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1. Executive Summary / Key Findings of the Community Assessment
Southeastern Vermont Community Action (SEVCA) was created in 1965 as a part of the nationwide “War
on Poverty” and chartered as a Community Action Agency (CAA), designated by local, state, and federal
officials as the “anti-poverty agency” serving Windsor and Windham counties. Each year, SEVCA serves
4,000 - 5,000 households comprising 8,000 - 10,000 individuals with lower incomes through a variety of
programs designed to meet the needs of households struggling with immediate crises and/or seeking to
stabilize and improve their lives. The agency offers a wide array of programs and initiatives addressing a
diverse range of poverty-related needs in the areas of crisis intervention, homelessness prevention, home
repair, energy conservation, business startup and support, workforce development, education and skills
training, early childhood development, family support and stabilization, food and nutrition, affordable
clothing / household needs, financial fitness education, tax preparation assistance, income budgeting /
savings, information and referral, service coordination, and disaster recovery.
SEVCA undertook this Community Assessment in order to better understand and document some of the
major challenges that people with lower incomes face in Windham and Windsor counties. As a CAA, SEVCA
conducts such an assessment every three years to help inform the organization’s Strategic Plan. In 2018,
SEVCA’s Community Assessment included conducting two surveys—a Client Survey of the area’s low-income
population, and a Key Informant Survey of organizations in the community that have insight into the needs
of this population as well as SEVCA staff and Board members. We also reviewed a variety of secondary data
sources to gain further evidence as to the extent and severity of the challenges facing low–income residents;
this is discussed in the main body of this report. This Executive Summary will focus on the results of the
surveys we conducted directly.
Client Survey. SEVCA distributed the survey to approximately 1,000 clients in May and June of 2018, and
received 218 responses. Results indicate that hardship for the low-income households we serve is
persistent and severe, though most indicators showed a slight improvement when compared to the 2015
survey results:
•

Households with lower incomes struggle just to meet their basic needs. 62% of those surveyed said
their household income is not enough to meet their family’s basic needs (i.e. food, shelter, clothing,
medical care, etc.). 59% said they have had to borrow money or use their credit cards just to pay for their
basic needs.

•

Chronic lack of adequate income or even a period of financial stress can lead to a debt trap for many
lower-income households. 58% of survey respondents said they can’t afford the monthly payments on
their debt, and 60% said they can’t get credit or have bad credit. 74% said they are unable to save
money regularly.

•

Few opportunities other than low-wage work are available to this population. Among lower-income
workers surveyed, 72% said that most of the jobs they can get don’t pay well, and 74% said they and/or
their partner had to work more than 40 hours/week just to pay the bills.

•

More education and/or training is needed to help households move out of poverty. 54% of
respondents said they need more education or training to get a better job, and 67% of this group said
they are not able to afford the education or training program they need. 50% said they would like to
start a business but need more support and training.
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•

Many people in lower-income households are unable to work. A large proportion of those we surveyed
were disabled and unable to work (32%) and/or retired (24%) and on fixed incomes.

•

Housing costs represent one of the most persistent barriers to sustainability for low-income
households. 70% of respondents felt there was not enough affordable, safe housing in their area, and
56% said that they have a hard time paying their rent and/or mortgage. 24% said they are behind in
their rent or mortgage payments, and are therefore at risk of homelessness. Housing subsidies are
scarce: only 16% of those surveyed had rental assistance or lived in affordable housing.

•

Housing quality is also a concern, with 77% of lower-income homeowners surveyed saying that their
home needs major repairs but they can’t afford them. 42% of all respondents said that their home or
apartment was cold in the winter and/or not insulated well.

•

Most lower-income households have trouble making ends meet despite receiving at least some public
benefits. For example, 76% of survey respondents received 3SquaresVT (Food Stamps), yet 47% said
they sometimes skip meals to save money on food, one of the indicators of food insecurity.

•

Lack of access to dental care emerged as a major issue among the households surveyed, with 54%
saying that they have a hard time finding dentists that take their insurance (additionally, many said they
had no dental care benefits and couldn’t afford to go see a dentist). In comparison, only 14% said they
had a hard time finding doctors that take their insurance. 57% of the respondents indicated they had
Medicaid / Dr. Dinosaur, 41% had Medicare, and 20% had a VT Health Connect medical plan.

•

Mental health is also a significant concern for many lower-income households. Mental health
challenges and poverty often go hand in hand, often brought on due to the stresses of living in poverty.
47% of survey respondents say they or someone in their family needs help with a problem like
depression, anxiety / stress, or other mental health issue. 54% of the sample felt that there were not
enough mental health and substance abuse resources in their communities.

•

Public transportation not feasible for most, and affording car repair/maintenance is a serious barrier.
76% of respondents said that public transportation does not go where they need to go at the times they
need it, and most people need to rely on their cars. However, 74% of those with a car said they had a
hard time maintaining it and 80% said if their car needs a major repair, they won’t be able to afford to fix
it. 45% of respondents said that the cost of gasoline makes it hard for them to get or keep a job, and
40% said other difficulties with transportation did so.
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GRAPH 1

Community Needs: 2018 Client Survey
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Respondents to the Client Survey were also asked questions about whether there were enough of particular
characteristics or services in their community. The results appear in the above graph. The majority
disagreed or strongly disagreed that there were enough of the following in their community: Good paying
jobs available; affordable, safe housing; and affordable substance abuse and mental health services. A
substantial proportion disagreed with the remaining statements (from 30% – 42%)
Key Informant Survey. SEVCA’s Community Assessment included a survey of a diverse set of organizations
throughout Windham and Windsor counties, as well as its own staff and Board members, which sought their
perspectives on community needs. 85 Community Partners and 52 Staff and Board members responded.
Respondents were asked to choose the five highest priority community needs among eleven categories:
Jobs / Workforce / Economic Development; Health; Housing / Homelessness; Energy; Child / Youth
Development; Transportation; Food / Other Basic Needs; Advocacy / Empowerment; Asset Development;
Accessibility; and Emergency Preparedness / Response. There was also the option to write in a customized
category (Other). Respondents were then asked to answer follow-up questions related to their chosen
priority categories, which involved further prioritization of specific strategies.
The following graph depicts the responses from Community Partners and Staff/Board members to the
question about their top five priority areas of community need. The percentage of Community Partners
choosing each answer and the percentage of Staff/Board respondents choosing each answer are calculated
separately and shown next to one another for purposes of comparison. Housing/homelessness,
Jobs/workforce/economic development, and Health /Mental Health were the top 3 categories chosen by
Community Partners, but among SEVCA Staff/Board respondents, Energy/Heating Assistance overtook
Jobs/workforce/economic development for third place. Food and Other Basic Needs followed in the fourth
spot for Community Partners and the fifth spot for Staff/Board members. Graphs depicting the responses to
more detailed follow-up questions for each of these major categories appear in the relevant section in the
main body of this report.
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GRAPH 2

Priority Community Needs-2018 Informant Survey
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The priority rankings according to total number of responses to the survey (Community Partner and
Staff/Board responses added together), in order from highest number of responses to lowest, are listed in
Table 1 below. These overall rankings reflect the greater number of Community Partner respondents
compared to Staff/Board ones.
TABLE 1. Key Informant Survey overall priorities
# of respondents
1) Housing & Homelessness
2) Health (incl. mental health, substance
abuse, access to care)
3) Jobs / Workforce/ Economic
Development
4) Food / Other Basic Needs for vulnerable
populations
5) Transportation
6) Child / Youth Development
7) Energy (incl. heating assistance,
weatherization, renewables)
8) Advocacy & Empowerment
9) Asset Development
10) Accessibility (special needs,
language/literacy, technology)
11) Emergency Preparedness / Response
12) Other

% of all respondents

84
82

72%
70%

76

65%

66

56%

51
48
45

44%
41%
38%

25
14
10

21%
12%
9%

9
9

8%
8%
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2. Background and Methodology
a. Overview of strategic planning process. SEVCA’s strategic planning process began towards the
beginning of 2018 with the formation of a Strategic Planning Committee that included the Program Directors
Team members, other staff, and Board representatives. Initial meetings focused on an Environmental Scan
to determine what changes the organization might have to take into account in our planning process, as well
as discussions about SEVCA’s identity, values, vision, and mission. The committee then began planning a
Community Assessment and formed subcommittees to review and deploy surveys for these designated
target groups: 1) SEVCA program participants / clients; 2) Key Informants—consisting of Community
Partners (service providers, government departments, and others with knowledge of our target group) and
Staff and Board members. We began by reviewing the surveys we’d designed for the 2015 Community
Assessment, and recommended some improvements. Analysis of the primary data collected through these
surveys forms the basis of the Community Assessment, supplemented by secondary data sources (data
collected and analyzed by the Census, other government agencies, and researchers) to further document
community needs in our service area. We then had a Board Retreat in August 2018, at which we reviewed
the initial findings of the surveys and discussed a way forward. The result was a decision to complete the
Strategic Plan in the following fiscal year (2018-19) because we didn’t want to rush the process. The Board,
the Strategic Planning Committee, and the PDT will now consider this Community Assessment and develop
and prioritize strategies and action steps based on its findings, which will form the basis of a new strategic
plan.
b. Primary data collection methodology. For each survey, paper copies as well as electronic surveys were
made available to potential respondents. (Copies of the surveys and data tables with the raw data are
included in the appendices.) The survey instrument and the distribution method differed for each target
group.
•

Client Survey. This survey focused on self-reported experiences and needs of SEVCA’s primary target
group: households with lower incomes. In an effort to get as many surveys as possible, SEVCA sent out a
mailing to around 1,000 recent clients (most had been assisted within the past year) of the Crisis Fuel,
Housing, and Weatherization programs. The mailing included a copy of the survey, a postage-paid
business reply envelope, and a form to fill out to participate in a raffle to win one of four gift cards
(valued at $100, $50, and two at $25). SEVCA’s Head Start program (for Windsor County) distributed the
survey at parent meetings held in May, and SEVCA staff were asked to distribute the survey to current
clients coming into our offices. We also advertised the survey link in our electronic newsletter and
Facebook. The survey link was also available on our website, with a description of the purpose and
target group for the survey.
We received 218 valid surveys before our deadline in July. Most of these were hard copies sent back to
us through the mail, predominantly by SEVCA clients; only two electronic responses were received.

•

Key Informant Survey. We surveyed a variety of Community Partners as well as SEVCA staff and Board
members to obtain a “key informant” perspective on community needs as they affect SEVCA’s target
population. Types of Community Partner organizations represented included nonprofit social service
providers; faith-based organizations; local, state, and federal government offices; fuel dealers and select
businesses, consortiums (human service as well as business-related; i.e., Chambers of Commerce);
funders; low-income housing providers; school districts; post-secondary institutions; child care
providers, and health service providers. We distributed the survey to approximately 440 Community
Partner contacts via email and mailing addresses (and we encouraged them to forward the survey to
others). We distributed the survey to Board and staff members through email and provided hard copies
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for staff without access to email. We received 85 responses from Community Partners and 52 responses
from staff and Board members.

c. Notes on interpreting the data.
•

Client Survey. For each major issue addressed in the survey (Employment, Housing, etc.), respondents
were asked to choose one response— Strongly Agree, Agree, Disagree, Strongly Disagree, or Don’t
Know/Doesn’t Apply to me – for each of several related questions. The main graph for each issue
summarizes those responses, with percentages calculated after excluding those who indicated Don’t
Know/Doesn’t Apply or didn’t answer the question. This was done so that the percentages calculated for
each question were more comparable to one another.
Some questions--for example, about Public Benefits received -- allowed more than one response per
question. Respondents chose multiple responses if they had multiple benefits. Percentages were
calculated for each option; e.g., 76% of all respondents indicated they had 3SquaresVT Benefits, 62% of
all respondents said they had Fuel Assistance, etc.
Some of the questions asked respondents to write in the answer. We analyzed those questions by
manually grouping the responses into categories (these may include multiple responses by some
individuals, even though we asked people to write in the “main challenge” they faced). Note that many
people did not write in any responses to the open-ended questions, and the charts only include those
who responded (the number of respondents is indicated in each graph).

•

Key Informant Survey. Many, but not all, of the same issues in the Client Survey were covered in these
surveys. But the way that the questions were asked was quite different, and involved a prioritization of
observed / perceived community needs affecting people with low incomes. Respondents were asked to
choose their top five areas of community need (housing, health, employment, etc.), and then asked to
further prioritize more specific needs within the categories they chose.
This was a different approach from the one used in the 2015 survey. In 2015, we asked respondents to
answer questions about every area of need (11 in total), and then choose their overall priorities. This
made the 2015 survey time-consuming and somewhat confusing to respondents. In the 2018 survey, we
asked respondents to answer follow-up questions only about the top five priority areas of community
need they chose in the first question. This made completing the survey much quicker, and we think
responses were also more accurate, because it allowed them to answer questions about areas of need
they were most familiar with, instead of guessing about topics they might not know much about.

d. Agency Capacity-Building: SEVCA Board and Program Directors Team. SEVCA’s Board and the Program
Directors Team were involved in helping to move a number of organizational capacity-building activities
forward during the preceding Strategic Planning period, updating and assessing the agency’s progress at
least twice per year. They were also involved in an assessment related to the national Organizational
Standards that was conducted by the Office of Economic Opportunity (OEO), the state agency that
oversees our Community Services Block Grant (CSBG). This process led to identifying and making
progress toward a number of initiatives related to building SEVCA’s organizational capacity. In addition,
the PDT planned and led activities to get staff input on some of SEVCA’s strategic priorities at several
staff events over the preceding three years. At the 2015 Staff In-Service, the focus was on developing
ways to break down silos between departments and finding new ways for staff to get involved in
implementing some of the strategic priorities they were most excited about (based on the newlydeveloped Strategic Plan), and in 2016, that was followed up with an event designed for staff to get to
know other departments better and to develop ways to work more closely together. At the 2017 Staff
In-Service, the focus was on developing ideas for Community Level Initiatives that SEVCA could begin to
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investigate and implement, as per the new ROMA framework. All of this work is used as a basis for
identifying the needs related to Agency Capacity-Building in this Community Assessment.

3. Demographics of SEVCA’s service area and Client Survey respondents. 1
a. SEVCA’s service area. SEVCA serves the low-income population of rural Windham and Windsor counties
in Vermont. This area is quite rural, and each county has lower population densities (56.7 and 58.5 persons
per square miles respectively) than that of the state (67.9 ppsm). In the 1,760-square mile area of both of
these Vermont counties, there are no “micropolitan” areas – only in adjacent areas of New Hampshire. In
the two counties, only one town had a population over 10,000 (Brattleboro – 12,046) according to 2010
Census data; however, Hartford and Springfield both had over 9,000 residents.
In 2016, this southeastern corner of the state had an estimated combined population of 96,909
(Windham: 42,081 and Windsor: 54,828), according to U.S. Census Bureau estimates (American Community
Survey, 2012-16). An estimated 14% of Windham County residents (5,906) and 10% of Windsor County
residents (5,456) live below the poverty line. Windham’s poverty rate has actually worsened since our last
Community Assessment in 2015, when it was 12.4%, and Windsor County’s has remained level. Many more
households with income above poverty are struggling to meet their needs even with one or two incomes.
About 31% of all people in the two counties live in households with incomes below 200% of the poverty line,
a commonly used threshold for defining low-income households. The Median Household Income (MHI) from
2012-16 was $50,917 for Windham County and $54,763 for Windsor County, compared to $56,104 for
Vermont overall. Although recent U.S. Census and other data show that Vermont is becoming increasingly
ethnically and racially diverse, it remains a state with an overwhelmingly white, non-Hispanic population,
with 95% of the population identifying as white only; Windham (95% white) and Windsor (96% white)
Counties have a similar racial profile. Vermont’s most notable demographic trend is the aging of its
population, which is even more accelerated in these counties. 19.2% of Windham County’s population and
20.7% of Windsor County’s population is age 65 or over, compared to 17% for Vermont and 14.5% for the
U.S. as a whole (ACS 2012-16). 49% of the population of the two counties is male and 51% is female. The
poverty rate for females is 13%, slightly higher than the 11% poverty rate for males.
b. Characteristics of Client Survey respondents. The survey was well-targeted; almost all respondents
received one or more public services and/or had low incomes. The median monthly household income of
the sample was $15,510 annually (with 191 respondents, or about 89%, reporting income). The median
income for renters was $14,364, and for homeowners, $18,912. It is important to note that we asked people
for their “take-home” pay or after-tax income, rather than gross income, because we thought it would be
easier for most people to answer. We are aware that gross income is used for calculating the Federal
Poverty Level and benefits eligibility, etc. However, this data is useful for our purpose, which is to document
that the households in our sample have very little income available to meet their basic needs and that the
survey was well-targeted to our intended population.
All respondents had one or more of the following public benefits, as almost all of them were SEVCA
clients that had received at least one service. As shown in the graph below, the most common benefits were
3SquaresVT (76% of all respondents were either enrolled or had recently received benefits), and Fuel
Assistance (62%). For health care, the majority had Medicaid (57%) or Medicare (41%). A significant number
(20%) had a Vermont Health Connect plan.
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GRAPH 3

Public Assistance Program Participation2018 Client Survey
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The racial composition of the respondents was close to that of our service area as a whole, with 5%
reporting another race besides White and 95% reporting White alone, comparable statistics to that of
Windham (95% White ) and Windsor (96% White) Counties. It should be noted that the poverty rate for
those identifying as White alone is 11% compared to 17% for all other races combined. (The numbers in
each of the other racial groups are very small, so it may be misleading to report these figures for each racial
group. However, Black or African American category included 613 people, 19% of whom had income below
the poverty level, and 907 people identified as Asian, 14% of whom had income below the poverty level.)
The ages of the respondents ranged from age 20 all the way up to 95. The age distribution was fairly
close to the distribution in our area’s population as a whole (using ACS 2012-16 data for Windham and
Windsor Counties), based on the population aged 18 and above (since we did not survey children). As shown
in the graph below (Graph 4), the 55-69 age group was over-represented in our sample (38%) compared to
the population of our service area as a whole (30%). 18-24 year olds were under-represented in our sample
(1%) compared to their representation in the area population (9%). There were smaller differences between
the sample and the area population in the other age groups.
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GRAPH 4

Age: Service Area Vs. 2018 Client Survey
16%
19%

70+

30%

55-69
45-54

14%

38%

18%

Service Area
CA2018

27%
29%

25-44
18-24

1%
0%

9%
10%

20%

30%

40%

When reviewing the percentage of each age group in poverty in Windham and Windsor Counties (here,
we include children under 18 and slightly different groupings for age 55+ due to data limitations), it is clear
that poverty is more prevalent among the youngest age groups, with 16% of the population of children
under 18 and 21% of the 18 – 24 year-olds living in households with income below poverty level. Those in
the 55 and above age groups are least likely to be in poverty, with only 8% in households with income below
poverty. There are also more people below age 25 in poverty (4,288 individuals) than in the 55+ age group
(2, 968 individuals)
TABLE 2. Poverty by Age Group--Windham and Windsor Counties
ALL
IN POVERTY
Windsor

Total #

% in
poverty

Windham Windsor

Total #

Windham

Under 18

7,892

10,324

18,216

1,592

1,374

2,966

16%

18 - 24

2,730

3,546

6,276

641

681

1,322

21%

25 - 44

9,281

11,938

21,219

1,376

1,193

2,569

12%

45 - 54

6,395

8,312

14,707

757

780

1,537

10%

55 -74

12,585

16,170

28,755

1,295

1,074

2,369

8%

75+

3,198

4,538

7,736

245

354

599

8%

TOTAL

42,081

54,828

96,909

5,906

5,456

11,362

12%

The household type with the greatest representation in our sample was a single person living alone, with
42% in this category. 29% of the sample identified as families with children under 18, almost half of which
were single-parent families, 17% were from two-adult families, and only 1% were composed of “unrelated
individuals.” The “Other “ category was self-defined, with a variety of household types described—such as
grandparents raising their grandchildren, or parents with adult children living with them.
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GRAPH 5

Household Type: 2018 Client Survey
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Is this close to what we’d expect based on the population of our service area? Unfortunately, it is
challenging to compare the household types in our sample with our service area as a whole because the
Census Bureau uses specific definitions—such as “family” versus “nonfamily” households—that we did not
use in our survey because we felt they were not commonly understood. According to the Census Bureau,
“nonfamily” household is composed of a single person living alone or unrelated individuals (which includes
people who may identify as a family but who are not married), and a “family” household is composed of two
or more people related to one another by birth, marriage, or adoption. In Windham and Windsor Counties,
according to ACS 2012-16 data, 40% of all households are “nonfamily households,” 48% are married couple
families (including those with children and those without children), and the rest are family households with
a single (mostly female) householder. Because we know that certain household types are more likely to have
income below the poverty level, it is perhaps more instructive to look at the distribution of households in
poverty, as indicated in the chart below. Among households in poverty, there is a much higher percentage of
non-family households (62%), and single-female or single-male headed households with children (23%), as
opposed to married with no children (6%) or married with children (6%).
GRAPH 6

Family Type: HHs in Poverty in Windham & Windsor Co.
(ACS 2012-16)

Non-family hhs

62%

Single no children family HH

3%

Single with children family HH

23%

Married no children family HH

6%

Married w/ children family HH'

6%
0%

20%

40%

60%

80%

As noted, there is no direct comparability between our sample and the estimates from the ACS data. But
looking at this information at least shows that we should not be surprised by the high proportion of single
individuals in our sample (which make up the bulk of the ‘non-family’ households in the ACS data, above).
This information also suggests that single-householders with children under 18 might have been under15

represented in our sample compared to their prevalence amongst households in poverty in Windham and
Windsor Counties, and two-adult households (with and without children) may have been over-represented.
Another significant characteristic of our sample was the large number of people who identified as
‘disabled,’ which makes up only 16% of the noninstitutionalized population as a whole according to ACS
data, but 36% of our sample. However, disabled individuals are more likely to live in households with low
incomes. According to ACS 2012-16 data, 34% of disabled individuals live in households with income below
150% of the poverty level, versus 14% of non-disabled individuals. Only 26.5% of disabled individuals are in
the labor force, compared with 70% of non-disabled individuals.

