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An Assessment of
Fort Bend County

In the spring and summer of 2011, the George Foundation engaged Professor
Peter Frumkin at the RGK Center for Philanthropy and Community Service, at
the Lyndon Baines Johnson School of Public Affairs, University of Texas at
Austin, to conduct a comprehensive update to his 2006 needs assessment of
Fort Bend County. The purpose of the update is to identify areas of changing,
addressed, and newly arising need in light of the many changes that have
taken place in the county since the past assessment, including changes in
the financial situation, service provision, and in particular, demographics as
revealed by new data coming out of the 2010 Census. This update reports
on:

® The demographic changes in Fort Bend County since the 2000 Census

® An extended perceptions study of a selection of experts, stakeholders,
and service providers in Fort Bend County on its met and unmet need;

® A randomized telephone survey of County residents, also seeking
opinions about unmet need in the County, with new questions relating
to the mortgage crisis and Hurricanes Katrina and lke; and

e A feature highlighting the issue of high school drop-out, prevalent in
Fort Bend County and of critical interest to the George Foundation
|

#$%!8&%'()%!*'+,-./0",! aligns $SOEHUW DQG ODPLH *HRUJH:-V RUL.,
current overwhelming need to help the economically disadvantaged. The Trustees
of The George Foundation strive to support organizations and programs that assist in
developing strong, stable families across Fort Bend County. The George
JRXQGDWLRQ:V DSSURDFK WR WKH | X Q6 L@ Jjts Rekolitd &s@ontiie L
people of Fort Bend County and to support, strengthen and empower families and
children through a broad continuum of community-based services that meet the
needs and values of the community. The Trustees have taken the FoundatLRQ -V J
approach and categorized it intfo three areas for grant making: (1) Family Stability1!
(2)!Foundation Initiated Programslbond (3) Scholarships2

|

#$%! 3&4!5%,/%( was founded in 2000 with a grant from the RGK Foundation. The
mission of the RGK Center (initials referring to Mrs. Ronya and Dr. George Kozmetsky,
founders of the RGK Foundation) is to build knowledge about nonprofit
organizations, philanthropy, and volunteerism, and to prepare students and
practitioners to make effective conftributions to their communities. The RGK Center
supports the nonprofit sector with education, research and outreach by expanding
the academic base for the growing study of policies and practices affecting
nonprofits, and by confributing to national and international debates about the
future of the sector. RGK Center inifiatives emphasize collaborative approaches and
international perspectives, fostering research and dialogue across fields and across
borders.

"1 Cover photo credit: Ariel Schwartz
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Executive
Summary

This study reports on the areas of new and evolving need in Fort Bend
County, updating a similar report conducted by the RGK Center for
Philanthropy and Community Service and distributed by The George
Foundation in 2006. This update covers

1) demographic changes in Fort Bend County since the 2000 Census;

2) an extended study of experts, stakeholders, and service providers in
Fort Bend County on its met and unmet need;

3) a survey of the perceptions of County residents relating to unmet
needs in the County; and 4) a recent study also conducted by the
RGK Center on school drop-out in Fort Bend County.

Having experienced 65% population growth over the past 10 years, Fort Bend
County is one of the fastest growing and most diverse counties in Texas. This
diversity is the most striking feature of the demographic changes that have
taken place in the past decade, in comparison with both the rest of Texas
and the rest of the United States. The Fort Bend population features a much
lower proportfion (36%) of non-Hispanic whites than does the US (63%) on
whole; more than three times the proportion of Asians, and nearly twice the
proportion of blacks than either the rest of Texas or the rest of the US.

In the telephone survey of 300 residents, three major themes emerged
through the open-ended responses across issue areas. A lack of medical
insurance was cited nearly 200 times by respondents, and concerns over
transportation were cited with about the same frequency. Only slightly less
frequently cited was a lack of information and awareness about existing
services and methods for prevention. Commensurately, of the services
identified as lacking in the county, the maijority related to preventative care,
services for the elderly, and mental health care.

8! Photo credit: Patrick Feller



Service providers, government officials, and other stakeholders in the County
agreed with many of these concerns, and in response to belt-tightening and
population increases, have had to re-think how they structure their services in
order to meet the demands of a growing population. Many interviewees
commented on a perceived deliberateness on the part of city and county
SODQQHUV WR FUHDWH D FRPPXQLW\ ZLWK LWV- F
FRQWDLQHGUU FR RWRiX owrWhospitals, museums, and a baseball tfeam.

Many interviewees pointed to the expansion of medical facilities over the past
several years but indicated that the overwhelming majority of these facilities
are strategically placed along the freeway that borders Harris County, leaving
the western part of Fort Bend County, particularly, the Richmond/Rosenberg
areaq, without adequate facilifies.

The uninsured and underinsured population has continued to grow over the
past several years, largely due to the financial crisis that left many residents
unemployed and without insurance. Lack of access and lack of ability to pay
is often exacerbated by a shortage of providers that will accept Medicaid or
Medicare or certain types of private insurance. This shortage of providers, in
combination with low awareness of existing services in the County, means that
residents have used and will confinue to use emergency rooms as their
primary care facility.

Concerns about job availability, security, readiness and retooling for current
and future workers dominated much of the responses. In the area of
education, dropout, security in schools, and preparation for college or careers
GRPLQDWHG ERWK WKH VHUYLFH SURYLGHU DQG UHYV
strain the budgets of those living on a fixed income, such as the elderly and
disabled. Unemployment, underemployment, and earning a living wage are
of particular concern, and there were many calls for opportunities for youth,
retired, and mid-career unemployed for career advice, resume-writing help,
computer skills, professionalization, and re-tfraining particularly in the medical
industry.

Recommendations for Fort Bend EDVHG RQ WKHVH SHUFHSWLRC
need fall into four categories: comprehensive service for needy families;
LQFUHDVLQJ UHVLGHQWY:- FRPSHWLWLYHQHVV IRU \
intervention; economic development in the health industry; and awareness-
raising. These recommendations emphasize existing strengths in service
provision in the County and propose comprehensive solutions to address
complex, inter-related problems.



Findings of the
Previous
Assessment

When assessing community needs in Fort Bend County in 2006, the research
team collected extensive qualitative and quantitative data. This balanced
approach allowed the team to obtain multiple perspectives on the issues
facing Fort Bend County.

Through focus groups, interviews, and a randomized telephone survey, the
DVVHVVPHQW GRFXPHQWHG VWDNHKROGHUV:- DQG UH
the availability and quality of County resources in Health, Education, Human
Services, and other areas. Respondents were asked their opinion on the
greatest needs in Fort Bend County, and to identify the subsectors with the
weakest available services. Transportation and service coordination emerged
as prevailing concerns in focus groups and interviews.

In the area of health, participants in focus groups, interviews, and surveys all
listed primary care and mental health as the biggest needs in the County,
identifying a lack of health care services for low-income groups as one of the
most alarming primary care concern. The limited availability of services,
tfreatment  and hospitalization options, fransitory  housing and
inpatient/outpatient care emerged as the most pressing mental health needs.
Residents also believed that mental health services were poor, but that
emergency care was the biggest need. The 2006 study team believed that the
difference in response among residents and stakeholders might be indicative
of a lack of communication between service providers and residents, a
WKRXJKW HFKRHG E\ WKLV \HDU:V VWXG\ UHVSRQGHQ)

Regarding education, the focus groups and interviewees most often identified
truancy, dropout rates, school funding and other issues associated with public
education emerged as the dominant concerns. Although overall public
education statistics are impressive, data analysis revealed alarming
discrepancies among disadvantaged groups.

' Photo credit: Fort Bend County



The study further revealed a need for educational services that benefit
the adult community in Fort Bend County. Such services include GED
and ESL classes, basic life skill courses, and vocational programs.
6WDNHKROGHUV:- DQG UHVLGHQW Vdaik Sdefhbfstiore
difficulty connecting the undereducated adult population with available
services.

The previous study identified food and housing and child and youth
services as the most critical needs in Fort Bend County in the area of
human services. In focus groups, interviews, and stakeholder surveys,
participants listed affordable housing, homeless shelters, food assistance
and basic needs as not being met by current services in the region.
After-school programs, affordable child-care, and youth behavior
programs were also viewed as important. Residents agreed that child
and youth services are an area of need and asserted that elderly
services as equally important.

Data collection and analysis in the previous study revealed significant
deficiencies in affordability, accessibility, and awareness of services in all
identified areas of need.

Despite  many improvements in areas such as public education
(performance disparities decreased), public fransportation (routes
added) and health (beds added) since the 2006 study, respondents in
the 2011 update echoed many of the concerns expressed in 2006.
Results reported in the subsequent sections reflect continued concern
about transport (exacerbated by recent spikes in fuel prices), access to
affordable health care, and mental health services, education services
for job readiness, and underutilization and general lack of awareness
about existing services in Fort Bend.
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Fort Bend is a shifting, extfremely representative, and extremely
diverse area. Population growth is viewed by most social service
providers and government officials in Fort Bend as a positive
change, and the diversity of the population an enormous plus.

"#3$%&'()*+("+,-)+H#"'0 +

Population growth also presents a challenge. Within the last 5
years, Fort Bend Independent School District, for example, has
moved from 32% to 38% participation in the free and reduced
lunch program, revealing that residents are getting poorer. The
Willowridge +LJK 6 F K RiRdDMMsouri City - Meeder schools are
90-95% impoverished, and Missouri City schools are experiencing
more frequent breaches of security.

Fort Bend County is however a high-growth county that
experienced the recession with minimal damage. To some extent
this is because it is one of the wealthiest counties in Texas, with an
average household income of $80,000. The County has 585,000
residents up from an estimated 400,000 in 2003. Diversity is
increasing and has potential to enrich the lives of County
residents.

This enrichment is a slow process, not due to push-back from
former majorities, but because of the difficulties of assimilation
ZKLOH PDLQWDLQLQJ WKH YHVWLJHV RI
Nevertheless, Asians are being elected to public office, and
Hispanics to the school boards and the state legislature, and this
has been true of African Americans for a very long fime.

<! Photo credit: Teri Brown, 2004

Demographic
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While many parts of Texas are experiencing dramatic demographic
shifts, Fort Bend County is 20 years ahead of the rest of the state, so
there is no roadmap. There are some very wealthy and very poor
Asians, African Americans, and Hispanics in Fort Bend, though there
are more poor Hispanics than Asians. There is quite a large and
growing population of low-income undocumented immigrants in the
County, many taking jobs that Americans will not take. Borderline
poverty is also growing in Fort Bend County.

|

I
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Fort Bend has been in many ways well-protected from the financial
crisis, with the downturn having been much softer here than
elsewhere. Since 2006, entertainment, restaurants, clubs, and minor
league baseball have all been infroduced to Fort Bend County.

Visit  for example Sugar Land Town Square including an
entertainment district and Holiday Inn, the Lake Point area including
a Whole Foods, Rosenberg including the Brazos Center on Highway
59 as well as the enormous Skeeters development including the
stadium groundbreaking. This includes minor league baseball, hotels
and high-end restaurants, shops, and entertainment venues. There
are many additional plans, including a music arena on Brazos Road.

The County has two important and growing sectors: energy and
medicine, showing particularly good progress in the last 12 months.
There is a concentration of very fine medical facilities in east Fort
Bend County along Highway 59, all of which have representation in
Sugar Land. Some expert stakeholders, recognizing this strength,
suggested that the County could create a draw for Fort Bend
healthcare services, using the Houston medical center as a model.

Oak Bend Hospital is critical to the general health of the same
immediate area, partficularly the Richmond-Rosenberg, service 3
many people there cannot afford to go to Sugar Land. The facility
gets no assistance from the County, and stays in business through
earnings, foundation grants, and some federal funding. Profitable
services include day surgeries, OB-GYN care, and delivery of babies,
business for which Oak Bend competes with the other medical
facilities in the area.



It is imperative that Oak Bend remains open at that its services remain
available, and good ideas for job creation and economic development, such
as a plan to increase medical tourism in Fort Bend, should take intfo account its

non-SURILW IDFLOLWLHYV:- FRQWLQXHG DELOLW\ WR RSF

Cinco Ranch Southwest continues to sell several thousand homes per year.
Development along the energy corridor on |-10 North is very positive. Buildings
are of high-quality construction, and offer excellent quality of life in Sienna,
Cross Creek Ranch, and Cinco Ranch. Sienna, Cinco Ranch, and Telfone are
in the top 10 in sales in the nation.

Despite these encouraging indicators, economic development is sfill an area
of concern. Citizen confidence in the economic climate must maintain and
improve, in order for people to spend their money. Richmond and Rosenberg
have been hurt by declining sales tax revenue; projections for new retail fell
short during the economic downturn; and attracting businesses to relocate to
the area remains a struggle. However, while businesses are leasing instead of
buying properties, the frend is now better than it was 1 or 2 years ago.

G#H=+H#",%;+5&)& +

This section takes advantage of new data being published this year by the US
Census Bureau collected in 2010 during its decennial census. These data
provide a special opportunity for Fort Bend stakeholders to adjust their
DVVHVVPHQWY RI WKH &RXQW\:V SURJUHVV DQG
comprehensive counts, not merely estimates and partial surveys conducted
between censuses. The 2005-2009 American Community Survey, also
conducted by the US Census Bureau, provides much of the updated social
information.

2010 CENSUS RESULTS

Texas STATE POPULATION: 25,145,561
POPULATION CHANGE BY COUNTY: 2000-2010

Q



;=) HHO+( ) TH+ Fort Bend County is currently the second fastest growing county in
H2-"0+6&;)#,)+ Texas, having ranked third in the 2000 Census. The County
8.-=("8+2-%")*+ experienced 65% population growth over the past 10 years and
("+>#?§;@T=()7* has a population of 585,375. Fort Bend remains the 10th largest
IJKg%S;/i%i('?; county in the state with an average annual population increase of
=) () 23,000 people; it is also the fastest growing county in the Greater

3&;)+0#2&0H#<+
Houston area.
+
. As it did atf the fime of the previous assessment, Fort Bend County
) Rgi(\)/v&"f H ranks high in many quality of life issues when compared with other
7_%_#7(_,0+ counties in Texas and the United States. Some examples include:

("2-Q#+(;+"HE. *+ JRUW %HQG &RXQW\-V PHGLDQ KRXVHKROG LQ
LCK+7(87#.+)7&"+  than state and natfional averages; a greatfer percenfage of the
N&)HHE" O+ population has a EDFKHORU:V GHJUHH RU KLJK
"&)(-"&'+ percentage of housing is owner-occupied; and a smaller
&#.&8#; <++ proportion of individuals live below the poverty level.

These highlights do not reflect the striking range of experience that
exists in the County. Social, economic, and demographic
indicators across different parts of the County and across different
populations vary greatly. All residents do not have the same
quality of life or accessibility to resources. This section will
elaborate some of the more striking variation within Fort Bend
County.

1-3%'&)(-" +
+

At the time of last reporting, in 2005, Fort Bend County had a
household population of 457,225. In 2010, the population was
counted as 585,375, a 65.1% increase from the 2000 population
count of 354,452. This population increase is significantly greater
than that in Texas (20.6% 2000-2010) and in the United States as a
whole (9.7% 2000-2010), and has kept pace with the proiection
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Housing stock has seen a commensurate speed of growth in
comparison with the rest of the State and the United States on the
whole. While the total number of housing units increased by 12%
across the United States, and in Texas, units increased by 19%, Fort
Bend County experienced a 40% increase in housing units over the
10-year period.
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Figure 2 shows the confribution of each Fort Bend Census County division
(CCD), in a population count estimated by the US Census Bureau in 2009
as part of its annual American Community Survey. Sugar Land, with nearly
225,000 residents, confributes nearly half of the population to the County,
while Stafford-Missouri City (23% at 115,330 residents), Richmond-Rosenberg
(16% or 80,954 residents), and Fulshear-Simonton (14% at 71,998 residents)
comprise the bulk of the rest.

"#$%&'8H'*12$30-"1,".1,-%"A%$-"1,'1B"..=7'899I'

Fort Bend County Population in 2009: 508,099

06+/0%4&, 4381,
= (2903) $36/8&0%"?1,-1,
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"+/21,4: @16&,A&%H'
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16%

>$#0%'G0,4',
(224,641)
44%

-0BB1964661$%"."-D'
CCD (115,330)
E&&AF"338M 23%
(12,273)
2%

One can see from Figure 3 that since 1990, Sugar Land and Pearland (of
which only a portion is in Fort Bend County) overtook Missouri City in
population. Fort Bend County now includes seven cities of more than
10,000 residents.




Orchard
Thompsons
Kendleton
Beasley
Simondon
Fulshear
Fairchilds
Arcola
Pleak
Needville
Richmond
Katy
Stafford
Rosenberg
Missouri City
Sugar Land

Pearland
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The population of Fort Bend County is aging. The median age
increased by nearly two years (from 33.3 in 2000 to 35 years in
2010). This increase can be attributed to females, whose
median age in 2010 is 35.8, while the median age of males is
33.9.

