














EXECUTIVE  SUMMARY 

 

Poverty is the lack of sufficient resources to meet needs and sustain well­ 

being. Typically, available resources are overwhelmed by the multidimensional 

demands of poverty. Racine Kenosha Community Action Agency, Inc., also 

known as RKCAA, has been at the forefront of local efforts to address poverty' s 

persistent and complex social, economic, and political dimensions in 

southeastern Wisconsin. RKCAA has confronted the issues of poverty through 

continuous improvement in resources (programs, services, and activities) and 

the agency's capacity to respond to local needs through adaptations in 

strategy, structure, operation, and practices since 1967. RKCAA effectively 

balances legislative regulations, requirements, additional funding 

opportunities, and innovative programs and services to support the 

communities served. 

Every three years, RKCAA is mandated to compile a Comprehensive 

Community Needs Assessment (CCNA) to determine and address gaps between 

the circumstances of poverty and deprivation and the desired situation of self­ 

sufficiency, family stability, and community revitalization. The goals are to 

improve the current performance  of anti-poverty efforts to reduce or remove 

existing deficiencies. 

The needs assessment process generated the legal reasoning, 

information, and knowledge about the outcomes and impact of RKCAA 

programs and services. This process  set the stage for assessing new and unmet 

needs and resources to address poverty-related  problems. The triangulation  of 
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primary and secondary evidence ensured a comprehensive description of 

poverty in Racine and Kenosha counties through primary and secondary data 

sources and activities, including: 

• Population and demographic databases and other geographic information 

about poverty-related difficulties in Racine and Kenosha counties and 

cities. 

• Primary data from surveys, interviews, and focus groups expand upon 

the statistical details and dynamics of poverty and poverty-related 

problems in Racine and Kenosha counties. 

• The organization-wide 2020 Strategic Planning process guides 

 

the continuous improvement of RKCAA's vision, mission, capacities, 

program activities, and accomplishments. Notably, the strategic planning 

process developed a second-generation operational structure due to this 

process. 

Conclusions 
 

Several important conclusions emerged based on the data collected, 

compiled, and analyzed from primary and secondary data. 

• As resources are overwhelmed by multidimensional needs and hardship, 

people become more vulnerable to various personal and social challenges 

in life, coping skills, the criminal justice system, health, and geography. 

• Poverty in the United States has not changed significantly in recent 

years. In the years since 2017, the poverty statistics for Wisconsin  have 
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not improved to any significant degree. Too many people living in 

Wisconsin  continue to experience economic hardship. 

• Emphasizing family dynamics and wellness as strategic dimensions of 

RKCAA enables greater efficacy in RKCAA structure, programs, and 

activities. 

• Income and financial resources or assets remain a foundational problem 

of poverty. 

• We live in an era when having a job is no longer a reliable measure of 

whether a person is in need. 

• Although  income and monetary  assets are foundational elements of 

poverty, income is not the only way to frame financial assets. Proxies for 

income and economic assets or words that have a causal relationship  to 

income, such as lack, cost, or credit, can be operationalized  to 

understand  the various meanings and connections  to income  and other 

concerns,  challenges,  and  barriers. 

• RKCAA is required to operate within the following realities and 

constraints: 

o Limitations and changing funding priorities of monetary and 

human resources, 

o Increases in the numbers of participants requesting 

assistance from programs and services, and 

o Shifts emphasize poverty-related  issues and problems,  such 

as the ongoing COVID pandemic. 
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RKCAA must prioritize the gaps or needs to address, the people to serve, 

the approaches to programming, and the collaborative partnerships to 

undertake. 

Recommendations 
 

RKCAA should continue the following: 
 
 

• Confirm and build on current programs and services' strengths 

and go beyond weaknesses that limit progress and achievements. 

• Establish new directions for programs and services to meet 

changing internal and external circumstances, populations, and 

unmet needs. 

• Pursue options for fulfilling the new vision and mission. 

 
• RKCAA can construct and apply metrics, measures, and processes 

and leverage existing agency information and knowledge to improve 

existing programs and services and develop new directions and 

capacities for reaching selected goals. 
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OVERVIEW 
 

The Changing Landscape of Poverty 

Poverty, like sustainability, equality, health, and wellness, is a complex 

social and cultural problem not easily understood, confronted, or resolved. 

Briefly, poverty can be understood as the lack of sufficient resources to meet 

needs and sustain well-being. Typically, available resources are overwhelmed 

by the multidimensional demands of poverty.  

                  RESOURCES                                     NEEDS AND HARDSHIPS 
  

  
  

  
 
 
  
 

        

 

Figure 1 

Specifically, an appropriate combination and level of resources have the 

potential to lead to the positive reduction of conditions stemming from poverty. 

However, poverty goes much deeper than income and financial capital.  

 
Needs 

 
Resources 

The Day‐to‐Day Realities of Poverty 
 

Lack of basic survival assets (financial, social, 
cultural, political, and social capital) ‐ inadequate 
health care and well‐being – work and 
employment hardships – subject to exclusion ‐
and social isolation  
Ongoing conditions of racism and discrimination 
– uncertainty – adverse social identity – stigma 
and shame – hard choices – intensifying of 
multiple aspects of poverty over time 

Income ‐ Financial assets ‐Social, Political and 
Cultural assets from individuals, organizations, 
different levels of government and other funding 
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Economic hardship also means being trapped in rundown communities 

lacking resources, being told to be grateful for what you have, and being 

shamed if you are not. The humiliation of accessing much-needed subsidies 

and help and knowing that your children are not receiving the same quality 

education as their peers. These and other more subtle aspects of poverty 

require appropriate resources to mitigate the hardships that people experience. 

However, formal attempts to address poverty remain elusive for a variety of 

reasons:  

 Many interlinked issues, cutting across the usual silos (economy, 
health, and environment), make for high complexity. 

 
 Multiple people, agencies, and institutions (across the public, private 

and voluntary sectors) try to account for and address poverty's various 
scales (local, regional, national and global). 

 
 Many different views on the problem impede potential solutions to 

poverty. 
 