4. EMPLOYMENT
a. Client Survey results. The survey sample was heavily dominated by people who indicated they were
disabled and unable to work (32%), or retired (24%). 14% said they were employed full-time, 11% were
employed part-time, 5% were disabled and able to work, 7% were stay-at-home parents/caregivers, and 6%
were unemployed. The ‘other’ category (3%) included respondents who chose more than one category, such
as ‘unemployed’ and ‘disabled and able to work.’
The relatively small number of respondents who indicated they were in the workforce (employed fulltime, employed part-time, disabled and able to work, and unemployed—totaling 36% of respondents)
accounts for the lower number of respondents to questions in the Employment section as compared to
most other sections. (88 was the largest number of respondents to questions in this section.) The survey
provided evidence of employment constraints and hardship these respondents faced. 74% agreed or
strongly agreed that they or their spouse/partner has to work more than 40 hours/week just to pay the bills.
72% agreed with the statement that most of the jobs I can get don’t pay well. 54% said they needed more
education and/or training to get a good or better job, and 67% said they can’t afford to pay for the
education and/or training they need. Half said they wanted to start a business but needed help and training,
and 41% say they need help finding a job. As shown in the graph below, the results of the 2015 survey
showed a similar pattern, but with an even higher number of respondents who agreed with these
statements.
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When asked for details about their employment difficulties, (If you have had problems getting or
keeping a job, what is the main reason?) respondents cited their Disability, Age, and Health (including
mental health) most frequently (53%), with other important factors being: Transportation (8%), Child Care
(7%), Lack of jobs (7%), and Lack of Education and Training (5%).
GRAPH 8

Reason for difficulties finding/keeping a job
2018--Client Survey
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“Not enough places hiring, not enough places willing to train new employees.”
“I am an LPN but can't work as spouse needs too much help and I can't get coverage.”
“This area is mostly seasonal jobs.”
“I'm good with the level of knowledge in my chosen field. It's just that no one wants to hire you
when you're over 60.”
“I want to pursue nursing but I would have to quit my jobs to do so, which would make paying
for college even harder."
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GRAPH 9

What kind of education/training do you
want/need? 2018--Client Survey
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Among those who answered the question about the type of education and training they felt they needed
(33 respondents), a college degree, job training, and computer/office skills were the most common results.
When asked about whether there were enough good paying jobs in the community, client responses
from 2018 closely mirrored those received in 2015. About three-quarters disagree or strongly disagree that
there are enough jobs available, though fewer in 2018 strongly disagreed with that statement. Disabled
clients were much more likely to strongly disagree that there are enough jobs available (38%), compared to
other respondents (23%).
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b. Key Informant Survey results. Jobs/workforce/economic development was the third highest priority
community need identified in the Key Informant Survey in response to the question about overall Top 5
Priority Needs (Table 1). Within this category (see below), Livable wage / Good benefit jobs was most
frequently chosen by the Community Partner and Staff/Board respondents, followed by Job readiness / life
& workplace skills. Building a strong economy and Job training/education were the third and fourth most
common responses.
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c. Findings from secondary sources. A number of respected studies have provided ample evidence that
poverty is not associated solely with being unemployed or on welfare, and that working, even full time,
doesn’t guarantee a way out of poverty. In 2016, 75% of all low-income families in the U.S. (below 200% of
the Federal Poverty Level (FPL)) – and half of all families actually in poverty (at or below 100% of FPL) were
working; they were just not earning enough to meet their basic needs. In fact, 30% of all working families in
the U.S. had low incomes due to their employment in low-wage and/or part-time jobs. 2
This problem is a result of a long-term trend toward greater disparities between wages and economic
growth. Between 1987 and 2010, the number of people in the workforce grew by almost 30%, but those
working and living in poverty grew by more than 65%. 3 Most American workers aren’t reaping the benefits
of their increasing productivity; instead, the wealthiest Americans are earning an increasing share of the pie.
While productivity increased 76% in the U.S. between 1979 and 2013, wages only increased 11%; in
Vermont, productivity increased by over 84% during the same period, compared to a 34% increase in
wages. 4 In Vermont, as in the rest of the U.S., this has resulted in increasing income disparity, with the share
of income going to the top 1% of Vermont taxpayers increasing dramatically. In the 1970s in Vermont, just
over 7% of all income went to the top 1%, compared to a 2015 figure of 14% of all income earned. During
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the economic recovery from 2010 to 2015, the average income of this group grew twice as fast as everyone
else’s: by 2015, their average household income was 16 times that of the other 99%. 5
Economic conditions are not encouraging as they relate to un- and underemployment and to the
prospect for the ‘working poor’ to earn enough to make ends meet. The Vermont economy continues to
grow relatively slowly, in a region (New England) that has seen the slowest growth rates in the nation in the
past decade. Despite lower unemployment rates, growth is uneven and opportunities continue to be limited
in much of the state, especially in the more rural areas. In fact, six northwestern counties accounted for all
job growth between 2007 – 2017, while the rest (including Windham and Windsor Counties) lost jobs.5
It is still relevant today to examine what happened in Vermont during the Great Recession of 2008-9 and
the economic “recovery” afterwards. Although unemployment rates had declined to pre-recessionary levels
by 2013 (4.4%), there were many fewer people employed than before the recession due to the large
numbers of workers leaving the workforce altogether. From 2009-2013, 9,400 Vermonters left the
unemployment lines, but employment rose by just 1,100 jobs.4 By the broadest measure – including
discouraged workers and part-time workers who would rather be working full-time – actual unemployment
was more than double the official unemployment rate. Another characteristic of the “recovery” was how
slowly wages and incomes of the lowest paid workers rebounded. According to a July 2014 report by the
Public Assets Institute, 6 between 2008 and 2013, the hourly wage in real terms fell or increased only slightly
for earners in all income groups up to the 60th percentile. During the same period, wages for the highest 20%
of earners increased by over 7%. Since then, income growth for lower income households has continued to
stagnate: according to the 2018 Public Assets Institute report, “the median Vermont household would have
had $6,443 more in 2017 if incomes had kept pace with the economy after the recession.”5 And Vermont
was one of only 10 states in the nation where median income actually dropped in 2017.
One of the major factors influencing the gap between wages and economic growth is that the bulk of
new jobs added since the recession were concentrated in a few low wage industries, accounting for 40% of
all new jobs added in the U.S. from 2010 – 2013, according to a Center for American Progress analysis. 7
Temporary help jobs accounted for 10% of overall job gains, and accommodation and food service jobs
accounted for 17% of all jobs added. This trend is evident in Vermont, where available positions have been
concentrated in the same low-wage occupations for many years. In 2017, the occupations with the most
openings were: 1) Cashiers; 2) Personal Care Aides; 3) Retail Salespersons; 4) Food Preparation and Serving
Workers; and 5) Waiters/Waitresses, all jobs with some of the lowest and most inconsistent wages. 8
Although wages are still low, there has been some improvement in hourly rates of pay for these jobs due to
recent state minimum wage increases (Act 176 of 2014 in Vermont). The median wage for these occupations
in 2017 in Southern Vermont were as follows: $11.04/hour for Cashiers; $12. 82/hour for Personal Care
Aides; 12.71/hour for Retail Salespersons; $11.36/hour for Food Preparation and Serving Workers; and
$13.90 for Waiters and Waitresses. 9 Since much of this low-wage work is part-time and without benefits,
workers dependent on these positions have continued to struggle to meet their basic needs.
Meanwhile, prices for basic needs goods continued to outpace any wage gains. Between 2006 and 2016,
the median wage rose just 1.4%, while housing costs increased by 9.7% and child care costs increased by
20.3%.5 According to figures from the Vermont Legislature’s Joint Fiscal Office (February 2018), a family of
two working adults and two children in rural Vermont in 2016 needed to earn $84,674/year (before taxes)
just to meet their basic needs—this translates to an average full-time wage per earner of $20.35, much
higher than the low-wage work prevalent in this area. If both parents were making minimum wage in 2016,
they would have only earned $39, 936, less than half the basic needs budget. Single parents face even more
extreme challenges. According to the same study, a single parent with two children in 2016 needed to earn
$67,647 before taxes to meet their family’s basic needs, or an hourly rate of $32.52. This family would have
earned less than $20,000 with a full-time minimum wage job, only 30% of the basic needs budget. 10
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The disadvantaged position of women in the labor force is of significant concern. On average, women
earn 16% less than men; this is partly a function of women being concentrated in low-wage jobs, and partly
because even for comparable jobs, women typically earn less than their male counterparts. According to the
2016 Change the Story report, 11 43% of all Vermont women who work full time do not make enough to
cover basic living expenses. As noted above, the challenge increases for women who are single parents, and
this is a common occurrence. Single-parent families make up about 20% of all families with children in
Vermont, and about 25% of all working mothers are single parents.40 In single-parent families, women are
overwhelmingly the primary caregivers for their minor children. In fact, single women in poverty are three to
four times more likely to take on the care of minor children in single parent households than men: women
are the primary caregiver in 94% of separated families, 77% of divorced families, and 73% of ‘never married’
families in poverty.11 Overall, 37.5% of families headed by single women have incomes below poverty level,
resulting in a high number of children living in poverty. Data on households served by SEVCA reflect these
trends: in FY17, 26% of all households served were single-parent households, and 85% of these were headed
by a woman. Among all families with children that SEVCA served, 51% were single-female-headed
households, 9% were single-male-headed households, and 40% were two-parent families.
Livable wage campaigns offer some of the greatest potential for a significant positive impact on lowincome workers. Raising the minimum wage increases the purchasing power of millions of poor and lowermiddle-class Americans, stimulating buying, production, and hiring. Studies by the Economic Policy Institute
have shown that raising the federal minimum wage to $12/hour by 2020 would directly or indirectly benefit
35 million workers (1 in every 4), generating $80 billion in increased earnings over five years, most of which
would be injected back into the U.S. economy. 12 Vermont’s move to tie minimum wage increases to the
Consumer Price index (or 5% per year, whichever is less), is certainly a step in the right direction. However, it
is not enough to address some of the underlying conditions that have created large gaps between earnings
and costs for so many Vermonters, including structural inequities facing women in the workforce.

5. HOUSING
a. Client Survey results. As evident from the following graph, housing issues are a dominant concern in the
lives of area households with lower incomes. 71% agree or strongly agree that they have a hard time paying
their heating or electric bills, and 56% say they have a hard time paying their rent or mortgage. A significant
proportion (24%) say they are behind in their rent or mortgage payments, a clear indication that these
households are at risk of homelessness. 39% say they want to move or get an apartment but can’t afford the
security deposit. As reported above, only 16% were receiving a housing subsidy of any kind. It should be
noted that because the bulk of surveys distributed were through the mail, we did not have any homeless
families among the respondents (and had just a small number who said they were staying with family or
friends), so our surveys did not capture the experience of this population, which would likely have shown
even greater challenges with housing affordability.
The condition of the housing that the respondent households occupy is a serious concern, particularly
for homeowners. A majority of the respondents were homeowners (54%), and 77% of these said their home
needed major repairs they could not afford. This compares with 31% of renters who said their apartment
needs major repairs, but the landlord has not fixed the problem(s); not as great but still a serious problem.
Among both renters and homeowners, 42% said their home was cold in the winter and/or not insulated well.
However, if we exclude the third of all respondents who already had their homes weatherized by SEVCA,
63% of the remaining respondents say they have poorly insulated homes.
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GRAPH 12
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Housing was also clearly seen by respondents as an unmet need in the community as a whole: Only 30%
of the 2018 respondents felt there was enough affordable, safe housing in their communities. The
proportion who strongly disagreed (27%) that there was enough housing was significantly less than in 2015
(51%), however (see below). Looking further into the 2018 responses, homeowners were more likely to
disagree that there was enough affordable housing in their area (76%), as compared to renters (60%). In
addition, 80% of disabled respondents felt there was not enough affordable housing versus 63% of other
respondents.
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Rent’s been going up a lot. Not enough money to pay all bills.
I am running out of money. I need to put my home on the market.
Winter heating is the main area that needs addressing. Only have a wall propane heating unit
so was forced to buy two electric heaters. Between the two utilities my average heating cost was
$460.00 a month.
My furnace is dying and it heats my house as well as my hot water. My house isn't insulated all
that well.
Repairing my tub with duct tape and fix the floor under it. I have duct tape on the dryer also for
it to work. Cold air coming in windows and black mold.

b. Key Informant Survey results. Housing and homelessness was the category chosen by the greatest
number of Community Partners and SEVCA staff as one of their top five areas of community need. In
addition, the Community Partners and SEVCA’s staff identified the same two highest priority community
needs within this category: Homelessness prevention/housing stabilization and Maintaining and/or
increasing the supply of safe, affordable apartments. Community revitalization and Alternative models were
the next most common responses for the Community Partners, and Affordable homeownership
opportunities and Home repair & maintenance were third and fourth most common for SEVCA staff.
The significant difference between the Community Partner and SEVCA staff responses regarding the
need for home repair was evident in both the 2018 and 2015 surveys. About 30% of SEVCA’s staff included it
among their top three priorities in 2018, but only 15% of community partners did so. It is likely that this
issue is more hidden or less publicized than many other housing needs. But data from the Client Survey
(above, Graph 12) clearly identifies the importance of this problem among low income homeowners.
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c. Findings from secondary sources. There is no shortage of data documenting the extent to which
housing is unaffordable to households with lower incomes in SEVCA’s service area. Exacerbating factors in
Vermont’s housing crisis include: a large proportion of households (25% of renters and 12% of
homeowners) with severe housing cost burdens (paying more than 50% of their income on housing) 13; the
6th most expensive housing in non-metro areas in the nation; and the 5rd highest gap in the nation between
the average renter wage and the “Housing Wage” (hourly wage needed to rent affordably). 14 Other
complications include low wages and lack of good job opportunities, lack of reliable transportation, long
(and often closed) waiting lists for housing subsidies, closure of mental health facilities, lack of shelter space,
and lack of large family-size apartments. Inadequate funding for homelessness prevention / rapid-rehousing
services makes it difficult to provide the staff time and direct assistance needed to meet the ever-increasing
needs of low-income residents, which greatly exceed the resources available. The amount of direct housing
assistance (homelessness prevention or re-housing assistance) SEVCA spends annually continues to
increase--- by 27% over the last four years—but we’re actually serving fewer households because the
amount needed per household has risen by almost 50% due to rising housing costs and increasingly complex
cases.
A 2018 report issued by the National Low Income Housing Coalition14 shows that in Vermont, the Fair
Market Rent (FMR) for a two-bedroom apartment is $1,165. In order to afford this level of rent and utilities,
without paying more than the accepted standard of 30% of income on housing costs, a household must earn
$46,585 annually (an increase since last year of over $3,000). Assuming a 40-hour work week, 52 weeks per
year, this level of income translates into a ‘Housing Wage’ of $22.40, compared to the actual median renter
wage in Vermont of $12.85. In order to afford the FMR (Fair Market Rent) for a two-bedroom apartment at
this wage a household must have 1.7 FTE workers earning the mean renter wage and working 40 hours per
week year-round. A minimum-wage worker in Vermont earning an hourly wage of $10.78 would have to
work 83 hours per week year-round to afford the FMR for a two-bedroom apartment. Or put another way, a
household would need to have almost 2.1 minimum wage earners working full time in order to make the
two-bedroom FMR apartment affordable. SEVCA’s service area has some of the highest housing costs in
Vermont, with a housing wage of $20.65 in Windsor County and $20.21 in Windham County. Almost 280
occupations in Vermont have median salaries less than this according to the state Department of Labor’s
estimates. 15 Among the major occupational categories employing workers in Southern Vermont, 13 of these
employed almost 70% of all workers in this region and had median hourly wages less than the housing wage
in 2017.15 These included Production, Construction, Food Preparation, Community and Social Service, Health
Care Support, Office and Admin Support, Sales, and more.
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For those who can’t work, monthly Supplemental Security Income (SSI) payments for an individual
average $803 in Vermont. If SSI comprises an individual's sole source of income, a monthly rent of $241 is
considered affordable, in contrast to the FMR of $928 for a one-bedroom apartment; or nearly four times
the rent that’s affordable to someone with that income.14
The housing affordability crisis has fueled an increase in homelessness, resulting in an increasing need
for supplemental assistance to prevent families from being evicted or ending up in substandard housing.
From 2007 – 2017, the number of severely cost-burdened households in Vermont increased by 28%,
coinciding with an 18% increase in homelessness over the period (including a 21% increase in family
homelessness and a 47% increase in homelessness among veterans). 16 The 2018 HUD Point-in-Time (PIT)
survey 17 documented 1,291 individuals who were homeless or precariously housed in Vermont on a given
day in January; though a 15% decrease from the 1,523 reported in 2015, this represents a 5% increase over
the year before. In 2018, over a third of homeless individuals were children or young adults, and 40% of
homeless households were family households with at least one child. 1 in 10 households were chronically
homeless, and 1 in 4 reported that they had a severe mental illness. Over 40% were homeless for the first
time. The graphs below show the age distribution and the type of homelessness for Windham and Windsor
Counties, based on the PIT report.
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It is important to keep in mind that the PIT is a snapshot of homelessness, and that many more face
homelessness over the course of a year. Figures from the state’s GA Emergency Housing Program help put
that in perspective. This program provides temporary emergency shelter in motels and through a variety of
community-based partnerships such as warming shelters. Almost 18,000 applications for this program were
received in 2018, and almost 12,000 were approved. 18 Notice that these figures had increased from 2016. It
is relevant to note that since 2015, the program’s new emphasis on community-based alternatives has
reduced the number of motel stays and helped control the program’s costs, detailed in the state’s
Department for Children and Families ‘Outcomes for Vermonters’ report. 19
TABLE 3. Applications to Vermont GA Emergency Housing Program
2016
2017
2018
Applications
13,262
15,084
17,882
Appl. Granted
8,697
10,082
11,781
Unduplicated Utilization
2,117
2,289
2,494
Homeownership can be a means to stabilize housing costs and provide greater housing stability, but this
option is out of reach for many Vermonters. According to the Vermont Housing Finance Agency, the median
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house price was $210,000 in 2017. The household income needed to afford a home at this price is $66,111
compared to an actual state median income of $57,808, a difference of $8,303. 20 Homeownership also
comes with its share of challenges, such as poor housing quality. In our predominantly rural area, many of
SEVCA’s clients own their own homes, especially senior citizens. About 70% of Vermont’s housing stock is
composed of owner-occupied units, 57% of which were built prior to 1979. 21 Many Vermonters reside in
mobile homes (22,000) that are often old, obsolete, and deteriorated, with maintenance challenges that
include having odd sized windows, doors, and water heaters, and/or substandard plumbing and wiring.
These and other housing maintenance challenges often remain unaddressed due to a lack of resources for
repairs among many households with low incomes. Windham and Windsor counties have the highest share
of severely cost-burdened homeowners in the state, according to the 2015 Housing Needs Assessment
commissioned by the state. 22 Consequently, our staff has seen increased difficulties faced by many families
unable to address urgent repair needs of their properties that may jeopardize their health and safety. Young
children, senior citizens, and the disabled are particularly vulnerable when there are immediate home repair
crises such as leaking roofs; mold and other air quality issues; frozen and burst pipes; failed water, septic,
and heating systems; dangerous steps and flooring; or heating fuel leaks. Vermont’s high number of older
homes and its harsh winter conditions increase the likelihood and urgency of building envelope failures that
can become serious health threats for children and their families.
The high cost of heating their homes has also plunged many lower-income households (renters and
homeowners) into crisis. According to the research firm Fisher, Sheehan & Colton, 23 energy costs for
Vermont households with incomes below 50% of the Federal Poverty Level (FPL) amounted to an estimated
44% of annual income in 2017 (before any fuel assistance or utility discounts), more than four times the
widely accepted affordability standard of 10% of household income. Households with income from 50 –
100% of the FPL had home energy costs of 23% of income, and those with income from 100 – 150% of FPL
had costs ranging from 13 – 16% of their income. On average, Vermont households with incomes below
200% of FPL paid $1,905 more than they could afford on home energy bills in 2017. A report for the
Vermont Low Income Trust for Electricity (VLITE) 24 echoes these findings, estimating that 1 in every 5
Vermonters (125,000) can be considered “fuel poor” and that “excess winter deaths, caused largely by fuel
poverty, kill more Vermonters each year than car crashes.” Fuel costs can be unpredictable, and have
continued to fluctuate over the past few years, even within the same heating season. Spikes in fuel costs,
particularly when coupled with winter cold snaps, have created desperate conditions for many low-income
households unable to afford their heat.
Seasonal Fuel Assistance funded by the federal Low Income Home Energy Assistance Program (LIHEAP)
and state supplemental funding provides help with some of the heating costs faced by these households,
but according to a recent NEUAC report, LIHEAP funding in Vermont declined almost 35% from 2011 – 2017,
and only 34.5% of the total eligible population in Vermont received LIHEAP in 2017. 25 Decreased funding
has accompanied declining enrollment in the program over the last few years, from a high of 27,776
households served in 2012-13 to 21,286 in 2016-17 (a 23% decline). The average benefit in the 2016-17
season was $831.19
The state’s Crisis Fuel program, which is administered by SEVCA in our service area, helps in situations
where the Seasonal Fuel benefit is not enough to keep the heat on for households with incomes below 185%
of the FPL, or for those between 185% and 200% of FPL who don’t qualify for a Seasonal Fuel benefit. For
the last several years, imposition by the state of more restrictive eligibility rules (like limiting Crisis Fuel
assists to one per season, except in rare circumstances) have made it more difficult to meet the needs of the
area’s most vulnerable households. Acceptance rates for applications declined from about 88% to 65% the
year after these rules were introduced. While milder temperatures in some winters have softened the blow,
area low-income households are more vulnerable to going without heat, and this puts added strain on the
private fuel assistance funding SEVCA raises to fill in the gaps.
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The table below shows data on Windham and Windsor County households provided with emergency
fuel assistance by SEVCA and the breakdown of the source of that assistance—the amount provided through
the state’s Crisis Fuel program versus private sources. The amount provided through the Crisis Fuel program
declined dramatically between the 2014-15 and 2015-16 seasons, and climbed slightly in 2017-18. The
amount SEVCA raised through private funding sources-- including the GMP Warmth program and locally
raised private / community fuel assistance funds – was more consistent, and made up a much higher
percentage (34% – 45%) of the total assistance provided in the past three years. It remains a serious
challenge to meet the needs of the hundreds of households facing heating emergencies in our service area
each year.
TABLE 4. SEVCA Fuel Assistance by source of funding
Total #
of
Assists