It also implies that there are fewer births; indeed the proportion
of the population under 5 years old decreased from 7.7% in
2000 to 7.4% in 2010. Further, the proportion of the population
under 18 decreased (from 32% to 29%), and the proportion of
people 65 years and older increased from under 6% to 7%.

2000 2010
Median age (years) 33.3 35
Under 5 years 7.7% 7.4%
Under 18 years 32% 29.2%
65 years and over 5.7% 7.0%
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Since 1990, Fort Bend County has experienced significant STH+=T()#+
growth in the Hispanic and Asian populations, has been 3-3%'&)(-"+(;+
outpacing both the United States and the State of Texas in the 7 ("RO8H("+,- )+

H"0@+=T(#+)TH+

changing racial and ethnic composition of the population, and
F'&2R@+S(;3&"(2@

is becoming incredibly diverse. Confrary to the rest of the 204P-(8"
counftry, there is no majority race or ethnicity that dominates 3-396'8)(-" (

. . . -3%'&)(-";+& #+
Fort Bend: whereas the US populatfion was predominantly white &+("2 HE("B<++
in 2010, at 63%, Fort Bend County is much more diverse. o

+
The County is becoming much more equal in its distribution of STHIPI(&"
the population by ethnicity, with the white population shrinking 3_3%,&)(_,,+7’&_+
and the Hispanic, black, and Asian populations all increasing. ("2.#&'#0+6.—9,+
The growth of the Asian population in Fort Bend County over the OOK’+)_+OTK+(..+
past 10 years has been most striking 2 moving from just 11% in )T#+'&:)OH280H< ++

2000 to 17%, a proportion more comparable with the Hispanic
and black populations, at 23% and 21%, respectively.

">>>1 ">S=>1 ">>>1 >S=>1 ">>>| >=>1
Black 19.8% 21.5% 11.5% 11.8% 12.3% 12.6%
American Indian & Alaska
Naftive 0.3% 0.4% 0.6% 0.7% 0.9% 0.9%
Asian 11.20% 17.0% 2.70% 3.8% 3.60% 4.8%
Native Hawaiian & Other
Pacific Islander 0% 0.0% 0.1% 0.1% 0.1% 0.2%
Two or more races 2.6% 2.9% 2.5% 2.7% 2.4% 2.9%
Hispanic or Latino 21.1%  23.7% 32.0% 37.6% 12.5% 16.3%
White 57% 51% 71% 70% 75.1% 72%
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Along with an increase in racial and ethnic diversity, the
language diversity in Fort Bend County continues to increase.
$FFRUGLQJ WR WKH 86 &HQV X2009%A0MeEHdDX - \
Community Survey 5-Year Estimates, 64% of the population 5
years or older (a total of 470,669 people) spoke English only at
home, and 36 percent spoke a language other than English at
home.

Of those speaking another language at home (a total of
169,322 people), 54.3% spoke Spanish, 23% spoke Asian and
Pacific Islander languages, and 17.6% spoke other Indo-
European languages not Spanish. Of those who spoke a
language other than English at home, 70.1% reported that they
did not speak English "very well." This amounts to 24.2% of the
total population at least 5 years old.

ILK+-6+,-.)+/#"0+
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Examining Per capita income in the past 12 months over the period 2005-

2009 was higher in Fort Bend County ($30,541) than in the rest of the United

States ($27.041), and the difference was even greater between Fort Bend

County per capita income and that of the State of Texas ($24,318). Even

more striking a difference was that of median household income. Figures

for the State of Texas ($48,246) were similar to that of the United States
EXW )RUW %HQG &RXQW\:V PHGLDQ KRXVH

38% greater, at $80,548.

"#$%&'WH'X,+1?7&'X,4"+0-1%EB89BP
$90,000

$80,548 il Per capita money income in past 12 months (2009
580,000 dollars) 2005-2009
$70,000 A -

i Median household income, 2009
$60,000
$50.000 $48,286 $50,221
$40,000
$30,54
$20,000 -
$10,000 -
SO
Fort Bend Texas United States

All areas of Fort Bend County feature a greater median household income
than either the State of Texas or the United States, with the lowest median
district, Needville, having a median household income of $56,920, about
$7.000 more than the national average and more than $8,000 more that of
the State. A County breakdown of median household income is illustrated
in Table 4. That table, which is organized left to right by increasing median
household income, compares the performance of Fort Bend County with
its constituent CCDs.



Some areas of Fort Bend are nearer the national average than
others.

Orchard-Kendleton, Needville, and Richmond-Rosenberg all
feature median household income of about $60,000 or less, all
nearer the State and National averages than the average in Fort
Bend County. As can be viewed in Figure 2, while Orchard-
Kendleton and Needyville CCDs combined comprise only about
3% of the Fort Bend County population, including the Richmond-
Rosenberg CCD brings the proportion up to about 20% of the
population.

Sugar Land and Fulshear-Simonton drive the high median
household income in Fort Bend County, with Sugar Land earning
$86,720 and Fulshear-Simonton $121,042. V#0(&"+
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Needville

Kendleton Rosenberg City County Sugar Land

Simonton

56,920 57,874 60,123 68,292 80,638 86,720 121,042
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Poverty is increasing over time in Fort Bend County, in the State
of Texas, and in the United States. While the increase in poverty
between 2000 and 2009 is less severe in Fort Bend than in the rest
of the state or the country, the frend is troublesome and headed

in the wrong direction.

As the unemployment rate has confinued to worsen since the
most recent data were taken by the Census Bureau, and as
budgets for the social safety net have become increasingly
tight, we expect that without drastic intervention, these numbers
will continue to look worse instead of better over at least the

near future.
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see that median income as reported above disguises the
proportion of the Richmond-Rosenberg population living below
the poverty level, which is worse there than in any other area of
the County. For illustrations, see Figure 10 and Table 9, which are
also arranged by median household income, left to right.

The smallest population areas, Orchard-Kendleton and Needville,
have a lower percentage of families living below the poverty level
than Richmond-Rosenberg CCD, with Needville doing strikingly
better than Richmond-Rosenberg in terms of the percentage
below the poverty level 2005-2009 of families (5.8% Needyville,
10.4% Richmond-Rosenberg) and of the entire population (8.7%
Needyville, 14.5% Richmond-Rosenberg).
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0% -
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Comparing Fort Bend County and component CCDs, 2005-2009
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In nearly every area of the county, a greater proportion of seniors aged 65 and
over are below the poverty level than are families or the general population.

, P/LLL'(- T (!
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! 4%,-@%/",! ! Z%%-Wo@ 3'D%,?%()! ! Q%[(;/EI);(O! SE-O,/IOI’:! | V.,- ! PoJ./, !
Families 9.7% 5.8% 10.4% 6.7% 5.70% 4.9% 2.0%
All People 11.4% 8.7% 14.5% 9.2% 8.10% 6.7% 3.0%
Seniors 10.3% 10.7% 14.1% 10.2% 2.1% 8.6% 1.7%
J0$1,2%#13!1,,12#&'#, (!
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The Richmond-Rosenberg area, with 22.3% of its population over
EQ2790 N the age of 25 having less than a high school diploma, stands out
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as having particularly poor educational achievement relative to
the County as a whole (12.5%) and to the United States (15.5%).
While the difference is less, Richmond-Rosenberg also does more
poorly than the rest of Texas, for which 20.7% of the population
over the age of 25 has less than a high school diploma.

In fact, Richmond-Rosenberg does more poorly in this category
than does any other division of the County, and at the highest
levels of educational attainment, only does better than Needville.
Just under a quarter, or 24.2%, of Richmond-Rosenberg residents

KDYH D EDFKHORU:V GHJUHH Rédvie ¢&rhbdd in 2K L

an unimpressive 12.1%, well below the County average of 38.9%,
the State average of 25.4%, and the Country average of 27.5%.

Of all Fort Bend County divisions, Fulshear-Simonton features the
most impressive educational attainment, with only 4.6% of its
population holding less than a high school diploma and 57.2%
holding a bachelors degree or higher3 more than twice the
national average!
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:ﬁg‘gﬁgf" 25years 197440772 14,722,918 311,820 49,398 140,829 69,307 7,840 2,023 42,423
Less than 12th 15.5% 20.7% 12.5% 22.3% 10.1% 13.8% 21.1% 18.4% 4.6%
grade, no diploma
High school
graduate (includes 29.3% 26.2% 21.6% 27.2% 18.9% 24.7% 42.1% 31.3% 14.9%
equivalency)
dsé:g::ecollege, no 20.3% 21.5% 20.6% 20.1% 19.5% 25.0% 18.6% 24.3% 17.6%
Percent bachelor's 27.5% 25.4% 38.9% 24.2% 44.7% 30.2% 12.1% 18.3% 57.2%
degree or higher

Viewing these data graphically, and again, organizing geographic areas left-

to-right by increasing median household income, one gets

a visual

demonstration of our understanding about the increasing returns to education.
Geographic units with a lower proportion of college-educated individuals
have a lower median household income, and as the percentage of those with
D EDFKHORU:-V GHJUHH RU KLJKHU LQFUHDVHV VR GR
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Fort Bend County, TX, US, & Fort Bend CCDs
organized left-to right in ascending median household income
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Labor force non-participation looks similar across the County.
Among individuals at least 16 years of age, the percent not in the
labor force ranges from 29.1% (Stafford-Missouri City) to 39.3%
(Orchard Kendleton). This group includes all people 16 years and
older who are not working and not looking for work, which can
include students, retfired workers, institutionalized people, and
people whose unemployed status has run out.

The average proportion of those at least 16 years old across our
interest areas is 33.72%. Most of Fort Bend County is doing better
than the State and the rest of the US in the area of
unemployment. With the exception of Stafford-Missouri City, Fort
Bend County on the whole as well as its constituent districts
experienced an average unemployment rate 2005-2009 below

&'0+"&)(-"&+ the State and national averages. These data are illustrated below
&#.&8H#,< + N
in Figure 12.
Among Fort Bend CCDs, Needville, Stafford-Missouri City, and
Richmond Rosenberg all have unemployment rates above 6%.
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Fort Bend County, TX, US, & Fort Bend CCDs
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Other changes 2006-2011

Fort Bend County residents felt a series of blows in recent years 3
Hurricanes Katfrina and lke, then the mortgage crisis, and they
continue to be affected by the financial crisis in the form of
unemployment and its ramifications. Foreclosure, unemployment
and the fear of either have led to increased need for legal
services and have often culminated in the breakup of the family
and non-payment of child support.

Hurricanes Katrina and Ike brought needy people into the County,
and many of the poor, often carless, remained. These people are
beginning to acclimate but they also create an enormous need 3
pressing the school system and filling the substance abuse
facilities.

For six months, Fort Bend County led the state in foreclosures,
primarily concenfrated in three developments due to poorly
structured mortgages and poorly constructed roofs. One sub-
division, Teal Run on Highway 6, all but closed in six to hine months
after Hurricane Ike. In a five to six month-long crisis, County
government officials noted complaints from homebuilders and
banks concerning lack of funds. Now, one must put 20% down on
five times the value of a house to compensate for this problem 3
for many in the County, this situation precludes purchasing a
house.

The biggest force for displacement right now is the economy.
Families often move from a foreclosed home to an apartment
complex near school. Parents try to keep their children in school
but there is stress associated with moving, and with not having
enough to eat. Children bring their stress to school, not thinking
about their homework, and experimenting with drugs. This trend is
continuing and housing values are still declining, and people
continue to be displaced.
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This section reports on a study conducted over the spring and summer
of 2011, assessing the perception of need in Fort Bend County from the
perspective of residents and social service providers. This section will
confinue as follows. After describing the methodology used to collect
opinions, this section reports in turn on the concerns of particular
subpopulations of Fort Bend County (indigent, youth, etc); geographic
areas of the County; topic areas of interest such as health, education,
and the family; and the cross-cutting issues substance abuse,
transportation, awareness, and mental iliness.

"< IPhoto credit: Ariel Schwartz
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This study is comprised of three components. The first two parts involved
50 interviews (20 in-person, 30 over the telephone) of governmental
and non-governmental social service providers, experts, and
stakeholders in Fort Bend County. Respondents were invited from a list
provided by the George Foundation, and as expected the research
team had a very high response rate. In-person interviews lasted an
average of 45 minutes and in all cases were conducted in the
UHVSRQGHQW: -V RIILFH *UHHQOLJKWY IRU 1RC(C
telephone interviews.

The third component of the perception study features a general
population opinion survey of residents of Fort Bend County. Galloway
Research programmed the survey into its CATI system and conducted
300 interviews. Surveys averaged 19.7 minutes in length. The research
team thus listened to residents of Fort Bend County for 100 hours as they
UHIOHFWHG RQ WKH &RXQW\:V SULRULWLHV DC(
selected from a random sampling of listed telephone households in Fort
Bend County and screened to ensure they were 21 years of age or
older and were residents of the county. At the conclusion of
interviewing, the data file was cleaned and balanced, the data
tabulated and sent to the RGK Center for analysis.

All  three components replicate methodology from the needs
assessment conducted by the LBJ School of Public Affairs and for the
UHVLGHQWYV:- VXUYH\ XVHG WKH VDPH TXHVWI
assessed resident perceptions of county needs in the areas of
healthcare, education, and human services. Further, three new
questions were added to evaluate public perceptions of the impact
that economic changes, immigration, and hurricane events have had
on public service needs.

The opinions expressed below are not those of the research team but
instead reflect the comments made by residents and service providers
in Fort Bend. What is presented here highlights the most salient themes
that arose out of all interviews and surveys, and in many cases
paraphrases from those anonymous sources. To the extent possible, in
writing this report the research team attempted to maintain the
context and the tone of the concerns expressed, while aggregating
them into a coherent picture of how Fort Bend County looks today.
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Population growth has led to an increased demand for maintenance of
WKH &RXQW\-V URDGRXWEWYGDHNMG WNKHULII-V RIILFH
social services network funded on property taxes. The County seems 1o
have, on the positive side, balanced its budget and maintained low taxes,
but it has very inadequate services. This is awkward and presents a
constant conflict. The tax burden often drives the elderly out of their
homes. Moreover, residents evaluate government on the basis of road
conditions more quickly and more harshly than on the condition of social
programs.

State-level government is withdrawing its existing limited funding for mental
health services, for services for the learning disabled, for income support,
and for indigent defense. The County does not have the capacity to make
up the difference even to maintain the existing social welfare system.
Further, due to financial circumstances at the Texas Department of
Transportation, the County is taking the lead on highway expansion, which
is much more expensive than county roads are. This project is paid for with
property taxes and does not leave much room for other allocations.

There is a practical limit to how much County government can load on
property taxes in support of services. Last year, there was a 3% decline in
assessed value. This year, there will likely be a 2% increase, so the County
will be able to meet its budget.

Despite this circumstance, social services are becoming more and more
difficult to finance. The County took as much State and Federal grants it
could, but those are both expected to shrink in the future.

Service providers interviewed have witnessed the demographic and
socioeconomic changes that have taken place in the County, and there
was general consensus that more people, new populations, and people
with greater needs have been passing through their doors for service. One
food pantry has seen a 23% increase in visits over last year. Usually, there is
a first quarter lull, but they did not have one this year.

Recent joblessness in middle class families means that people need
assistance making their mortgage payments, paying their utility bills, and
providing daily nutrition to their families. Food and hunger came up very
frequently during interviews as a major concern.
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Some expert respondents assert that population growth in the
County is due to a strong quality school system. Not all new
populations are entirely needy. The growing Asian population,
for example, balances high achievement with high need.

Themes from the previous assessment that have resurfaced in
this study are transportation and the inability of the health care
system to provide primary, specialty, and mental health care
for the needy population. This study, however, also noted this
year an emphasis on the issue of substance abuse and
addiction, difficulty keeping a home with food on the table,
child abuse, and the demise of the family.

The residential survey, featuring many open-ended questions,
allowed opportunities to get detailed responses on specific
concerns related to the emergent themes of interest. In this
telephone survey of 300 residents, three major themes emerged
through the open-ended responses across issue areas.

A lack of medical insurance was cited nearly 200 times by
respondents, and concerns over fransportation were cited with
about the same frequency. Only slightly less frequently cited
was a lack of informatfion and awareness about existing
services and how to prevent needing them.

Commensurately, of the services identified as lacking in the
county, the maijority related to preventative care, services for
the elderly, and mental health care. On the positive side,
ninety-five percent of residents surveyed rated the Fort Bend
County healthcare system satisfactory, good, or excellent (with
71% rating it good or excellent), and 93% rated the school
system satisfactory, good, or excellent (with 74% rating it good
or excellent).