 Conflict over desired outcomes or the means to achieve them.  
 

 Power relations make change difficult. 
 

 Widespread uncertainty about the short and long-term effects of 
hardship. 
 

 Size, scope, scale, and complexity affect everyone. 
  
While poverty often is measured in economic terms and calculation, i.e., 

income below the poverty threshold adjusted for household size, poverty 

remains overwhelmingly complex and misunderstood. Debates and 

disagreements persist about 
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Who are the poor? 

What are the causes of poverty? 

What types of poverty are evident? 

How do time and place affect the trajectory of poverty? 

What is the effect of myths about the causes of poverty? 

How can efforts adequately cope with the individual difficulties of 
people affected by poverty? 

 
As a result of these debates, new ideas about poverty have emerged that shift 

conventional concepts, policies, and practices. 

 In addition, poverty increases the vulnerability of poor people to various 

personal and social challenges in life events, coping skills, the criminal justice 

system, health, and geography.  

 

 Figure 2 
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Academic researchers and practitioners who study how poverty can lead 

to adverse circumstances can enrich the overall capacity to address poverty's 

multidimensional nature. Understanding poverty's nature, effects, and 

consequences require new knowledge and innovative resources to address 

poverty's persistent, unresolved human problem.  

Individuals, organizations, governments, and countries continue to 

commit efforts and monetary support to address poverty. Sustained progress 

and success have been less than satisfactory in resolving paradoxes and 

puzzles, failures, and complex social changes related to poverty. However, 

academics, practitioners, and activists have contributed to the overall 

knowledge about contemporary poverty. This new knowledge reveals the 

following:  

 Conceptual and theoretical shifts in how we think about poverty.  
 
 Factors of place, time, and context increase the understanding of 

poverty.  
 
 Renewed considerations of poverty's causes and reproductive 

consequences provide different perspectives on poverty.  
  
 Innovative community-based solutions and practices to address 

poverty and poverty-related issues. 
 

These advances extend beyond traditional local, urban-based models and 

prototypes of poverty. For example, social, economic, and political researchers 

and commentators are beginning to raise questions and concerns about 

existing poverty myths and narratives that have driven misguided approaches 

to and solutions for poverty and poverty-related problems. 
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Racine Kenosha Community Action Agency, Inc. and the Changing 
Landscape of Poverty 
 
Racine Kenosha Community Action Agency, Inc., also known as RKCAA, 

has been at the forefront of local efforts to address poverty's persistent and 

complex social, economic, and political dimensions in southeastern Wisconsin. 

RKCAA has confronted the issues of poverty through continuous improvement 

in resources (programs, services, and activities) and the agency's capacity to 

respond to local needs through adaptations in strategy, structure, operation, 

and practices since 1967. Sustaining continuous improvement and 

transformation requires identifying critical concerns about local poverty 

conditions and developing appropriate strategies for addressing these concerns. 

RKCAA has effectively balanced legislative regulations, requirements, additional 

funding opportunities, and innovative programs and services to support the 

communities served. As a result, RKCAA remains one of the premier anti-

poverty agencies in southeastern Wisconsin.  

RKCAA is committed to serving Racine and Kenosha individuals and 

families who lack sufficient resources to meet their needs and well-being. With 

federal funding from the Community Services Block Grant (CSBG), local 

partnerships, and targeted grants, RKCAA investigates the conditions of 

poverty and poverty-related issues and implements improvements to mitigate 

these conditions. RKCAA efforts drive the creation of quality, innovative 

programs, services, and activities across the lifespan of the communities of 

Racine and Kenosha counties.  
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Every three years, the CSBG authorizing statute mandates that each 

Community Action Agency (CAA) compile a Comprehensive Community Needs 

Assessment (CCNA) to determine and address gaps between the circumstances 

of poverty and deprivation and the desired situation of self-sufficiency, family 

stability, and community revitalization. The goals are to improve the current 

performance of anti-poverty efforts to reduce or remove existing deficiencies. 

The content of the CCNA aligns with Category 3 of CSBG Community Action 

Standards 3.1- 3.5, guiding compliance, documentation, and benchmarking 

performance. Also, the RKCAA CCNA coordinates with Standards 1.1, 1.2, 2.2, 

2.4, and 6.4 to develop and complete the assessment. Finally, the RKCAA 

CCNA corresponds with Standards 1.1, 1.2, 2.2, 2.4, and 6.4 to build and 

complete the assessment report. The CSBG ROMA results-oriented 

management and accountability tools and practices enable RKCAA to provide 

impact and outcome measures to monitor activities and accomplishments in 

three areas: 

• Self-sufficiency,  

• Family stability, and 

• Community revitalization 

The needs assessment process of the RKCAA action planning cycle is 

foundational for generating information and knowledge about the outcomes 

and impact of its services and sets the stage for assessing new and unmet 

needs and resources to address poverty and poverty-related problems. 
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The CCNA is a crucial element of the RKCAA's iterative, participatory 

action planning cycle, which consists of the following parts: 

 Gathering information to assess needs and resources 
 Setting priorities to focus on what's important 
 Finding the most effective approaches to address priorities 
 Acting on what's important 
 Evaluating throughout the cycle to improve strategies and ensure 

effectiveness 
 Communicating and collaborating throughout the cycle. 

 

 

RKCAA ACTION PLANNING CYCLE 
 Figure 3 

 
Sources, organization, production, and analysis of data and information 

 Although the data sources for the CCNA are different in purpose, 

content, organization, and analysis, they are interrelated. These data sources 
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do not function as autonomous, stand-alone data slices in isolation from each 

other. Secondary data collection from the U.S. Census and demographic 

resources overlaps with primary data sources of surveys, interviews, and focus 

groups. Connecting these data involves finding overlapping and contrasting 

information among these data sources. For example, local poverty data 

validates demographic data, and individual interviews and focus group findings 

complement and enlarge statistical information.  