Direct
Service
Cost

Amount
from VT
Crisis Fuel
program

Amount
from private
sources

%
private
sources

1,667

1,158

$ 309,874

$ 203,603

$ 106,271

34%

662

1,632

967

$ 234,440

$ 144,880

$

89,560

38%

2015-16

781

1,932

1,131

$ 244,833

$ 134,747

$ 110,086

45%

2014-15

1,189

2,945

1,848

$ 491,415

$ 358,242

$ 133,174

27%

SEVCA Fuel
Assistance
Data

# of
Households
Served

# of
People in
Households

2017-18

719

2016-17

6. HEALTH AND SOCIAL/BEHAVIORAL DEVELOPMENT
a. Client Survey results. Health emerged as a serious issue of concern for the population surveyed.
Whether they are affected by chronic conditions, depression, or lack of dental care, most respondents
identified health-related conditions or concerns which interfere with their quality of life as well as their
economic prospects. Use of state health coverage programs was prevalent among the respondents: 57%
indicated they had Medicaid, 41% had Medicare, and 20% had coverage under a Vermont HealthConnect
medical plan. Yet 39% said that their health insurance and/or medical bills were too expensive for them to
afford, and 14% said they had trouble finding doctors that take their insurance. For 11% of respondents,
affording and/or accessing care was noted as their primary health challenge (see pie chart, next page).
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Health and Mental Health--2018 Client Survey
27%

I have a hard time finding dentists that take my insurance
I or someone in my family needs help with a problem like
depression, anxiety/stress, or other mental health issue
I sometimes skip meals or eat less to save money on food
My health insurance and/or medical bills are too expensive
for me to afford
I have a hard time getting enough nutritious food for
myself and my family

15%
9%
11%
9%

I have a hard time finding doctors that take my insurance 6% 8%
I or someone in my family needs substance abuse
6% 7%
treatment or support

0%
Strongly agree

Agree

Disagree

27%

38%

32%
38%
28%

42%

11%

40%

13%

54%

27%

52%
71%
63%
50%

8%

8%
12%
15%
23%
100%

Strongly disagree

Lack of access to dental care emerged as the most common problem among the areas addressed in the
survey, with 54% agreeing or strongly agreeing that they had a hard time finding dentists that took their
insurance (and many others commenting they had no dental coverage at all). Mental health concerns were
cited by 47% of the sample, with depression and/or anxiety being the most common concerns—in fact, 26%
of respondents indicated this was their main health challenge (see Graph 19, below). The most common
other mental health challenges cited were PTSD and bi-polar disorder. 13% of respondents indicated that
they or someone in their family needed substance abuse treatment or support.
As previously noted, health, mental health, and disabilities were cited by a number of respondents as
barriers to employment and financial stability. In addition, when asked what is getting in the way of being
able to volunteer in their communities, health or mental health conditions were given as a reason by 42% of
respondents. A relatively large portion of our survey respondents—36%--reported a disability, and the vast
majority of those were disabled and unable to work. Obtaining “self-sufficiency” is an elusive goal for many
in these circumstances. For those who are disabled and unable to work, help with budgeting to stretch their
meager stipend or help obtaining SSDI are potentially helpful interventions. Yet for those able and
interested in obtaining employment, specialized assistance is needed.
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Main Health and Mental Health Challenge-2018 Client Survey

Cancer
4%
Nutrition/food
/fitness
5%

Aging
4%

Substance
abuse/addiction
3%

Anxiety/
depression
26%

Arthritis/joints
6%
Other mental
health/ PTSD,
bipolar, etc.
8%

Dental care
11%
Affording/
accessing care
11%

Other/various
(diabetes, COPD,
blood pressure,
lyme, etc.)
22%

N=123

Accessibility and availability of providers. Coverage changes, had to drop a needed service
because I can't afford it. I just eat crappy food.
Dental problems, need bone grafting. No dental insurance.
I don't get any re-charge time due to no experienced or affordable babysitters/child care.
High prices of healthy food & amount my children eat!
Depression, anxiety, getting right PCP
Disability and not enough propane for cooking, running out.
My spouse and I battle with the U.S. Dept. of VA for lack of good qualified psychiatrists and
psychologists.
Finding transportation to local AA / NA groups. There are zero NA in my town. It's swept under
the carpet totally here. Disgraceful if you mention "addict" at an AA meeting.
Helping a person to stay clean from drugs as no insurance to pay for the help he needs. I lost my
son. It's too late.
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Survey respondents were split as to whether they felt their community had enough affordable
substance abuse and mental health services, with a slight majority (54%) disagreeing or strongly disagreeing
that there were adequate services available. Responses in 2018 very closely tracked the 2015 responses.
GRAPH 20

Enough affordable substance abuse and mental
health services--2015 and 2018 Client Surveys
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Food security continued to be a major challenge for this population: 36% agree or strongly agree that
they have a hard time getting enough nutritious food for themselves and/or their families, and an alarming
47% of the respondents report that they sometimes skipped meals or ate less to save money on food. This is
the case despite the fact that most respondents (76%) receive 3SquaresVT benefits. However, a number of
respondents (20) had lost their 3SquaresVT benefits, most commonly because they were slightly overincome, with a few reporting that they failed to submit paperwork on time.
b. Key Informant Survey results. Health was the second most frequently chosen category of need, based on
responses to the question asking respondents to choose their top five highest priority areas. The follow-up
question in the Health category asked participants to choose their 3 highest priority strategies from a list,
with the option to add a response for “Other.” The chart below shows the percentage of Community
Partners and Staff/Board members that chose each strategy. The strategies chosen by the greatest number
of respondents were:
Accessible and affordable dental care for all was most frequently chosen (by 62% of all respondents
to this question). The percentage of Community Partner respondents versus Staff/Board
respondents who chose this strategy was almost the same.
• Accessible and affordable health insurance / care and Mental health counseling / treatment were
both chosen by 58% of all respondents to this question. Staff/Board respondents slightly favored
affordable health insurance / care and Community Partner respondents slightly favored mental
health counseling / treatment.
• Alcohol/substance abuse counseling and treatment was chosen by 50% of respondents who
answered this question; again, nearly the same proportion of Community Partners and Staff/Board
members chose this strategy as one of their top priorities in the Health category.
It is notable that these four items very clearly rose to the top among the strategies listed. Each of the other
strategies listed were chosen by fewer than 20% of respondents.
•
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Health / Mental Health--2018 Informant Survey
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65%
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62%

Accessible & affordable health insurance / care

57%

Alcohol / substance abuse counseling / treatment

51%

Women's health care

19%

48%
61%
61%
48%
9%

Fitness / exercise / obesity prevention

19% 17%

Developmental / disability services

16% 22%

Hoarding support strategies

14% 9%

SSI / SSDI application assistance

14% 17%

Sexual health/safety/birth control & education

14% 13%

Traumatic brain injury treatment & support
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HIV/AIDs treatment & support
Workers' health and safety

4% 5%
0% 8%
3% 0%
0% 0%

COMMUNITY PARTNERS

STAFF

On the Key Informant Survey, Food and Other Basic Needs was a separate category, and it was the
fourth most frequently chosen category by Community Partners and Staff/Board members. (Please note that
on the Client Survey, the food-related questions were integrated with other questions about Health and
Mental Health.) Strategies to make nutritious food more affordable was chosen most frequently as one of
the respondents’ top three priorities (by 65% of all respondents to this question—see Table 1.), and that was
also the case when Community Partner and Staff/Board responses were looked at separately. Food shelves
distribution systems expansion was the second most frequently chosen item by all respondents (45%),
though Community Partner respondents more heavily prioritized this need. Finally, Increasing the
accessibility & adequacy of 3SquaresVT was the third most common response overall (40%), though by a
narrow margin. The same proportion of Staff/Board respondents chose Increasing the accessibility &
adequacy of 3SquaresVT and Increase accessibility of locally grown / produced food (42%).
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Food and Other Basic Needs--2018 Informant Survey
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c. Findings from secondary sources. Many of the findings in our surveys are corroborated in studies
conducted by major health care providers in Windham and Windsor counties. We reviewed four Community
Health Needs Assessments produced by Grace Cottage Hospital 26 and Brattleboro Memorial Hospital 27 in
Windham County and Mt. Ascutney Hospital 28 and Springfield Medical Care Systems (SMCS) 29 in Windsor
County. These assessments included community surveys and focus groups in addition to a review of key
health variables, and included an emphasis on underserved populations.
Dental Care. Vermont Health Department data shows a general decline in the number of adults
receiving dental treatment from the early 2000s to 2016, with Windham (70%) and Windsor Counties (69%)
both with about the same rate than Vermont as a whole (71%) by the 2014-16 period, though Windsor
County showed a steep decline over time from a high of 77% in the 2002-04 period.30
According to Grace Cottage’s survey in Windham County, dental care appeared as the third most common
health concern facing respondents or their families. When asked a slightly different question, “What most
prevents you and your family from attaining good health and well-being, the fourth most common response
was that they don’t have a dentist. Participants in a focus group cited the lack of dental insurance and lack of
dentists, especially those who accept Medicaid, as major problems. In Brattleboro Memorial’s service area,
dental care was not listed as one of the major health challenges facing respondents (it appeared 8th on the
list); however, when asked what most prevents them from attaining good health and well-being, not having
a dentist was the 3rd most common response. Most informant organizations consulted also noted a lack of
dental care as a major challenge.
In Windsor County, the SMCS survey respondents didn’t identify dental care as a high priority need
facing their family as compared to other concerns, but 60% said that they or someone they know was not
able to access dental care when they needed it over the past year. This was a higher percentage than any
other health service, and clearly indicates an access problem. In the Mt. Ascutney community survey, dental
care was the 6th most common health challenge cited (by 40% of respondents), but was the top concern
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when asked in which area they had the most difficulty getting services. 36% of respondents reported access
difficulties, with the main reason being that they could not afford to pay for them (49%).
Mental Health. According to state data (2015-16), 25% of Windsor County adults and 23% of Windham
County adults were diagnosed with a depressive disorder. 30 Individuals with lower incomes are affected by
depression to a greater extent than higher income individuals. The Grace Cottage and Brattleboro Memorial
reports both reference an earlier Health Department statistic (based on data released in 2014) that indicates
that 24% of the Windham County adult population reported a diagnosis for a depressive disorder; among
those with incomes less than $25,000, the percentage was 36% compared to only 15% those with incomes
above $50,000.
Stress and Depression were the top two health concerns cited by Windham County (as a whole) and Grace
Cottage service area respondents. Brattleboro Memorial area respondents cited Mental Health issues as the
third most significant concern, followed by Depression. A Grace Cottage focus group discussed barriers to
mental health care, finding that the waiting list for mental health services (2-3 months), the lack of
treatment centers in southern Vermont, and the lack of access to emergency psychiatric prescribers
(especially for women fleeing domestic abuse without their medications) were major concerns.
According to SMCS’s survey, over a third of respondents said that they or someone they know was not able
to get mental health care they needed within the past year. Mental Health issues appeared among the top
concerns for 16.2% of families (the 4th most commonly cited concern), and 36% of respondents identified it
as one of the top three health challenges in their community. When asked about the need for additional
services, mental health services was the most common suggestion (cited by 19% of respondents). Mt.
Ascutney survey respondents identified Mental Health as the third highest priority issue (selected by 41% of
respondents as a top concern), and ‘community leaders’ identified it as the second highest priority. 25% of
survey respondents said that in the past year they were not able to access mental health services when they
needed them. The main reasons cited were that the waiting time for an appointment was too long (56%)
and that they could not afford to pay (31.3%).
Substance Abuse. While opioid use is only one of many possible dangerous substances that are abused,
increasing usage and highly-publicized opioid-related deaths certainly influence the perception of the
seriousness of this problem in the community. According to a recent brief by the Vermont Department of
Health, 31 accidental and undetermined opioid-related fatalities (excludes suicides) in Vermont increased
dramatically from 2010, when there were 37 opioid-related deaths, to 2018, when there were 110. While
the number of deaths related to prescription opioids has remained relatively steady, deaths involving heroin
and fentanyl have increased substantially, such that 93 of the 2018 deaths involved fentanyl and 60 involved
heroin. It is important to note that most deaths involved a combination of substances: 52 deaths involved
fentanyl and heroin, 38 involved fentanyl and cocaine, 23 involved cocaine and heroin, and 21 involved
heroin, cocaine, and fentanyl.
Alcohol consumption is arguably a more prevalent problem that has health impacts over the lifetime of
individuals using alcohol heavily (more than 2 drinks per day for men and 1 drink per day for women),
including cirrhosis, cancers, and untreated mental and behavioral health issues. 22.5% of the over-18
population in Windham County and 21.5% in Windsor County are estimated to consume alcohol heavily—
over 16,000 people.27 Clearly, the potential health impact of alcohol abuse should not be ignored.
Comparatively few respondents to Grace Cottage’s survey ranked Drug Abuse / Addiction and
Alcoholism as significant health concerns facing themselves or their families (13% and 10%), but when asked
about the most significant health concerns facing their neighbors or community, Drug Abuse / Addiction
topped the list (41%), followed by Alcoholism (40%). Brattleboro Memorial’s respondents named Drug
Abuse/Addiction and Alcoholism as the top two concerns facing their families and their communities.
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In Windsor County, few SMCS survey respondents identified drug or alcohol issues as challenges facing
their family, but over a third say that in the past year, they or someone they know was not able to access
addiction treatment when needed. Drug addiction was the most common issue cited as a challenge in the
community (by 60% of respondents); alcohol overuse was 4th with 26%; Addiction treatment was the 2nd
most popular suggestion for additional community services needed. Mt. Ascutney survey respondents also
identified Alcohol and Drug Misuse (incl. pain meds and heroin), as their top issue of concern (45% cited
alcohol and drug use and 42.5% cited heroin and pain meds).
Health Care Access. The good news about health care accessibility is that the percentage of insured
individuals in Vermont has never been higher, reaching 95% in 2016. 32 88% of adults have a usual primary
care provider, and only 8% report that they cannot obtain care or that they have to delay care. However,
access to care is uneven, with low-income individuals and other disadvantaged groups still facing some
significant barriers to obtaining good health care.
Grace Cottage’s focus group discussing underserved populations spoke of health care costs being
prohibitive for lower and middle income households, with a medical emergency likely to send them into a
financial crisis. The difficulty of navigating the health care system was seen as an ongoing issue, with many
people “falling through the cracks.” Brattleboro Memorial’s focus groups on this topic also identified a
number of barriers to good health for underserved populations, including transportation barriers; high
medical costs, such as high copayments or deductibles; systemic barriers caused by the difficulty of
navigating the health care system and the cost-control imperatives of insurance programs; and lack of
cultural competency and language barriers.
All but 5% of SMCS survey respondents said they were able to access a doctor when needed, but
those who couldn’t, said it was because they couldn’t afford it, their insurance was inadequate, and/or the
wait time for an appointment was excessive. Interestingly, 35% said that in the past year, they or someone
they knew was not able to access medical care when needed, 34% said they or someone they knew could
not access mental health services, and 34% said they or someone they knew could not access addiction
treatment services. 26% of the Mt. Ascutney respondents said they or someone in their household had
difficulty getting the health care or human services they needed in the past year. Among this group 31%
were unable to access primary health care, 25% were unable to access mental health care, 18% were unable
to access specialty health care, and 13.6% were unable to access needed social/human services. Reasons
reported for their difficulties were: the waiting time to get an appointment was too long (38%), they could
not afford to pay (30%), the service needed was not available in their area (21%), the service was not
accepting new clients/patients (20%), the insurance deductible was too expensive (19%), and they did not
know where to go to get services (19%).
Access to Adequate Food. In September of 2018, the Economic Research Service at the United States
Department of Agriculture (USDA) released its most recent report on food insecurity, indicating that over 40
million people in the United States (12.5% of the population) were living in food insecure households in
2017, and 12.5 million children (17% of all children) live in food insecure households. 33 Around 13 million
people lived in households with very low food security. Food insecure households were those that did not
have adequate food at times during the year because they did not have enough money for food; those with
very low food security are those whose eating patterns were interrupted and their food intake reduced due
to lack of resources for food. These figures represent a statistical improvement from the previous year, but
they have not yet reached pre-recession levels. A 2016 report of the U.S. Conference of Mayors 34 cited low
wages, poverty, and housing costs as the top causes of hunger. According to the report, in 41% of the
surveyed cities, requests for emergency food assistance had increased over the past year. Of the individuals
requesting emergency food assistance, 63% were persons in families, 51% were employed, 18% were
elderly, and 8% were homeless. Stress on emergency food resources was reported in large numbers of cities.
In 47% of respondents, emergency kitchens and pantries had to reduce the amount of food distributed per
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visit/meal in order to meet demand. Also in 47% of cities, people had to be turned away from emergency
food providers. Overall, an estimated 13.8% of the demand for emergency food was unmet.
According to the leading domestic food relief agency, Feeding America, approximately 1 in 8 people
struggle with hunger in Vermont. 35 The food insecurity rate in Vermont is 12.1%, with about 75,000
Vermonters affected. In Windsor County, 11% of all residents and 14.8% of all children experience food
insecurity, and in Windham County, that figure is 12.6% of all residents and 17.2% of all children. 31 – 35%
of these households are estimated to have income above 185% of FPL and therefore do not qualify for
3SquaresVT. Another Feeding America report 36 documents the difficult choices facing families experiencing
food insecurity--69% of these families had to choose between food and paying utilities, 67% had to choose
between food and transportation, 66% had to choose between food and medical care, and 57% had to
choose between food and paying for housing. There is a strong link between food insecurity and many
health conditions, and Feeding America reports that 58% of households served by its nationwide network
have at least one person suffering from high blood pressure, and one-third have a member with diabetes. 37