Of child/youth services, housing/food, employment, or elderly
services, a majority of respondents identified employment (103
respondents, or 36%) and elderly (92 respondents, or 32%)
services as the most critical human service needs. Residential
respondents whose greatest human service concern was elder
care identified an unmet need for better quality of services
(38%), additional facilities (18%), housing (18%), and
transportation (18%).
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In the area of employment, most respondents complained of a
lack of job openings in the area, a lack of full-time jobs, and a
lack of living wage jobs. Other respondents identified the need
for help, especially for youth, in placement, resume-writing,
computer skills, and professionalization.

Respondents were also asked to rate certain recent events on
how they impacted the Fort Bend Community. More than 80%
of respondents said that the decline in the housing market; the
recent hurricanes such as Katrina, Rita, or I|ke; and
demographic changes from immigration or other population
changes have had an impact on their community and its
needs, with 38%, 29%, and 43% (respectively) perceiving a
significant or very great impact of these events on their
community.

The rest of this section on perceptions is divided into three
broad areas: 1) subpopulations of concern; 2) the Richmond-
Rosenberg area; and 3) topics of interest including crime,
education, the family, and health. The section on education
also highlights the results of a recent study about high school
dropout in Fort Bend County conducted by the RGK Center for
Philanthropy and Community Service, and the appendix
features an interview about evolving information and skills
requests registered at the Fort Bend County Library.
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7KH GLVDEOHG SRSXODWLRQ LV RXWOLYLQ
SUHGLFWLRQVY DV ZHOO DV WKHLU SDUHQ
them. There are many programs for children with special
needs, and most graduate at age 21. For people without family
support, state institutions are the only option, and state facilities
are grossly inadequate and provide very poor quality of life.
>7#+0(&F#0+ Further, not everyone gets into the state facilities 3 there is @

3-3%'&)(-"+(+ long waiting list and there remains unmet need.
06) ("8 TH(+

3&'#()3’;&FOJVR The disabled population of Fort Bend face a desperate need
3HOQ2) (- @+&:+ for more group homes, more day programs, and for those that
S+ &) TH(+ can be mainstreamed, jobs. One administrator of a facility for
SDUHQWYV - the disabled estimated that 10% of people with disabilities can

6-.+)&R("8+2& #+ not be mainstreamed, but the rest need something more
-6+) THI<H conducive to success.
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Substance abuse and alcohol abuse are prevalent in high
schools (Lamar School Survey), and 35% to 55% of students
report frequent use of alcohol. Nevertheless, substance-
abusing behavior often gets disguised in behavioral health;
students are diagnosed with depression. If a questionnaire asks
in the right way, a youth will self-disclose his substance abuse
activities, but he is more likely to disclose depression or mental
illness, preferring to admit that over admitting addiction.

Many abusers are kids living at home, out of control. They get
intoxicated every night when they should be in college or
employed at a level that reflects their potential. This population
is instead underemployed and in and out of jail. They are at a
pivotal age when the decisions they make have long-term
consequences. If a person drops out of college at 20, and
returns at 22, it may not negatively affect his life. Conversely, if
he drops out, abuses drugs and has children, he is unlikely to
return at age 25 or 26.

S,-0)%,/ !

The indigent in Fort Bend is such a needy population for which
nowhere near enough services are provided in the areas of
health care, legal defense, mental health, and education. But
sometimes lack of awareness prevents this population from
receiving the services that do exist in the County and to which
they are entitled.

Health falls squarely in this category. Immigrants in particular
have low awareness of health services that exist for them in the
area. Indigent burial is another critical example. As a matter of
state legislation, indigent burial services are available, but the
family often does not know or know how to find out. Therefore
awareness remains a big problem.
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H2H(H A"+ the federal poverty level. This is frue indigence 2 a level of
4)&)#6%°0+6-+  poverty below the level of sustainability, much worse than
O#é:(i#ﬁ SRRU 'HVSLWH WKH VWDWH:V GHILQLWLRQ
-+

this population. Though the County does not receive any state
funds, it maintains the threshold in determining eligibility for
+ defense or health care, a practice which may be
economically sound but excludes many people 3 at 25% of the
poverty level, a person does not fit the definition of indigence,
but is sfill in desperate need.

TH&)T+28& #H<+

+

+ Indigent defense for the mentally ill was identified by one
government official as the most important problem in Fort
Bend. The mentally ill, without help, will remain incarcerated or
go in and out of jail. This population is least capable of helping
itself; if a person is not mentally challenged, no matter his level

"
+ of education, he can do something to help himself.
+
+ But for a mentally ill person with no family or support system, the
+ only services with which the County has to help are the
+ courthouse and the jail. This population is not typically violent
>7#+("0(8#")+ but with the brutalization of incarceration, this group can
& +("@+ become violent. Incarceration in jail costs $50 per day, which
=07-%)+7#3@+ taxpayers cover through property taxes. Courts are even more
=("+;)&*+("+ .
3.(-" e 4B (" expensive, and the system only serves fo house, not address,

&"0+-06)+-6+]&('< the problem.

This is a terrible cycle 3 the indigent mentally ill fall into the
judicial system due to minor offences. After 30 days in jail,
people often stabilize, because they get support and take their
medicines regularly. But this just extends the cycle. And if @
person is indigent and lacks family support or a means of
supporting himself, he will drift off his meds and go back to jail.
Facilities are overloaded, so admission is an obstacle.

The County has a new but under-funded indigent defense
SXEOLF GHIHQGHU: -V RIILFH LQFOXGLQJ D
workers, and psychiatrists to get the mentally ill population out
RI WKH MXGLFLDO V\VWHP DQG LQWR WUH
does have a contract with psychologists.
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There are many people who need assistance with health and legal
bills but do not fit the state and federal definition of indigence. The
eligibility cut-off for volunteer legal service is 175% of the federal
poverty line, so among this subpopulation as well, there are many
who do not qualify for legal assistance but who also cannot afford it
on their own as they are being foreclosed upon.

6LPLODUO\ WKH ORFDO KHDOWK FHQWHUV:. ED

level for eligibility, but there are still many who pay on a sliding
scale. Many people, however, believe that services should be free
and that this group is falling between the cracks.

|@-%(@F

Some rural areas feature large pockets of elderly. For the elderly
population, socialization is important, particularly if a person is living
at home. Fort Bend Senior Citizens and Catholic Charities are
addressing this issue. Further, the churches in Needville provide
meals and offer activities 4 days per week. The city of Fulshear gefts
meals from the Fort Bend Senior Citizens. Despite the generadl
availability of these services, But people must get to them on their
own, and for many, transportation represents a serious challenge.

There are some poor elderly who could benefit from the
Medicaid/Medicare mix but do not know about the programs or
how to enroll.

5%&"/'$1-!! !
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In particular need of attention to their homes is the elderly
population who hope to retain their independence. To many
service providers, it seems that the poor elderly are getting poorer
and the middle or lower middle class are becoming poor. Due to
job loss, pay cuts, or furloughs, there is an increasing need for critical
home repair. Repairing a leaky faucet or roof is not enough for this
population; homes are not just in need of basic repair, but are
dilapidated.
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>1#+#0#.7+  Keeping the elderly in their homes and creating home features that
H8WE&™ Wil allow them to stay happily and healthily at home helps to keep

"##9+'ﬁ8&'+ their moral and ethical guidance in the community instead of sent
& ()& 2#+ to a nursing home.
=07+
6-.#2'-,%.#@+

3068+ The elderly also regularly need legal assistance, primarily with
0#8)7@+&"0+ foreclosure or probate issues, assistance with spousal deaths, or
#'0 N6N(6#+  provision of wills and end-of-life documents
0-2%9#"):< +
+
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One service provider perceived that the greatest proportion of
those seeking volunteer legal assistance are Hispanic, and this
group is growing.

Further, health service providers are seeing new immigrants from all
over, and the multitude of languages spoken is a challenge, both
for quick, quality health provision and for budgeting purposes 3
translation services run $1500-2000 per month, and finding bilingual
providers is difficult. There is a dichotomy within the population that
requires bilingual service: some are very affluent, and others have
+ norunning water.
+LVSDQL
R"-="#08#+-6+ Many Hispanics are uninsured. Immigration status weighs heavily on
JTH+THE) T+ how, when, and where this group seeks health care. Worse,
JOHOH( A+ +LVSDQLFV:- NQRZOHGJH RI WKH KHDOWK V\VWt
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Responses pointed to the fact that being undocumented
complicates other problems. People often prey on this group, due
to their lack of knowledge of immigration options and vulnerabilities
in being sent home. Both males and females want work. They often
they have no papers to work anywhere, and make tamales or
clean houses. Often, the husband goes home or to jail, and the wife
is left with few legal options. Women sometimes seek legal aid with
complaints of domestic abuse.



Often multiple families live in a home 3 the undocumented homeless
present a chronic problem. These people visit the food pantries.
Catholic Charities helps them but is just barely scratching the
surface of the need.

The federally funded health centers do not require they ask about
immigration status to see patients. There has been an effort to
inform employers about the health services available in the County.
Employers are usually relieved, and refer their employees.

There is an exodus of the undocumented population when jobs
disappear, but it is unclear as to whether they return home or go
find work elsewhere.

\'J%, !

Many women than men seek legal assistance, and 95% of requests
are for assistance with family law. Abused women often need a
protective order or child support orders.

The population of abused women seeking shelter has increased.
There has not been a commensurate increase, however, in the
numbers served, in this response to this increase in needs, due to
capacity constraints, and due to an increased intensity of need
coming from individual clients. Previously, for example, an average
vVWD\ DW WKH ZRPHQ-V VKHOWHU ODVWHG
Sometimes this is because the woman is pregnant, but primarily,
long stays are due to mental health issues; a lack of affordable
housing in Fort Bend County (and few Section 8 vouchers); and
sometimes due to the poor job market.

Finding jobs for these women is not generally difficult, as they can
work at places such as Burger King. Unfortunately, supporting a
family on pay for these jobs is impossible.

Finding positions for which women are qualified, and that pay
enough to support a family, is incredibly difficult. Many have not
worked in so long that job-seeking is intimidating and frustrating.
Maintaining persistence is difficult.
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Obesity presents an additional challenge 3 prejudice often
prevents very large women from securing a position despite
brightness or skills. Finally, generatfional poverty is a major source
of paralysis: having mothers and grandmothers that sought similar
services means that many women have no frame of reference
for what it means to go to work and hold down a stable position.

Mental health issues and substance abuse exacerbate many
ZRPHQ-V FRQFHUQV 'R Pracor  Zefvession, Post-
Traumatic Stress Disorder (PTSD), or anxiety disorders do not
qualify for mental health assistance through the state and have
difficulty obtaining or holding down a job before they work
through these issues.

Often, service providers cannot get their clients to admit they
have a substance abuse problem. They cannot force treatment

WKRXJK LW LV RFFDVLRQDOO\ RUGHUHG E\

Center reports that 70-75% of women are addicted and resist
counseling or treatment. The proportion of substance-addicted
abusers is even higher.

Law enforcement, courts and judges have become very
supportive of battered women, in comparison with a few
decades ago.

'#11<1=2%$,2&< !
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In cases of domestic violence, women are increasingly becoming
the abuser, or perhaps men are increasingly coming forward as
YLFWLPV 7KH )RUW %HQG &R X Qiédtedrrirnd @nan
last year.
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Many respondents expressed concern about new pressures on
the family, especially in becoming educated, maintaining a
job, and putting food on the table. Some found that despite
low capacity to address financial difficulties or life events such
as a death, families are sticking together. Many noted that
"IDPLOLHVY PD\ QRW H[FOXVLYHO\ LPSO\
often stick with their children if not with each other and the
elderly often come along with their grandchildren.

Others report that there seems to be consistently at least one
member of the family with some disability, children included;
many report ADHD, Autism, and chronic asthma. Fort Bend
County also features a large population that has served in the
armed forces, and those with injuries (brain injuries, PTSD, etc),
may not be able to return to work, further stressing these
extended families.

One provider of homeless services quoted that fewer than 5%
of requests for help are from individuals by themselves, but are
instead from partial or full families. That provider does not
observe much single person homelessness in Fort Bend
anymore, and another speculated that the individual, chronic
homeless get their services in Harris County (Houston).

There is some disagreement as to whether family homelessness
is a new problem in Fort Bend County or if it is just becoming

PRUH YLVLEOH GXH WKH +($57+ $FW

definition of homeless to recognize homeless families and
homeless children. While transitional services in the County exist,
there is a general sentiment that Fort Bend needs a family
shelter to get people out of RV parks, and while food pantries
are helpful, they do not provide daily nutrition.

On the other hand, many raised concerns about the demise of
the family, stemming from circumstances such as domestic
abuse or economic hardships.
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Others see mothers with no male support, and cite a societal, long-
term problem, by which male population lacks a sense of
responsibility while the mother will not abandon the child.

Some respondents reported observing more single fathers taking
care of children without their wives. Women may be going to
domestic violence shelters, prison, or are just leaving. Foreclosure
leads to the breakup of the family and non-payment of child
support. Unemployment affects payment of child support.

A more nuanced view put forth by more than one respondent
thought suggested a breaking up of some families, with one
partner going on the streets in Harris County, where are there are
more services for the homeless, and the other partner keeping the
children and appearing for services in their home county, Fort

&O((#;+("+ Bend.

) HH' O+& H+
F#2-9("8+ Families in need also seem to be getting younger; for the first time,
T-9#'#;+ their children are pre-school age whereas typically children in
F#2&%#+-6+  needy families tend to be older. Parents seem to be married
JTH(+-="+ younger and having children younger, and becoming seriously

6-.#2'-;, % #@+-.+

178)+6+)74( + needy younger. Therefore parents need child care, day care, or

Montessori schooling for non-school-age children; this is a new

'&"0'-.0;< +
. concermn.
+
+ For people who want to work and/or have employment, it is
+ impossible to afford day care on a minimum-wage job. There is also
+ a need, for an immediate-need service fund for short term day
+  care while a person starts a new job and finds more stable long-
+ term day care.
+
+
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The mortgage crisis brought both new housing and temporary
homelessness to families in Fort Bend. These are not traditional
homeless individuals living under a bridge. Many fransition from
living with others: people move in with friends or families group up
for as long as they can.

Among the 2010 entrants of the Fort Bend Family Promise residential
program, 7.5% of families became homeless as a direct result of
foreclosure in Fort Bend. A further one in 20 were renters that
EHFDPH KRPHOHVV GXH WR WKH ODQGORUG
already exhausted all support systems.



Staying on couches no longer an option, they hoped to save their
children from sleeping in the backseat of their vehicle.

This population lacks the stability to deal with typical life events such
as a death in the family. Some need a car. Drug abuse, addiction,
and mental illness are prevalent in the population of temporarily
homeless; all of these issues create obstacles for individuals to solve
their housing problems. Often living in the car is the solution, and @

JUDYH FRQFHUQ LV WKDW WKHVH IDPLOLHV ZL

URRW p RU FKURQLF KRPHOHVVQHVV

School buses visit many temporary housing options, some better
than others, such as pay-per-week residences such as Sun Suites.
The few public housing slots are allocated once per year through a
lottery system.

The community has responded by contributing to temporary
housing funds for families that have experienced foreclosure, who
lost their uninsured home to wind or fire, or who have lost their
income due to furlough or lost jobs; this has helped to prevent
"GHWS URRWpu KRPHOHVVQHVY /RFDO VRFLDO
the Fish City Grill have adjusted their charitable priorities to join
churches and the George Foundation in responding to the housing
Crisis.

Getting people back info homes has been a challenge. Real estate
development in Fort Bend has primarily brought new subdivisions,
not apartment living, to the County. Service providers noted a need
of 3-4 bedroom residences to accommodate families, and few
existing rentals are big enough.

It is also difficult for vulnerable families to purchase from the existing
housing stock. Adequate housing at a fair market right is out of
reach 3 a recently homeless family may be able to cover rent but it
could not transition back to home ownership. For some placement
organizations, finding decent sites for vulnerable families to transition
back from homelessness to home ownership in appropriate housing
is an insurmountable challenge.

Fort Bend needs a soup kitchen where people can go to get their
daily nutrition. Sentiments seem to hold regardless of whether or not
the spike in homelessness due to the mortgage crisis and the current
employment climate improves.
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7TKH UHVHDUFK WHDP WRRN D VQDSVKRW RI
system by examining Fort Bend Independent School District,
"7TKHUH VH  Houston Community College, and the County library. As in the
JHRHHEFTN)+ rest of this study, this reporting is not intended to be a
6-#)7#+31.6#2)+  comprehensive report on all aspects of the County but is instead

?"%)("gjé‘lgi intended to highlight some improvements and areas of concern.
0

#0%28)(-"+ - .
GRHVQ W \ Fort Bend Independent School District (FBISD) draws families,

)-+HF#+&+ being a good school district. Because of the economic downturn
H3H2)HO+E + this is the last year FBISD will have computer replacement or new
LW XVHG v technology such as the iPad. Budgets are tight, and external
solutions such as charter schools and special programmed
schools attract funds, promising the highest return on investment.