Population data from national and local demographic sources, existing 

records of RKCAA documents, and responses from regional agency 

representative surveys and community members will assess RKCAA's vision, 

mission, capacities, and activities. The efficacy of RKCAA operations based on 

collecting and analyzing these primary and secondary data sources will identify 

gaps in new and unmet needs. These gaps and unmet needs will be the basis 

for recommending ways to improve the ability of RKCAA to address poverty. 

The triangulation of primary and secondary evidence ensures a comprehensive 

description of poverty in Racine and Kenosha counties. Initial questions that 

frame the collection and production of primary and secondary information 

include but are not limited to the following: 

1. What is happening now? 
 

2. What differences or gaps between them indicate one or more 
needs? 
 

3. How should these current and new needs be addressed? 
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Figure 4 
 

 

 

 

 

 

 

Demographics databases and agency records and documents 

DEMOGRAPHIC 
INFORMATION  

AGENCY 
DOCUMENTS 

FOCUS GROUP DATA SURVEY DATA 
 

DATA INTERFACES 

Population and demographic databases provided broad, quantitative snapshots 

of poverty and poverty‐related problems in Racine and Kenosha counties.  Multi‐

method online surveys provided quantitative and verbal information from a 

sample of local agency staff and community leaders, and community members 

from these counties.  Interviews with a subset of these community topic experts 

provided in‐depth external perspectives not obtainable from the survey data.  

The focus groups provided insider perspectives to complement the individual 

interviews with different qualitative perspectives. Both interview and focus group 

data sources expand the information learned from the quantitative census data 

sources. 

INTERVIEWS 
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Statistical Data and Agency Documents  

Data sources: U.S. Census Bureau databases, population and 

demographic-related reports, and other geographic information with statistical 

details about poverty and poverty-related difficulties in Racine and Kenosha 

counties and cities. These data sources include:  

 The current 2022 U.S. Census Bureau and American Community Survey 

data development,  

 Supplemental population data resources include Spark maps, Broad 

Street, Community Commons, the Community for Applied Research and 

Engagement Network (CARES), and the County Health Rankings and 

Roadmaps from the Robert Wood Johnson Foundation, 

 Local and state research reports on poverty and poverty-related problems 

in Racine and Kenosha counties, 

 Maps and geographic charts of various distributions of population 

characteristics in Racine and Kenosha counties associated with poverty 

and poverty-related problems.  

 Collecting and compiling the data: RKCAA used desktop research to 

gather quantitative manifestations and impacts of poverty and poverty-related 

problems for the geographic places and populations under consideration.  

Perceptions, experiences, and opinions from the field 

 Data Sources: RKCAA generated primary data from surveys, interviews, 

and focus groups to expand upon the statistical details and dynamics of 

poverty and poverty-related problems in Racine and Kenosha counties: 
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 Online surveys for local partners, agencies, and 501(C)(3) nonprofits 

provide support services to low-income clients and community members. 

 Individual telephone interviews with selected subject matter experts who 

work with and observe the agency's focus areas of asset attainment, food 

and nutrition, health, and housing. 

 RKCAA staff facilitated small focus group sessions via electronic means 

with cohorts who shared their perspectives on the obstacles and barriers 

of their daily lives and their needs. 

Collecting and organizing the data: The steps for collecting and 

organizing these sources of data included: 

 Developing data collection instruments and guides based on the 

information requirements. 

 Setting up data collection instruments with qualitative data analysis 

software, electronic recording, the manual transcription of focus groups, 

and individual interview conversations based on written questions and 

guides for conducting focus group sessions via social media. 

 Recruiting respondents to complete the surveys, inviting key informants 

to participate by phone in individual interviews, and in face-to-face 

community-based focus group sessions. 

 Organizing the data into quantitative or close-ended responses for 

tabulation and verbal comments.  

 Analyzing the data: Through the careful reading and analysis of 

open-ended responses, cohort-specific questions, and the statistical 
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distribution of close-ended answers, the RKCAA identified qualitative and 

quantitative information about local agencies, RKCAA Board members, 

and community responses about 

 The meaning of poverty 

 Perceptions of real-time aspects of poverty 

 Challenges and concerns about poverty and poverty-related problems 

for Racine and Kenosha individuals, families, and communities  

 The capacity and quality of existing programs, services, and 

activities to address these challenges and concerns and  

 Additional needs, resources, and support to address ongoing and new 

challenges and problems 

 Particular individual and group concerns and issues. 

The findings were developed and compiled through summaries and 

comparisons of the following: 

 National and local population and demographic data 

 Frequencies of repeated words and ideas from community 

respondents 

 Summaries of closed-ended ratings in individual and comparative 

tables 

 Patterns and trends in the data 

RKCAA will use the findings to recommend ways to: 

 Develop strategic planning and operational approaches for 

choosing effective policies and programs  
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 Enhance current programs, services, and activities  
 

 Create additional programs, services, and activities 
 

 Advocate on behalf of those seeking services 
 

 Benchmark promising practices and results 
 
Reporting the findings: The content of the RKCAA CCNA report consists 

of the following sections: 

 Population and demographic information consist of statistical 

data about the people in Racine and Kenosha counties, their 

communities, and the conditions of poverty and poverty-related 

issues. 

 RKCAA conducted an organization-wide Strategic Planning 

process to guide the continuous improvement of its vision, 

mission, capacities, program activities, and accomplishments. 

 Community assessment consists of what people say about their 

circumstances, needs, and efforts to cope with poverty and 

poverty-related problems.  

 Conclusions based on the findings from data compilation and 

analysis. 

 Recommendations for future action are based on conclusions 

from the data collected and analyzed from the report.  

 Addenda of supplementary processes, forms, and documents. 
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Comparat ive County Indicators Report

Measuring baseline indicators in our community in Kenosha and Racine

Shared by Jo Ann Grav-Murrav

Racine and Kenosha counties are contiguous counties in southeastern
Wisconsin. Their population sizes are similar, with large, diverse
populations in each. Despite similarities, each county is unique due to its
proximity to the large urban cities of Milwaukee to the north of Racine and
Chicago to the south of Kenosha. The boundaries and demographic
features of Racine and Kenosha are presented below.
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Location of Community Members Served

Demographics help to understand the size, status, and behavior of residents
in Kenosha and Racine. Seeing these data can inform where it is now and
where it may be in the future. For example, an expanding population will
have more children, stable populations have an even distribution of age
classes, declining populations have large older cohorts, and dips at certain
ages may indicate leaving an area for certain reasons [3].
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service area be coming from?