7. EDUCATION AND COGNITIVE DEVELOPMENT
a. Client Survey results. Early education and care plays an important role in educating and enriching the

lives of participating children and increasing their chances of later educational success, as well as supporting
families’ financial stability by making it possible for parents to work. Families with children (either single or
two-parent) made up about 29% of the sample (63 households), but there were, in addition, a few parenting
grandparents. There were 49 respondents who indicated they had children who were receiving or in need of
child care. Of these, a little less than half (23) were participating in Head Start and 13 families indicated they
received a child care subsidy or voucher. It is important to keep this in mind, since it is more likely that the
child care needs of families with Head Start and/or a child care voucher were being met when compared to
families without this assistance. We should also keep in mind that there were a relatively small number of
respondents with children in need of care (49), so findings should be interpreted with caution.
On the positive side, we found that the overwhelming majority of respondents (91%) believe that their
child’s pre-school program is doing a good job of preparing him/her for kindergarten. However, the results of
other questions point to the difficulties that many families have experienced related to early education and
care. 33% say they have had trouble finding good quality infant/toddler programs and 20% say they have
had trouble finding affordable, good quality pre-school programs in their area.
The biggest problem cited relates to the affordability of child care: 41% of respondents say they have a
hard time paying for the child care they need. Additionally, 17% say that it is hard to find child care during
the hours they need it. A quarter of the survey respondents agreed with the statement: a lack of affordable
early education / care programs makes it difficult to get or keep a job.
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b. Key Informant Survey results. 41% of respondents to the Key Informant Survey chose the Child / Youth
Development category as one of their top five priority areas overall. The follow up questions asking
respondents to further prioritize specific needs (by indicating their top three choices) looked more broadly
at child and youth development than the Client Survey did, yet there are some parallels in terms of the
priority needs identified, which generally focused on child care and early education. Child care affordability
was the second most commonly chosen community need in the Key Informant Survey (by 48% of
respondents), and Child care availability (including infant care and evening care) was the third most
commonly chosen need (by 46% of respondents). Expand access to early childhood development &
education was chosen as a top priority need by 38% of respondents (the fourth most common priority need
identified). Parent education / family support and intervention was one of the top priorities for the greatest
number of respondents (54%), with a similar proportion of Staff/Board members and Community Partners
choosing it. It is notable that the Staff/Board respondents chose Child abuse prevention / intervention (52%)
to a much greater extent than Community Partner respondents did; in fact, it was one of the three most
commonly chosen needs by Staff/Board respondents (see chart below).
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c. Findings from secondary sources. This section will briefly touch on issues affecting young children and
their families as well as youth. Information from secondary sources, discussed below, indicates some
areas of concern that merit attention.
Child care affordability and quality. Access to child care is critically important from an economic perspective
as well as at the household level. A “Let’s Grow Kids” report 38 documents how the lifetime earnings and
social security benefits available to women are negatively affected by interruptions in workforce
participation, and shows that the cost of child care is a significant barrier to maintaining employment,
particularly for women. The report cites a 2016 study by the U.S. Department of Health and Human Services,
which reviewed 10 years of data and demonstrated a direct link between investments in child care and
positive employment outcomes for low-income mothers. Yet the cost of child care in Vermont is prohibitive.
Single parents in VT with two children (a 4-year-old and a 6-year-old) would need to pay $1,411/month
(without a subsidy) for child care,10 53% of the median income for single female-headed households with
children. 39 And even for those with vouchers through the Child Care Financial Assistance Program, subsidies
have not kept up with the cost of care, so that a parent may still need to spend more than 40% of their
income on child care.38 According to a Public Assets Institute analysis, the gap between the federally
recommended annual child care subsidy and the amount Vermont offers to parents for high-quality care
was nearly $4,000 in 2017, only allowing access to an estimated 20% of the child care market.5 The 2018
Vermont state Outcomes Report acknowledges that participation in the subsidy program has decreased in
part due to increasingly unaffordable co-pays for parents because of inadequate provider reimbursement
rates.19 Yet their data shows that 63% of those still participating in the program are accessing high quality
care.
According to a 2018 state fact sheet by Child Care Aware, 40 in Vermont there were 24,998 children under
6 potentially needing childcare, 8,627 (35%) of whom are in single-parent families with a parent in the
workforce, and 16,371 (65%) in two-parent families with both parents in the workforce. Licensed programs
have few infant and toddler slots, with just 10% of licensed spaces for infants and 11% for toddlers. Another
possible concern is that, of the 515 child care centers in VT, only 9% are nationally accredited, while just 1%
of the 615 Family Child Care homes are nationally accredited.
Educational disparities. According to the Organization for Economic Co-operation and Development (OECD),
U.S. adults perform much more poorly than those in most industrialized countries in terms of literacy and
numeracy skills; 17.5% have less than adequate skills in literacy and 28.7% have less than adequate
numeracy skills. 41 In Windsor and Windham counties, an estimated 6% of adults lack basic literacy. 42 Lack of
education greatly reduces access to job opportunities and increases the risk of being chronically
unemployed. Overall, 36 million U.S. adults read at a 3rd grade level or below. 43 Among U.S. adults with
inadequate literacy and numeracy skills, 26% are not economically active and another 10% are unemployed
and looking for work. 44 40% of this group have earnings in the bottom 20% of the income distribution. An
estimated 75% of state prison inmates have not graduated from high school and/or have low literacy rates.
The lack of achievement of basic skills and educational credentials greatly reduces the chance of ever
becoming self-sufficient. Researchers have identified the importance of learning to read by the end of Grade
3 as a critical milestone in educational success. Those who are less than proficient in reading at this point are
four times more likely to leave school without a diploma than those who are proficient readers, and children
who have lived in poverty for one or more years and are not proficient readers by the end of Grade 3 are
more than six times more likely not to graduate. 45 Unfortunately, in Vermont there is a huge disparity
between the performance of children receiving free or reduced price meals (low-income) and those who do
not. The most recent results of the Smarter Balanced Assessment 46 show that only 37% of low-income 3rd
graders scored in the “proficient or above” range in the English/literacy subject test compared to 63% of
higher income students, and only 34% of low-income 3rd graders achieved scores considered proficient in the
Math test compared to 61% of higher-income students. This puts them at risk of failing to complete their
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education, and in an economy where jobs increasingly require higher level skills, high school (at the very
least) and, more frequently, college degrees are essential. Sadly, the drop-out rates for many public schools
in SEVCA’s service area are much higher than the state’s 8.1% rate (see table below). 47
TABLE 5. High school drop-out rate by school—Windham and Windsor Counties
High School
Cohort 4-year Drop-out County
Rate (as of 2016-17)
Bellows Falls

11.6 %

Windham

Brattleboro

13.7 %

Windham

Leland & Gray

8.9%

Windham

Twin Valley

12.5 %

Windham

Black River

16.1%

Windsor

Springfield

19.6%

Windsor

Windsor

17.2 %

Windsor

Youth development. As noted above, youth issues were not featured in the Client Survey and were only
touched on briefly in the Community Partner and Staff surveys. However, there are many reasons to
consider the specific needs of Youth (generally ages 16-24):
•

Youth Unemployment: In the recent Great Recession, youth (ages 16-24) were among the hardest hit in
terms of workforce participation, with record unemployment that could permanently disadvantage a
generation. With jobs as scarce as they were, inexperienced youth job seekers found it difficult to
compete with their older, more experienced counterparts. Nationally, unemployment for this group
reached a record high of 19.6% in April 2010, and the “Employment-to-Population” ratio for this age
group declined by over 7 percentage points, from an annual average of 53.1% in 2007 to 46% in 2012. 48
People ages 25-54 experienced only a 4.2% decline in employment-to-population ratio during the same
period. Youth employment rates have continued to lag behind other groups throughout the recovery.
National data from the Economic Policy Institute shows that youth underemployment (jobless, working
part-time when they need a full-time job, and no longer looking for work, combined) for the year ending
May 2015 was 33.8% for whites, 51.3% for blacks, and 36.1% for Hispanics. 49 Unemployment rates for
young people are continuing to drop, as they are for all groups, but they still continue to be higher than
other adults in the labor force, as shown in Table 6 below, based on ACS data (American Community
Survey, 2013-17 estimates).
TABLE 6. Youth unemployment in Vermont
Vermont

•

Windham County

Windsor County

Ages 16 - 19

13.2%

11.4%

29.2%

Ages 20 - 24

8.4%

13.2%

6.9%

All ages over 16

4.4%

5.6%

4.5%

Youth and Housing / Homelessness: Another legacy of the Great Recession was the increasing number
and proportion of homeless families, a trend that has continued well beyond the economic recovery. As
a consequence, many more youth have experienced homelessness along with their families, and, in
addition, there has been increased homelessness among unaccompanied minors (runaways, youth who
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have been kicked out of their homes, who have fallen through the cracks in the foster care system, etc.).
According to the National Conference of State Legislatures, 50
o

1 in 7 young individuals between the ages of 10 and 18 will run away;

o

Youth ages 12 to 17 are more at risk of homelessness than adults;

o

75% of runaways are female;

o

20-40% of homeless youth are gay, lesbian, bisexual, transgender, or questioning;

o

46% of runaway / homeless youth report being physically abused, and

o

17% of them report being forced into unwanted sexual activity by a family or household member.

Nationally, about 1.3 million youth are living unsupervised on the streets, with friends or strangers, and
5,000 of them die each year due to assault, illness, or suicide. There is a national effort led by the U.S.
Interagency Council on Homelessness 51 to gain better data on this population, including their needs and
ways to reach them, and to develop coordinated, preventive strategies to deal with the driving forces
behind youth homelessness. Vermont is actively participating in this effort. According to Vermont’s 2018
PIT Count,17 there were 126 unaccompanied youth ages 12 – 24, half of whom were located in Windsor,
Washington, and Chittenden counties; these included 26 parenting youth households.
•

Youth and Substance Abuse: Detailed information from the national Youth Risk Behavior Survey,
available for 2017, 52 paints a rather sobering picture of the problem of alcohol and substance use
among high school youth (grades 9 – 12) in Vermont, where on several measures, results were
worse than the nation as a whole. 33% of Vermont youth reported drinking alcohol in the past 30
days, compared to 30% nationally; 17% reported binge drinking (5 or more drinks in a row)
compared to 13.5% nationally; and 23.5% reported marijuana use compared to 19.8 nationally.
Windham County 53 figures were even higher than the state as a whole on two of these measures,
with 34 % of youth reporting alcohol use and 27% reporting marijuana use. 15% of youth in Vermont
reported being offered, sold, or given an illegal drug on school property. Compared to the 14%
reported nationally, relatively few Vermont students report misusing prescription pain medications.
(See table below for comparisons.)

TABLE 7. 2017 Youth Risk Behavior Survey Data
th

9 – 12 graders (Percentages) (highest %
in bold)

Nation

State of VT

Windham Co.

Windsor Co.

Alcohol use (past 30 days)

29.8

33

34

32

Binge drinking

13.5

16.9

16

15

14

14.8

15

13

Cigarettes/ cigars/ smokeless tobacco
Use electronic vapor product

13.2

12

13

11

Marijuana use

19.8

23.5

27

22

Were offered, sold, or given an illegal drug
on school property

19.8

15.2

15

15

14

7.8

6

5

Misused prescription pain medication

39

8. INCOME, INFRASTRUCTURE, AND ASSET-BUILDING
a. Client Survey results. The financial constraints of the survey respondents are clearly evident within each

of the topics covered in this survey, and this section provides more detail on respondents’ financial
situations. 62% of the sample agree or strongly agree that they have a hard time meeting their family’s basic
needs on their income (almost the same percentage as respondents in the 2015 survey), and 59% say they
have had to borrow money or use their credit cards just to pay for their basic needs. Even more--75%--say
they are NOT able to save money on a regular basis. Problems with credit and unaffordable debt are rife.
58% say they can’t afford the monthly payments on their debt, and 60% say they can’t get credit or have bad
credit. 24% say they need help with budgeting or financial education to help them manage their finances.
Most of the responses to the 2018 survey closely tracked the 2015 responses (see Graph 26, below), except
for this last question, but the wording was different in 2015, when it stated: I could use help with budgeting
or financial education to help me save for the future.

GRAPH 25

Finances--2018 Client Survey
I am NOT able to save money on a regular basis

36%

I have a hard time meeting my/ my family's basic
needs (food, housing, clothing) on my income
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25%
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GRAPH 26

Finances --2015 and 2018 Client Surveys
75%

I am NOT able to save money on a regular basis
I have had to borrow money or use my credit
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59%
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85%

69%
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2018
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25%

45%
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The survey included some open-ended questions which gathered insights into the needs, priorities, and
aspirations of respondents. When asked about their most important financial goal, 29% of respondents
simply wanted to be able to “make ends meet” or meet their basic needs (see pie chart below), and the next
most frequent response was to pay off debt (18%). A smaller, but significant, number of responses dealt
with the development of assets —buying a home (11%) or building savings (11%).
GRAPH 27

Most Important Financial Goal-2018 Client Survey

Other, 11%

Get job/increase
income, 3%

Make ends meet/
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N=157
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Respondents were also asked what they would save money for if they could save. The results are telling: car
or vehicle was most frequently cited (by 23% of responses), followed by home repairs (20%). Various other
financial (“rainy day fund” for emergencies, paying off debt) and personal goals (vacation) were also noted.
Only 3% of respondents said they would save for retirement or college, which may seem like a very low
number; however, when one considers the magnitude of these respondents’ immediate needs ,it is not so
surprising that they would have a hard time even imagining they could invest in their future.
GRAPH 28

What would you save for?
2018 Client Survey
Furniture
Rent/deposit 3%
3%

Other
11%

Car
23%

Retirement/
college fund
3%
Debts/bills
7%
Home repairs
20%

Vacation
9%
Rainy day fund
10%

House
11%

N= 181

The cost of living exceeds with no increase of pay.
Saving money. We have too much going out and not enough coming in.
Getting caught up on debt. Always behind, can never get ahead.
Getting loans paid and paying monthly bills.
Finding a job. I can't even get interviewed!
Only having one income.
Cheaper apartment
My job doesn't pay enough.
Medical expenses; not enough income.

b. Key Informant Survey results. In comparison to other categories of need, Asset Development did not
appear as a high priority on the Key Informant Survey—only 14 respondents (12% of the sample) named this
among their top 5 priority areas. In response to the follow-up question asking for further prioritization
within this category, respondents most frequently cited encouraging/supporting savings & building assets
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within their top 3 strategies (60%). Budget / financial management counseling and Financial literacy
education / training were the next most frequently chosen strategies (both 53%).
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Asset Development--2018 Informant Survey
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c. Findings from secondary sources. The lack of household assets and unmanageable debt are significant
factors in the cycle of poverty among low-income families. Researchers at Demos examined the factors driving
credit card debt in a national random sample of low- and moderate-income households. 54 They found that
those with debt had less formal education, were less likely to have had sufficient health care coverage and
more likely to have experienced recent unemployment, have children under 18, and, for homeowners, have
negative equity in their homes. This analysis shows the economic factors at work in the lives of low-income
households in a recession and post-recession period—when unemployment was high and home values
plummeted, particularly in areas affected by irresponsible and predatory lending. Many households turned to
credit card debt as a way to finance basic needs they could no longer afford. Households who managed to
avoid debt had substantially more assets, including more savings, than those with credit card debt. Another
Demos study found that older persons (over age 50) on average had more credit card debt than younger ones,
mainly due to medical expenses, assisting other family members, car and home repairs, and basic living
expenses. 55
According to the 2018 Prosperity Now Scorecard, more than 1 in 3 American households (36.8%) can be
considered “liquid asset poor,” meaning they don’t have the cash resources to subsist at poverty level for
three months in the absence of income; if households with assets sold them off, 25.5% would still be
considered “asset poor” and not be able to meet their basis needs. While Vermont scores higher than many
states on many of the outcome indicators measuring financial opportunity, there are still worrisome signs
indicating the need for further financial capability and asset-building initiatives. 56 38% of Vermont
households have no emergency savings and 21.6% of borrowers have debt above 75% of their credit limit.
Over 10% are severely delinquent and 15.6% have debt in collections. 12.8% of households are considered
“underbanked”—they may have a checking or savings account, but use non-bank products such as payday
loans, rent-to-own services, money orders, and check cashing services, and therefore over-pay for financial
services. Additionally, 22% of Vermont households experienced income volatility in the previous year.
Assets offer a financial cushion in hard times and an opportunity (through inheritance) to create more
financial stability for the next generation. While there is much focus on the high degree of income inequality
in the U.S., inequality in terms of wealth is even more striking, with the richest 10% of families owning 51%
of all wealth, while the poorest 50% of families owns only 1 % of the nation’s wealth. 57 And the racial wealth
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gap remains one of the most insidious barriers to improving equity in the U.S., with the typical black
household holding only 6% of the wealth owned by the typical white household, and Latino households
holding only 8%. 58 The development of assets and financial stability among those who haven’t had the
opportunity to attain these remains a critically important challenge.

9. SERVICES SUPPORTING MULTIPLE DOMAINS
Several categories of community need that we explore in our Community Assessment do not fit well into the
Domains specified by the new ROMA framework. These can be considered needs related to ‘Services
Supporting Multiple Domains,’ considering their broad impact on the ability to meet a variety of other
needs. For example, access to Transportation is fundamental to being able to find and maintain
employment, obtain education for oneself or one’s children, access health care and other support services,
etc. Accessibility issues and Emergency Preparedness are also explored in this section.
A. Transportation
a. Client Survey results. It is no surprise that transportation poses a huge challenge to the low-income
population surveyed. Windham and Windsor counties are primarily rural and have limited public
transportation options, so people mainly rely on cars. 76% of survey respondents indicated that their
primary means of transportation was by car; 13% relied on rides from others; and only 7% relied on the bus.
The vast majority of respondents (75%) say that public transportation does not take them where they need
to go at the times they need it. However, the costs of car ownership are considerable, and unaffordable to
many: 17% of respondents say they need a car but can’t afford one.
For those low-income households that do own a car, payments, insurance, maintenance, fuel costs, etc.,
put a large dent in their budgets, making it more difficult for them to meet their other basic needs. A high
proportion of those who have cars--almost 74%--say they have a hard time affording to maintain their cars,
and 80% say that if their car needs a major repair, they won’t be able to afford to fix it. 45% say they have a
hard time making their car payments. As seen in the Income, Infrastructure, and Asset-building section
above, obtaining a car is the number one item that respondents say they would save money for if they
could. The effect of transportation difficulties on employment can be significant. 45% of respondents agreed
that the cost of gasoline makes it hard for them to get or keep a job, and 40% of respondents indicate that
other difficulties with transportation make it hard for them to get or keep a job.
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GRAPH 30

Transportation--2018 Client Survey

Public transportation doesn't take me where I need to go at the
times I need

21% 5%

44%

30%

I need a car but can't afford one (answer if you do NOT currently
have a car)

20% 4%

42%

34%

I have a hard time affording to maintain my car

16% 4%

43%

37%

If my car needs a major repair, I won't be able to afford to fix it

15% 13%

27%

46%

The cost of gasoline makes it hard to me to get or keep a job

15%

30%

44%

10%

I have a hard time making my car payments

13%

32%

47%

8%

Other difficulties with transportation make it hard for me to get
or keep a job

27%
0%

Strongly agree

Agree

20%

Disagree

13%
40%

11%

49%
60%

80%

100%

Strongly disagree

Paying car payments. Had car re-poed recently and have zero dollars to buy new or used
car to drive.
Paying for gas even to go food shopping and doctors'.
Getting to a job on nights and weekends when bus transportation doesn't run.
Cost of gas but mostly car maintenance. Public transportation not handicap-accessible.
Having to ask for a ride. I have to work around my friend's schedule.
Can't afford to fix or register car and maintain car insurance. The public bus doesn't come
close enough to my home and walking long-distance is a difficulty for me due to my back
and hip problems.
Weekends and nights no buses makes it hard when you're 3 towns away to get to West
Lebanon where all the jobs are.
A decent car so I could get to work. I was a caregiver and really enjoyed it.