One educator expressed concern that if special schools
competitive with the public setting continue to draw funds away
from the public school system, public schools will lose their student
clientele based not on evidence but on a general impression. He
said, "7KHUH VHHPV WR EH D KXQW IRU WKH
SXEOLF HGXFDWLRQ GRHVQ-W VHHP WWRe&td O
EH u

@'&%:+1472%1$71#:'< |
I

FBISD is a shifting, extremely representative, diverse school district.
More than 90 different languages and dialects are spoken in this
district, roughly a 10% increase over the last 4 years. The student
body is getting poorer: within the last 5 years, FBISD has moved
4-9#+%.F&"+ from 32% to 38% participation in the free and reduced lunch
& HE&+ program. The black population has decreased about 1%, the
HO3M.(H'2H+ &+ Hispanic population has increased 3-3.5%, and the Asian

-=Ht population has increased 4% over the last 5 years.
&27(#:H#")+

'#:#'gzgfé#:r The urban areas at the eastern and western extremes of the

7(874.+ district experience a lower achievement level, higher poverty,

) %8&"2*+&" 0+ and declining enrollment (higher truancy and dropout rates).

7(87#.+ Willowridge High School and Missouri City schools used to be 100%

0.-3-%)+.&)#;< + African American and now are 43% Hispanic. Within the next two
years, the majority will be Hispanic.

++ 4+ + A+ A+ o+



Poverty is increasing, exceeding 80% in those areas, and the
Willowridge and Missouri City feeder schools are 90-95%
impoverished. The Missouri City schools have been experiencing
more frequent breaches of security.

Truancy mitigation depends heavily on the juvenile justice
system; FBISD has committed through its Safe Schools initiative to
ILOH DIWHU D VW Xsn@\Vafter which thé JOstice of the
Peace must hold students accountable for truancy.

) +2&1+-1<$7%%3!11$72™*'&'#, |
|

Test results over the previous 5 years have seen significant
improvement in all categories of race and economic
designation. The top students continue to improve, and there
has been a major improvement of subpopulations by as much
as 17 points.

There has been a significant closing of the achievement gap
over all subpopulations, through evaluation of the curriculum;
VWDQGDUGL]HG LQVWUXFWLRQ "GDWD
(weekly analysis of student achievement and instructional
adjustments based on those assessments); and common
formative assessments (measuring student achievement during
the year and recommending adding for example an hour of
algebra if a student is having trouble).

A'1+#2#:1/2<1B3'/! !
|

",QLWLDWHG 57, >UHVSRQVH WR LQWHUY]I
LQQRYDWLRQ WKDW:-V EHHQ VXFFHVUMbXOOf]L G

NLGV LQ VSHFLDO HG RI
The special education population has dropped by
students, and FBISD has added several hundred teachers.

ZKLFK OHDUQLQJ
1000

FBISD uses Resource, a pull out program that is more efficient
and at least as effective. With Resource, there are fewer
students in special ed and more intervention activities of support
for students for who do not qualify for special education. Student
support is better, student achievement is better, and it costs less.
Thus there is a mismatch in resources for a declining population.
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In the area of education, the second greatest proportion, 19%,
or 57 of residential respondents, found middle schoolers to be
the age group of greatest need, with most of those
respondents recommending better discipline and attention to
risk of dropout, violence, and drugs.

Cohort survival to 9th grade is difficult to maintain. In some
towns, only 40-50% of the original class make it to seniors in high
school, and graduation rates are more like 85-87% if one counts
presence in 8th grade. The most vulnerable sub-populations
are poor, and teen pregnancy perpetuates the cycle of
poverty.

Smaller educational environments, smaller classes, smaller
learning communities, and mentorship programs all serve as
preventative to dropout in the ftransition between middle
school and high school. Individualization is particularly
important and particularly expensive. Quality and training of
staff and leadership at each school is important, but smaller
individualized environments seem to have the most impact.

52:71<$7%%3
|

The greatest proportion (38%, or 90 total respondents) of
residents surveyed LGHQWLILHG )RUW %HQG:-V JU
needs to be in high school. Of those, 32% chose better quality
of instruction as the greatest need. Another 32% identified
insufficient instructional resources such as schools, teachers,
computers, and books as the greatest need.

A full 44%, or 39 respondents, idenftified some other critical
need, most often identifying school security and discipline;
dropout; vocational training and career orientation as most
important. Given the importance of success in high school, and
JRUW %%HQG VWDNHKROGHUV: UHFRJQLWLRC(
success, we highlight in the following sub-section the findings of

a recent study of high school dropout in Fort Bend County and
on research-based interventions to prevent it.
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Summary of findings by Jane Lincove, PhD, Peter Frumkin, PhD, and
Lindsay Perimutter, MPATff. This feature summarizes results of a study
conducted 2008-2009 to provide insight into the high school
dropout rate in Fort Bend County, Texas.

This study examined annual enrollment status and progress toward
graduation for a single complete cohort of students who entered
ninth grade in Fort Bend Independent, Lamar Consolidated, or
Stafford Municipal Consolidated school districts in 2002. Normally
progressing students would graduate in the spring of the 2005 - 2006
school year. The cohort was tracked unfil the spring of the 2008 to
include students who graduated late due to grade repetition or other
problems.

=213./%DV'LI&(.-+./0", 11#(.,DLY%(1!. -IC(K'+/10,'#$(%%!COD/(OH/D !
Fort Bend ISD | Lamar CSD | Stafford MCSD

Freshmen total 5707 1625 231

Transferred 12% 26% 20%
Graduated 69% 57% 53%
Withdrew 6% 15% 7%

Withdrew/Unknown 19% 16% 19%
VO]%@F!-(K'+/1(./%!! =6 | =8 | y
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The reasons for dropout in the three districts are displayed in Table 2.
*LYHQ WKH KLJK LQFLGHQFH RI "XQNQRZQu UF
results suggest first, that districts can improve information about
dropout by ensuring that exiting students provide a reason for leaving.
Second, districts should consider tracking their students who attend
alternative schools that may provide opportunities for graduation and
career preparation3 in this case, students should be coded as

HIH<?'+<

It is also possible that schools recommend alternative programs to
students who are unlikely to pass the TAAS. It is not known from the

data in this study what happens to these students after they leave

"21Q'D/15'37',13%.D',DIL'(IC('K'+/! !
All Three Districts. Out of 550 responses

. Administrative Incarcerated
Failed TAAS withdrawal 4%
6% 4%

Plans to take
GED
6%
CourT-ordgred Alternative
alternative school
school 33%

12%

L.(@F\.(,0,)!P0),D

Recent research on dropout suggests that most future dropouts can
be identified in their freshman year. V-#+ )7&"+ -"# N7(.0+ -6+ 7(87<
27-+=()70.8=8&"; +("+ ,-)+ [#'0+ H-9%")* +22% .+ 0%.("8+ )7#+ 6(.;)+ *#&.C
ANAHM+3#. 2#")+-6+8&"+;)%0#"); +=7-+=()70.&=+ T & #+#6)+:27--'+ F*+a#t&.+ :
)=- <High absenteeism and course failure rates in ninth grade act as
clear warning signs.



Feature: Preventing High School
Dropout in Fort Bend County

621*(%D$J.,! [%.(1\.(,0,)!P0),DI'LIC(K'+/!30D] !
(2002-2003 school year)
*(/'E%,-!SPC ! P/.LL'(-IQ5PC !
Grad Dropout Grad Dropout
Avg. # Days Absent 1.7 5.5 2.9 6.9
Avg. # Failing Grades 0.9 4.6 0.7 2.5

3%D%.(HF?.D%-1S,/%(W%,/0', D!/"13%-+H%IC(K'+/10,!*(/'E%,-15'+,/F !

Research on school service for students from low-income communities

WHOOV XV WKDW VFKRRO YDULDEOHY SOD\ D OI
The below recommendations have been implemented by high schools

similar in demographics and achievement as Fort Bend and that have

successfully made significant student achievement gains in low-income

populations.

Higher performing schools use early warning systems to trigger early
intervention and intfensive academic support before students fail, in
comparison with schools that are reactive and provide remediation
only after students have failed.!

The critical components of dropout prevention in schools include: 1)
tracking student progress and intervening quickly, 2) developing the
academic skills students need to be successful in rigorous course work,
and 3) creating an environment conducive to personalized student
attention and teacher collaboration.
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High School Education Recommendation 1:
: Track Key Indicators and Intervene Early

By tenth grade, 80 to 85 percent of dropouts exhibit clear signs of
disengagement and academic struggles.2 3 Though many students
in struggling urban districts exhibit obvious risk factors, a much larger
group fails only one or two classes in ninth grade or barely passes
ninth grade and is promoted to tenth grade on fime.

These students have a 50% chance of graduating. Schools can
have a significant impact on the dropout rate by taking steps to
reach them.4 Systematically looking for early warning signs allows
schools to take relatively minor steps to keep kids in school before
serious interventions are needed to reverse a pattern of failure.

Aftendance data should be collected on a daily basis and
addressed with the first absence in any grade, but especially in
transition years such as sixth and ninth grades. A student who
knows the school will respond when he or she is absent is more likely
to attend. Though addressing each absence may be unrealistic, it
is important to intervene before a student misses a week of school.
Absences are the number one reason students fail classes.

At the end of the ninth grade, failing or underperforming students
should receive individualized encouragement or opportunities to
make up credit, drawing them back into school. Taking steps to
closely monitor and respond to student progress in ninth grade can
keep more students in school with less effort than it would take to
reengage students once they experience failure.
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High School Education Recommendation 2:
: Aim Strategically at Academic Catch-Up

The 2001 reauthorization of No Child Left Behind ushered in additional
academic expectations for high school students, many of whom lack
the foundation to meet them. High schools must make up for
academic deficiencies that students bring to ninth grade. When
students fail, they tend to continue failing instead of recovering course
credits. The fewer course credits a student earns in high school, the
earlier he or she is likely to leave school.é Assessing student learning and
compensating for knowledge deficits early will promote achievement,
keep kids in school, and prepare them for college and careers.

For students who enter high school still lacking the skills needed for their
grade level, this requires catch-up or skill building courses upon entering
high school; on-going, individualized strategic academic support; and
targeted professional development for teachers based on school-,
teacher-, and student-specific instructional needs.

Programs such as KIPP, Step Up to High School, and Talent
Development have demonstrated improved student achievement
through academic skill building courses that allow students to stay on a
college preparatory track. These programs offer replicable ideas that
should be incorporated into the curriculum. According to the lessons

learned from these programs, schools should:

* Actively work to influence student attitudes about learning.

* Teach math conceptually and make it applicable to real world

problem-solving.

Offer catch-up courses to prepare students for success in English,
Algebra, and US History, keeping students on tfrack to complete a
rigorous, college-preparatory course load. Students should take
individually-paced strategic reading (focusing on fluency and
comprehension), foundations for algebra, and a Freshman
seminar to learn the organizational and study skills required for
success in high school.

C3%%$D!<$7'/032#:makes it possible for students to prepare for and
complete high-level course work in four years. Taking four daily,
90-minute courses per semester, students complete eight credits
in one year. This is a structural approach targeted at improving
skill levels at the beginning of ninth grade so that all students can
achieve in high school.

Feature: Preventing High School
Dropout in Fort Bend County



High School Education Recommendation 3:
: Give Individualized Atftention Through Small Learning Communities

Students enter high school facing a new building, a new schedule,
harder classes, and a new social dynamic without a solidified support
network of friends and adults in the building. The small learning
community (SLC) concept is rooted in recognition of these
challenges and an effort to minimize the anxiety they incite.

The SLC is a powerful tool with which to engage and better serve
students and teachers. The success of this reform is contingent upon
WHDFKHUV:- ZLOOLQJQHVV neW Rrespgmililities Rand
adminisk DWRUV:- FRPPLWPHQW 3RriBriyWLQJ 6/&

For a successful SLC, students are broken into groups of 100 and
within those groups, have the same core subject teachers; teachers
must believe in the importance of SLCs and teachers in the same SLC
must meet at least once a week. The SLC structure should be tailored
to the culture and needs of each school.

SLCs have many advantages. First, tfeam teaching makes it easier for
faculty to share information and monitor student progress.
Understanding the perspective, experiences, learning style, and skill
base of a student makes it possible for teachers to tailor their
instruction to best reach a student and improve their academic
abilities.

Second, SLCs encourage teacher collaboration through common
planning time and sharing a group of students. Finally, teachers are
better able to dictate their professional development needs and to
strategically use data from their classrooms to address their own
challenges.

SLCs allow teachers and students to get to know each other quickly
and make it easier for teachers to work together to serve the
particular needs of each student. Students in SLCs report better
relationships with teachers, and teachers report being more satisfied
with their jobs in addition to improvements in attendance rates and
credit accrual.
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One major emphasis in high schools 3-4 years ago was industry certification.
)%,6" KDV KDG "SKHQRPHQDO VXFFHVVu WHDFKLQJ
them to test for cerfifications. FBISD has adjusted its teaching to industry
standards.

The program enjoys nearly to 100% increased enrollment every year, and
gave out about 1700 certifications last year. There are no data however on
whether graduates are employed in their certified industries.

!

9%33":" !

!

There has been a maijor shift in focus to careers in health care. Popular with
students and educators alike, students in tracks like nursing are highly

employable. In this vein one educator recommended infroducing fraining
for dental hygiene.

The average age at Houston Community College (HCC) has dropped from
28 to 26. Of its total portfolio, 13.5% of scholarship funds are awarded to Fort
Bend residents. Enrollment in HCC has increased 12-15% per semester during
the recession. One third of students seek GED or language training, one
third seek a certificate with which to enter the workforce, and one third are
classic transfer students.

Though students from Rosenberg and Richmond are out-of-district, they
often enroll in HCC because of course availability. Both the Missouri City and
the Stafford campuses have new libraries, a huge benefit to the County
open to the public since 2006.

+LVSDQLFV IURP OLVVRXUL &LW\ DQG O6WDIIRUG
subpopulation from Fort Bend County. Most (76%) of HCC entrants from
Missouri City and Stafford are unprepared for academic success, and in
general student completion of HCC programs is bleak.

Strategies to encourage completion include many techniques
recommended at the high school level and noted in the previous section.
At the community college level, many focus on poor, minority, and first
generation college students, requiring unprepared enfrants to take non-
credit college survival planning courses.



Students learn about the expectations of college, lines of study for careers,
scholarship opportunities, and strategies for learning while maintaining a 40
hour work week. This boot camp opens access to structured learning
communities, features early alert and faculty intervention systems, and is
supplemented with orientation for parents.

One educator recommended establishing in Missouri City or Stafford an early
college, with dual credit (high school and college) programs to serve as
opportunities for college preparation. For students in existing programs,
persistence in college is excellent.

$OVR UHFRPPHQGHG LV DQ "LQYDVLYH VWXGHQW DS
poor, Latino 16-21 year-olds parents who never finished college. Entrants sign

a two-year contract, and are paid to attend and complete training in the
health sector or computer science. The program administered elsewhere has
been extremely invasive, very expensive, and very successful.

Surveyed residents seem to agree with these findings and suggestions. While a
smaller proportion (27 respondents, or 9%) identified higher education as the
area of greatest concern, most identified the need for additional schools as
the most important specific need in this area, some explicitly identifying the
need for college-level courses to be offered in high school. An additional 16
open-ended responses identified skills tfraining for adults as their most critical
educational concern.

A27228%#:13' 1+#2#:M

Displaced workers are finding themselves out of positions they have held for
years, and need help finding new jobs in which they can utilize their existing
skills. For high-school and recent college graduates, jobs are very tight and
this age group often lacks critical experience. These life-long learners seek
training in how to locate a job; how to write a resume, and basic and
advanced computer and Internet skills. Other adults seek literacy, GED, and
ESL classes, and research requests range from agricultural to business
techniques.

Younger visitors to the County library use curriculum materials and use library
materials to supplement their school assignments. The library targets its
outreach activities to children through an online tutoring program called
Brainfuse, offering homework help, and conducts staffed visits to parks,
nursing homes, assisted living centers, hospitals, and day care centers, for
story fimes and to offer other services.

* For more information see also featured interview with Fort Bend County Library, Appendix 3



There has also been an increase in the number of people seeking
CPR and first aid classes, primarily low-income women who want to
work in day care, as well as kids who want to babysit younger siblings
RU ZKR ZDQW WR VXSSOHPHQW WKHLU IDPLOLH
Cross provides scholarships for these classes.