K e n o s h a

Where will most people in oi

service area be coming fron

R a c i n e

K e n o s h a R a c i n e

tii.r Community is aef'ned as a1-county area m
W i s c o n s i n .

Selected from American Community Survey 5-year
estimates (ACS 2012-2016!,

Ouf Community is defined as a1-county area m
W i s c o n s i n

Setected fiom Amen'can Community Survey 5
estimates (ACS 2012-2016).
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Demographics for Kenosha and Racine

Shared by Jo Ann Grav-Murrav

Age Groups in Kenosha and Racine counties

●Location and number of children under 5years in Kenosha and Racine
●Location and number of children under 18 years old in Kenosha and

R a c i n e

●Location and number of seniors in Kenosha and Racine
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N u m b e r o f C h i l d r e n U n d e r 5

Y e a r s

K e n o s h a

N u m b e r o f C h i l d r e n U n d e r

Y e a r s
i ● '
i ●i i R a c i n e

● I «

9 , 7 0 8 11,919
© M a p Ti l e r © O p e n S t r e e t M a p

c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s children under 5ync h i l d r e n u n d e r 5 y r s

W h e r e a r e t h e c h i l d r e n u n d e r 5

years old?
K e n o s h a

W h e r e a r e t h e c h i l d r e n u n d e r 5

years old?

R a c i n e

U n i t e d S t a t e s 6 %U n i t e d S t a t e s 6 %

6% of Our Community are
children under 5yrs old

6% of Our Community are
children under 5yrs old

Selected from American Community Survey 5-yeai
estimates (ACS 2015-2019)

Children under 5-years-old for the 1-county area
(ACS 2015-20191.

Selected from American Community Survey 5-year
estimates (ACS 2015-2019).

Children under 5-years-old for the 1-coiinty i
(ACS 2015-2019).

J i
N u m b e r o f C h i l d r e n u n d e r 1 8 N u m b e r o f C h i l d r e n u n d e r 1

y e a r s

R a c i n e

y e a r s

K e n o s h a
'

*

● i
I

At

39 ,143 4 5 , 5 9 4● ●■
© M a p Ti l e r © O p e n S t r e e t M a p

c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s c h i l d r e nc h i l d r e n

W h e r e a r e t h e c h i l d r e n u n d e r 1 8

years old?
K e n o s h a

W h e r e a r e t h e c h i l d r e n u n d e r 1 8

years old?
R a c i n e

U n i t e d S t a t e s 2 3 %U n i t e d S t a t e s 2 3 %

23% of Our Community are
children under 18 yrs old

23% of Our Community are
children under 18 yrs old

Selected from Americafi Community Survey 5-year
estimates (ACS 2015-2019)

Children undei 18-years-old for the 1-county area
(ACS 2015-20191.

Selected from American Community Su'vey 5-year
estimates (ACS 2015-2019)

Children unrier 18-yeais-oid for the 1-county .
(ACS 2015-2019!.
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N u m b e r o f S e n i o r s i n O u r

C o m m u n i t y
R a c i n e

N u m b e r o f S e n i o r s i n O u r

C o m m u n i t y
K e n o s h a

● ●

31 ,5842 2 , 9 8 3 ● f
© M a p Ti l e r © O p e n S t r e e t M a p

c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s s e n i o r s s e n i o r s

W h e r e d o t h e s e n i o r s l i v e ?

R a c i n e

W h e r e d o t h e s e n i o r s l i v e ?
U n i t e d S t a t e s 1 6 % U n i t e d S t a t e s 1 6 %

K e n o s h a

16% of Our Community are
seniors 65-r yrs old

14% of Our Community are
seniors 65-r yrs old

Seieaed from Amencan Commuiiity Survey 5-yea'
estimates (ACS 2015-2019)

Seniors ages 6b years and older for the 1-county
area (ACS 2015-2019).

Selected from American Cominuruty Survey b-year

e s t i m a t e s l A C S 2 0 1 5 - 2 0 1 9 ) .

Seniors ages 65 years ano older for the 1-coi

area (ACS 2015-2019).
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Race and Ethnicity

Racial and ethnic minorities often experience higher rates of poverty, more
preventable diseases, and poorer health outcomes. These health disparities
have aprofound impact on the overall health of acommunity [4-5].
●Percent Hispanic Population
●Where is the Hispanic population?
●Poverty Rates by Race -White and Black or African American (AA)
●Poverty Rates by Race -American Indian (AI) &Native Hawaiian and

Other Pacific Islander (NHOPI) and Asian

s m Percent Hispanic Population vs.
B e n c h m a r k s

K e n o s h a

Poverty Rates by Race (White

and AA)

K e n o s h a

Poverty Rates by Race

K e n o s h a
r

J

in Poverty i n P o v (13.1% 18.0% 6 . 8 %
1 0 0 % -i '

I IA l l A l l1 2 %
8 0 % -

^ M a p T i l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s I IA1W h i t e 1 0 %

& N H O P I6 0 % -

IB l a c k
o r A A

A s i a nWhere is the Hispanic

popu la t i on?

K e n o s h a

3 1 %

I \ \ I I I2 0 % -
0 % 5 0 % 1 0 0 % 0 % '

Uni ted States 13%

Percent of Population cm Total Nur

5 0 % 1 0 0 ° /

Un i ted S ta tes 13%

Percent of Population C» Total Numbei
0 % -

O u r U . S .
Communi ty

W l

Selected from AmenCa'i Community Survey 5-year
esiimares (ACS 2015-2019)

Peicent Hispanic population in
(ACS 2015-2019).