When asked about whether there is enough accessible, affordable public transportation in their community,
the majority believe that there is, although 42% disagree or strongly disagree that this is so. These responses
were very similar to the results of the 2015 survey. It may seem counter-intuitive that more respondents
don’t feel that public transportation is lacking; however, three-quarters of the respondents rely on cars and
might not have a clear idea about whether public transportation meets the needs of those who rely on it.
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Accessible, affordable public transportation-2018 Client Survey
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b. Key Informant Survey results. Transportation was the fifth most common category chosen by
Community Partners but seventh for the Staff/Board respondents; when averaged, the category came in
fifth overall. When asked to choose their community’s top three needs within the Transportation category,
both Staff and Community Partners most commonly cited Public transportation to get to work (72% overall).
The next most common Staff choices were Obtaining an affordable car and Vehicle maintenance & repairs
(47% each). Among Community Partners, On-demand transportation system and Public transportation to
medical and other services were the next most common choices (each chosen by 40% of respondents),
followed by Vehicle Maintenance & repairs 40%). As discussed above, many respondents to the Client
Survey definitely indicated that public transportation did not meet their needs; however, obtaining a car or
paying for car repairs and maintenance appear to be even more immediate concerns for most.
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Transportation-- 2018 Informant Survey
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B. Accessibility
a. Key Informant Survey results. This area was only addressed in the Key Informant Surveys. The
Accessibility category was not prioritized by many survey respondents—only 14 out of 117 chose it as one of
their top 5 categories of need. Within the Accessibility category, Literacy barriers (reading or math literacy)
and Developmental disability barriers were most commonly chosen among the respondents’ top 3 priority
strategies (47% each), followed by Limited access to technology.
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Accessibility--2018 Informant Survey
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C. Emergency Preparedness / Response
a. Key Informant Survey results. This area was only addressed in the Key Informant Surveys. Only 10
respondents included it among their top five priorities. Disasters/ Emergency preparedness coordination,
and Shelter for emergency situations were the most common priorities within the category, followed by
Effective public information-sharing and Disaster recovery strategies.
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Emergency Preparedness/Response-2018 Informant Survey
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10. CIVIC ENGAGEMENT AND COMMUNITY INVOLVEMENT
Promoting community involvement among low-income residents has been a difficult challenge for CAAs
to fulfill. For most people struggling with the hardships of poverty, the daunting task of making ends meet is
overwhelming, often taking up the vast majority of their time and attention and leaving them drained of
energy and ability to focus on anything but subsistence for themselves and their families. The low selfesteem, depression, and other emotional and physical ailments that are often both cause and effect of their
situation, all combine to inhibit their ability to face new experiences and take on an active role in their
communities.
Yet civic and community involvement can reduce the social isolation affecting low-income individuals
and also help to increase public support for programs, initiatives, and legislation that improves the quality of
life for those living in poverty. If we are to fulfill a core aspect of our mission as a CAA to empower lowincome people and enable the “maximum feasible participation of the poor,” we must make concerted
efforts to overcome barriers to that participation. Our task must be to conduct vigorous outreach to the
low-income community; encourage and support their involvement; resolve the obstacles to participation
(e.g., transportation, child care, time availability, etc.); increase their knowledge and skills, and thus selfconfidence, through education and training; and commit to their development as organizational and
community leaders. We must also assess our success at meeting the needs of historically underserved
populations by examining our current outreach efforts, community partnerships, and public education
efforts.
a. Client Survey results. While many clients report to us that they do not feel confident about participating
in leadership roles, feel too overwhelmed to become involved, or feel intimidated by those they perceive as
being more able or knowledgeable, our Client Survey found that many people in our target group are
already involved in their community through volunteering at area nonprofits, participating in school/youth
activities or community events, and attending church (see Graph 35 below). In fact, over a third (34%) of
respondents reported some community involvement, many in multiple activities.
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However, many respondents reported that they experience a variety of obstacles to involvement. The
most common barriers cited were: health/illness and disabilities (42%), lack of time /schedule conflicts
(25%), and transportation challenges (21%). It is important to be aware of and to attempt to ameliorate
these challenges when working with our target group to increase their involvement in community affairs
and their ability to advocate for themselves and their interests.
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When it comes to voting, most respondents (54%) said they voted in most elections, and a substantial
proportion said they ‘sometimes’ voted (19%). Only 27% indicated that they did not vote at all. The
following graphs depict the reasons reported as to why the respondents do or do not vote.
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Most who said they vote do so out of a strong belief in democracy (53%), while others spoke about it in
terms of a right or duty (32%). Still others voted because they wanted good leaders or supported specific
policies (21%). Among those who didn’t vote, the most common reason was that they didn’t care (30%),
followed by a belief that politicians and/or the system were corrupt (25%). Around 30% stated specific
barriers such as the lack of knowledge about where to register and/or vote, the lack of time, or the fact that
they did not have the right to vote. While it may be a long process to try to reverse the cynicism that many
potential low-income voters feel, it does seem important to work to promote broad-based knowledge about
voting and its importance and to reduce barriers to voting.
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Why Respondents Don't Vote-2018 Client Survey
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I VOTE BECAUSE:
Because it is patriotic and I care what happens to people, the economy, both here and abroad.
Because you can't change anything if you don't vote!
I VOTE every time .... it is my duty, responsibility and hope for salvaging democracy
Woman had to fight for this right. I just wish there were better people to vote for!
I care about my freedoms and my kid's future.
I DON’T VOTE BECAUSE:
I have a lot going on.
Usually working/tired when I get out
I don't know how or where to register.
Nobody good. What's the point?
I never have and I don't have cable so I don't know anything about it.
Because all politicians lie to get elected then do what they want, not what people want.
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b. Key Informant Survey results. The Advocacy and Empowerment category in the key informant survey went
beyond client involvement and encompassed critical current policy issues that affect the lives of people with
low incomes in various ways. However, it is notable that low-income community engagement and political
participation was a top priority for almost three-quarters of respondents to this section. Unfortunately, this
category appeared in the ‘top 5’ priority list for only 26 respondents—these represented 34% of Staff/Board
respondents and just 14% of the Community Partner respondents. Because of the small overall number, the
graph bellow shows the Community Partner and Staff/Board respondents together. While other priorities
listed in the survey seem to take precedence, this information does at least indicate the importance of
encouraging low-income people to become more involved in the issues that impact their lives.
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Advocacy & Empowerment--2018 Informant Survey
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c. Status of SEVCA’s work on client involvement and empowerment. SEVCA has institutionalized
opportunities for sustained involvement by individuals with low incomes in our Head Start Policy Council
and on our Board, and devotes considerable resources to recruiting and training representatives to serve in
these capacities. In response to the historical problem of finding candidates to run for Client Rep seats, we
expanded our outreach efforts to solicit nominations for those seats, with some success. The Executive
Director and Board Nominating Committee worked diligently to identify and bring Client Representatives
onto the Board, which has resulted in several new members. This process is ongoing, depending on the
number of vacancies to fill. Administrative staff has and will continue to help set up the election process in
various communities and/or with community organizations serving, advocating for, or representing the
interests of low-income residents, and assist prospective Client Reps in preparing for such elections. The
Board is responsible to assess and enhance the extent to which its composition adequately represents the
needs/interests and includes the active involvement of the low-income community served by SEVCA. In
addition, the Board is committed to recruiting members that reflect the cultural, social, economic,
geographic, and racial diversity of our service area.
The Head Start program strongly encourages and assists with the participation of families in their
children’s development, the governance of the program and the agency, and the affairs of the larger
community, in accordance with Head Start standards and requirements. Parents are encouraged and
assisted to volunteer in a broad range of ways, such as: helping out in the classroom with meal preparation
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or participating in field trips; participating in special projects and center fundraising; joining the local Parent
Committees and the program’s governing body, the Policy Council; and serving as a representative on the
SEVCA Board. HS parents are also encouraged and supported to identify issues in their communities and to
work, often in collaboration with other community leaders and organizations, on addressing those issues
through advocacy efforts.
SEVCA regularly seeks input from the population we serve through our Community Assessment and
Customer Satisfaction surveys, which is used to develop our Strategic Plan and improve our programs. Our
Customer Service Surveys are distributed to clients on an ongoing basis, and collect information regarding
client interest in volunteering, serving on the SEVCA Board, and/or becoming involved in their community,
and we are getting many positive responses to this.
Additionally, we’ve conducted outreach and engaged the public, particularly individuals and families
with low incomes, in a variety of activities to increase awareness of policies and other issues facing them
and encourage their political participation. Some significant initiatives in this regard included: providing
voter registration information and materials at the WIB Career Expo and other community events and in our
offices; collecting testimony from clients about the possible negative impact of proposed federal budget
cuts on their lives and sharing it in various forums and with our Congressional delegation; and providing
information to clients and the public through flyers, Facebook, e-newsletters and our website about
proposed budget cuts and their impact on people’s lives. In 2017, we held a Community in Action event to
educate and engage clients and other community members on various advocacy issues. Community in
Action brought together and showcased a number of organizations working on issues that could impact the
low-income households we serve and encouraged participants to learn about and get involved in these
issues. Speakers at the event included Vermont State Senator Becca Balint and representatives from
Vermont’s Congressional Offices, among others.
11. SERVICE COORDINATION AND COLLABORATION
a. The Need for Coordinating Services
By itself, SEVCA cannot hope to address the myriad of community needs identified in this report. It takes
a strong network of human services providers, community-based organizations, schools, state and local
agencies, businesses, and more to share resources, coordinate them effectively, and intervene positively in
the lives of households with lower incomes. Where gaps exist, collaboration is the key to closing them.
However, in their efforts to develop and maintain linkages and more seamlessly integrate services, nonprofit agencies such as SEVCA struggle with obstacles like inadequate funding, contradictory eligibility
guidelines, overlapping jurisdictions, and different sets of standards and requirements. We have been
committed to making the effort to coordinate and partner with government agencies, other communitybased organizations, and the private sector, but there are always barriers and challenges that need to be
overcome to enable effective collaboration to occur. Delivery of and access to services, and connections
among providers, have sometimes lacked clarity and/or continuity. Frequent program eligibility and benefit
changes add to the confusion. And clients needing service are often in crisis and are experiencing, at a
minimum, a temporary loss of coping skills. They need help, and they need it as quickly and in as seamless
and simplified a manner as possible, but the complex requirements and efforts to coordinate and integrate
services across multiple providers often runs counter to those needs.
Furthermore, the continued pressure on state budgets has resulted in eliminating and/or
significantly reducing vital services in order to adjust to the continuing revenue deficit. This has resulted in
clients experiencing even greater difficulty in finding and accessing resources that have become increasingly
scarce and stretched to the breaking point; and the indications point to the potential for continuing
reductions or restrictions on services available to vulnerable residents. A number of programs that
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previously gave us greater flexibility to determine who needed services and how best to serve them have
now been required (as per HUD guidelines and other regulations affecting our funding) to add more
restrictive rules that put these services out of the reach of many of the people in need, marginalizing a large
number of people we had previously been able to serve.
Potential exists to develop universal or shared intake procedures, consistent eligibility guidelines,
and ‘one-stop’ and ‘no-wrong-door’ service delivery approaches, but this will require significant investments
in improved technology, streamlining application processes, regulatory reform, and more flexible
approaches to funding. Meanwhile, a closely-coordinated local service infrastructure is a critical component
in improving the experience of families and individuals in need of services as well as avoiding duplication
and inefficient use of resources. This seems to be the position that state agencies are increasingly taking,
attempting to devolve more state-funded services to community-based organizations and networks, most
recently in the area of emergency housing. There is an increasing expectation that local networks must
function in concert and that by doing so, they can make-do with fewer resources and ultimately save the
state money. These assumptions are fraught with certain risks, including the risk that the state, by devolving
its functions, might also abdicate its responsibility for providing the necessary funding to ensure they are
fulfilled. Significant investments in local organizations and their networks need to be made to ensure that
the promise of well-coordinated service delivery becomes a reality.
Significant support exists among SEVCA’s staff and Board as well as our community partners to
strengthen linkages to improve service delivery. In our recent Community Assessment surveys, we asked
respondents to choose their top priority issues related to Collaboration. Coordination of services (reducing
‘silos’) was the most frequently chosen priority in both Staff/Board and Community Partner surveys.
Collaboration agreements ranked second among the Staff/Board respondents followed by Sharing resources
cost-effectively. Sharing resources cost-effectively and Co-location of facilities (‘one-stop shopping’) were
tied for second among Community Partners. The graph below shows the percentage of respondents in each
group who chose each strategy among their top three choices. When all responses are combined, the top
three strategies were: 1) Coordination of services (reducing ‘silos’); 2) Sharing resources cost-effectively; and
3) Collaboration agreements. {Please note that there were many more Community Partner respondents (58)
to this question than Staff/Board respondents (36).} SEVCA is involved in a variety of collaborations that
make use of these strategies, which are detailed in the next section.
GRAPH 40

Collaboration--2018 Informant Survey
Coordination of services (reducing 'silos')

59%

Co-location of facilities ('one-stop shopping')