Y& () +TH&) T+ !
28 #+&F-96"0+ R%.@/$!.,-1Q%-0HO0,%!
("+) TH+H-%") @+

"F%)+O+(H Since 2006, there has been an increase in hospital-based service,
F#*-"0+) 7#+

4897 +-64)7- and medical resources have improved. The county added a
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—7-428"")+ hqspfrol, and .bed capacity, the number of surgical suites, cardiac
38+<+  Unifs, etc, has increased.

Fort Bend County has become a hub for medical services. There is a
concentration of fine medical facilities in east Fort Bend County
along Highway 59. Interviewers agreed that Fort Bend has moved
from an under-bedded to an over-bedded community.

Quality health care abounds in the County, but it is beyond the
reach of those who cannot pay. Fort Bend County is characterized
by stellar and abundant medical services for those with funds, and
by need for those without funds. Case in point: the aging population
has seen a rise in assisted living facilities but without some
accompanying subsidy or personal wealth, this population cannot
access them. Some facilities accept a mix of payment opftions, but
many do not accept Medicare or Medicaid. At many facilities,
medication compliance is a concern.

Obstetric patients have decreased by two thirds, a trend in the
region. Health service providers report that the birthrate has
decreased across ethnic groups, particularly among the Hispanic
population. Fort Bend Family Health Center is seeing new groups:
people laid off from their jobs without health insurance, with newly-
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2-")("Votti+)+ raised premiums, or on COBRA that they cannot afford.
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OH")&'+TH#&) T+ specialty care services for the poor. There are about 9000 people
#.(2#,+&"0+ eligible but not enrolled in CHIP and Medicaid 3 this is a $13 million
[3H2(&) +28& H#+ opportunity in Fort Bend County. Concenfrations of need have been
H.(2#,+6- .+ identified in Precincts 1 and 2.
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Service providers and government officials agreed that the County
needs a hospital district. One provider expressed suspicion that Fort
Bend residents falsify documents to go to Harris County.



People seem to use emergency rooms at the same rate regardless of
insurance status. This is a change from five years ago, when the
uninsured visited more. Some expert respondents suspect that clinics
are not having the needed impact and propose an educational
process for ERs and for patients so that people on Medicare,
Medicaid or CHIP drop their instinct to visit emergency rooms for
primary care.

Others suggest that ER visits have increased because there are not
enough low income or federally-qualified health centers (FQHCs) in
the County. Area ERs freat patients and release them back to their
primary care physicians, but patients return to the emergency room
because they do not have a primary care physician. Oak Bend is the
dumping ground, and has stepped up in the area of prenatal care,
writing a care plan for each infant and setting him up on WIC.

Oak Bend Hospital is critical to the general health of this immediate
area, operating through earnings, foundation grants, and some
federal funding. Interviewees expressed concern that Oak Bend
might not be able to withstand competition in the County. Profitable
services include day surgeries, ob-gyn care, and baby deliveries, all
of which are being drawn away by the other area medical facilities.

Thirty percent of the population is uninsured, and this proportion is
increasing. A very conservative estimate is that a third of the Fort
Bend County population is eligible to receive indigent care benefits
but there is no indigent health care system to speak of. Health needs
are the same throughout the county, with high rates of diabetes,
hypertension, obesity, and childhood obesity throughout.

Particularly among the immigrant population, respondents suggest,
there may be a cultural tendency for parents to prefer their children
to look obese, due to a perception of healthiness. Teen pregnancy
was cited a concern by most respondents who offered an opinion,
and there is a large Hispanic and African American population that
requires specific care for diabetes and high blood pressure.

Much service has either maintained (at too low levels) or changed for
the worse. There are no County-sponsored primary health care
services and no hospital district; therefore, there is no specialty care
for the needy 3 nowhere for people to go for freatment of lupus or
cancer, for example.

>7()*+
3#.2#")+-6+
VT#+
3-3%'&)(-"+
G+
%"(";%.#0<



VH"&'+TH&) T+
:&;+
6.#35%#") "+
(O#")(6(#0+H*+
Ho(2#+
3.-:(0#.;+&"0+
H;,(0#");+&;+&+
)-3+3.(-.()*<++

+
+

+

V&"™*+3&)(#");+
'‘&2R+
(";%.&"2#+6-.+
O &'+TH&)T<++

+
+

+

+

PF;#")+
#o(2#+
&&(&F(() @+
OH")&'+TH&') T+
F#2-9#,+&+
&=+
#"6-.24#9#")+
(;;%#<

Prior to Hurricane lke, Fort Bend residents depended on
outpatient clinics such as University of Houston at Galveston,
but this facility did so much charity care during the hurricane
that it faced a budget crisis.

Since then, this hospital has instituted a co-pay system, and if
someone lacks the funds, he can not visit. This left a big hole
with nothing to fill it. There are facilities for people to receive
care, but no one to pay for them. Specialists at FQHCs
volunteer at 150% of poverty, but patients have to wait untfil
they come to a crisis point before it is their furn. Richmond Bone
and Joint Clinic is gathering volunteers, though this project has
faced challenges to getting up and running.

Health care providers asserted that establishing an eye clinic in
Stafford is a top priority, as is a dental clinic in the
Richmond/Rosenberg area. Children can not learn or do
homework without sight 3 vision problems are extremely limiting
and have other impacts on health, such as headaches,
eyestrain, and clumsiness.

Likewise, of the residential respondents who found dental and
vision care the most pressing health need, half responded that
their specific need did not relate to more staff, better quality of
VHUYLFHV RU WUDQVSRUW EXW "RWKHU
detail, all but one indicated that an inability to pay for dental or
vision service that was their greatest problem in this area.

There is only one HIV clinic in the County, and it serves a 5-
county area, offering clinic care and case management to
patients, many of whom are prison releases. The clinic covers
doctors, labs, x-rays, dental, vision, medication and a social
worker to 125-150 people at any time, and is at capacity.

Mental health was frequently mentioned by service providers
and residents as a top priority. Many patients are either
uninsured or their insurance does not cover mental health.
People with borderline personality disorders do not have
anywhere to go. Lacking hospital beds, as noted before,
mental health becomes a law enforcement issue.

There is a gap in homes for people with mental illness or mental
retardation. They are not often good fits in group homes or
nursing homes 3 they often feel forgotten.

|



A critical concern for the adult disabled, mentally ill, and elderly
population is being able to live independently and still have
medical oversight. This is especially the case for those without
family support or for when family support frays.

Children also present particular problems for access to health
care. There has been an increase in multiple births, in premature
births, and births of children with developmental issues. Many of
these children require twice-weekly physical therapy and speech
therapy, which may cost $25-45 per visit. Some school districts
provide these services, and pre-kindergarten staff probably
should too. State funding cuts will lead to decreased provision of
these services.

Judges are also referring people for Tattoo Obliteration by
Infrared Light (TOBIL), a new procedure that gives the patient a
third-degree burn over several sessions to erase their gang-
related tattoos or allow them to apply for jobs that require no
visible tattoos.

NO#/2#: |
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Across the Houston area, funding is tightening particularly for
indigent care. The financial commitment of Fort Bend County to
the indigent care program remains static. The County spent $3
million in 2006, and that remains the allocation this year. There is
still an enormous need in this area, though Oak Bend Hospital is
great, as is Fort Bend Family Health Center.

Clinics without FQHC status are being pushed to the brink.
Budget deficits and anticipated cuts to Medicaid will lead to less
use. The next 3-4 years will bring a lot of painful change, as
organizations change what they do and how they do it.

One service provider observed that the problem is that the
health care system was never designed; it just evolved. The
public or the health care facilities target particular outcomes for
which the existing system was never designed. System redesign
has been recommended before, she notes, and requires re-
incentivization to target those outcomes.
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There has been some improvement in the area of transportation
for seniors to buy groceries and get to the medical center.
However, there are health resources in Harris County that people
can not reach, and in places such as Needville and Beasley,
where the County started a rural bus line, public fransport does
not necessarily serve individuals when they need fo visit the
doctor.

As mentioned, churches in Needville provide meals to the elderly
and offer activities 4 days per week, and the City of Fulshear gefts
meals from the Fort Bend Senior Citizens; people still have to get
there on their own. People who need specialty care such as
dialysis or radiation face the transportation issue more frequently
than other patients.

For those who have their own fransport but live on a fixed income,
the rising cost of gas means that the elderly and disabled
population can not afford to get to their medical services. The
boomer population is now in this category, with no expendable
wealth. They are not on Medicare/Medicaid, and they have large
prescription payments to make.

9723/+'#!'!

In Fort Bend County, many parents work in Houston. Children use
school-based health care centers because parents are unable to
bring their children to the doctor. Needs are similar for all children.
There is an obesity epidemic. There is no basic access to health

VHUYLFHVY DQG WKLV LPSLQJHV RQ FKEtWRIGKWH

unable to learn with a toothache or an earache.

The number one way to improve health status is to break the
poverty cycle. For people with enough food and a roof over their
heads, health problems disappear.
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Service providers report that the number one health care cost driver
in Fort Bend is smoking, followed by obesity and drug use. All of
these are addiction issues. Alcohol is the most abused substance,
and use correlates with diabetes and hypertension.

It is not the classic sense of addiction that seems to be at play here,
in the same sense that a person does not have to be morbidly
obese to have a weight problem. Functional abusers comprise the
large middle of the spectrum. "7KHVH DUH RXU
SDUHQWYV
abuse to addiction.

Unless a person is unemployed or in jail, respondents expressed
concern that we underestimate the effect of his substance abuse
on the family, and it often gets diagnosed or evaluated as
depression.

Fort Bend Regional Council sees parents during Santa exchanges,
during which parents visit the Center for Christmas presents for their
NLGV

One health expert speculated on the thought-process of the
substance-DEXVLQJ SDUHQW 7,
P\ EDE\ EHFDXVH ,
PH IRUPXOD EXW WKH\
parents often leave children in their car unattended or for long
periods of time.

There are no socio-economic barriers to substance abuse, and
teens present a special challenge. As mentioned, marijuana and
alcohol abuse are prevalent in high schools among affluent
teenagers, where 35-55% of students report frequent substance
abuse, but this behavioral concern is often diagnosed as a mental
health concern.

Parents seem to ignore substance abuse; it is more accepted today
than previously, and is dealt with only when there is a crisis. Perhaps
parents lack the capacity to handle the problem. Families are
moving from foreclosed homes, when lucky to an apartment
complex near school. Moving and not having enough to eat are
stressful. Children take their anxieties to school, homework the last
thing on their minds, and get into drugs.
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This leaves youth as a very needy population. This population is
underemployed and in and out of jail. They are at a pivotal age,
deciding among continuing school, getting a job, or living at
home, or having children. At 19- \HDUV ROG WKH VWD
GXJ WKLV KROH JHW \RXUVHOI RXW RI LW yp
they should be in college or employed at a level that reflects
their potential.

There is disagreement among respondents as to how many
came to Fort Bend County as a result of Hurricanes Rita and lke.
However some respondents reported having seen very many,
addicted and seeking methadone and suboxadone, and who
even today lack the transport and the wherewithal to return
home. One health worker said, ".DWULQD zZDV D GLVI
ODUJHVW SURSRUWLRQ LQ UHVSHFW WR QHH

Those who remained are pressing the school system 3 students
have no records and read below their grade level. lke displaced
people for periods of time but the damage was reparable and
the hurricane did not have the same impact.

Substance abuse is a driver for most social service issues.
However, many social service or health providers must overlook
substance abuse even when it is the root cause of their primary
concerns.

One NWHUYLHZHH WKRXJKW WKLV PD\ EH E
VLORHG g )XQGHUV XVXDOO\ VXSSRUW D “SL
abuse or violence against women. Private foundations cannot
fund everything, though sometimes the large foundations can
collaborate and provide comprehensive funding. This is difficult
for the smaller funders. Grants and contracts are even more
focused on a particular problem-area.

In terms of access to treatment, jails are the biggest detox
facilities in the state. An intoxicated person will sober up (though
people can get drugs in jail and will often bail out before they
have time to sober up). Often, however, substance abuse takes
care of itself during incarceration, so the substance abuse issue
remains in jail. But for chronic inebriance, people leave jail and
get drunk again.



Often crime is a functfion of addiction, and many crimes are
FRPPLWWHG IRU GUXJ PRQH\ “"7KDW:-V D GH
GHVSHUDWH WKLQJV p REVHUYHG RQH KHDOWK
makes people make poor decisions. Punishing criminal offences
takes precedence over treatment of addiction.

Treatment may also be considered an alternative to incarceration.
70% of those in jail or prison are substance abusers or depressed. It
costs $15,000 to incarcerate a person for a year, versus $7500 to freat
him in the community. If they treated while unincarcerated, a person
pays his own living expenses, and can continue to work and pay his
taxes. When a person leaves prison, he wants to party. But from a
substance abuse program, graduates take their children to
Bennigans. Programs like this are twice as successful at half the cost.

H#,131233#'<<!
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Texana has experienced funding cuts. Many patients are either
uninsured or their insurance does not cover mental health. On a
positive note, the George Foundation integrated the primary care
model. This has achieved great results but may not be sustainable.

The new Fort Bend County Jail has a special mental health facility, for
"UHVWRUDWLRQ pbéK pyychiddricDuniw IRU D "FRPSH
UHVWRUDWLRQ p XQGHUWDNHQ DW DQ $XVWL
requires a 4-month wait to enter the program. If Fort Bend County
would administer this program locally, it would save $32,000 per
patient (from $40,000 to $8,000), but the system currently does not
allow for localized competency restoration. InfraCare got a grant to
do a ftrial, which was very successful, at 1/5 the cost of the Austin
hospital. But the state will not fund it. Harris County does it locally.

There has been a greater incidence of mental health issues reported
LQ SDUWLFXODU DW WKH ZRPHQ:-V FHQWHU

problems, such as major depression, Post-Traumatic Stress Disorder
(PTSD), or anxiety disorders do not qualify for mental health assistance
through the state but also can not secure or hold down a job before
they work through their issues.
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SH&)T+#..(2#+ Health literacy was generally perceived by service providers and
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s -*g#o)#"ﬁ knowledge of the health system is particularly poor. For many
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patients, there is often a language barrier. Finding bilingual

&8';:2;‘%2+ providers is difficult at every level.
THE&') T+ ()#.&2* . . oy . . -
(.2#;)(_;9#.*: There is a dichotomy within the population that requires bilingual

3..< + service:some are very affluent, and others have no running water.
Fort Bend Family Health Center is seeing new immigrants from all
+ over. Health centers require interpreters and franslation services,
which could run $1500-2000 per month. Finally, there are some
poor elderly who could benefit from the Medicaid/Medicare mix
+LVSDQL butdonotknow about the programs.
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3&.)(2%'&."*+ Transportation in the County is certainly not as bad as it used to be.
3--< There are services available now for seniors to buy groceries and
get to the medical center. The County Transportation Department
increased its collaboration and has been adding routes tailored to
the needs of service organizations.

+

This system still has great potential; under the current system, a
person must commit to spending his whole day going somewhere;
he can get one service or go to a job or take his children to school.
Without his own transport, he is out of luck accomplishing multiple
tasks in a day, and with his own transport, fuel costs are difficult to
meet. The American Red Cross as of April 18th is offering elderly
transport. United Way has been providing gas vouchers, an
enormous relief to those with cars.

Despite some improvement, transportation continues to weigh
heavily on the minds of service providers in the County. In Fort
Bend, possession of a vehicle is necessary, to take children to day
care, to go to work, and to get various services. The disabled and
elderly populations who live on fixed incomes can not afford the
rising price of gas but still need to get to jobs and medical
appointments. The boomer population is now in this category, with
QR H[SHQGDEOH ZHDOWK 7KH\-UH QRW RQ O
they have major prescription payments.



But Fort Bend County may not be big or dense enough for a
comprehensive bus system. The County started up a rural bus line
to go to Needyville/Beasley but they can not just go get one person
to bring them to their local doctor appointment.

People who need specialty care face the transportation-to-health
care issue more frequently than other patients. People in kidney
failure or who need dialysis, and cancer patients who get radiation
5 days per week for 6 weeks, for example, require very frequent
transport. If one spouse is working while the other is ill, then families
often have to make a choice between transporting the sick
partner to freatment versus employment for the other.

Fort Bend County has health facilities that might be better used if
transportation were available for people to connect to them.
Instead, use rates are low, and medical facilities experience
financial constraints because of this.

The topic of additional public fransport comes with a lot of
discussion and controversy. Traffic is heavy, and commutes are
long. The County is not keeping up with street improvements or
new roads to maintain pace with population growth. There is no
momentum for a commuter rail, though one that goes to multiple
job centers in the county is being discussed by the Gulf Coast
Freight rail district, the County Judge, and in Harris County, and an
extension of the metro has been proposed too.