1-c.C'iimy area Percent of population living below 100% federal
poverty level in our 1-county area |ACS 2015-2019)

Percent of [jopulation riving below 100% fed
poverty tevel in our 1-county area (ACS 2015-v

Percent Hispanic Population vs.
B e n c h m a r k s

R a c i n e

Poverty Rates by Race (White

and AA)
R a c i n e

Poverty Rates by Race
R a c i n e

i,

in Poverty i n P o v (13.1% 18.0% 6 . 8 %
1 0 0 % -

I IA l l A l l1 2 %
L

8 0 % -

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s I IAIW h i t e 9 %

& N H O P I6 0 % -

IB l a c k
o r A A

A s i a nWhere is the Hispanic

popu la t i on?

R a c i n e

4 0 % - 3 5 %

t I I I I I2 0 % -
0 % ' 5 0 % 1 0 0 % 0 % !

Un i ted S ta tes 13%

Percent of Population cm Total Nur

5 0 % 1 0 0 ° /

Uni ted States 13%

Percent of Population cm Total Numbei
0 % -

O u r U.S. W l
Community

Seiecic-d from American Community Survey 5-yeai
( A C S 2 0 1 5 - 2 0 1 9 )

Percent Hispanic population

(ACS 2015-20191
Percent of population living below 100% federal

Qoveity lever in our 1-county area (ACS 2015-2019)

our 1-couniy area Percent of population iivmg below 100% fed

1-county area (ACS 2015-2poverty level
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Area Deprivation Index (ADI)

Measuring social and economic affluence and deprivation
i n K e n o s h a a n d R a c i n e c o u n t i e s .

S113.718

AToo l fo r Communi ty Change

The Area Deprivation Index (ADI) can show where areas of deprivation and affluence exist within acommunity. The ADI has been well-
studied and has been used for more than 20 years by the Health Resources and Services Administration (HRSA). High levels of

deprivation have been linked to health outcomes such as 30-day hospital readmission rates, cardiovascular disease deaths, cervical

cancer incidence, cancer deaths, and all-cause mortality. The ADI is calculated by combining 17 indicators of income, education,

employment, and housing conditions at the Census Block Group level.

Disparities may exist within acommunity. Neighborhood and racial disparities occur when some neighborhoods have high ADI scores
and others have low scores. Alow ADI score indicates affluence or prosperity. Ahigh ADI score is indicative of high levels of

depr ivat ion.
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Comparing Kenosha and Racine to aBenchmark

The ADI in Kenosha and Racine can be compared to the nation in two ways:

●ADI Score. An average score is 100 and the score increases and
decreases across anormalized standard deviation. The score ranges
from 40 to 160 with 40 indicating low levels of area deprivation (i.e.
affluence") and 160 indicating the highest levels of deprivation.

●ADI Percentile. Percentile range from 0to 100 and an average score is
the 50th percentile.

Ahigher score or percentile indicates higher levels of deprivation and is
associated with ahigher risk of preventable health conditions [1-6].

M

Area Deprivation Score
K e n o s h a

Area Deprivation Percentile

K e n o s h a

Area Deprivation Score
R a c i n e

Area Deprivation Percenti le
R a c i n e

9 7 . 9 4 9 9 9 5 1
IS THE AREA DEPRIVATION SCORE FOR

O U R C O M M U N I T Y
PERCENTILE FOR AREA DEPRIVATION OUR

COMMUNITY vs. THE U.S.
IS THE AREA DEPRIVATION SCORE FOR

O U R C O M M U N I T Y
PERCENTILE FOR AREA DEPRIVATION OUR

COMMUNITY vs. THE U.S.

9 7 . 9 4 9 9 9 51

1 6 04 0 1 0 0 0 SO 1 0 0 4 0 1 6 01 0 0 0 5 0 1 0 0
M o s t N a t i o n a l

Average
M o s t M o s t

A f fl u e n t
N a t i o n a l
Average

M o s t M o s t
A f fl u e n t

N a t i o n a l

Average
M o s t M o s t

A f fl u e n t
N a t i o n a l
Average

M o s t
A f fl u e n t Deprived Deprived Deprived Deprived

Area Deprivation i”"’
G f o u o s

i e n s u s B l o c k

1-county area (BroadSireet 2021).

A n D e p r i v a t i o n i n d e x f o i t n e c e n s u s B l o c k

1 - c o u n t y a r e a ( G r o a d S t r e e t 2 0 2 1 )

Afoc- Deprivation Index fo' tfie Census Block

Grouos in our 1-coumy

A r e a D e p n v a t i o n I n d e x f o r t h e C e n s u s B l o c k

out 1-county area (BioadStreet 2021?Groups (BroacfStreet 2021). G r o u p s
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ATool for Community Change

The Area Deprivation Index (ADI) can show where areas of deprivation and
affluence exist within acommunity. The ADI has been used for more than
20 years by the Health Resources and Services Administration (HRSA).
High levels of deprivation have been linked to health outcomes such as 30-
day hospital readmission rates, cardiovascular disease deaths, cervical
cancer incidence, cancer deaths, and all-cause mortality. The ADI is
calculated by combining 17 indicators of income, education, employment,
and housing conditions at the Census Block Group level.

Disparities may exist within acommunity. Neighborhood and racial
disparities occur when some neighborhoods have high ADI scores and
others have low scores. Alow ADI score indicates affluence or prosperity. A
high ADI score is indicative of high levels of deprivation.