48%

Sharing resources cost-effectively

48%

Collaboration agreements / partnerships

29%
54%

45%

Partnerships with state agencies
Mergers / consolidation of agencies 14%

57%

34%

57%
37%

17%

Other 5%6%
Community Partner

Staff/Board

53

We recognize that producing outcomes on a broader community and regional scale, in addition to impacting
people’s lives one household at a time, requires broader approaches to address community- and regionwide poverty and economic stagnation. As a result, we’ve identified the need to support and facilitate
community and economic development initiatives wherever and whenever the opportunity arises. An
important player in such efforts is the private sector. Businesses often recognize our mutual interests: the
Vermont Commission on the Future of Economic Development noted that “basic needs were identified as
prerequisites to, rather than the product of, economic development.” The report stated that, “Employers
recognize that the health and well-being of our workforce is critical to business success. Worker
recruitment, retention and productivity depend on worker quality of life as measured by wages, as well as
by health care, childcare, housing, connected communities and a healthy environment.”
b. Status of Service Coordination/Collaboration at SEVCA
SEVCA has developed effective long-term community partnerships with over 200 different service
providers, shelters, food shelves, town service officers, state agencies, fuel and utility vendors, business
groups and associations, housing and health providers, childcare and education providers, and faith-based
organizations, as well as a number of non-profit and private landlords who consistently rent to low-income
tenants, which the program engages with on a regular basis on behalf of our clients. SEVCA remains
committed to strengthening and expanding existing partnerships and developing new collaborations to
exchange information, share best practices, and coordinate service delivery. In addition, we continue to
improve and expand our Information & Referral practices and capacity, with the goal of enabling our clients
to access all needed and available services.
SEVCA also supports, through Board membership and other means of staff involvement, a number of
community partners to enable them to provide vital services that either SEVCA doesn’t have the capacity to
provide or wouldn’t make sense to duplicate, including Brattleboro Area Affordable Housing, Greater Falls
and Springfield Warming Shelters, Westgate Housing, the Springfield Community Health Center, Women’s
Freedom Center, SE VT Revolving Loan Fund, Windham County Helpfund, Greater Falls United Network,
Springfield Outreach Network, and many others.
Family Services (FS): Partnerships to provide services to individuals and families in our service area include:
Agency of Human Services (AHS) offices for the delivery of such programs as Crisis Fuel Assistance and
3SquaresVT Outreach; GMP for the provision of Warmth energy assistance; and other non-profit service
providers for provision of Homelessness Prevention and Rapid Re-Housing services and temporary
emergency shelter. We have established effective collaborations with the AHS Field Directors through
involvement in the District Leadership Teams and joint support of various services and initiatives such as the
Springfield Housing Task Force, Windham County Helpfund, Great Falls and Springfield Warming Shelters,
local Continuums of Care, and regional Community Organizations Active in Disasters (COADs). FS staff have
also developed effective relationships with businesses, landlords, and others in the private sector,
encouraging them to become involved in finding solutions to poverty-related problems in their
communities.
SEVCA’s Family Services Department currently operates and provides services through the Housing
Opportunity Program Grant (HOP), and continues to work with Groundworks Collaborative, Youth Services,
Women’s Freedom Center, the AHS District Office, Housing Review Team, and the local Continuum of Care
on the homelessness prevention and rapid re-housing activities funded through this grant. We are
collectively implementing a Coordinated Entry system for client intake and service provision, which will
facilitate even more significant collaboration among these and other partners working with the homeless
and at-risk populations. SEVCA has helped develop initiatives such as the Creative Community Housing
Program to deal with the narrowing guidelines of increasingly restrictive housing programs; this program
raises flexible funding to use in a number of ways to promote housing stability in the Brattleboro area.
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FS has expanded its reach throughout the service area to give clients more convenient access to services
and provide more effective linkages to state, federal, and community-based programs. As part of that effort,
office hours have been established at the Windsor Connection Resource Center, and in Bellows Falls at Parks
Place Resource Center.
Economic Development (ED): This department has forged extremely strong networks, partnerships, and
linkages with the business community to provide effective expertise, mentoring, resources, and capital for
its Micro (i.e., Small) Business clients. We also utilize partnerships with the private sector to manage the
SaVermont (formerly IDA) matched savings accounts and serve as presenters for various components of our
Financial Fitness classes. The ED department has also been integrally involved in coordinating with WorkNet
(formerly the Windham Workforce Investment Board--WIB) to facilitate and support workforce
development initiatives to help meet the needs of jobseekers, incumbent workers and area businesses.
WorkNet initiatives include the very successful annual Southeastern Vermont Career Expo, which connects
employers with jobseekers; and the “Ready for Work” (RFW) job readiness program, launched by SEVCA
three years ago, which helps prepare hard-to-employ individuals to successfully enter and/or advance in the
workforce. RFW was initially developed through a partnership with Community College of Vermont, and is
now offered through partnerships with the Tapestry / RISE Women program of Phoenix House in
Brattleboro, the VT Dept. of Children & Families, VT Adult Learning, and Youth Services. The Volunteer
Income Tax Assistance (VITA) program collaborates with Granite United Way for securing resources and
volunteers, and with various community organizations that serve as host locations to enable the program to
provide free tax assistance to low-income households and individuals.
Emergency Home Repair Program: Our EHR program is promoted through a wide range of strategies,
including: intra-agency referrals (from SEVCA’s Weatherization, Family Services, and other programs) and
active coordination with other service providers and community organizations (such as Senior Solutions—SE
VT Council on Aging). It leverages financial resources, volunteer labor, and donated materials through
partnerships with the Southeastern VT Revolving Loan Fund, USDA’s “504 Loan & Grant” programs, COVER
(a volunteer program offering home repair and used building materials), LeadSafe Vermont, Vermont Center
for Independent Living (VCIL), WorkCampNE, community service programs, and private contractors and
suppliers.
Weatherization: The Weatherization Department partners with Windham and Windsor Housing Trust,
COVER, and VCIL to collaboratively address clients’ multiple needs for repair, accessibility modifications, and
weatherization. We also partner with Efficiency VT to introduce specific energy conservation measures,
including energy efficient appliances, water conservation measures, and heat pump water heaters. The
department has strong ties with fuel and weatherization vendors, many of which often go beyond the call of
duty to assist clients in crisis, help sponsor fundraising events, provide other financial support, and
participate on community–based boards.
Head Start: Head Start works extensively with local school districts and supervisory unions covering the
Windsor County communities served by our program to develop effective pre-school collaborations to
provide early education and childhood development services to the children of families with low incomes.
Head Start also uses the in-kind contributions of doctors, dentists, mental health practitioners, nutritionists,
and other professionals to provide needed health and social services to enrolled children and their families.
Finally, program staff participate in a number of community forums and networks working to address issues
impacting area families with young children.
“Good Buy” Thrift Stores: Our Thrift Stores have referral relationships with local agencies, state programs,
churches, and town clerks to identify individuals in need of free clothing, household items, and furniture,
which are distributed using a simple voucher system. Thrift Store staff also refer customers they identify as
needing assistance to appropriate community service providers. Over the past several years, the Hartford
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store has engaged in a partnership with The Upper Valley Haven homeless shelter, whereby it provides
clothing and household goods to their clients and the Haven reimburses half their value. This helps cover
some of the store’s costs and benefits the Haven’s clients at the same time. The stores also provide sites for
community service, work experience, training, and employment opportunities in collaboration with a variety
of community partners, including Reach Up, HCRS, the Dept. of Corrections, VT Associates, VocRehab, and
Lincoln Street, Inc.
12. AGENCY PERFORMANCE AND CAPACITY-BUILDING NEEDS
a. Program Descriptions and Outputs/Outcomes
Economic Development Department:
● “Ready for Work” (RfW): provides job readiness training and support to low-income, hard-to-employ
individuals to enable them to develop the competencies and confidence to obtain and/or maintain
employment. Target groups include: individuals with a limited, sporadic, or non-existent work history; longterm unemployed / under-employed workers; at-risk young adults; and others with multiple and/ or
pervasive barriers to employment. Recent outputs/outcomes: The program had 64 participants in FY18,
about 50% of whom have completed the program (i.e., at least 5 out of 6 sessions). This is an increase from
recent years, when 30 participants per year was more typical. The content of the 6-session program has
proven to be relevant and useful to participants, who overwhelmingly report increased confidence as they
embark upon their training participation or job search. This program attempts to fill a gap in the availability
of this type of programming in SEVCA’s service area, but is constrained from serving more people by lack of
funding.
● Micro Business (MB) program: assists aspiring low-income entrepreneurs to gain the business
development skills and resources they need to launch, sustain, enhance, or expand their businesses,
including developing a comprehensive business plan and obtaining or saving for needed start-up funding.
Target groups include: individuals with low incomes who have launched or have an interest in launching
their own business, but require support to develop their business plans and secure the resources needed for
start-up or further development; this includes participants in our SaVermont matched savings program.
Recent outputs/outcomes: the program assisted 43 participants in FY18. In previous years, we’ve typically
had 60 participants per year. Lower numbers of referrals from partners such as VocRehab have led to fewer
program participants, and we’ve had fewer SaVermont slots available to help aspiring business owners
capitalize their businesses. The program continues to receive state funding, which actually increased in the
past 3 years, and all the VT Community Action agencies participate in it.
● “Financial Fitness” (FF) and SaVermont (SaVe): provides financial capability education, one-on-one
support, and matched savings to help people improve their financial stability and build assets. SaVe matches
participants’ savings at a 2-1 ratio, with the combined matched savings to be used to meet specific assetbuilding goals including: home purchase or repairs, business start-up or expansion, education / job training,
and car purchase or repairs. Target population: Low- and moderate-income residents interested in gaining
budgeting and financial planning skills and improving their financial stability. SaVe has more specific
eligibility requirements, serving participants with income up to 200% of the FPL. Recent outputs/outcomes:
100 low-income individuals participated in FF education and 24 individuals were active in SaVe. We offer the
full 7-session FF course at least twice a year, a prerequisite to participation in SaVe. In recent years, we’ve
increased the program’s reach through community partnerships, offering shorter-term approaches that
integrate financial capability education into a variety of existing programs; this extends FF to individuals
facing a financial crisis or other circumstances that make it difficult to commit to the full course, at least
initially. A major factor affecting SaVe is the 2017 federal budget cut that zeroed out the federal program
match, but we remain committed to working with the state (which has continued and increased its share of
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the funding) and other partners to find other match sources to maintain the scope and viability of this
important asset-building opportunity.
● Volunteer Income Tax Assistance (VITA): provides free income tax preparation assistance to ensure
accurate filing and maximize the refunds going to assisted families/individuals by enabling them to claim all
credits to which they are entitled (such as the Earned Income Tax Credit and the Child Tax Credit). We also
promote using refunds for savings or to achieve other financial goals. Target population: Low- and
moderate-income residents of Windham and Windsor Counties (plus some neighboring New Hampshire
towns). Sites are located in White River Junction, Windsor, and Westminster. In 2018, households with
income up to $54,000 were eligible. Recent outputs/outcomes: In FY18, approximately 400 households (740
individuals) were assisted through our VITA program, with 314 accepted federal returns and 375 state
returns (including households with incomes in multiple states). Tax credits claimed totaled almost $200,000,
including 91 households claiming the federal Earned Income Tax Credit at a value of over $130,000. Last year
275 households received over $400,000 in federal refunds and $100,000 in state refunds. The program
continues to be in high demand, and we receive very positive feedback from participants. Funding from the
state and Granite United Way is inadequate to cover all program expenses, but this year we will be getting
an additional $15,000 in CSBG Discretionary funds for program expansion efforts, SEVCA has remained
committed to using some of our flexible and unrestricted funding to keep the program viable.
● Health Navigator: supports health care access for clients by assisting them to enroll in or change coverage
options related to various public health insurance programs, including Vermont Health Connect, Medicaid,
Medicaid Supplemental, etc. Target Population: The program serves low-income uninsured or underinsured
residents who need health insurance and may be eligible for public health insurance programs. Recent
outputs/outcomes: During FY17, when a Coordinator was in place for the whole year, we assisted 593
households to enroll in or renew coverage; this result exceeded our target of 500 households enrolled per
year. For much of FY18, the position of Coordinator was vacant, so the numbers were substantially lower
(128), but we expect numbers to increase in FY19. For a few years, the state provided substantial funding for
Health Navigators through a state grant using ACA funds, in order to increase enrollment through the state’s
health exchange, Vermont Health Connect, but there are no longer any ACA funds for Navigators. However,
given the uncertainty and complexity of the public health insurance market, there are many households who
need assistance to understand their options and ensure that their coverage is maintained, and others whose
circumstances require help accessing public health coverage for the first time. A multi-year private
foundation grant currently funds the program through June 2020.
Family Services Department:
● Housing Assistance Program: provides housing case management, and eviction prevention and re-housing
assistance for low income residents experiencing a housing crisis. Target Population: Homeless households
and households at risk of homelessness based on lease violations or late rent; including recently homeless
households receiving GA assistance to shelter in motels. Recent outputs/outcomes: In FY17, 369
households received assistance to obtain or maintain their housing, including financial assistance for rental
arrears or a security deposit. In FY18, 365 households received housing assistance; of these, 290 were able
to remain in their housing for at least 90 days (79%). Research has shown that households who are able to
retain their housing for at least 90 days have a higher chance of successfully remaining stable over the
longer term. Significant challenges to increasing housing stability in our area include: resource constraints,
lack of permanent rental subsidies, the continued affordable housing crisis in our area, and the capacitybuilding process necessary for successful implementation of the new Coordinated Entry system within the
CoCs. Primary funding for this program comes from the state Housing Opportunity Grant (HOP), which is
restricted to households with very low income, less than 30% of the area median. Very few resources are
available for those who don’t meet this criteria.
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● Emergency Fuel Assistance: provides Crisis Fuel (CF) and other emergency fuel and/or utility assistance
for low income residents experiencing a heating or utility crisis. Target Population: Low-income households
with high energy burdens and an inability to afford to heat their homes and/or keep their utilities on. Recent
outputs/outcomes: Last winter (2017-18), with its spells of brutal cold, contributed to an uptick in
households approaching SEVCA for emergency fuel/utility assistance -- 870 received assistance, compared to
662 during the 2016-17 winter season. Because of the impact of restrictive rules for the state’s Crisis Fuel
program (dating from 2013-14), limited funding, and the variations in the severity of each winter, it’s
extremely difficult to analyze the service statistics and determine the reasons for changes in the numbers
served, but know we are not able to meet the need adequately within current funding constraints. In neither
the Seasonal nor Crisis programs is the amount of fuel assistance provided directly tied to the actual cost
burden these households are facing, and thus, this assistance will continue to be inadequate for many of the
households who need it most. However, we do raise significant private funding for fuel assistance, which
continues to help fill a critical need in our area.
● Information, Referral, and 3SquaresVT Outreach: Typically, clients do not have a single need, but a
number of (often) complex needs, so it is important to assess these in a comprehensive fashion. We assess
clients for eligibility for relevant SEVCA programs and connect them to a variety of other resources, including
public assistance programs such as 3SquaresVT and community-based services. SEVCA also provides case
management services to vulnerable families that require assistance over a period of time in order to help
them resolve a crisis and/or achieve specific goals. Target Population: Any low-income individuals and
families that SEVCA serves who would benefit from multiple services and assistance. The Family Services
Department makes the majority of the organization’s referrals, as they see the largest number of clients in
crisis. Recent outputs/outcomes: The Family Services department made referrals that provided access to
additional services for 498 individuals, and assisted 170 households to access 3SquaresVT benefits Or all
other services? They also provided Transportation services to 28 individuals and assistance with a Driver’s
License for 2 individuals.
Emergency Home Repair Program (EHRP):
● EHRP: provides, enables and/or brokers emergency home repairs, weatherization, and service
coordination for low-income residents of southeastern Vermont, to enable them to address unsafe,
unhealthy, and substandard conditions in their homes, thus improving their health and well-being. By
providing the needed repairs quickly and cost-effectively, EHRP enables recipients to stay in their homes,
ensure the safety and health of their families, and focus their scarce resources on other basic needs. Target
Population: Households with low incomes whose homes present immediate health and safety hazards,
have code violations, and/or are unable to be weatherized due to the poor condition of the building
envelope. Eligible households are usually in a situation where they don’t qualify for housing rehab loan
programs, have an urgent need not met by other programs, or need additional help beyond what they are
able to finance through borrowing. Recent outputs/outcomes: From October 2009 through FY18, the
program assisted 544 households (1,139 individuals) needing home repairs, an average of 60 households per
year. Over $400,000 in direct on-site costs have leveraged almost $1.2 million in repair and weatherization
services and an additional $131,000 in donated / in-kind services and materials. The EHRP has enabled 222
homes to be weatherized by SEVCA at a per-home value of $6,000 to $7,500 in weatherization & heating
system repair / replacement. In recent years, reduced funding has resulted in between 30 and 40
households assisted per year. While SEVCA has raised some additional funding for direct repair costs,
consistent funding for operating costs is still a challenge. The primary funding source for the program at this
point is USDA Rural Development, which limits program operational (e.g., personnel) costs to 20% of the
grant. The program, therefore, relies heavily on flexible and unrestricted funding raised by SEVCA. Additional
funding is being sought to put the program on a firmer footing and expand the number of households that
can be assisted.
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Weatherization Department:
● Weatherization Assistance Program (WAP): provides state-of-the-art energy audits, insulation and air
sealing, heating system improvements, and other energy-saving measures, all at no cost to residents who
meet the income guidelines. The goal is to reduce energy waste and therefore energy costs, improving the
financial sustainability of individual households and contributing to the environmental sustainability of the
community as a whole. All households receiving WAP services also receive Energy Coaching to help them
save on their overall energy costs (such as electricity savings), and One Touch services, which connect them
to other programs and services that they might qualify for and benefit from. Target Population: Low-income
households, up to 80% of Area Median Income; within that, some of the priority categories are: elderly,
disabled, those receiving fuel assistance, and families with young children. Recent outputs/outcomes:
Typically, the department weatherizes between 140 – 150 units of housing and responds to dozens of
requests for heating system repairs and replacements each year. In the current state fiscal year (July 1, 2018
– June 30, 2019), we’re contracted to weatherize 120 units with state HWAP funds, of which an estimated
12 will be in multifamily properties (5+ units), at a job cost average of $10,000. In addition, we expect to
weatherize 21 homes with federal DOE funds at a job cost average of $7,238, for a total of 141 homes.
Currently, the department is concentrating its efforts on single family homes and will weatherize fewer
multi-family units than in the past, which results in a higher allowable job cost average. The department is
also participating in a pilot ‘Healthy Homes’ initiative, enabling home repairs / improvements (beyond
weatherization) designed to improve health outcomes for people affected by asthma.
Head Start (in Windsor County):
● Head Start (HS): provides comprehensive developmental, educational, literacy, family support and other
services to low-income pre-school children and their families. Head Start is a nationally-respected model of
early childhood development for preschool children from low-income families that has been shown to
effectively address the educational disadvantages of those children and prepare them for success in school
and later in their lives. Parental engagement and family support are integral and critical facets of this
successful model. Target groups include: Low-income families with preschool-age children (ages 3 to 5
years) in Windsor County (served at sites in Springfield, Chester, Hartford), including children with special
needs. Recent outputs/outcomes: There are 87 slots for children ages 3 to 5, at three sites throughout
Windsor County. During the 2017-18 school year, we served 87 children in 78 families. 49% of children in the
program demonstrated skills for school readiness at the end of the year, and 73% demonstrated improved
emergent literacy skills. One of our main challenges has been to replace our Windsor site, which we had to
close when the landlord terminated our lease for classroom space in early 2015—in the interim, we opened
an additional classroom at our Springfield site, and we have just purchased and are currently renovating a
new facility in Windsor. As funding allows, we would like to add an infant/toddler program, which would
target children from birth to age 3; however, we did not apply for the Early Head Start (EHS) grant offered in
2018 because that year’s funding was targeted for larger programs and we lacked the capacity to meet the
minimum size requirement. In order not to miss further opportunities, we need to develop a plan for how
and where we intend to develop an EHS site.
● Family Support/Wellness: HS provides a variety of health services aimed at improving the health and wellbeing of enrolled children and their families, and provides education to improve parenting skills related to a
range of child development, health, and behavioral issues. An important aspect of our program is to provide
healthy meals and snacks to support enrolled children’s nutritional needs. Target Population: Low-income
children and their families who are enrolled in Head Start. Recent outputs/outcomes: In the past year, we
provided 75 children with vision screenings; 75 children with hearing screenings; 61 children with dental
screenings; 20 children with dental services; and monitored immunizations for 77 children, physicals for 76
children, and developmental delay screenings for 78 children. We provided enrolled children with 12,295
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meals in the 2017-18 school year. Head Start also offered parent education, including a formal Parenting
Solutions class this past year (45 participants), and continued to provide parenting education through home
visits, parent meetings, and educational materials throughout the year (reaching 100% of participating
households).
“Good Buy” Thrift Stores:
● Thrift Stores: SEVCA’s three locations in Bellows Falls, Springfield, and Hartford offer low-cost clothing,
furniture, and household needs to all shoppers. The stores help support the local economy by providing
jobs, offering low-cost, locally accessible goods, and contributing to the economic vitality of their in-town
locations. They also provide the opportunity for re-use of durable items, preventing them from becoming
landfill waste. Recent outputs/outcomes: In FY18, the stores had $255,892 in sales, re-used 144,227 pounds
of goods, and had 13 employees: 1 full-time and 12 part-time.
● Volunteer/Training Opportunities: Through partnerships with the state’s Economic Services Division
(‘Reach-Up’ program) and Vocational Rehabilitation Services, the Thrift Stores hosted 31 low-income
volunteers, who contributed 2,216 hours of volunteer time. One volunteer (who had also participated in
SEVCA’s “Ready for Work” program) was subsequently hired. We also had 4 additional volunteers who
contributed 93.75 hours to Thrift Store operations.
● Emergency Assistance: The Thrift Stores provide clothing, furniture and household goods to families in
crisis through a simple voucher system. In FY18, they provided Emergency Clothing assistance to 757
individuals.
Community Solar for Community Action (CS4CA):
This innovative project aims to address energy poverty and environmental sustainability at the same time.
SEVCA will build, own, and manage a community solar installation that will use virtual net metering credits
to deliver solar energy assistance directly to approximately 50 low-income Windham and Windsor County
households every year. The project will consist of a 110 kW ground- and roof-mounted solar array sited on
SEVCA’s property in Westminster, VT, which is expected to provide 119,500 kWh of renewable energy
annually for at least 25 years, with only very minimal ongoing costs after the initial investment. The project
is currently in progress, with the ground-mounted solar array already completed. The roof-mounted panels
will be installed in April 2019, and subscribers will be recruited soon after. Project goals include:
• Reducing the energy burden of low-income households through applying virtual net metering
credits on their electricity bills, based on the energy generated by the solar array.
• Enabling low-income households to support and benefit from the development of renewable
sources of energy, thereby participating in the transition to a more sustainable energy economy.
• Reducing participating low-income households’ dependence on energy assistance by decreasing
and stabilizing their energy costs.
• Contributing to reducing and stabilizing SEVCA’s energy costs for the operation of its main office in
Westminster, thereby freeing up scarce resources to use for services.
SEVCA’s main project partner is the Rural Renewable Energy Alliance (RREAL), a Minnesota-based nonprofit
dedicated to making solar energy accessible to all. They helped to develop the project as part of the Solar in
Your Community Challenge, a national competition sponsored by the Department of Energy (DOE). It is the
national exposure that this project, and others like it, will receive that could ultimately help create a more
sustainable federal low-income energy assistance program. Catamount Solar, a Vermont-based worker
cooperative, is the selected contractor for the project. The company was founded in 2011 by three
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experienced Vermont solar professionals and has grown to 21 employee-owners, installing more than 9MW
of commercial, residential and off-grid PV systems since its inception. SEVCA has secured cooperation and
support from various institutions needed to successfully complete the project, including local town officials,
Green Mountain Power, and the Vermont Division for Historic Preservation, as well as a diversity of funding
partners including local donors.
All Agency Programs-- Information, Referral, and Case Management Services:
Information and referral work is an integral part of much of SEVCA’s work, and we are now working to more
comprehensively track this activity. Low-income households face multiple challenges in meeting their basic
needs, which can rarely be addressed by a single program or service. During the intake process, SEVCA
assesses each client’s situation in a comprehensive manner and facilitates access to a variety of services and
supports that will enable them to stabilize their lives and move out of poverty. Target Population: Any lowincome individuals and families that SEVCA serves who would benefit from multiple services and assistance.
Recent outputs/outcomes: All departments combined provided Eligibility Determinations for 4,087
individuals (full-year estimate: 3,667), and provided Case Management services to 1,905 individuals.
b. Client Satisfaction Data
SEVCA implemented a unified client satisfaction survey starting in late 2016. Prior to that, we used various
survey tools geared to specific programs to gather this information, and in some cases did not have a
specific survey tool. In addition to the main client satisfaction survey, some programs still use these tools
due to the requirements of funding sources or because additional data is useful for monitoring the specific
intended outcomes of the program. However, this section only refers to the main client satisfaction survey
in use by all programs, and reports data from surveys gathered in the last completed fiscal year, FY2018
(year ending September 30, 2018). A total of 497 surveys were completed during that time.
It should be noted that the process for collecting these surveys varies depending on the department
and/or the site location. Typically, all clients coming for appointments to the Westminster Main office are
provided with the survey when they arrive, and asked to fill it out prior to their departure; there is a clearly
marked bin for completed surveys on the main reception desk; other sites have different procedures
suitable to their particular circumstances. For departments such as Weatherization, where client interaction
is at the client’s home, staff distribute the survey upon completion of the service. In Head Start, where there
is interaction with families for an extended period (September - May) parents are asked toward the end of
the year to fill out the surveys. As an incentive, everyone who fills out a survey has a chance to win one of
three gift cards at a drawing that occurs once per quarter, with a larger gift card added for the annual
drawing.
The following graph displays the responses to the question: “Which SEVCA programs/services have you
used or applied for?” While many people indicated their involvement with multiple programs, that
information is not captured below. The calculation is based on the percentage of all respondents who chose
each item. For example, 33% of all respondents received income tax assistance, and 9% received housing
assistance; these categories are not mutually exclusive, therefore the same person could be in both. This
means that it may be unclear which program/service the client had in mind when answering the questions.
However, this does give some idea of which programs are more heavily represented in the results.
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GRAPH 41
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Survey respondents were overwhelmingly positive about the way they were treated at SEVCA. In answer to
the question, “Were you made to feel welcome, and treated with warmth, respect, and dignity?” 90% said
‘Completely’ and another 8% said ‘Mostly,’ with only 2% who did not feel this was the case.
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Similar results were obtained in answer to the question: “Overall, were you satisfied with our services.”
88% reported that they were ‘Completely’ satisfied, and 11% said they were ‘Mostly’ satisfied. Slightly less
positive results were obtained in response to the question: “Did you get the help you needed?” with 75%
saying they got ‘All’ and 17% saying they got ‘Most’ of the help they needed. In answer to the question, “Did
SEVCA help improve conditions for your family?” 70% answered ‘A Lot’ and another 17% said ‘Some;’ the
remaining 13% did not feel their situation improved or were unsure if it had.
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Clients were also asked whether they were referred to other SEVCA or community services/resources
that could help meet their needs; 54% said ‘Yes’ and 46% said ‘No.’ Without a more detailed context, it is
difficult to evaluate whether we should expect a higher number to have said ‘Yes.’ Although SEVCA generally
does expect that its clients are screened for a variety of needs and receive referrals for relevant services, it is
possible that clients did not indicate other needs or perhaps did not qualify for other assistance. Further
exploration may be warranted. Overall, the results offer a strong testament to the value of SEVCA’s services
and the prevalence of good customer relations skills among staff. One area for improvement might be to put
procedures in place to obtain more survey respondents from departments and locations that are
underrepresented in the results, which would ensure that the results represented the whole agency.
c. Status of Capacity-Building Efforts and Current Needs
SEVCA is committed to being a well-managed, responsive organization that invests in the staff,
equipment/tools, and policies needed to most effectively work toward its mission. That requires attention to
building the organization’s capacity on a number of levels.
Each Department Manager determines the need for training their staff and puts plans in place to
address those needs. Head Start must produce a training plan as a requirement of receiving their main grant
from the federal Department of Health and Human Services. This includes annual training provided to all
staff at the start of each school year on mandatory topics (such as the obligations around reporting child
abuse) and other relevant professional development topics, as well as more extensive training to support
teaching staff in obtaining needed credentials. Weatherization regularly participates in statewide trainings
coordinated by the state Office of Economic Opportunity (OEO), attends training offered at the regional
Northern New England Community Action Conference (NNE-CAC), and attends national conferences and
trainings to address specific needs. Other departments provide on-the-job training (such as the Thrift Stores,
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Family Services, and Economic Development) and/or ad-hoc training in response to identified professional
development needs.
Training is also provided on an agency-wide basis through key conferences, the annual Staff In-Service
training event, and in response to the agency’s major strategic priorities. Staff are encouraged to attend the
annual NNE-CAC and OEO’s Poverty and Opportunity Training Forum, both of which offer a variety of
training and networking opportunities for staff at all levels. The annual Staff In-Service Training, normally
held each Fall for all SEVCA staff, includes workshop presentations on topics determined by the agency’s
Program Directors Team (PDT) and members of the planning committee. In recent years, topics have
included: Sexual Harassment, Unconscious Bias and Micro-aggressions, De-escalation and Workplace Safety,
Organizational Values, Results-Oriented Management and Accountability (ROMA): Next Generation and
Community-Level Initiatives, Cross-Departmental Coordination, and more. Other training available for all
staff has included specific computer skills topics, such as beginning and intermediate Excel training. We have
used feedback from staff (most notably through the Staff Needs Assessment Survey conducted in 2015 as
part of the Community Assessment) to develop organization-wide training priorities, many of which were
reflected in the organization’s Strategic Plan.
In addition to staff training, the Board, Executive Director, and PDT jointly work to move forward a
variety of other strategic priorities to build the organization’s capacity and effectiveness. Many of these
were developed during the 2015-18 Strategic Planning process, discussed further below. We also
participated in an OEO assessment of our organization’s practices using the new Organizational Standards
for Community Action Agencies. We determined that SEVCA had met 90% of the Organizational Standards at
the outset of this process, and identified a schedule by which it would meet the remaining standards. We
have now addressed all of the outstanding items, including the following: implemented a process to gather
and analyze customer satisfaction data and report this to our Board; conducted active recruitment of Client
Rep Sector Board members and regained compliance with the Tripartite Board requirements for CAAs; had
our bylaws and Personnel Polices Manual reviewed by an attorney, revised them as needed, and had them
reviewed and approved by the Board; updated our Board orientation packet and process; reviewed and
updated our Financial Policies & Procedures; and reviewed and, as needed, updated all job descriptions that
had not been reviewed within the past 5 years. Thus, we achieved the goal of meeting 100% of the
organizational Standards. SEVCA will remain in compliance with all Organizational Standards by reviewing
these and all other requirements periodically in accordance with the timeline applicable to each standard.
The Executive Director developed a schedule for doing this and shared it with the Board and the PDT.
Most capacity-building needs identified during the 2015-18 strategic planning process are ongoing and
are still relevant for consideration during development of the new Strategic Plan. These include:
•

Staff need to develop and/or update their computer skills to effectively do their jobs and contribute to
improving the agency’s data collection, reporting, and management systems.

•

The agency needs to be able to capture client data in a systematic and comprehensive manner in order
to more efficiently serve clients and accurately report on program results and the impact of our work.
SEVCA has begun migrating to a new data collection and management system, CAP60, with the goals of
capturing relevant client data across the agency, producing an unduplicated count of households and
individuals served, and monitoring client progress toward outcomes.

•

The agency needs to ensure that our clients are routinely screened for a variety of services that meet
their needs, and are provided with efficient and effective services as seamlessly as possible. SEVCA will
continue to assess and devise systems to expand inter-program collaboration and service integration
towards a “No Wrong Door” approach to client service.
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•

The agency’s services and initiatives need to be visible within the community so that they are accessible
to SEVCA’s target population and contribute to increasing public’s support for our mission. SEVCA
continues to work to increase the visibility of our programs and initiatives, as well as awareness of the
conditions affecting poverty, through media, public events, and participation in collaborative efforts
with a variety of community partners.

•

The agency needs sustained resources to continue and expand its work toward achieving its mission.
SEVCA continues to work to increase its donor base and other sources of unrestricted and project-based
funding in order to respond as effectively as possible to the needs of our target population.

•

The agency needs to recruit and retain skilled staff; a critical factor in doing so is ensuring that SEVCA
provides pay and benefits in keeping with prevailing wages for similar positions in our area and the
organization’s values to move toward a “living wage.” SEVCA continues to evaluate our wage structure
and makes strategic investments in upgrading it as needed and feasible.