It is believed that the rail could be a great boost to the area if
done properly. Many in Missouri City and Stafford are in favor of the
light rail from the medical center there, and it could also be very
beneficial leading to the ballpark. However, no one in favor of the
system has a solid plan of paying for it, and budgets will be tight for
some time.
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Fort Bend County has experienced an increase in identity theft and
fraud, while DWIs have stayed level. Increasing murders and
shootings, however, are shocking for a small community. Violent
crime is likely worsening due to the increasing population and the
decreasing level of general education and socio-economic status.

Respondents who expressed an opinion agreed that unreported
crime has increased. Vehicle break-ins, street vandalism, home
vandalism, domestic violence (in public or private) seem to all be on
the rise and oftentimes go unreported.

One interviewee speculates that crimes go unreported because the
task of filing a report is onerous and police will not or can not
respond. Victims may also rationalize crime, thinking perhaps that
the perpetrator needed stolen items more than the victim did, or
that the perpetrator will be caught by someone else 3 a subsequent
victim, a police officer, or will be reported by a family member or
friend.

Service providers are also hearing about specific crimes related to
the very needy. One interviewee explained one way for the poor to
obtain school clothes for their children, recalling for example a man
living with his child in a vehicle, who reported having his child try on
multiple outfits at Wal-Mart such that by the time they were finished,
employees did not remember what the child had had on, and
could walk out wearing a new outfit. Other anecdotes related to
parents who feed their children at the grocery store: privately
encouraging children to eat what they want, scolding them
publicly, and never paying for food consumed in-store.

Fort Bend congregations are experiencing more break-ins and
attempted break ins than ever seen before. Reports of kicked-in
sanctuary doors and people having their purses taken in the parking
lot are becoming more frequent.

Service providers see increased drug use and child abuse in families,
and in North Richmond in particular, providers have observed a very
large population of drug abusers. Recently, a Richmond/Rosenberg
pharmacist was caught selling to a police officer.
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There has been a demographic shift in the prison population over the
last 12 years: the African American prison populatfion decreased from
~51% in 1998 to 38% in 2011. The Hispanic population has picked up
the difference while the white population has been stable.

The prison population comes from highly dysfunctional families
characterized by low education, high need, and low awareness of
available opportunities, and are permeated with the same culture as
those dysfunctional families.

The prisons are populated by third generation criminals; the child of
an inmate is 8 times more likely to be incarcerated than the child of
unincarcerated parents.

There has been some progress in technical violations 3 courts are not
locking people up anymore for having a gun in the frunk, smoking
PDULMXDQD RU QRW UHSRUWLQJ WR RQH:-V
numbers are decreasing.

State cuts for mental health services and closure of mental health
facilities have led to an increase in the numbers of mentally ill in the
criminal justice system. In Jester 1, two thirds of inmates are on
psycotropic medications. Many inmates face a combination of
mental health problems and drug abuse at Jester 4, the prison
mental hospital.

The County Jail is the biggest mental health provider in the County.
This is frue in most counties 3 the United States is not as good as other
countries at taking care of needy people and supporting them such
that they do not commit the minor or major crimes that land them in
jail. Prior generations did better.
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Service providers are facing a dilemma in the rehabilitation of youth
caught in the juvenile justice system. The County and State are
decreasing the number of facilities and locking youth up less,
observing that often youth do not do well locked up, and that they
often get hurt in boot camps.
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Now, service providers are attempting cognitive therapy, though
they have not yet established a standard of application. It takes a
few weeks before young participants will even listen, let alone
respond to cognitive freatment. They harbor an enormous lack of
trust and experience peer pressure to keep quiet about abuse, at
best hinting at bad experiences in order to maintain their macho
facades.

If not detained, kids remain in their toxic environments, which makes
improvement less likely and hampers good decision-making when
faced with critical choices: a youth aged 13-17 can commit acts
that will affect his entire life.

One reported improvement is that the state is consolidating juvenile
justice. Previously, detention and justice had been separate.
Juveniles are better served when there is local involvement. Fort
Bend County keeps its kids out of the state detention centers unless

RUGHUHG E\ WKH FRXUW E\ KRXVLQJ WKHP

children) in the County facilities.

The County has been putting detention officers in schools and
working with truant officers, treating it as a mentor relationship, and
kids respond better than to a probation officer.

The County is frying to establish through the legislature a high-
impact tfruancy program, as juvenile delinquents, to a child, start out
as truants. Currently, kids that go to municipal court get a fine plus a
warning. Under the proposed plan, they would enter into a contract
and atftend weekly meetings, such that the County could intervene
more actively. This would also help schools, which generate revenue
stfreams based on attendance.

Z%X!15%.@ @%,)%D!/''P%(WOH%!U('WODOQ',

State-level government is withdrawing its existing limited support, of
mental health services, of services for the learning disabled, of
income support, and of indigent defense. The County does not
have the capacity to make up the difference even to maintain the
existing social welfare system. One government representative
highlighted the difficulties of depending on the taxpayer to prioritize
social services.



The property tax burden presents genuine difficulties for residents,
and use of collected revenues must be politically viable: residents
evaluate government on the basis of road and bridge conditions,
and honesty of police and courts more quickly and more harshly
than on the condition of social programs. Further, there is a practical
limit to how much can be loaded on property taxes in support of
services. Last year, there was a 3% decline in assessed value; this
year, there will likely be a 2% increase, and the County has
committed to addressing the failure of the Texas Department of
Transportation in maintaining and expanding the highway system.

Most interviewees shared the sentiment that there are now more
organizations and fewer donor dollars, while government funds have
decreased dramatically, in all social service areas, and rising prices of
necessities such as food and fuel press budgets as well. All agencies
in Fort Bend County are still fundraising though the economy is tight.
They occasionally compete for funding, but for the most part, they
collaborate. Everyone knows and helps each other. The next 3-4
years will bring a lot of painful change, as organizations change what
they do and how they do it.

Some reports indicate that Fort Bend County is losing out on available
funding due to an inability o compete with Houston-area agencies:
Homeless Prevention and Rapid Rehousing Program (HPRP) became
available in the last 3-4 years. But it did not come to agencies in Fort
Bend 3 the funds went to Houston agencies, so applicants had to
drive there to apply, and competed with Harris County residents.
Lonestar Legal Aid is responsible for meting out TJAF subgrants to the
counties. Last year, Fort Bend County was allocated $0, and there
were only 9 cases in the County covered by their lawyers.

Grant-competing agencies report increasing applications for funding
and receiving less, from private and government sources. They have
been using creative ways to stretch their dollars. Matching grants,
revenue schemes, increasing the volunteer work force, and social
enterprises such as thrift stores do well particularly when the economy
is doing poorly.

Foundations are also coming up with strategies to maintain their
breadth of support despite shrinking budgets. One way to continue
to provide full funding for projects that have become beyond a
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fund the project collaboratively.
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Another strategy is to rotate recipients, making early commitments
to deserving organizations for the following funding cycle. This allows
them to continue to consider themselves supporters of all the
organizations they prioritize, but to stretch commitments beyond the
current cycle. Finally, foundations often establish confingent grants,
prioritizing funding recipients based on upcoming legislative
decisions.
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Churches continue to give tangible items such as food and clothes.
6LQFH +XUULFDQHV .DWULQD DQG ,NH “WK
DFWLYDWHG p DV WK HooQ Xpobias, &adthing rooms,
outreach organizations, and sports clinics have all increased. Their
activity and impact is difficult to measure, and it is possible that
even they do not collect systematic information for themselves.

But they are highly motivated to help, and their work both increases
awareness of the need for people to give back to their communities
and the need for individuals to get engaged themselves. This allows
non-church organizations to shift focus to unmet needs, and it is
possible that many can shift to longer-WHUP FRQFHUQV 7,1
relief mode, will we ever get people to be where we need them to
EH"p

Reporting requirements have also become more strict. Funders want
to know exactly how each dollar will be used, and want to see a
return on investment. Some agencies keep their funders updated
through newsletters and thank-you notes relating to specific projects
and cases. But the return on investment concept does not always
work, as true return will often be felt only in the long term, longer
than most funding and reporting cycles.

A related issue is that foundations are now prioritizing funding
collaborations, partnering themselves or requiring recipient
organizations to decrease their administrative costs by partnering.
1 ZH VWD This requires small organizations to expand their missions and
#H(#6+9-0#@+  relinquish control. Commensurately, there has been an increased

855;;;2’:;?: interest in regional approaches as opposed to hyper-local or
) ) narrowly f initiatives.
Fitdm T4 4t arrowly focused initiatives
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Respondents seemed to be less concerned that particular issue-
areas are becoming less important to funders; none reported
that their priority area was being de-prioritized by their
traditional funders. However, some interviewees did report on
new priority areas for funders, or shifting characterizations of
traditional priority areas.

One example is that some funding is shifting to green initiatives,
or beautification of the community. Another example is a
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past, a person had to remain sober for 30 days before he
received a home. Now, the prevailing view is that a person will
be unable to address his substance abuse problems until he has
a stable place to live.

The most alarming priority shift related to reports that across the
Houston areaq, funding is tightening for indigent care for reasons
beyond the economic downturn. Funders have invested millions
of dollars to address this population and instead of resulting in a
genuinely improved situation, the issue area seems like @
bottomless pit. So clinics without FQHC status are being pushed
to the brink.

Some interviewees recommended a rethink of this and other
issue areas, moving away from short-term and narrowly focused
fixes to a more comprehensive approach aimed at changing
SHRSOH-V OLYHWerQ WKH ORQJ
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Less affluent than other parts of the county, the Richmond 2
Rosenberg area is appealing because of its affordability. In
2004-2005, there was a sense that everyone wanted to move
there 3 the area experienced a bit of a land rush. As the
economy ftook its toll in other parts of the County, this area drew
families. This trend then slowed, and now the area has many
half-built and underdeveloped subdivisions.
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Despite this, one respondent foresees dramatic development west
of the Brazos over the next 20 years, noting that the average
household income has increased, the population has increased,
the Hispanic population has grown, and the wealthy population
has grown. Wealthy sub-divisions surround the area, and as land
becomes more valuable, there will likely be some displacement.

Richmond and Rosenberg are seen as a small-scale inner-city,
which is not well-off north of the railroad tracks; North Richmond is
a very needy area, with a substantial amount of poverty.
Education seems not to be a high priority in the family, as 40-50%
of original classes advance to seniors in high school. This
perpetuates the cycle of poverty, as does the high incidence of
teen pregnancy. Those who make it through high school lack local
options to continue their education 3 students from Rosenberg
and Richmond attend Houston Community College, despite being
out-of-district, for course selection and availability 3 Wharton is too
small.
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There is no specialty care or capacity to run diagnostics at the
center in Richmond/Rosenberg; residents must visit Oak Bend or
the local hospital. For referrals to anything beyond primary care,
patients go to the emergency room, which is very expensive. The
patient population should be made aware of other resources in
the County; emergency rooms do not know the clinics exist
either 3 they need education too. In North Richmond in particular,
one health expert observed a very large population of drug
abusers.

In Richmond and Rosenberg, there are several poor areas with a
very large undocumemted worker population. In Rosenberg, a
large proportion of the population is Hispanic and undocumented.

Social service needs are of great concern in Richmond and
Rosenberg. Domestic abuse, substance abuse, and mental health
affect everyone, but service providers see more clients from the
Richmond/Rosenberg side of the County. This may be due to the
fact that more services are located on the west side of the
County, or because these service providers see people without
other resources, and therefore sees fewer people from better-off
Stafford, Missouri City, etc.



Just as salient in Richmond/Rosenberg than are transportation
and employment issues. Transportation is still a huge need in this
part of the County. Richmond and Rosenberg are growing, and
there are major challenges to developing or maintaining a
supportive infrastructure. Finally, finding employment positions for
which the applicant is qualified and that pay enough to support a
family is incredibly difficult.

Richmond is described as a city with a stable city government
and stable city response mechanisms for services, such as reliable
foster care and police. Richmond worked very hard to rebuild
areas that needed development; these efforts will likely be
successful.

Rosenberg faces more concerning infrastructure  and
management challenges. Further, the elderly population of
Rosenberg is larger than in neighboring Richmond. This is an in-city
aging population, on a fixed income and in need of help getting
to doctors.
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Richmond and Rosenberg were not the only geographic areas of
concern identified by our interviewees. There is a general sense
among service providers that due to financial struggles, poverty is
moving info the suburbs more and more, and that areas that
were once generally uniformly wealthy are now much more
mixed. Simonton and Fulshear are growing and booming. There is
extreme wealth and extreme poverty there. Transportation to
access medical services and to purchase food is a necessity.

Fort Bend is urban at the eastern extreme and western extreme
part of the district, in Willow Ridge and Missouri City. The urban
areas experience a lower school achievement level, higher
poverty, and declining enrollment (higher truancy and dropout
rates). Willow Ridge and Missouri City used to be 100% African
American, now are 43% Hispanic. Within the next two years, the
majority minority will be Hispanic.
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Poverty is increasing in those towns and one service provider
estimated that it exceeds 80%, with the Willow Ridge and Missouri
City feeder schools are 90-95% impoverished. Missouri City
experiences more frequent breaches of security, and truancy
there is exacerbated by a failure of the juvenile justice system.

There is a critical need for food, medical care, dental care, and
jobs in the Four Corners area, Fresno and Arcola. There is an
acute need in Needyville and in the unincorporated areas of the
county by 5th Street in Stafford, where people are living under
frenches; there they have coverage and access to water.

The chronic homeless population there faces drug addiction and
mental illness. There are no real services for these people, and
they are living in tents. Because of all the fransport concerns, it
would be nice to make services available in these places.

Other needy areas are Kenelton and Fresnarcola. 5th Street in
Stafford 3 these are highly populated poor areas of
undocumented individuals, African Americans, Hispanics and
S whites. These areas are situated between two incorporated cities.
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Conclusion:
Recommendations
for the County

Recommendations for Fort Bend fall into four categories:
FRPSUHKHQVLYH VHUYLFH IRU QHHG\ IDPLOLI
competitiveness for scarce jobs through educational intervention;
economic development in the health industry; and awareness-raising.

These recommendations have been developed for the County based
on the perception of need by both residents and government and non-
government service providers in Fort Bend, and follow in order of the
priority level that seems most important to respondents. We expect that
some of these are unlikely to be adopted wholesale by one particular
organization, but as collaborations that might depend on some
leadership from the George Foundation.

All recommendations emphasize the existing strengths in service
provision in the County and propose comprehensive solutions to
address complex, inter-related problems. All were developed with the
perspective of replacing breadth with depth of help. For example, if
churches provide clothes and school supplies for many poor, acting
well as a safety net to keep them stable where they are, then
philanthropic organizations with more capacity and distance to do
comprehensive work might focus on moving families permanently out of
the needy category.

This implies a comprehensive approach to problems?3 addressing
employment ftraining, substance abuse, mental health, shelter, life
management, health and education issues for the whole family over a
period of years. This approach may impact fewer people, in a longer,
more complicated process. Life-change, even for those who want to
achieve it, will not be easy to attain.

:8 | Photo credit: Patrick Feller
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Family stability, affordable housing, and the increased vulnerability that
Fort Bend families are facing due to the confinued stress of the
mortgage crisis and the employment market in particular highlight the
fact that Fort Bend lacks either a homeless shelter or a soup kitchen
where people can go for daily meals. The many churches in the County

are already active to offer much assistance, such as offering food
pantries and clothes.

Some service providers have acknowleGJHG WKDW WKH "G
homeless population is relatively low in Fort Bend County, indicating that
most individual, chronic homeless go to Harris County, leaving Fort Bend
with a relatively small problem. However, the events of the past five
years have stressed not only unsupported individuals but also enfire
families to the point of what we hope is only temporary homelessness,
often moving from houses they owned to rental housing options.

These families need help, however, to avoid deep-root homelessness,
but affordable, family-sized rental housing is very short in Fort Bend and
market mechanisms are unlikely to come to the rescue soon; despite
prospects in the US for economic growth and a financial-sector
recovery, this recovery has been largely jobless and is projected to be
for some time.

Complicating this problem is a cultural resistance to substance abuse
problems, and difficulty getting assistance (outside the criminal justice
system) for mental health issues; most families in need seem to have at
least one member with a substance abuse or a mental health concern.

Due to the complex nature of current threats to the family, we
recommend the development of a facility that can address the
immediate needs of vulnerable families, precluding their need to spend
nights in their vehicles and offering a place to go for a balanced meal.



In addition to relieving temporary homelessness and daily nutrition, this
facility should be explicitly designed with the capacity to address longer-
term, complex family problems such as substance abuse, domestic
violence, child neglect, and the legal complications of these and death
and foreclosure.

