appropriate community response).

The most extraordinary finding in this study came not from the public at large or from
community leaders but from clients themselves. Their input was that they did not expect
the community to solve their problems, but to give them a helping hand (a concept very basic
to the United Way ethic) so that they could solve their problems themselves. This finding,
so central to reducing human suffering, was obtained only from having talked with and
listened to those suffering the most. Needs assessment research, with its roots in planning
processes, can play an important role in giving voice to those in need, allowing them to
create community solutions by sharing their ideas about what works and what does not,

what is needed and what is not.

The challenge for those conducting such studies is to follow the rigorous methods used in
carrying out any social research:

* Formulating study objectives.

¢ Developing appropriate research instruments.

* Following sound sampling procedures.

* Conducting the research with attention to reducing bias.

* Engaging in analytical approaches that provide for greater understanding and
elaboration of community needs.

® Presenting the findings with objectivity, but retaining the element of passion when
describing issues and problems related to a community’s human needs.

These are all necessary for needs assessment research to have impact. Institutions will not
reorder priorities, set new directions, or make fundamental shifts in policies or procedures
based on needs assessment research unless convinced that the research is objectively
sound. Nor will they make such shifts based on quantitative findings alone. It is the
supporting qualitative findings, that humanize and bring reality to understanding human
suffering, that are vital for needs assessment studies to compel and inspire change.
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APPENDIX B

Seventeen Approaches to Needs Assessment: Summary of Advantages and Disadvantages

4. Survey of Service Providers

. Survey of Service Recipients

6. Organized Public Meetings

7. Growp-Think

8. Teledemocracy

9. Needs Assessment Week (NAW, o Reveals public perceptions of community needs

10. Donor Piebische

11. Epidemiological Studies
12. Service Statistics

13. Social indicators

14. Projections of Economic-
Demographic Oats

o Relatively i .

o lovolvement of providers

o Higher probability of obtaining data on
certain social problems

o Provides data on the problems of ser-
vice population
— Problems jn service acquisition
—Perceptions of service effectiveness

o Community relations aspects

o Opens up the process to community at large

o Relatively inexpensive
o Relatively inexpensive

o May provide clues for further researchdirections

o Potentially very effective

© Good public education ool

. Could generate public support for

human services

o lnvoives prospective donors in needs identification

o Relatively inexpensive
o Can improve fund raising

o Relatively inexpensive

o Ralatively easy access to data
o Relatively low cost

APPROACHES TO
NEEDS ASSESSMENT ADVANTAGES DISADVANTAGES

1. General Population Survey o Rdat{vglyhiohlevelotnﬁdilymd o Relatively costly

2. Survey of Subpoputation(s) o Relatively high level of validity and reli- o Relatively costly
ability o Not all subpopulation groups are

amenable to survey

o Potential problems of cuttural and

language barriers

3. Survey of Key informants o Politicalty sensitive o High probability of bias
o Relatively inexpensive o Difficulty in selection of key informants

o Higher probability of cuttural and class
bias and bias in favor of provider's own

o Does not provide data on needs of
nonservice poputation
o Can be costly

Nonrepresentative
o Testimonies could be self-serving

© Very limited scope

© (nadequate, if used as a sole approach
© Untried and can be initially costly

® Untried

© Nonrepresentative

o Validity, rekability probs

o Donors do not necessarily represent the
total community

o Vaiidity, reliability problems

o inadequate, if used as a sole approach

o Not helpful for unmet needs of non-
service population

o Heavy reliance on ecological determi-
nation

o Personal and class bias enter into sociel
indicators construction

o Developmental approach—no curvent
evidence of effectiveness

o {nitially costly
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APPENDIX B (Continued)
1S. Inventory of Resources o Provides under and over utilization data o (nadequate. if used as a sole approach
« Unnecessary duplication, overtapping data © Requires a common language
o Clues for improved access and o Requires {ull cooperation of all resource
coordination providers
16. Needs Data identificd by Other o Retatively easy access 1o data o inadequate. i used as a sole approach
Planning Systems © Relatively inexpensive © Good only for narrowly locused studies
17. Review of Budgets © Relatively easy access to data o (nadequate. if used as a sole approach

o Relatively inexpensive © Good only for aarrowly locused studies
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APPENDIX C

Summary of Weighting Procedures and Confidence Range

General Population Survey

Appendix 1: General Population Survey
Seriousness Measures, Ranked by
Serfousness

This table shows ranking of problems or needs by percen-
tage of total respondents who rated the problem as
extremely or quite serious. The top line shows number
of respondents interviewed, weighted to number of
households in the region. This weighting was done so
that opinions averaged into the total would take into
account numbers of households in each of the counties.
Actual sample sizes of about 300 per county were
obtained so that county projections could be made with

pleted in Hamilton County, the county with highest popu-
lation in the region.

Weighting affects the numbers which appear on the tables,
but the percentages remain the same, except for the total
column, which when weighted, more accurately reflects
opinions in the region.

Exvor ranges are applied $0 actual numbers of respondents

confidence.”However, about 600 interviews were com- interviewed, not to the weighted samples.
General Population vaey
Base Respondents Actual Weighted
Brown County 301 §1
Clermont County 302 302
Hamilton County 605 1,413
Cincinnat 265 681
Remaining Hamilton 340 732
Boone County 301 74
Campbell County 303 126
Kentoa County 291 .221
Total Completed Surveys 2,103 2,089
General Population Survey Exrror Change
Sample Sample Size Error Range
Reglon 2,100 (+)or(—) 2 percent
County 300 (+)or(—) S percent
Some Target Groups 50 (+) or (—) 12 percent
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APPENDIX C (Continued)

Appendix 2: General Population Incidence Data:
Household Projections

To obtain incidence data, the General Population Survey Example: 486,750: total households in the region

asked respondents whether they or anyone In their house-

hold is experiencing any of a number of problems. This 2,089: number of respondents

table presents a summary of household incidence and interviewed (weighted)
projections of numbers of households affected. 24.6: Mamm
The top number shown across the table shows esti- having elderly member in
mated households for the region. Below are the numbers household (aged 60 or over)

of respondents weighted to total number of households. 119,741: projected number of households

in the first column are percent of respondents who indi- in the region with elderly member
cate that they or a household member has this problem. Ervor ranges, as indicated for Appendix 1 table, would be
The number 1o the right is this percentage applied 1 total ( +) or ( ) 2 percent for the region as a whole, and ( + ) or
households. (=) 5 percent for each of the counties.

Key Informant Survey

community is responding to those needs. Three summary
tables from the Key Informant Survey are presented. Each  11"es¢ tables were also weighted 1o total households in the
table shows percent of key informants who rated each ™9°" .

Key Informant Survey
Base Respondents Actual Weighted
Brown County 43 13
Clermont County ” 54
Hamiiton County 337 372
Boone County g 19
Campbell County 3
Kenton County ' 412 58
Total Completed Survey 550 549
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