During the implementation phase of the 2015-18 Strategic Plan, the organization worked to address
most of these capacity-building needs in a number of ways, including structured opportunities for staff
engagement with these issues. SEVCA used the 2015 Staff In-Service Training Day to explore new ideas
about how to do things differently to advance the organization’s strategic goals (“Building on Success / Don’t
Sit on Your Assets”). Then, in response to the need for more effective inter-departmental coordination and
communication, SEVCA held an event designed to facilitate greater knowledge of how each department
serves clients and what issues they are facing or constraints they are operating under. This included
discussion of ways the various departments currently collaborate or might collaborate more with each
other. We also had an ‘Open House’-themed Annual Celebration in 2016 that provided the opportunity for
staff and the community to engage with each department. The 2017 Staff In-Service was focused around
ideas for development of Community-Level Initiatives – issues on which SEVCA could collaborate with other
partners in the community to ‘move the needle’ toward positive change. This was inspired by the new
ROMA Next Generation emphasis on community-level change. Staff chose the topics to consider through a
survey in advance of the event, and also chose their discussion group based on the topic they felt most
strongly about. The results of these staff discussions will be used to help determine new capacity-building
efforts for the next planning period. The PDT determined that the topics with the most potential for
Community Level Initiatives were: the opioid crisis; homelessness prevention/reduction; and hoarding.
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COMMUNITY NEEDS SURVEY
Southeastern Vermont Community Action (SEVCA) is a nonprofit organization serving Windham and Windsor
Counties through programs such as crisis fuel assistance, homelessness prevention, weatherization, home
repair, business startup and support, job readiness and skills training, Head Start, food stamp outreach, access
to affordable health care, affordable clothing / household needs, income budgeting / savings, and information
& referral. Our mission is “to enable people to cope with, and reduce the hardships of poverty; create
sustainable self-sufficiency; and reduce the causes and move toward the elimination of poverty.”
We are conducting a survey of people who are helped by our programs or may possibly benefit from our
programs so that we have a better understanding of the needs people with lower incomes are facing in our
communities. This effort is part of our Community Assessment and Strategic Planning Process, which we
conduct every three years. By participating in this survey, you are helping SEVCA to develop and expand
programs that directly benefit you, your family, your neighbors, and other community members.
This survey is intended for Windham and Windsor County residents who have had trouble meeting their
basic needs (i.e. food, housing, clothing, medical care, etc.) in recent years. If this describes you, please fill
out and return your survey by July 2. You may return your survey to the person who gave it to you, or use our
postage-paid envelope. Thank you for your willingness to help!
For more information about SEVCA’s programs and for updates on survey results, please visit our website at
www.sevca.org.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FILL OUT THE SURVEY AND ENTER A DRAWING TO WIN A PRIZE
Survey responses are anonymous, but you will be entered into a drawing for a $100, $50, and two $25 grocery
or gift cards if you fill in all questions on the survey and give us your contact information. This entry form will
be separated from the rest of the survey when we receive it.
NAME ________________________________________________________
ADDRESS

_____________________________________________________
_____________________________________________________

PHONE NUMBER ________________________________________________
EMAIL ADDRESS (if any) __________________________________________
TURN PAGE

Southeastern Vermont Community Action—Community Assessment Survey
1. What town do you live in? _____________________________________
COMMUNITY NEEDS
1. Do you agree or disagree with the following statements?
IN MY COMMUNITY, THERE IS…….
Enough affordable substance abuse and mental
health services
Enough affordable, safe housing
Enough heating and utility assistance
Enough good paying jobs available
Accessible, affordable public transportation
Accessible, affordable early education and child
care options
Accessible, affordable adult education and
training options

Strongly
agree

Agree

Disagree

Strongly
disagree

Doesn’t apply to
me, or I don’t know

EMPLOYMENT
1. Please check the box or boxes that apply to your work status and that of all adults in your household:
Employed Employed UnStay-at-home
Retired Disabled
Disabled
full-time
part-time employed parent/
and unable and able
caregiver
to work
to work
Your status
Adult--2
Adult--3
Adult--4

Other

Other (please explain) ______________________________________________
2. If you are unemployed, how long have you been unemployed? _____Years _____Months
3. Do you agree or disagree with the following statements?
Strongly
agree

Agree

Disagree

Strongly Doesn’t apply to me,
disagree or I don’t know

Most of the jobs I can get don’t pay well
I or my spouse/partner has to work more
than 40 hours a week just to pay the bills
I need help finding a job
I need more education or training to get a
good job or a better job
I can’t afford to pay for the education or
training program I want/need
I would like to start my own business, but
need help or training to get me started
4. If you have had problems getting or keeping a job, what is the main reason?
5. If you need more education and/or training, what type do you need/want?
TURN PAGE

HOUSING AND UTILITIES
1. I currently:

□

Rent an apartment/house □ Own my home □ Am homeless □ Stay with family or friends
Other (please explain) __________________________________________________

2. Do you agree or disagree with the following statements?
Strongly
agree

Agree

Disagree Strongly
disagree

Doesn’t apply to me,
or I don’t know

I have a hard time paying my rent or mortgage
I am behind in my rent or mortgage payments
I want to move or get an apartment but can’t
afford the security deposit
My home needs major repairs, but I can’t afford
them (Answer if you OWN your home)
My apartment needs major repairs, but the
landlord has not fixed the problem(s)
(Answer if you RENT your home)
I have a hard time paying my heating or electric
bills
My home or apartment is cold in the winter
and/or not insulated well
3. What is the main housing challenge you face? _____________________________________________________
___________________________________________________________________________________________
HEALTH AND MENTAL HEALTH
1. Do you agree or disagree with the following statements?
Strongly
agree

Agree

Disagree

Strongly
disagree

Doesn’t apply to me,
or I don’t know

I have a hard time getting enough nutritious
food for myself and my family
I sometimes skip meals or eat less to save
money on food
My health insurance and/or medical bills are too
expensive for me to afford
I have a hard time finding doctors that take my
insurance
I have a hard time finding dentists that take my
insurance
I or someone in my family needs substance
abuse treatment or support
I or someone in my family needs help with a
problem like depression, anxiety/stress, or other
mental health issue
1. What is the main health or mental health challenge you face? _______________________________________
__________________________________________________________________________________________________

FINANCES
1. Do you agree or disagree with the following statements?
Strongly Agree
agree
I have a hard time meeting my/my family’s basic
needs (food, housing, clothing) on my income
I have had to borrow money or use my credit
card just to pay for my/my family’s basic needs
I can’t afford the monthly payments on my debt
I can’t get credit or have bad credit
I need help with budgeting or financial
education to help me manage my finances
I am NOT able to save money on a regular basis

Disagree

Strongly
disagree

Doesn’t apply to me,
or I don’t know

1. If you are or would like to save money for something, what would it be?______________________________
2. What is your greatest challenge to becoming financially stable? ____________________________________
3. What is your most important financial goal? _____________________________________________________
PUBLIC BENEFIT PROGRAMS
Which, if any, of the following programs have you benefitted from in the past 3 years? (Check all that apply.)
□ 3SquaresVT (food stamps)
□ Fuel Assistance

□
□
□
□
□
□

Rental subsidy (ex. Section 8, public housing)
Child care subsidy or voucher
Medicaid/Dr. Dinosaur
VT Health Connect medical plan
WIC
Unemployment Benefits

1. Have you recently lost any of these benefits?
a. If yes, which one(s)?
b. Why did you lose them?

□ NO

Weatherization

□
□
□
□
□
□

Head Start or Early Head Start
SSI/SSDI
Medicare
Reach Up/TANF
Other ______________________

□ YES

EARLY EDUCATION AND CHILD CARE (Please fill out this section ONLY if you have young children; otherwise SKIP)
1. Do you agree or disagree with the following statements?
Strongly
agree
I have had trouble finding good quality
infant/toddler programs
I have had trouble finding affordable, good quality
preschool programs
I have a hard time paying for the child care I need
It is hard to find child care during the hours I need it
A lack of affordable early education/care programs
makes it difficult for me to get or keep a job
I think my child’s pre-school program is doing a good
job of preparing him/her for kindergarten

Agree

Disagree

Strongly Doesn’t apply to
disagree me, or I don’t know

TURN PAGE

TRANSPORTATION
1. What is your primary means of transportation?

□ My own car □ Carpooling/rides from others □ Bus □ Bicycle
□ Walking □ Other (please explain)____________________________

2. Do you agree or disagree with the following statements?
Strongly
agree

Agree

Disagree

Strongly
disagree

Doesn’t apply to me,
or I don’t know

Public transportation doesn’t take me where I
need go at the times I need
I need a car but can’t afford one
(answer only if you do NOT currently have a car)
I have a hard time making my car payments
I have a hard time affording to maintain my car
If my car needs a major repair, I won’t be able to
afford to fix it
The cost of gasoline makes it hard for me to get
or keep a job
Other difficulties with transportation make it
hard for me to get or keep a job
2. What is the main transportation challenge you face?
______________________________________________________________________________________________

WHAT’S IMPORTANT TO YOU?
1. a. Do you vote?

□ Yes, in most elections □ Yes, sometimes

□ No

b. Why or why not? ___________________________________________________________________________
2. What, if any, community or volunteer activities do you participate in?
3. If you would like to volunteer or get involved in something, but haven’t, what’s getting in the way?

INFO ABOUT YOU AND YOUR HOUSEHOLD
1. How many people are in your household?
2. Your Age ________

Remember: all responses are confidential.
Number of adults ______
Number of children (under 18) ______

3. Your Gender __________________

4. Total Household Income: (net income or take-home pay; please indicate amount and time period)
$______________

□ per year

□ per month □ bi-weekly

□ twice/month

5. What is your race and ethnicity? (Choose all that apply)

□ White □ Black/African American □ Hispanic/Latino □ Asian □ Other ______________________

□ Single person, no children □Single parent family w/children under 18
□Two-parent family w/children under 18 □ Two-adult family □ Unrelated individuals □ Other ______________
6. Household type?

Constant Contact Survey Results
Survey Name: Final 2018 CA Participant Survey
Response Status: Partial & Completed
Filter: None
Feb 20, 2019 3:43:27 PM

This survey is intended for Windham or Windsor County residents who have lower incomes and/or have had trouble meeting
their basic needs (i.e. food, housing, clothing, medical care, etc.) in recent years. Does this describe you?

Number of Response(s)
218
2
0
220

Yes
No
No Responses
Total

Response Ratio
99.0%
<1%
0.0%
100%

(For Internal Use Only) Survey Number

217 Response(s)

What town do you live in?

218 Response(s)

Do you agree or disagree with the following statements?In my community, there is...

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
Enough affordable substance abuse and
mental health services
Enough affordable safe housing

Strongly agree
15
7%
11

Agree
53
25%
44

Disagree
46
22%
77

Strongly
disagree
32
15%
48

Doesn't
apply to
me, or I
67
31%
34

Enough affordable, safe housing

5%
27
13%
12
6%
28
14%
21
10%
17
8%

Enough heating and utility assistance
Enough good paying jobs available
Accessible, affordable public transportation
Accessible, affordable early education and
child care options
Accessible, affordable adult education and
training options

21%
85
40%
36
17%
71
34%
67
32%
68
32%

36%
53
25%
81
39%
41
20%
31
15%
36
17%

22%
30
14%
52
25%
30
14%
8
4%
18
8%

16%
17
8%
29
14%
37
18%
80
39%
74
35%

Unemployed
12
6%
6
7%
2
12%
1
100%

Stay at
home
parent/ca
14
7%
4
5%
1
6%
0
0%

Retired
51
24%
19
22%
1
6%
0
0%

Strongly
Disagree disagree

Doesn't
apply to
me, or I

Please check the box or boxes that apply to your work status and that of all adults in your household.

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
Your Status
Adult--2
Adult--3
Adult--4

Employed full-time
29
14%
22
25%
4
24%
0
0%

Employed part-time
23
11%
11
13%
1
6%
0
0%

24 Comment(s)

If you are unemployed, how long have you been unemployed? (please indicate number of years and/or months)

56 Response(s)

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.

Strongly agree

Agree

Disabled Disabled
and and able
unable to
to work
67
10
32%
5%
21
3
24%
3%
6
1
35%
6%
0
0
0%
0%

Other
(please
explain
6
3%
1
1%
1
6%
0
0%

Most of the jobs I can get don't pay well
I or my spouse/partner has to work more than
40 hours/week just to pay the bills
I need help finding a job
I need more education or training to get a
good job or a better job
I can't afford to pay for the education or
training program I want/need
I would like to start my own business, but need
help or training to get me started

29
14%
24
12%
9
4%
12
6%
21
10%
12
6%

51
25%
39
20%
24
12%
35
17%
38
18%
28
14%

22
11%
19
10%
40
20%
33
16%
27
13%
37
18%

Number of Response(s)
83
111
0
5
6
15
220

Response Ratio
37.7%
50.4%
0.0%
2.2%
2.7%
6.8%
100%

If you have had problems getting or keeping a job, what is the main reason?

71 Response(s)

If you need more education and/or training, what type do you need/want?

59 Response(s)

I currently....

Rent an apartment/house
Own my home
Am homeless
Stay with family or friends
Other
No Responses
Total

8
4%
3
2%
7
3%
7
3%
2
1%
2
1%

94
46%
115
58%
125
61%
120
58%
119
57%
128
62%

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
I have a hard time paying my rent or mortgage
I am behind in my rent or mortgage payments
I want to move or get an apartment but can't
afford the security deposit
My home needs major repairs, but I can't
afford them (Answer if you OWN your home)
My apartment needs major repairs, but the
landlord has not fixed the problem(s) (Answer
I have a hard time paying my heating or
electric bills
My home or apartment is cold in the winter
and/or not insulated well

Strongly agree
34
16%
13
6%
13
6%
38
18%
11
5%
51
24%
30
15%

Agree
64
31%
22
11%
19
9%
43
21%
8
4%
78
37%
40
19%

Disagree
68
33%
88
43%
37
18%
24
12%
34
17%
43
20%
79
38%

Strongly
disagree
9
4%
23
11%
12
6%
1
0%
7
3%
10
5%
16
8%

Doesn't
apply to
me or I
33
16%
59
29%
125
61%
100
49%
142
70%
29
14%
41
20%

Disagree
97
47%
75
36%
90
43%
120
58%

Strongly
disagree
22
11%
24
11%
13
6%
26
13%

Doesn't
apply to
me or I
22
11%
22
10%
40
19%
36
17%

What is the main housing challenge you face?

171 Response(s)

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
I have a hard time getting enough nutritious
food for myself and my family
I sometimes skip meals or eat less to save
money on food
My health insurance and/or medical bills are
too expensive for me to afford
I have a hard time finding doctors that take my
insurance

Strongly agree
17
8%
17
8%
18
9%
10
5%

Agree
50
24%
72
34%
47
23%
14
7%

I have a hard time finding dentists that take my
insurance
I or someone in my family needs substance
abuse treatment or support
I or someone in my family needs help with a
problem like depression, anxiety/stress, or

41
20%
7
3%
22
11%

42
21%
8
4%
46
22%

58
29%
71
34%
60
29%

13
6%
26
13%
16
8%

48
24%
96
46%
64
31%

Disagree
60
29%
55
27%
56
28%
49
24%
87
43%
34
17%

Strongly
disagree
13
6%
18
9%
14
7%
20
10%
31
15%
15
7%

Doesn't
apply to
me or I
16
8%
28
14%
33
16%
35
17%
45
22%
11
5%

What is the main health or mental health challenge you face?

142 Response(s)

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
I have a hard time meeting my/ my family's
basic needs (food, housing, clothing) on my
I have had to borrow money or use my credit
card just to pay for my/ my family's basic
I can't afford the monthly payments on my debt
I can't get credit or have bad credit
I need help with budgeting or financial
education to help me manage my finances
I am NOT able to save money on a regular
basis

Strongly agree
40
19%
37
18%
32
16%
42
20%
7
3%
71
34%

If you are or would like to to save money for something, what would it be?

172 Response(s)

Agree
79
38%
66
32%
66
33%
60
29%
32
16%
75
36%

What is your greatest challenge to becoming financially stable?

155 Response(s)

What is your most important financial goal?

158 Response(s)

Which of the following programs have you benefited from in the past 3 years?

3SquaresVT (food stamps)
Rental subsidy (ex. Section 8, public housing)
Child care subsidy or voucher
Medicaid/Dr. Dinosaur
VT Health Connect medical plan
WIC
Unemployment Benefits
Fuel Assistance
Weatherization
Head Start or Early Head Start
SSI/SSDI
Medicare
Reach Up/TANF
None of the above
Other
Total

Have you recently lost any of these benefits?

Number of Response(s)
159
33
13
120
41
34
15
131
69
23
82
86
23
0
16
210

Response Ratio
75.7%
15.7%
6.1%
57.1%
19.5%
16.1%
7.1%
62.3%
32.8%
10.9%
39.0%
40.9%
10.9%
0.0%
7.6%
100%

Yes
No
No Responses
Total

Number of Response(s)
56
143
21
220

Response Ratio
25.4%
65.0%
9.5%
100%

Number of Response(s)
49
136
35
220

Response Ratio
22.2%
61.8%
15.9%
100%

If yes, which benefits have you lost?

47 Response(s)

Why did you lose them?

37 Response(s)

Do you have children currently receiving or in need of child care?

Yes
No
No Responses
Total

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
I have had trouble finding good quality

Strongly agree
5

Agree
10

Strongly
Disagree disagree
24
6

Doesn't
apply to
me or I
8

infant/toddler programs
I have had trouble finding affordable, good
quality preschool programs
I have a hard time paying for the child care I
need
It is hard to find child care during the hours I
need it
A lack of affordable early education/care
programs makes it difficult for me to get or
I think my child's pre-school program is doing
a good job of preparing him/her for

9%
4
8%
7
13%
1
2%
1
2%
29
57%

19%
5
10%
10
19%
6
12%
8
15%
11
22%

45%
31
61%
18
35%
28
55%
21
40%
3
6%

Number of Response(s)
160
27
15
1
21
27
211

Response Ratio
75.8%
12.7%
7.1%
<1%
9.9%
12.7%
100%

11%
7
14%
6
12%
6
12%
7
13%
1
2%

15%
4
8%
11
21%
10
20%
15
29%
7
14%

Strongly
disagree
5
2%
6
3%
6
3%
6
3%
6
3%

Doesn't
apply to
me or I
101
47%
154
76%
131
63%
73
35%
70
33%

What is your primary means of transportation?

My own car
Carpooling/rides from others
Bus
Bicycle
Walking
Other
Total

Do you agree or disagree with the following statements?

Top number is the count of respondents
selecting the option. Bottom % is percent of
the total respondents selecting the option.
Public transportation doesn't take me where I
need to go at the times I need
I need a car but can't afford one (answer if you
do NOT currently have a car)
I have a hard time making my car payments
I have a hard time affording to maintain my car
If my car needs a major repair, I won't be able
to afford to fix it

Strongly agree
38
18%
22
11%
10
5%
40
19%
52
25%

Agree
47
22%
13
6%
25
12%
59
29%
60
28%

Disagree
23
11%
7
3%
36
17%
28
14%
23
11%

The cost of gasoline makes it hard to me to
get or keep a job
Other difficulties with transportation make it
hard for me to get or keep a job

15
7%
20
10%

29
14%
10
5%

43
21%
37
19%

Number of Response(s)
118
40
59
3
220

Response Ratio
53.6%
18.1%
26.8%
1.3%
100%

What is the main transportation challenge you face?

154 Response(s)

Do you vote?

Yes, in most elections
Yes, sometimes
No
No Responses
Total

Why or why not?

98 Response(s)

What, if any, community or volunteer activities do you participate in?

138 Response(s)

10
5%
8
4%

112
54%
122
62%

If you would like to volunteer or get involved in something, but haven't, what's getting in the way?

104 Response(s)

How many adults are in your household?

215 Response(s)

How many children under 18 are in your household?

135 Response(s)

What is your age?

215 Response(s)

What is your gender?

211 Response(s)

What is your total Household Income? (Please indicate the amount in dollars of your net income or take-home pay)

199 Response(s)

How often do you receive the amount you indicated above?

Per year
Per month
Bi-weekly
Twice/month
Other
No Responses
Total

Number of Response(s)
53
127
13
2
3
22
220

Response Ratio
24.0%
57.7%
5.9%
<1%
1.3%
10.0%
100%

Number of Response(s)
196
4
2
0
4
206

Response Ratio
95.1%
1.9%
<1%
0.0%
1.9%
100%

Number of Response(s)
92
30
33
37
3
17
8

Response Ratio
41.8%
13.6%
15.0%
16.8%
1.3%
7.7%
3.6%

What is your race or ethnicity? (choose all that apply)

White/Caucasian
Black/African American
Hispanic/Latino
Asian
Other
Total

What is your household type?

Single person, no children
Single parent family with children under 18
Two parent family with children under 18
Two-adult family
Unrelated individuals
Other
No Responses

Total

220

100%

ENTER A DRAWING FOR A CHANCE TO WIN A PRIZEYour survey responses will be treated confidentially and viewed by select
SEVCA staff only. We will not share your personal details with any entity outside of SEVCA. If you wish to enter a drawing for a
$100, $50, or two $25 grocery/gift cards, please enter your contact information below. We will contact the winners in July 2018.
First Name
Last Name
Home Phone
Email Address
Address 1
Address 2
City
State/Province<br />(US/Canada)
Postal Code

139
135
135
72
136
21
135
136
133

Southeastern Vermont Community Action (SEVCA)
2018 Community Needs Assessment
Community Partner Survey
A. Agency/ Community Partner Information
1. Are you a SEVCA Staff or Board member?

 Yes

 No

2. Name of Organization / Agency (optional):
3. Which of the following best describes your service area?
Windham & Windsor Counties:  All or most
Windham County:
 All or most;  Northern;
Windsor County:
 All or most;  Northern;

 Southern;
 Southern;

 Eastern;
 Eastern;

 Western
 Western

4. Which of the following best describes your target population? (Check all that apply)
 Children & Families
 People with Disabilities
 Discrimination Victims
 Prisoners / Ex-Offenders
 Domestic / Financial Abuse & Sexual Violence Victims
 Seniors
 General Assistance Clients
 Sex Offenders
 Immigrants—Refugees/documented
 Veterans
 Immigrants--Undocumented
 Working Poor
 Isolated Rural Residents
 Youth
 Low-Income Households
 Other:
 People with Addictions
5. Which of the Following Program / Service Sectors Do You Work In? (Check all that apply)
 Accessibility
 Financial Services
 Child Services
 Food & Nutrition / Hunger
 Corrections / Diversion / Probation / Parole
 Health Services
 Domestic Violence
 Housing / Homelessness
 Economic/ Workforce Development
 Legal Services
 Early Childhood Education
 Mental Health
 K–12 Education
 Public Safety
 Higher Education
 Substance Abuse / Addiction
 Environment
 Transportation
 Energy/ Conservation
 Youth Programming
 Family Support
 Other:

B. Community Needs Assessment
1. Please choose up to 5 topic areas among the following choices that you feel are the highest priority
needs in Windham and Windsor counties. These should be areas that you feel sufficiently knowledgeable
about to be able to answer follow up questions. Use the “Other” category if one of your top priorities is
missing from this list.
 Accessibility (special needs, language/literacy,

 Food and other Basic Needs for vulnerable
populations
 Health (incl. mental health, substance abuse, access

technology)

 Advocacy & Empowerment
 Asset Development (financial education, savings

to care)

 Housing & homelessness
 Jobs / workforce / economic development
 Transportation
 Other ____________________________

programs)

 Child/Youth development
 Emergency preparedness/ response (e.g.
disasters)

 Energy (heating assistance, weatherization, renewable)

2. In each major category you listed above (your top 5), please choose up to 3 highest priority needs you
see in your community/service area. ONLY answer questions about the topic areas you chose above.