Placement services should offer referrals to relevant health and other
social services and help identifying affordable housing. This facility could
be planned and managed as a collaboration among, and an expansion
on, existing service organizations in Fort Bend County.
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Even despite the favorable tax structure, business will not confinue to
come to Texas if we can not provide labor. To engineer these changes,
we need to create a system of change.
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By fracking early indicators that predict dropout, such as clear signs of
disengagement (such as absence) and academic struggle, schools can
have a significant impact on the dropout rate by intervening before
serious action is needed to reverse a pattern of failure. At the end of ninth
grade, underperforming students should receive individualized
encouragement or opportunities to make up the credit, drawing them
back intfo school. Absences are the number one reason students fail
classes.

Particularly in transition years such as sixth and ninth grade, attendance
data should be collected daily and confronted as soon as possible after
the first absence. A student who expects a response from the school
when he or she is absent is more likely to attend.

Further, assessing student learning and compensating for knowledge
deficits early will promote achievement, keep kids in school, and prepare
them for college and careers. Offer catch-up or skill building courses upon
entering high school; on-going, individualized strategic academic
support; and targeted professional development for teachers based on
specific school, tfeacher, and student instructional needs.

Actively work to influence student attitudes about learning, by, for
example, teaching math conceptually to make it applicable to real world
problem solving. Further, implementing block scheduling is a structural
change targeted at improving skill levels at the beginning of ninth grade
so that all students can achieve in high school.

Finally, schools should individualize attention by implementing small
learning communities (SLC), by which students learn in groups of 100 and
within those groups, share core subject teachers, who meet weekly to
share information and monitor student progress.



Students enter high school facing a new building, a new schedule, more
difficult classes, and a new social dynamic without a solidified support
network of friends and adults in the building; the SLC model is designed to
minimize the anxiety these challenges incite. Allowing teachers and students
form relationships quickly and promote collaboration among teachers to
target the needs of each student, SLCs promote improved student-teacher
relations, teacher job-satisfaction, attendance rates, and credit accrual.

H.#&)#+"H#=+28& . N5-2% HO+#0%28&)(-"&'+-33-.)%" () (#:+
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2Q0H KLJKHU HGXFDWLRQ H[SHUW UHFRPPHQGHI@&
VWXGHQW DSSURDFK p JURXSBare@bs SMR& blave children and
who never finished college into 90-student learning communities and
contractually obligating them to attend school. Similar programs that have
met success elsewhere pay students to attend school, which is considered a
job. Extremely invasive and tailored to result in a job in the health sector or
computer science in two years, this program is designed to be intensive and
maximize impact on the poor.

Further, an early college in Missouri City or Stafford would work very well; five
exist in the Houston area already. Early colleges have dual credit (for high
school and college) programs and work very well for college preparation. For
students who enroll in early college programs, persistence in college is
excellent. Further, early college programs help students understand their
weaknesses and give students confidence to overcome them.
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Recommendations from experts in the health services industry, including the
development of an eye clinic and a dental clinic in the Richmond-Rosenberg
area, and in the current and previous resident surveys, dental care is
identified as a crifical service for which affordable care is unavailable.
Children can not learn and adults can not work without sight3 vision
problems are extremely limiting and have other impacts on health, such as
headaches, eyestrain, and clumsiness.



These concerns align well with expert respondents in higher education, who
emphasize the demand for and success of health industry tfraining programs.
Stressing continued success of existing medical support training programs in
the Houston Community College system, one expert respondent specifically
suggested the introduction of a program to frain dental hygienists, a
profession for which there is much demand in the County, and that earns a
living wage.

These interests are complementary, and while addressing the issue of dental
or vision care comprehensively, as a health-delivery strategy and an
employment-creation strategy, is not a small project, the returns to the
community could exceed addressing the issue of dental care or higher
education separately. However, this recommendation stems from a more
comprehensive call coming from many respondents, particularly government
officials, who suggested:
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$V PHQWLRQHG )RUW %HQG &RXQW\-V PHGLFDO
growing, showing particularly good progress in the last 12 months. Some
expert stakeholders, recognizing this strength, suggested that the County
could work with these facilities to actively create a draw for Fort Bend
healthcare services.

Using the Houston medical center as a model, a development committee
FRXOG DQG PLJKW YHU\ VRRQ EHJIJLQ DFWLYHO\
upscale hotels and its quieter and more pleasant setting. Many believe
WKDW )RUW %HQG:V RSSRUWXQLW\ WR DWWUDFW 1
be bypassed.

However many of the services on which Fort Bend County might on whole
compete with the Houston medical system, including day surgeries, OB-
GYN care, and delivery of babies, are the particular key services on which
Oak Bend Hospital is already struggling to stay competitive. Fees from these
and similar profitable services are a critical source of income for this facility,
the only indigent-care facility in the County; an important cost of
LQFUHDVLQJ )RUW %HQG &RXQW\:V FRPSHWLWLYHC
UHJLRQ PLJKW EH 2DN %HQG:-V FRQWLQXHG DELO
necessary.

It is imperative that medical service for the needy continues, and that
good ideas for job creation and economic development, such as a plan to
increase medical fourism in Fort Bend, not be sfifled. Therefore it is our
recommendation that the George Foundation partner with Oak Bend and
other health service providers in the state to intervene positively in this
emerging discussion, to incorporate both critical needs in County planning.
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We recommend that the George Foundation intfroduce a multi-pronged
campaign to raise awareness of existing services and promote small-scale
local philanthropy.

One concern shared among experts across service areas, stakeholders,
and residents is that there is a lack of awareness in the community that
precludes successful and efficient service delivery. For example, one health
service provider highlighted increased use of emergency rooms by people
on Medicare, Medicaid, and CHIP compared with emergency room visit at
the time of the last report.

Clinics, it seems, may not be achieving their potential impact because
eligible patients are unaware that there is a better choice for primary care
besides emergency rooms. This highlights a need to educate both the
beneficiary population about existing resources, as well as other health
facilities such as emergency room staff, who do not know to refer people
back to the clinics when appropriate.

Examples abound beyond knowledge of specific health services. A more
general awareness problem includes four distinct concerns as well as four
overlapping target communities for which more effective information
delivery would be invaluable.

...the ability of qualified potential service

...existing services L . - . .
& recipients to identify and obtain underutilized

Potential service in

beneficiaries services already available in Fort Bend for _ i~
Fort Bend... ) L Maximize use of existing
which they are already eligible. Lo
— - — . services in Fort Bend
...existing services ...the ability of service personnel to refer
Service providers in individuals to other services in Fort Bend for
Fort Bend... which they are qualified
...ability of individuals to prevent diseases; S
, . . ) Empowering individuals
) .life intervene at home in health, education and o .
General population L to act to minimize their
management... substance abuse for their children and parents; .
) own need for services
and manage finances...
Local individual and realities ..local vetting of projects; relations between Minimize donor fatigue
corporate small-scale | | donors and beneficiaries; expectations about /[frustration; promote

. } of giving... }
philanthropists ROI continued support
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Needy people in Fort Bend often appear for services for which they are
QRW TXDOLILHG 3HRSOH VLW LQ ZDLWLQJ URRPYV
benefits they will never receive. While this population is generally aware
that some services are available fo them in Fort Bend, some lack specific
understanding about what services exist in the county, and others lack
specific understanding about eligibility requirements for those services. This
recommendation implies increasing the amount, detail, and avenues of
access to information about existing services for potential beneficiaries.

1.-9- )8  +&=&#"#;;+ -6+ #H..(2#,+ )-+ -)TH#H.+ #..(2#+
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This recommendation also implies education, but while the information
needs are identical, the target population is different: increasing service
SURYLGHUV: VSHFLILF NQRZOHGJH DERXW RWKHU
will enhance their ability to serve those who appear in their facilities for
service.

When an individual interacts with any service personnel in the county, that
staff member has an opportunity to help that individual not only with the
service provided by his own facility, but also with information about
additional services offered elsewhere in the county that that individual
might never know about but for the staff interaction. Educating staff
about additional services would prevent missed opportunities to provide
additional assistance that is already funded and offered in the
community.

1.-9)# +%"0#.)&"0 ("8+ -6+ TH&)TNB.-9-)("8+ &'0+
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Offer, for example, classes or internet-based teaching tools to educate
the population about daily concerns for the whole population, such as:

e How to manage intensive chronic conditions, such as diabetes, at
home, and



e How to promote healthy behaviors at home

I Low-cost, high-nutrition foods, including a map of grocery
stores and Walmairts in Fort Bend identifying where to find these
items, marking which items are, for example, WIC-eligible

I Advice on how to approach a family member with @
substance abuse problem

I Tutorials on managing finances, checking credit, savings, etc

+
+

19 +DZDUHQHVV RI WKH UHDOLWLI
2-99%"()* <
+

The prominence of the recent hurricanes, mortgage crisis and employment
crisis has raised general awareness of local needs and produced a
welcome silver lining to the effects of the financial crisis on government
and philanthropic budgets: during interviews, many service providers
emphasized the importance of confributions from Fort Bend residents and
businesses to their stressed budgets as larger, typically more stable funding
sources reduce availability and amount of grants.

Lacking an understanding of the lives or value systems of people in poverty,
WKH WLPHOLQHV DQG ILVFDO UHDOLWLHV RI WK}
donated to help, many new donors lose their initial excitement when the
experience is less than optimal for them.

When expectations are not met, donors are often disappointed and
frustrated, and are in danger of returning to simple philanthropic support
(such as donating clothing and cans of food) that they can more easily
measure. In response to the concern that local donors are not properly
equipping people to help, this recommendation implies education to
support wiser assistance.

+



The above recommendations imply components of both service
coordination and outreach.
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When presented with a needy individual, service providers should be
capacitated not only to give good service if the client is eligible, but
UHJDUGOHVV RI HOLJLELOLW\ IRU VHUYLFH DW D J
able to offer specific advice on where to go for additional services and
additional help in identifying additional services.

JO,+'1$7! |
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Information about all services offered in the County should be recorded in
a central place and accessed physically and virtually by multiple avenues.
The public should be both able to access this repository and aware of ifs
existence.

Print information could be consolidated into a periodical; natural access
SRLOQWYV IRU SULQW LQIRUPDWLRQ ZRXOG EH LQ W
offices, and school reception areas, as well as locations frequented by the
needy, such as the United Way, Oak Bend, various food pantries, and the
shelter and soup kitchen proposed below.

A website could host this information virtually, and prominent links could be
SODFHG RQ WKH ZHEVLWHV RI WKH FRXQW\-V Ol
schools, and various service providers. A social media tool such as a Fort
Bend Mobile Application (app) could very easily deliver this information
and relevant updates to residents on their mobile devices.

Finally, more educated service personnel and a better-developed
WHOHSKRQH UHIHUUDO VHUYLFH VXFK DV +RXVWRQ
mobile phones, internet connections, or school-aged children to access
this information inter-personally.
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The first substantive section of this document reports on the
demographic changes that have taken place in Fort Bend County
since the previous US Census, taken in 2000, as well as since the
writing of the initial report, in 2005. All data were taken from the
website of the US Census Bureau, which publishes all data collected
during its decennial Census as well as during its annual American
Community Survey. The new information summarized in this report is
taken specifically from the 2010 Decennial Census and the 2005-2009
American Community Survey. The 2010 Decennial Census data
provide a special opportunity for Fort Bend stakeholders to adjust their
assessments RI WKH &RXQW\-V SURJUHVV DQG QHHG
comprehensive counts, not merely estimates and partial surveys
conducted between censuses. The data collected from the
American Community Survey provide a critical complement,
providing excellent estimates on social indicators and details for
specific areas of Fort Bend, neither of which are yet published from
the 2010 Census.

[<+1#.2#3)(-"+4)%0* +
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Results from interviewing service providers and surveying residents

This section reports on a study conducted over the spring and
summer of 2011, assessing the perception of need in Fort Bend
County from residents and social service providers.

This study is comprised of three components. All three components of
the perception study replicate methodology from previous the needs
assessment conducted by the LBJ School of Public Affairs and for the
UHVLGHQWYV:- VXUYH\ XVHG WKH VDPH TXHYV
components involved &0 interviews (20 in-person, 30 over the
telephone) of governmental and non-governmental social service
providers, experts, and stakeholders in Fort Bend County.



Respondents were invited from a list provided by the George
Foundation, and as expected we had a very high response rate 3
near 100% for the in-person interviews. In-person interviews lasted an
average of 45 minutes and in all cases were conducted in the
UHVSRQGHQW: -V RIILFH *UHHQOLJKWYV IRU 1RQS
telephone interviews.

The third component of the perception study features a general
population opinion survey of residents of Fort Bend County. Galloway
Research programmed the survey into its CATI system and conducted
300 interviews. The questionnaire assessed resident perceptions of
county needs in the areas of healthcare, education, and human
services.

Additionally, three new questions were added at the end of the
survey to evaluate public perceptions of the impact that economic
changes, immigration, and hurricane events have had on public
service needs. Surveys averaged 19.7 minutes in length. Respondents
were selected from a random sampling of listed telephone
households in Fort Bend County and screened to ensure they were 21
years of age or older and were residents of the county.

At the conclusion of surveying, Galloway Research cleaned and
balanced the data file, tabulated the data and sent them to the RGK
Center for analysis. The results of the survey (excluding responses to
open-ended questions), are enclosed here in Appendix 3).



Appendix 2: Window into the County:
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This section reports on a visit fo the Fort Bend County Library, an
institution with special access to the people of Fort Bend County. The
liorary serves a critical purpose as an avenue for life-long learning as
well as a place of referral to other services. The research team views
the visitors to the library as a window into the interests of the County 3
not everyone who visits falls into the neediest category, but the library
serves enough people in the county such that we think we can make
some generalizations from the requests they see.

5'341<%0:7, !
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People seeking help at the Fort Bend County Library System fall into a
few primary groups: those seeking to learn how to locate a job;
people seeking help with resume writing; people seeking to learn new
skills; and people seeking to enhance their existing skills to make
themselves more knowledgeable or competitive in the job market.
'LVSODFHG ZRUNHUYV DUH ILQGLQJ WKHPVHOYHYV
for years, and need help finding new jobs in which they can utilize
their existing skills. They rarely are able to find equivalent pay, and
fear falling behind on mortgage or car payments. New skills
requested (and classes offered) are for basics in computer use and
Microsoft Office. People also request more advanced classes, but
the library does not have the capacity to offer them, and people can
not always afford to take them elsewhere.

H:'1:+%04< |
|

In particular, people in high school and the elderly seek help at the
liorary. Retired people are a growing population in Fort Bend County,
and this group seeks part-time work to supplement their retirement
checks. This group is not interested in full-fime work, but instead need
just a bit of help. This group is also more educated and will volunteer
their time at the library. Their increased presence will change how the
liorary does collection development.



For high-school and recent college graduates, jobs are very tight and
these groups often lack critical experience. Both need help with job
searches and with resume-writing 3 they visit the library to learn to
market themselves.

The library is responding in particular to the teenage population,
offering many teen programs and counseling. Teens need help with
basic computer and Internet skills, and require acculturation to both
the library and the Internet; learning what information or sites are
legitimate or factual, and what sources to frust online and in the
library. There is a critical need to keep this group reading for them to
be life-long learners.

Homeless children, those in foster care, and the home-schooled are
all growing groups, and the library is seeking to provide more
curriculum materials for them. The library offers for county residents an
online tutoring program called Brainfuse, offering homework help.

Further, the County library is trying to be prepared as schools lose
libraries. The library is getting more frequent requests from schools for
materials to supplement assignments. The future frequency and
magnitude of requests in this area depend on teachers, schools and
budgets 3 the school budget is as important for the library as is the
library budget.

Schools are losing books, materials, and databases, and as the needs
of schools grow, it will become more and more difficult for the library
to respond to new requests. The challenge will be how to manipulate
current services. Once schools are back in session, we will see what
schools neglect to re-open their libraries, and wonder whether their
materials will be absorbed by other schools.

Transportation will always be a challenge in Fort Bend County.
Getting to GED classes is critical and very difficult for some people.

The library has a fairly decent Spanish language section but need
materials in Hindi, Urdu and Chinese due to a recent increase in
requests.
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The highly-populated east side of the county needs additional job
training services. The working and middle class are reasonably well-
educated, many are teachers, and have been working for a long
time. But many in this area have suddenly found themselves out of
employment, and are requesting help with enhancing their job skills.

Requests for literacy skills training have become more frequent across
the county, notably in Cinco Ranch, which had in the past been a
well-off area. Now, there is always a waiting list for literacy classes in
Cinco Ranch.

In Sienna, Fresno and Arcola, the library offers fully-subscribed GED
and ESL classes. Requests for these have increased across the county.

Richmond/Rosenberg has a large, diverse young, Spanish-speaking
population that is out of work and wants computer skills. There is a
large distribution of wealth in this district, being both semi-rural and
semi-urban, with the population of home-schooled children growing.
There are many businesses moving into the area; people here are
looking for books on cafttle and for upper-level computer skills. An
educated retred community is a growing population in
Richmond/Rosenburg, will change how the library does collection
development, and will enhance its volunteer staff.