Disparities of Deprivation
K e n o s h a

Disparities of Deprivation
R a c i n e

3 t 3
t PERCENT (%) OF THE TOTAL POPULATION OF

O U R C O M M U N I T Y B Y D E P R I V A T I O N S C O R E

P E R C E N T ( % ) O F T H E T O T A L P O P U L A T I O N O F

OUR COMMUNITY BY DEPRIVATION SCORE

h r ^

iliiL lilliiiiiIilMi 1©MapTi le r© OpenStreetMap
c o n t r i b u t o r s

t© MapTi ler© OpenStreetMap
c o n t r i b u t o r s

M o s t

A f fl u e n t

M o s t M o s t

A f fl u e n t

M o s t

D e p r i v e dDeprivedArea Deprivation Score
K e n o s h a

Area Deprivation Score
R a c i n eW I S C O N S I N U N I T E D S T A T E S W I S C O N S I N U N I T E D S T A T E S

^Total
OWhite

(§) Total
OWhite

OBlack OBlack

Area Deprivation Index for ihe Census Block

;a (BroadStreet 2021)

Area Deprivaiion inrje.-
G r o u p s

m e C e n s u s B l o c k

a-cr iBroadStr^ef 2021)

A r e a D e o n v a l i o n I n d e x f o r t h e C e n s u s B l o c k

G r o u p s ! '

Area Deprivation Index for the Census Block

(BvoadStreet 2021).Groups in our 1-county 1-county area (BroadStreet 2021) G r o u p s 1-county
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I n d i c a t o r s w i t h i n t h e A D I

T h e i n d i c a t o r s w i t h i n t h e A D I c a n r e v e a l m o r e i n f o r m a t i o n a b o u t a

community. Looking at socioeconomic status, household conditions, and
housing stock allows aglimpse into what contributes to the overall score.
These 2021 data comparisons of Kenosha and Racine counties indicate that,
with few exceptions, both counties are comparable. For example, median
family income is slightly lower in Racine than in Kenosha; however, both
indicators fall within the ranges of the national average for income.

S o c i o e c o n o m i c S t a t u s S o c i o e c o n o m i c S t a t u s

R a c i n e

Housing Stock
K e n o s h a

Housing Stock
R a c i n eK e n o s h a

M o s t N a t i o n a l

Average
M o s t

D e i x r v e a
M o s t

A f fl u e n i

M o s tN a t i o n a l

A v e r a g e D e p r i v e d
M o s t

A f fl u e n t

N a t i o n a l

A v e r a g e D e p r i v e d
M o s t M o s t

A f r i u e n t
N a t i o n a l

A v e r a g e O e p t i v e a
M o s t

A f fl u e n t

Median Family
I n c o m e

Under 9years of
e d u c a t i o n

High School
G r a d u a t i o n

People below 1SO%
of poverty

F a m i l i e s B e l o w

Poverty

Median Family
I n c o m e

Under 9years of
e d u c a t i o n

High School
G r a d u a t i o n

People below 150%
of pover ty

F a m i l i e s B e l o w

P o v e r t y

♦ M e d i a n h o m e v a l u e ♦ M e d i a n h o m e v a l u e ♦

Median gross rent Median gross rent

♦ ♦
Median monthly

mortgage
Median monthly

m o r t g a g e ♦
+ ♦

Home ownership
r a t e

Home ownership
r a t e♦<

H o m e s w i t h o u t

complete p lumbing
H o m e s w i t h o u t

complete p lumbingIrKome Disparity Income Dispari ty

iri-5 The Art

Bh'Ci' G'oiips (BroaoStieet 2021)

D e p r i v B t r o n I n d e x indicators comonsing Tne Area Deorwalion Index
for CensuA Biock Groups (BroadSiree* 2021)

Indicators comptising The Area Deprivation index
Block Groups (DfoadStreet 2021)

Incicators comprising The Area Deprivation index
for Census Block Groups (BroartStreet 2021)

- ● . r . m p r i

f o r C e i

H o u s e h o l d C o n d i t i o n s

K e n o s h a

H o u s e h o l d C o n d i t i o n s

R a c i n e

M o s t M o s t M o s tN a t i o n a l

A v e r a g e
M o s t

A f fl u e n i

N a t i o n a l

A v e r a g eA f O u e n t D e p r i v e d D e p fi v e c

Unemp loymen t
r a t e

W h i t e c o l l a r

e m p l o y m e n t

Single parents with
c h i l d r e n

H o m e s w i t h o u t a
v e h i c l e

H o m e s w i t h o u t a

t e l ephone

H o m e s w i t h
c r o w d i n g

U n e m p l o y m e n t
r a t e

W h i t e c o l l a r

e m p l o y m e n t

Single parents with
c h i l d r e n

H o m e s w i t h o u t a

v e h i c l e

H o m e s w i t h o u t a
t e l ephone

H o m e s w i t h

c r o w d i n g

♦

♦'

4 ^

r - . m p r i s i r . u T h e A r e a D e p r i v a t i o n I n d e x

for Census Bii: G r o u p s i B r o a d S t r e e t 2 0 2 1 !

i n c l ’ c r InOicatorr. coniotismg Tne Area Dep'ivation index
for Census Block Groups (BroadStreel 2021)
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H e a l t h I n s u r a n c e

Health insurance is paramount to good health.

●Heal th insurance -Pub l ic insurance inc ludes Medica id and Medicare

●Maps of the percent of the population with No Insurance, Medicaid,
and Med ica re

H e a l t h I n s u r a n c e

K e n o s h a

N o I n s u r a n c e

6 . 4 %

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a
c o n t r i b u t o r s

P u b l i c I n s u r a n c e

3 0 . 4 %

Percent (%) of the Population
w i t h o u t H e a l t h I n s u r a n c e - C l i c k

t o V i e w

K e n o s h a

Percent (%) of the Population
w i t h M e d i c a i d - C l i c k t o V i e w

K e n o s h a

Percent (%) of the Populatio

w i t h M e d i c a r e - C l i c k t o V i e

K e n o s h a

P r i v a t e I n s u r a n c e

5 9 . 8 %

c »O U R
● . - .■●M M U N I T Y

U S
B E N C H M A R K

P e - c e n l o f t h e

Ihe 1-CQunty aiea (ACS 2015-20191

● t S L i - a n c e s t a t u s f o r

Cfeated Dy Tiacy Flood Created oy Tracy Flood Created by Tracy Flood

H e a l t h I n s u r a n c e

R a c i n e
K

.■?
d dN o I n s u r a n c e ;1-

5 . 1 %

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a p
c o n t r i b u t o r s

© M a p Ti l e r © O p e n S t r e e t M a
c o n t r i b u t o r s

P u b l i c I n s u r a n c e

3 3 . 0 %

Percent (%) of the Population
w i t h o u t H e a l t h I n s u r a n c e - C l i c k

t o V i e w

R a c i n e

Percent (%) of the Population

w i t h M e d i c a i d - C l i c k t o V i e w

R a c i n e

Percent (%) of the Populatic
w i t h M e d i c a r e - C l i c k t o V i e -

R a c i n e

P r i v a t e I n s u r a n c e

5 8 . 0 %

O U R U S
C O M M U N I T Y B E N C H M A R K

Fe-'c:pfii 0' population t>y insurance status for
. . . . . 2 0 1 5 - 2 0 i y i . Created by Tracy Flood Created Dy Tracy Flood Created by Tracy Flood
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K e n o s h a a n d R a c i n e C o u n t i e s
H e a l t h T r e n d s