 Accessibility (Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)
 Literacy barriers (reading or math literacy)
 Hearing & vision barriers
 Language barriers (non-English speaking)
 Limited access to technology (internet, cell
 Developmental disability barriers
 Handicapped-accessible facilities

phones, computers, etc.)
 Computer literacy barriers
 Other: __________________________________

Do you have specific suggestions for addressing this need?

 Advocacy & Empowerment
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Social / economic justice campaigns
 Low-income community engagement and political
participation
 Fighting federal and state budget / service cuts
 Advocacy/policy change to reduce gun violence

 Access to legal representation/ expansion of
legal aid program
 Advocacy/policy change to address
discrimination (re: race, gender, age, sexual
orientation, etc.)
 Advocacy/policy change to address immigrant
and refugee rights and protections
 Other: __________________________________

Do you have specific suggestions for addressing this need?

 Asset Development
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Budget / financial management counseling
 Credit building and repair
 Encouraging / supporting saving & asset building
 Financial literacy education / training

 Income tax / Tax credit preparation assistance
 Predatory lending (rent-to-own, payday loans,
subprime lending)
 Other:_________________________________

Do you have specific suggestions for addressing this need?

 Child / Youth Development
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Anti-discrimination / bullying training &

 Life skills & residential/transitional support for

intervention
 Child abuse prevention / intervention
 Childcare affordability




 Childcare availability (incl. infant & eve. care)
 Child support advocacy (“deadbeat” parents)




young adults
Parenting ed. / Family support & intervention
Expand access to early childhood development
& education
Special education support / advocacy
Other: __________________________________

Do you have specific suggestions for addressing this need?

 Emergency Preparedness / Response
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Disaster / Emergency preparedness coordination
 Emergency clothing, furniture, & household

 Shelter for emergency situations
 Fire prevention strategies / education

necessities
 Food and water reserves for emergency situations
 Disaster recovery strategies
 Effective public information-sharing in emergencies  Addressing medical needs of high-risk
populations in emergencies
 Emergency / temporary power solutions
 Other: __________________________________
Do you have specific suggestions for addressing this need?

 Energy
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Heating / utility assistance
 Weatherization enhancement / expansion

 Home energy efficiency education
 Affordable high-efficiency heating systems

 Affordable alternative / renewable energy
 Affordable electric/hybrid cars (i.e. incentive

 Other:_________________________________

programs)
Do you have specific suggestions for addressing this need?

 Food and other Basic Needs for vulnerable populations
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Strategies to make nutritious food more affordable
 Increase accessibility & adequacy of 3SquaresVT





(food stamps)
Increase accessibility & adequacy of WIC program
Increase accessibility of locally grown / produced
food
Food shelves & distribution systems expansion
Adequate food / nutrition for shut-ins / elderly

 Low-/No-cost clothing for children & adults
 Low-/No-cost furniture & household goods
 Diapers for infants/toddlers
 Personal care items (e.g. soap, shampoo,
toothpaste)
 Other:_________________________________

Do you have specific suggestions for addressing this need?










Health (Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)
Accessible & affordable health insurance / care
 Mental health counseling / treatment
Accessible & affordable dental insurance/ care
 Sexual health/safety/birth control & education
Alcohol / substance abuse counseling / treatment
 SSI / SSDI application assistance
Developmental / disability services
 Traumatic brain injury treatment & support
Fitness / exercise / obesity prevention
 Workers’ health and safety
HIV/AIDs treatment & support
 Hoarding support strategies
Women’s health care
 Other: ________________________________

Do you have specific suggestions for addressing this need?

 Housing / Homelessness
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)

 Tenant / landlord education
 Affordable homeownership opp’ties / education
 Alternative models (e.g., shared housing, add-on





apt’s)
Community / neighborhood rehabilitation
Homelessness prevention / Housing stabilization
Home repair & maintenance
Fair housing testing program (to address
discrimination in housing)

 Maintain / increase safe, affordable apartments
 Maintain / increase emergency shelter beds
 Rapid re-housing of the homeless





Special needs / supported housing & services
Transitional housing
Housing/eviction mediation services
Other: ________________________________

Do you have specific suggestions for addressing this need?

 Jobs / Workforce / Economic Development
(Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)








Access to good jobs for people with disabilities
Building a strong local economy
Equal access / pay / opportunities
Job creation
Job readiness / life & workplace skills
Job retention: work supports & interventions








Job search support
Job training / education
Livable wage / Good benefit jobs
Small business startup / support
Locally-driven community development
Other: __________________________________

Do you have specific suggestions for addressing this need?








Transportation (Check here if this is one of your top 5 topics: then choose up to 3 priorities below. Otherwise: SKIP)
Affordable auto financing
 Public transportation to get to work
Carpooling programs
 Public transportation to medical & other services
Car sharing programs
 Vehicle maintenance & repairs
‘On-demand’ transportation system
 Volunteer driver programs
Obtaining an affordable car
 Other: __________________________________

Do you have specific suggestions for addressing this need?

 Other (Please describe priority issue and possible solutions if it did not appear in above list)

C. Collaboration. All respondents should answer these questions.
1. In what specific ways do you think agencies working on the above issues can more effectively
collaborate? Choose up to 3 priorities below.









Collaboration / Coordination of Services
Collaboration agreements / partnerships
Co-location of facilities (‘one-stop shopping’)
Coordination of services (reducing ‘silos’)
Mergers / consolidation of agencies
Partnerships with state agencies
Sharing resources cost-effectively
Other: ____________________________________

2. What are some examples of successful collaborations your agency has had with other agencies
working on the above issues?

3. Would you like to increase / improve collaboration with SEVCA? If so, how?
(Don’t answer if you are a SEVCA staff member)

_________________________________________________________________________________

(Optional): If you’d like to receive a copy of the Needs Assessment results, and/or be informed of any future
activities, please provide your contact details below, or contact Becky Himlin at bhimlin@sevca.org.
Name

Phone

Email

Constant Contact Survey Results
Survey Name: 2018 Community Partner Survey
Response Status: Partial & Completed
Filter: None
Sep 24, 2018 11:55:13 AM

Are you a SEVCA Staff or Board member?

Yes
No
No Responses
Total

Number of Response(s)
52
85
3
140

Response Ratio
37.1%
60.7%
2.1%
100%

What is the name of the organization/agency/business you work for? (optional)

102 Response(s)

Which of the following best describes your service area? (you may choose multiple answers)

Number of Response(s)

Response Ratio

35
32
34
9
8
2
5
3
11
2
0
14
132

26.5%
24.2%
25.7%
6.8%
6.0%
1.5%
3.7%
2.2%
8.3%
1.5%
0.0%
10.6%
100%

Number of Response(s)
88
17
23
35
12
10
39
73
32
42
20
40
11

Response Ratio
75.2%
14.5%
19.6%
29.9%
10.2%
8.5%
33.3%
62.3%
27.3%
35.8%
17.0%
34.1%
9.4%

Windham and Windsor Counties (as a whole)
Windham County
Windsor County
Northern Windham County
Southern Windham County
Western WIndham County
Eastern Windham County
Northern Windsor County
Southern Windsor County
Eastern Windsor County
Western Windsor County
Other
Total
11 Comment(s)

Which of the following describes your organization's target population? (Check all that apply)

Children & Families
Discrimination Victims
Domestic/Financial Abuse and Sexual Violence
General Assistance Clients
Immigrants/documented
Immigrants/undocumented
Isolated Rural Residents
Low-Income Households
People with Addictions
People with Disabilities
Prisoners/ Ex-Offenders
Seniors
Sex Offenders

26
56
29
15
117

22.2%
47.8%
24.7%
12.8%
100%

Number of Response(s)
8
23
5
6
24
35
9
4
14
6
40
19
30
18
34
2
11
3
11
10
24

Response Ratio
6.7%
19.3%
4.2%
5.0%
20.1%
29.4%
7.5%
3.3%
11.7%
5.0%
33.6%
15.9%
25.2%
15.1%
28.5%
1.6%
9.2%
2.5%
9.2%
8.4%
20.1%

Veterans
Working Poor
Youth
Other
Total
11 Comment(s)

Which of the following Program/Service Sectors do you work In? (Check all that apply)

Accessibility
Child Services
Corrections/Diversion/Probation/Parole
Domestic Violence
Economic/Workforce Development
Early Childhood Education
K-12 Education
Higher Education
Energy/Conservation
Environment
Family Support
Financial Services
Food and Nutrition / Hunger
Health Services
Housing/homelessness
Legal Services
Mental Health
Public Safety
Substance Abuse
Youth Programming
Other

Total
6 Comment(s)

119

100%

Please choose up to 5 topic areas among the following choices that you feel are the highest priority needs in Windham and
Windsor counties. (Use the "Other" category if one of your top priorities is missing from this list.)

Accessibility (special needs, language/literacy, technology)
Advocacy & Empowerment
Asset Development
Child / Youth development
Emergency preparedness / response
Energy (heating assistance, weatherization, renewable)
Food and other Basic Needs for vulnerable populations
Health (incl. mental health, substance abuse, access to care)
Housing & homelessness
Jobs / workforce / economic development
Transportation
Other
Total

Number of Response(s)
10
25
14
48
9
45
66
82
84
76
51
9
117

Response Ratio
8.5%
21.3%
11.9%
41.0%
7.6%
38.4%
56.4%
70.0%
71.7%
64.9%
43.5%
7.6%
100%

Number of Response(s)
18
92

Response Ratio
12.8%
65.7%

Is Accessibilty one of your top five choices?

Yes
No

No Responses
Total

30
140

21.4%
100%

Accessibility Please select the 3 highest priority needs you see in your community/service area. Then, if you have specific
suggestions for addressing the need, comment below.

Literacy barriers (reading or math literacy)
Language barriers (non-English speaking)
Developmental disability barriers
Handicapped-accessible facilities
Hearing & vision barriers
Limited access to technology (internet, cell phones, computers, etc.)
Computer literacy barriers
Other
Total
5 Comment(s)

Number of Response(s)
9
4
9
3
1
8
3
4
19

Response Ratio
47.3%
21.0%
47.3%
15.7%
5.2%
42.1%
15.7%
21.0%
100%

Number of Response(s)
27
82
31
140

Response Ratio
19.2%
58.5%
22.1%
100%

Is Advocacy & Empowerment one of your top 5 choices?

Yes
No
No Responses
Total

Advocacy & Empowerment Please select the 3 highest priority needs you see in your community/service area. Then, if you
have specific suggestions for addressing the need, comment below.

Social / economic justice campaigns
Low-income community engagement and political participation
Fighting federal and state budget / service cuts
Advocacy / policy change to reduce gun violence
Access to legal representation / expansion of legal aid program
Advocacy / policy change to address discrimination (re: race, gender,
Advocacy / policy change to address immigrant and refugee rights and
Other
Total
4 Comment(s)

Number of Response(s)
12
19
15
6
8
7
1
2
26

Response Ratio
46.1%
73.0%
57.6%
23.0%
30.7%
26.9%
3.8%
7.6%
100%

Number of Response(s)
16
90
34
140

Response Ratio
11.4%
64.2%
24.2%
100%

Is Asset Development one of your top 5 choices?

Yes
No
No Responses
Total

Asset Development Please select the 3 highest priority needs you see in your community/service area.Then, if you have
specific suggestions for addressing the need, comment below.

Budget / financial management counseling
Credit building and repair
Encouraging / supporting saving & building assets
Financial Literacy education / training
Income tax / Tax credit preparation assistance
Predatory lending (rent-to-own, payday loans. subprime lending)
Other
Total
3 Comment(s)

Number of Response(s)
8
3
9
8
2
3
3
15

Response Ratio
53.3%
20.0%
60.0%
53.3%
13.3%
20.0%
20.0%
100%

Number of Response(s)
51
55
34
140

Response Ratio
36.4%
39.2%
24.2%
100%

Is Child / Youth development one of your top 5 choices?

Yes
No
No Responses
Total

Child/Youth Development Please select the 3 highest priority needs you see in your community/service area.Then, if you
have specific suggestions for addressing the need, comment below.

Anti-discrimination / bullying training & intervention
Child abuse prevention / intervention
Childcare affordability
Childcare availability (incl. infant & evening care)
Child support/advocacy ("deadbeat" parents)
Life skills / residential/transitional support for young adults
Parenting ed. / Family support & intervention
Expand access to early childhood development & education
Special education support / advocacy
Other
Total
3 Comment(s)

Number of Response(s)
4
16
24
23
7
18
27
19
7
5
50

Response Ratio
8.0%
32.0%
48.0%
46.0%
14.0%
36.0%
54.0%
38.0%
14.0%
10.0%
100%

Number of Response(s)
10
93
37
140

Response Ratio
7.1%
66.4%
26.4%
100%

Is Emergency preparedness / response one of your top 5 choices?

Yes
No
No Responses
Total

Emergency Preparedness / ResponsePlease select the 3 highest priority needs you see in your community/service area.Then,
if you have specific suggestions for addressing the need, comment below.

Disasters / Emergency preparedness coordination
Emergency clothing, furniture, & household necessities
Food and water reserves for emergency situations
Effective public information-sharing in emergencies
Emergency / temporary power solutions
Shelter for emergency situations
Fire prevention strategies / education
Disaster recovery strategies
Addressing medical needs of high-risk populations in emergencies
Other
Total
0 Comment(s)

Number of Response(s)
6
1
2
5
2
6
1
5
2
0
10

Response Ratio
60.0%
10.0%
20.0%
50.0%
20.0%
60.0%
10.0%
50.0%
20.0%
0.0%
100%

Number of Response(s)
45
56
39
140

Response Ratio
32.1%
40.0%
27.8%
100%

Is Energy / Heating Assistance one of your top 5 choices?

Yes
No
No Responses
Total

Energy / Heating AssistancePlease select the 3 highest priority needs you see in your community/service area.Then, if you
have specific suggestions for addressing the need, comment below.

Heating / utility assistance
Weatherization enhancement / expansion
Affordable alternative / renewable energy
Affordable electric / hybrid cars (i.e. incentive programs)
Home energy efficiency education
Affordable high-efficiency heating systems
Other
Total
2 Comment(s)

Number of Response(s)
38
33
20
2
14
25
1
47

Response Ratio
80.8%
70.2%
42.5%
4.2%
29.7%
53.1%
2.1%
100%

Number of Response(s)
60
44
36
140

Response Ratio
42.8%
31.4%
25.7%
100%

Is Food and Other Basic Needs one of your top 5 choices?

Yes
No
No Responses
Total

Food and Other Basic Needs Please select the 3 highest priority needs you see in your community/service area.Then, if you
have specific suggestions for addressing the need, comment below.

Strategies to make nutritious food more affordable

Number of Response(s)
39

Response Ratio
65.0%

Increase accessibility & adequacy of 3SquaresVT (food stamps)
Increase accessibility & adequacy of WIC program
Increase accessibility of locally grown / produced food
Food shelves & distribution systems expansion
Adequate food / nutrition for shut-ins / elderly
Low- or No-cost clothing for children & adults
Low- or No-cost furniture & household goods
Diapers for infants / toddlers
Personal care items (soap, shampoo, toothpaste)
Other
Total
4 Comment(s)

24
7
21
27
23
12
9
15
13
0
60

40.0%
11.6%
35.0%
45.0%
38.3%
20.0%
15.0%
25.0%
21.6%
0.0%
100%

Number of Response(s)
63
41
36
140

Response Ratio
45.0%
29.2%
25.7%
100%

Is Health one of your top 5 choices?

Yes
No
No Responses
Total

HealthPlease select the 3 highest priority needs you see in your community/service area. Then, if you have specific
suggestions for addressing the need, comment below.

Accessible & affordable health insurance / care

Number of Response(s)
35

Response Ratio
58.3%

Accessible & affordable dental insurance / care
Alcohol / substance abuse counseling / treatment
Developmental / disability services
Fitness / exercise / obesity prevention
HIV/AIDs treatment & support
Women's health care
Mental health counseling / treatment
Sexual health/safety/birth control & education
SSI / SSDI application assistance
Traumatic brain injury treatment & support
Workers' health and safety
Hoarding support strategies
Other
Total
9 Comment(s)

37
30
11
11
1
9
35
8
9
3
0
7
3
60

61.6%
50.0%
18.3%
18.3%
1.6%
15.0%
58.3%
13.3%
15.0%
5.0%
0.0%
11.6%
5.0%
100%

Number of Response(s)
78
24
38
140

Response Ratio
55.7%
17.1%
27.1%
100%

Is Housing / Homelessness one of your top 5 choices?

Yes
No
No Responses
Total

Housing / Homelessness Please select the 3 highest priority needs you see in your community/service area. Then, if you
have specific suggestions for addressing the need, comment below.

Tenant / landlord education
Affordable homeownership opportunities / education
Alternative models (e.g., shared housing, add-on apartments)
Community / neighborhood rehabilitation
Homelessness prevention / Housing stabilization
Home repair & maintenance
Fair housing testing program (to address discrimination in housing)
Maintain / increase safe, affordable apartments
Maintain / increase emergency shelter beds
Rapid re-housing of the homeless
Special needs / supported housing & services
Transitional housing
Housing / eviction mediation services
Other
Total
9 Comment(s)

Number of Response(s)
8
21
16
17
48
16
2
43
10
16
14
13
10
3
78

Response Ratio
10.2%
26.9%
20.5%
21.7%
61.5%
20.5%
2.5%
55.1%
12.8%
20.5%
17.9%
16.6%
12.8%
3.8%
100%

Number of Response(s)
61
40
39
140

Response Ratio
43.5%
28.5%
27.8%
100%

Is Jobs / Workforce / Economic development one of your top 5 choices?

Yes
No
No Responses
Total

Jobs / Workforce / Economic Development Please select the 3 highest priority needs you see in your community/service area.
Then, if you have specific suggestions for addressing the need, comment below.

Access to good jobs for people with disabilities
Building a strong local economy
Equal access / pay / opportunities
Job creation
Job readiness / life & workplace skills
Job retention: work supports & interventions
Job search support
Job training / education
Livable wage / good benefit jobs
Small business startup / support
Locally-driven community development
Other
Total
6 Comment(s)

Number of Response(s)
8
23
8
14
29
19
12
21
44
5
9
2
62

Response Ratio
12.9%
37.0%
12.9%
22.5%
46.7%
30.6%
19.3%
33.8%
70.9%
8.0%
14.5%
3.2%
100%

Number of Response(s)
51
50
39
140

Response Ratio
36.4%
35.7%
27.8%
100%

Is Transportation one of your top 5 choices?

Yes
No
No Responses
Total

TransportationPlease select the 3 highest priority needs you see in your community/service area. Then, if you have specific
suggestions for addressing the need, comment below.

Affordable auto financing
Carpooling programs
Car sharing programs
'On-demand' transportation system
Obtaining an affordable car
Public transportation to get to work
Public transportation to medical & other services
Vehicle maintenance & repairs
Volunteer driver programs
Other
Total
4 Comment(s)

Number of Response(s)
12
11
9
21
17
36
21
21
10
3
50

Response Ratio
24.0%
22.0%
18.0%
42.0%
34.0%
72.0%
42.0%
42.0%
20.0%
6.0%
100%

Number of Response(s)
10
86
44
140

Response Ratio
7.1%
61.4%
31.4%
100%

Did you choose Other as one of your top 5 choices?

Yes
No
No Responses
Total

OtherPlease describe other priority needs not listed above, and possible solutions or strategies to address the need.

9 Response(s)

In what specific ways do you think agencies working on the above issues can more effectively collaborate? Choose up to 3
priorities below.

Collaboration agreements / partnerships
Co-location of facilities ('one-stop shopping')
Coordination of services (reducing 'silos')
Mergers / consolidation of agencies
Partnerships with state agencies
Sharing resources cost-effectively
Don't know/ no opinion
Other
Total

Number of Response(s)
46
38
54
14
33
47
4
5
93

Response Ratio
49.4%
40.8%
58.0%
15.0%
35.4%
50.5%
4.3%
5.3%
100%

What are some examples of successful collaborations your agency has had with other agencies working on the above
issues?
33 Response(s)

Would you like to increase / improve collaboration with SEVCA? If so, how?(Don't answer if you are a SEVCA staff member)

19 Response(s)

Contact InformationPlease enter the information indicated below if you wish to receive a copy of the Community Assessment
results, and/or be informed of any future activities. You may also check our website www.sevca.org for updates or call Becky
Himlin, Director of Planning and Development, at 802-722-4575 ext. 163 for further information.
First Name
Last Name
Company Name
Work Phone
Email Address

53
49
39
44
47