The library is in a good position to address the needs of the fast-
growing community. Many people use the library, but there are many
groups who do not come in. The library has been meeting increased
requests to visit outreach sites, such as parks, nursing homes, assisted
living centers, hospitals, and day care centers, where the library staff
conduct story times and offer other services.



Appendix 3: Questionnaire: Randomized
Telephone Survey of Fort Bend Residents

SZ#3YCOS#SYZ

Good afternoon/evening, my nameis __ _ with Galloway Research in San

Antfonio. We are conducting a study on behalf the George Foundation

regarding the needs of the people of Fort Bend County. Your opinions will help

GLUHFW WKH IRXQGDWLRQ:-V IXQGLQJ RI QHHGHG VHUYLFHYV |

bIMK@.0,!.D!,%%-%-dhe overall purpose of this survey is to set priorities and make
decisions regarding program im- provement and allocation of resources within
Fort Bend County. Our findings will be used by The George Foundation to
improve their ability to fund needed services and also to direct their future
philanthropic decisions.

Your phone number has been chosen randomly to be included in this study.

Your participation is very important to ensure that we get an accurate
representation of the area. It will take about 15 minutes to complete and all your
answers will be kept confidential.

S 1. RECORD GENDER (DO NOT READ):

Frequency Percent
Male 113 38%
Female 187 62%
Total 300 100%

S 2. Toensure we reach people of all ages can you please tell me which of
the following categories includes your age:

Frequency Percent

18-24 11 4%

25-44 32 11%

45-59 108 36%

60-84 144 48%

85 or older 5 2%

Total 300 100%
S 3. Andjustso | can make sure that we speak to a representation of various
hous ds in Fort Bend County, could you please tell me your zip codee DO

ehol
NOT READ (If Refused Terminate)



Frequency Percent

77053 7 2%
77406 32 11%
77407 4 1%
77417 1 0%
77441 7 2%
77444 2 1%
77459 39 13%
77461 10 3%
77469 25 8%
77471 14 5%
77477 10 3%
77478 19 6%
77479 57 19%
77487 1 0%
77489 20 7%
77494 24 8%
77497 1 0%
77498 23 8%
77545 4 1%
Total 300 100%

!
RIB #R

1.+RZ ZRXOG \RX UDWH WKH KHDOWKFDUH V\VWHP RI )RU\
"VDWLVIDFWRU\p "JRRGp RU "HIFHOOHQWu"

Frequency Percent
Poor 15 5%
Satisfactory 72 24%
Good 128 43%
Excellent 83 28%
Total 298 100%
Don't know 2
Total 300

2.In what area of Fort Bend s healthcare system do you see the biggest

need?¢
Frequency Percent

Emergency care 42 18%
Primary/preventative care 63 27%
Specialty care (for chronic illness, diseases) 49 21%
Dental/vision care 20 9%
Mental health care 60 26%
Total 234 100%
Don't know 66

Total 300

3a. What is the specific need you see in the [Emergency Care] area?



Frequency Percent

Need more facilities (hospitals, clinics, etc.) 18 44%
Need more staff (doctors, nurses) 6 15%
Need better quality of services 10 24%
Need transportation to services or general accessibilities 1 2%
Other (please specify) 6 15%
Total 41 100%
Don't know 1

Total 42

3b. What is the specific need you see in the [Primary/Preventative Care]

areqa?
Frequency Percent

Need more facilities (hospitals, clinics, etc.) 9 14%
Need more staff (doctors, nurses) 20 32%
Need better quality of services 17 27%
Need transportation to services or general accessibilities 1 2%

Other (please specify) 16 25%
Total 63 100%

3c. What is the specific need you see in the [Specialty Care] area?

Frequency Percent

Need more facilities (hospitals, clinics, etc.) 14 30%
Need more staff (doctors, nurses) 12 26%
Need better quality of services 10 21%
Need transportation to services or general accessibilities 1 2%
Other (please specify) 10 21%
Total 47 100%
Don't know 2

Total 49

3d. What is the specific need you see in the [Dental/Vision Care] area?

Frequency Percent
Need more staff (doctors, nurses) 4 20%
Need better quality of services 5 25%
Need transportation to services or general accessibilities 1 5%
Other (please specify) 10 50%
Total 20 100%

3e. What is the specific need you see in the [Mental Health Care] area?

Frequency Percent
Need more facilities (hospitals, clinics, etc.) 23 39%
Need more staff (doctors, nurses) 6 10%
Need better quality of services 10 17%
Need transportation to services or general accessibilities 3 5%
Other (please specify) 17 29%
Total 59 100%

Don't know 1



Total 60

4. Please rate the following areas of healthcareas "SRRUu "VDWLVIDFWRU)
"JRRGP RU "H[FHOOHQWQu

Poor Safista Go Exce
ctory od llent
Emergency care 4% 24% %9 23%
Primary/preventative care 6% 23% %8 23%
Specidlty care [for Chronic 45
iIIFrjwess, c?geoses)( 8% 24% % 23%
Dental/vision care 8% 20% %)/ 25%
Mental health care 36% 29% '4%8 8%

5. Healthcare services are available to all people that need them in Fort

Bend County. Do you
[read opftions] with this statement?

Frequency Percent
Strongly disagree 23 8%
Disagree 53 18%
Neither agree nor disagree 68 23%
Agree 126 42%
Strongly agree 30 10%
Total 300 100%

6. Was there a time during the last 12 months, when someone in your
household needed medical help, but could not get ite

Frequency Percent
Yes 23 8%
No 276 92%
Total 299 100%
Don't know/ Refused 1
Total 300

7. What is the biggest obstacle for receiving healthcare when people of
Fort Bend County need it the moste [Pre-coded list; multiple responses

allowed]
Percent of
Frequency Respondents
Access to affordable health insurance 157 58%
Inability to get time off work 1 <1%
Long waitlists 21 8%
Lack of transportation 35 13%
Not knowing good doctor/clinic 28 10%

Other (please specify) 64 24%



Total 269 respondents
Don't know 31
Total 300

8. We have been discussing the healthcare system of Fort Bend County. In
your opinion, what is the biggest need in the area of healthcare in Fort
Bend County?2 (open)
!
ICO5 B#SYZ

9.+RZ ZRXOG \RX UDWH WKH HGXFDWLRQ V\VWHP RI )RUW
"VDWLVIDFWRU\p  H PRARIQUHRW "

Frequency Percent
Poor 19 6%
Satisfactory 55 19%
Good 136 46%
Excellent 83 28%
Total 293 100%
Don't know 7
Total 300

10. In what area of Fort Bend s education system do you see the biggest
need/problem?

Frequency Percent

Pre-school 12 5%
Elementary school 30 13%
Middle school 57 24%
High school 90 38%
Higher education 27 11%
Adult education 22 9%
Total 238 100%
Don't know 62

Total 300

11a. What is the specific need you see in the [Pre-School] area?

Frequency Percent
Need more facilities (schools) 8 67%
Other (please specify) 4 33%
Total 12 100%

11b. What is the specific need you see in the [Elementary school] area?
Frequency Percent
Need more facilities (schools) 1 3%
Need more staff (teachers) 4 14%



Need better quality of instruction 10 34%

Bilingual Education 1 3%
Other (please specify) 13 45%
Total 29 100%
Don't know 1

Total 30

11c. What is the specific need you see in the [Middle school] area?

Frequency Percent

Need more facilities (schools) 4 7%
Need more staff (teachers) 7 13%
Need better quality of instruction 15 27%
Other (please specify) 30 54%
Total 56 100%
Don't know 1

Total 57

11d. What is the specific need you see in the [High school] area?

Frequency Percent

Need more facilities (schools) 5 6%
Need more staff (teachers) 16 18%
Need better quality of instruction 28 32%
Other (please specify) 39 44%
Total 88 100%
Don't know 2

Total 90

11e. What is the specific need you see in the [Higher education] area?

Frequency Percent
Need more facilities (schools) 21 81%
Need better quality of instruction 1 4%
Other (please specify) 4 15%
Total 26 100%
Don't know 1
Total 27

11f. What is the specific need you see in the [Adult education] area?

Frequency Percent
Need more facilities (schools) 9 41%
Need better quality of instruction 2 9%
Need transportation to education services 1 5%
Bilingual Education 3 14%
Other (please specify) 7 32%
Total 22 100%

12. Please rate the IROORZLQJ DUHDV Rl HGXFDWLRQ V\VWHP DV
"VDWLVIDFWRU\p XFRFOGUH RW ' H

Poor = Satisfactory Good Excellent




Presschool 7% 21% 49% 24%
Elementaryschool 6% 19% 48% 27%
Middle school 11% 30% 40% 19%
High school 14% 25% 40% 21%
Highereducation 13% 32% 44% 11%
Adult education 20% 30% 41% 9%

13. English as a Second Language services are readily available to those
who need it in Fort
Bend County?2 Do you [read options] with this statement?

Frequency Percent
Strongly disagree 10 3%
Disagree 30 10%
Neither agree nor disagree 101 34%
Agree 122 41%
Strongly agree 37 12%
Total 300 100%

14. What school subject, for students grades K-12, needs the most
improvement in Fort Bend

Countye
Frequency Percent

Math 87 36%
Science 41 17%
English 37 15%
Social studies 15 6%
Arts 3 1%
Physical Education 3 1%
Other (please specify) 58 24%
Total 244 100%
Don't know 56

Total 300

15. How well are the schools of Fort Bend County meeting the needs of at
risk children?

Frequency Percent
Poorly 74 26%
Satisfactory 136 48%
Well 57 20%
Excellent 18 6%
Total 285 100%
Don't know 15

Total 300



16. We have been discussing the education system of Fort Bend County.
In your opinion, what is the biggest need in the area of education in Fort

Bend County?¢ (open)
!
|
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17.In what area of Fort Bend s human services system do you see the

biggest need/problem?
Frequency Percent
Child/Youth Services 57 20%
Housing/Food 37 13%
Employment 103 36%
Elderly Services 92 32%
Total 289 100%
Don't know 11
Total 300

18a. What is the specific need you see in the [Child/Youth Services area]?

Frequency Percent

Need more facilities 10 18%
Need better quality of services 21 38%
Need transportation to services 1 2%
Other (please specify) 23 42%
Total 55 100%
Don't know 2

Total 57

18b. What is the specific need you see in the [Housing/Food areaq]?

Frequency Percent

Need more facilities 9 25%
Need better quality of services 10 28%
Need transportation to services 3 8%
Other (please specify) 14 39%
Total 36 100%
Don't know 1

Total 37

18c. What is the specific need you see in the [Employment area]?

Frequency Percent
Need more facilities 24 25%
Need more staff 4 4%
Need better quality of services 23 24%
Need transportation to services 2 2%

Other (please specify) 44 45%



Total 97 100%
Don't know 6
Total 103

18d. What is the specific need you see in the [Elderly Services area]?

Frequency Percent

Need more facilities 16 18%
Need more staff 8 9%
Need better quality of services 34 38%
Need transportation to services 16 18%
Other (please specify) 16 18%
Total 90 100%
Don't know 2

Total 92

19.The basic food and shelter needs of Fort Bend County residents are
currently being met. Do you [read options] with this statement?

Frequency Percent
Strongly disagree 12 4%
Disagree 33 11%
Neither agree nor disagree 87 29%
Agree 144 48%
Strongly agree 24 8%
Total 300 100%

20. Which of the following issues do you feel is the most critical in your
community in the area of child and youth services?

Frequency Percent
Availability/quality of after-school 51 18%
programs
Opportunity for 31 11%
recreation/entertainment
Services for pregnant/parenting 13 5%
teens
Youth behavior problems 62 22%
Job training and employment 120 43%
opportunities
Total 277 100%
Don't know 23
Total 300
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Poor Satisfactory Good Excellent




Servicedor the disabled 17% 37% 40% 6%
Child/Youth Services 15% 40% 41% 4%
Housing/Food 11% 45% 37% 7%
Employment 29% 44% 24% 4%
Servicedor the elderly 21% 42% 32% 5%

22. We have been discussing the human services system of Fort Bend
County. In your opinion, what is the biggest need in the area of human

services in Fort Bend County¢ (open)
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23. How would you rate the crime and public safety issues in Fort Bend
Countye
Frequency Percent

Poor 20 %

Satisfactory 119 40%

Good 119 40%

Excellent 40 13%

Total 298 100%

Don't know 2

Total 300

24. How could the public transportation in Fort Bend County be

improved? (multiple choice)

Frequency

Add more bus routes 115
Add more parking lots 1

Build more roads 14
Add more bike lanes 1

Provide subsidies for the disadvantaged 8

Other (please specify) 145
Total 284
Don't know 16
Total 300

25. We have talked in detail about the needs of Fort Bend County. Given
everything we dis- cussed, please rank in order of importance the needs

of Fort Bend County in the following areas:

Ranked 1st: Frequency Percent
Education 161 54%
Healthcare 70 23%
Human services 68 23%

Total 299 100%

Percent
40%
0%
5%
0%
3%

51%
100%



Don't know/Can't rate 1

Total 300

Ranked 2nd: Frequency Percent
Education 69 23%
Healthcare 151 51%
Human services 79 26%
Total 299 100%
System 1

Total 300

Ranked 3rd: Frequency Percent
Education 69 23%
Healthcare 78 26%
Human services 152 51%
Total 299 100%
System 1

Total 300

26. Based on the content of this survey as well as everything you have
heard, seen or experienced, what is the most critical need in Fort Bend
County? (open).

26-B. Please rate how much each of the following events has had on your
community and its needs. On a scale of one to five with five meaning it
has had a very great impact and one means it has had no impact at all,
how much would you say __[insert attribute]___ has impacted your
community and its needs?

The decline in the housing  market Frequency Percent
[1] No Impact at all 38 13%
[2] 48 16%
[3] 97 33%
[4] 69 23%
[5] Very Great Impact 44 15%
Total 296 100%
Don't know/Refused 4
Total 300
Recent hurricanes such as Katrina, Rita, or Ike

Frequency Percent
[1] No Impact at all 50 17%
[2] 75 25%
[3] 87 29%
[4] 44 15%
[5] Very Great Impact 41 14%
Total 297 100%
Don't know/Refused 3

Total 300



Demographic changes from immigration or other
population changes

[1] No Impact at all
(2]

(3]

[4]

[5] Very Great Impact
Total

Don't know/Refused

Total
|

Frequency

34
52
81
75
50
292
8

300
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27.What is the highest level of education in your home?

Some High School or Less
Grade 12 or GED (High school graduate)

College 1 year to 3 years (Some college or technical school

College 4 years or more (College graduate)
Total
No answer/Refused

Frequency

1
14
53

231
299
1
300

Percent

12%
18%
28%
26%
17%

100%

Percent
0%
5%

18%
7%
100%

28. Do you now, or have you in the past 5 years, had a child in the Fort

Total

Bend County School sys- tem?e

Frequency Percent

Yes 100 33%
No 200 67%
Total 300 100%

29. What is your marital status?

Frequency Percent

Married 229 7%
Widowed 19 6%
Divorced 19 6%
Separated 3 1%
Member of unmarried 1 0%
couple
Single-Never married 25 8%
Total 296 100%
No answer/Refused 4
Total 300

30. How old are you?
¥ Age given
¥ No answer/Refused

31. Whatis your race/ethnicity?
Frequency Percent



White, non-Hispanic 207 70%

Hispanic 19 6%
Black/African American 45 15%
Asian 12 4%
Other 12 4%
Total 295 100%
No Answer/Refused 5

Total 300

32. Are you currently employed?

Frequency Percent
Yes 147 49%
No 79 27%
Retired 71 24%
Disabled 1 0%
Total 298 100%
No answer/Refused 2
Total 300

33. If yes, how many jobs do you currently have?

Frequency Percent
One 133 90%
Two 8 5%
Three 6 4%
Total 147 100%
System 153
Total 300

34. What is your total annual household income before taxes?

Frequency Percent

Less than $10,000 4 2%
$10,001 - $20,000 13 6%
$20,001 - $35,000 16 7%
$35,001 - $75,000 61 27%
$75,001 and above 135 59%
Total 229 100%
No answer/Refused 71

Total 300

35.1n the last five years has anyone in your household received public
assistance such as welfare or food stamps?

Frequency Percent
Yes 13 4%
No 283 96%
Total 296 100%
No 4

answer/Refused
Total 300



36. What type of health insurance do members of your household have?
(Choose all that apply)?

Percent of

Frequency Respondents
Medicare 105 36%
Medicaid 9 3%
Private Insurance 253 86%
Uninsured 5 2%
Total 293 respondents
No Answer/Refused 7
Total 300

That was my last question. Thank you very much for your co-operation on
this study.