S h a r e d
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I
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Life Expectancy and Mortality Trends

Health outcomes include life expectancy and mortality from potentially
preventable causes. Life expectancy is the average age for which achild
born in Our Coimnunity can expect to live. Nationally, life expectancy has
increased over the last 30 years with evidence of widening disparities. Life
expectancy is impacted by leading causes of death. In Our Community, the
leading causes of death are similar to leading causes nationwide; (a)
cardiovascular disease and (b) cancer and other tumors. Many leading
causes of death are preventable and, indeed, have declined over the past
several decades. In the cases where mortality rates are higher than U.S.
benchmarks, there is the potential of saving lives by achieving benchmark
r a t e s .
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Life Expectancy Trends
K e n o s h a

Life Expectancy Trends

R a c i n e

Life Expectancy

K e n o s h a

Life Expectancy

R a c i n e

Children born today in Our Community
can expect to live for 78.2 years which is
w o r s e c o m p a r e d t o t h e n a t i o n .

Children born today in Our Community
can expect to live for 79.0 years which is
w o r s e c o m p a r e d t o t h e n a t i o n .

C H A N G I N G L I F E E X P E C T A N C Y I N Y E A R S C H A N G I N G L I F E E X P E C T A N C Y I N Y E A R S

Our Community
78.2 years

Our Community .
79 years ‘

W i s c o n s i n

79,8 years
W i s c o n s i n
79.8 yearsY E A R Y E A R

Our Community
W i s c o n s i n

U n i t e d S t a t e s

Our Community
W i s c o n s i n

U n i t e d S t a t e s
Uni ted Sta tes

79.1 years
United States ,

79.1 years “

Life expectancy trends (1980 to 2014) for the 1-
county area (IHME 2017).

Life expectancy trends (1980 to 2014) for the 1-
countyarea (IHME 2017).

Life expectancy foi people bom in 2014 for the 1-
(IHME 2017).

Life expectancy for people born
county area (IHME 2017]
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Deaths in Our Community
v e r s u s t h e U . S . B e n c h m a r k

K e n o s h a

Deaths in Our Community
v e r s u s t h e U . S . B e n c h m a r k

R a c i n e

Leading Causes of Death

K e n o s h a

Leading Causes of Death

R a c i n e
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O t fi e r T u m o r s
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T u m o r s
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What industry does your group, agency, or organization belong 
to?

0% 20% 40% 60% 80% 100%

Healthcare

Non‐profit

Education

Government

Professional

Housing

Other
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Does your group, agency, or organization operate in

0% 20% 40% 60% 80% 100%

Racine County Only

Kenosha County Only

Both
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How many full-time employees and volunteers currently work for 
your group, agency, or organization?
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What percentage of the people served by your group, agency, or 
organization are individuals and families most in need?

0% 20% 40% 60% 80% 100%

10‐25%

26‐50%

51‐75%

76‐100%
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Which of the following describes your current job level?

0% 20% 40% 60% 80% 100%

Owner/Executive/C‐Level

Senior Management

Middle Management

Intermediate

Entry Level

None of the above
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How long have you been in your current position? 

76



Do you work directly with RKCAA?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No
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Rank the importance of the following concerns and 
challenges (1=most important to 5 = least important) for individuals 
and families most in need. 

0% 20% 40% 60% 80% 100%

Asset Attainment

Housing

Food and Nutrition

Health

Family support

1 2 3 4 5
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Rate (1=very practical to 3=not very practical) the programs or 
services YOUR group, agency, or organization offers.

0% 20% 40% 60% 80% 100%

Asset Attainment

Housing

Food and Nutrition

Health

Family support

Another service

VERY PRACTICAL PRACTICAL NOT VERY PRACTICAL
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Rate (1=very practical to 3=not very practical) the programs and 
services OTHER groups, agencies, or organizations offer.

0% 20% 40% 60% 80% 100%

Asset Attainment

Housing

Food and nutrition

Health

Family support

Another service

VERY PRACTICAL PRACTICAL NOT VERY PRACTICAL
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How has your group, agency, or organization adjusted the 
delivery of programs and services during COVID?

0% 20% 40% 60% 80% 100%

Delivering services by social media

Delivering services by phone

Building closed to participants

Delivering services at the home

Building open to provide services

Limiting services

Delivering services outside the home

0% 20% 40% 60% 80%
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Rate the current level of disruption COVID continues to have on 
your group, agency, or organization.

0% 20% 40% 60% 80% 100%

Significant difficult disruptions

Significant disruptions overcoming

Manageable disruptions

Minimal disruption

Not sure

1‐20% 21‐40% 41‐60% 61‐80% 81 to 100%
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Has COVID decreased your group, agency, or organization's 
involvement in the community?

0% 20% 40% 60% 80% 100%

Yes

No
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What industry does your group, agency, or organization belong 
to?

0% 20% 40% 60% 80% 100%

Healthcare

Non‐profit

Education

Government

Professional Services

Housing

(Other)
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Does your group, agency, or organization operate in

0% 20% 40% 60% 80% 100%

Racine County only

Kenosha County only

Both
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How many full-time employees and volunteers currently work for 
your group, agency, or organization?

0% 20% 40% 60% 80% 100%

1‐10

11‐50

51‐100

101‐500

More than 500
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What percentage of the people served by your group, agency, or 
organization are individuals and families most in need? Check one.

0% 20% 40% 60% 80% 100%

10‐25%

26‐50%

51‐75%

76‐100%
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Which of the following describes your current job level? 

0% 20% 40% 60% 80% 100%

Owner/Executive/C‐Level

Senior Management

Middle Management

Intermediate

Entry Level

None of the above
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How long have you been in your current position? 

89



Do you work directly with RKCAA?

0% 20% 40% 60% 80% 100%

Yes

No
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Rank the importance of the following concerns and 
challenges (1=most important to 5 = least important) for individuals 
and families most in need. 

0% 20% 40% 60% 80% 100%

Asset Attainment)

Housing

Food and nutrition

Health

Family support

1 2 3 4 5
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Rate (1=Very practical to 3=Not very practical) the programs or 
services YOUR  group, agency, or organization offers. 

0% 20% 40% 60% 80% 100%

Asset Attainment

Housing

Food and nutrition

Health

Family support

Another service

Very practical Practical Not very practical
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Rate (1=Very practical to 3=Not very practical) the programs and 
services OTHER groups, agencies, and organizations offer.

0% 20% 40% 60% 80% 100%

Asset Attainment

Housing

Food and nutrition

Health

Family support

Another service

Very practical Practical Not very practical
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How has your group, agency, or organization adjusted the 
delivery of programs and services during COVID?

0% 20% 40% 60% 80% 100%

Delivering services by social media

Delivering services by phone

Building closed to participants

Delivering services outside the home

Building open and providing…

Limiting services

Delivering inside the home

0% 20% 40% 60% 80%
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Rate the current level of disruption COVID continues to have on 
your group, agency, or organization?

0% 20% 40% 60% 80% 100%

Significant disruption difficult

Significant disruption overcoming

Some disruption, but manageable

Minimal disruption

Not sure

1‐20% 21‐40% 41‐60% 61‐80% 81 to 100%
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Has COVID decreased your group, agency, or organization's 
involvement in the community?

0% 20% 40% 60% 80% 100%

Yes

No
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What industry does your group, agency, or organization belong 
to?

56%

22%

22%

0%

0%

0%

0% 20% 40% 60% 80% 100%

Non‐profit

Government

Other (please specify in writing in…

Healthcare

Education

Professional Services
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Does your group, agency, or organization operate in

22%

33%

44%

0% 20% 40% 60% 80% 100%

Racine County only

Kenosha County only

Both
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Approximately how many full-time employees currently work for 
your group, agency, or organization?

44%

11%

22%

11%

11%

0% 20% 40% 60% 80% 100%

1‐10

11‐50

51‐100

101‐500

More than 500
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Which of the following best describes your current job level?

11%

0%

0%

0%

11%

78%

0% 20% 40% 60% 80% 100%

Owner/Executive/C‐Level

Senior Management

Middle Management

Intermediate

Entry Level

None of the above (Please specify…
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What percentage of the people served by your group, agency, or 
organization are individuals and families most in need?

0%

22%

22%

56%

0% 20% 40% 60% 80% 100%

10‐25%

26‐50%

51‐75%

76‐100%
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What term are you serving as an RKCAA board member?

44%

44%

11%

First term Second term Third term
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Which race or ethnicity best describes you? 

78%

22%

White / Caucasian

Black or African American

American Indian or Alaskan Native

Asian / Pacific Islander

Hispanic

Multiple ethnicities/other (Please specify in the box below)
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What is your gender?

56%

44%

Female Male Other
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What is the highest level of education that you have completed?

44%

33%

11%

11%

4‐year college

Graduate‐level degree

High school diploma (or GED)

Other

Some high school, but no diploma

Some college, but no degree
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Do you work directly with RKCAA?

33%

67%

0% 20% 40% 60% 80% 100%

Yes

No
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In general, are RKCAA programs, services, and activities effective 
in serving people most in need?

56%

44%

0% 0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Very effective Extremely
effective

Somewhat
effective

Not very effective
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How much do you know about RKCAA programs, services, and 
activities?

44%

33%

22%

0%

0% 20% 40% 60% 80% 100%

A great deal

A lot

A moderate amount

A little
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Have you attended RKCAA program events?

67%

33%

Yes No
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In your opinion, which RKCAA programs and services are most  
important?

44%

11%

33%

11%

Asset Attainment Housing

Food and nutrition Family well‐being and support
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How would you rate the overall quality of programs and services 
in Racine county?

56%

22% 22%

0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

High quality Very high quality Neither high nor
low quality

Low quality

111



How would you rate the overall quality of programs and services 
in Kenosha county?

44%

33%

22%

0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

High quality Very high quality Neither high nor low
quality

Low quality
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Has COVID decreased your involvement with RKCAA?

50%50%

Yes No

113



Has COVID had a positive or negative impact on RKCAA's overall 
operations?

33%

44%

22%

Very positive Somewhat positive

Neither positive or negative Somewhat negative

Very negative Not sure
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Children at Risk
Food Access
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A C E s R i s k i n C h i l d r e n

Alook at Our Community and the burden of adverse experiences faced by children living w/ithin it.

Shared by l i

Background: Adverse Childhood Experiences (ACEs)

Advpisp Childhood Experiences describe ell types of abuse, neglect and other potentially traumatic experiences that occur to

people under the age of 18 (CDC. 2019).

In the mid 1990s, the Centers for Disease Control and Prevention (CDC) and Kaiser Permanente found that traumatic events

during childhood in amostly white, college-educated population were common (Bryan, 2018; Felitti, 1998). These traumatic events
were termed Adverse Chi ldhood Exper iences (ACEs) .

Quick findings and facts about ACEs and child abuse and neglect (CDC, 2019; Felitti, 1998; Flarris, 2014):
●ACE score: Total sum of ACE categories reported when individuals are surveyed (out of 10).
●ACEs are incredibly common: 64% of the original 17,337 population had at least one ACE, 40% had two, 12.5% (1 in 8) had

four or more ACEs, and 9% (1 in 11) experienced six or more ACEs (Felitti, 1998).

●High exposure to ACEs is related to negative outcomes: Compared to those who have experienced no ACEs, those who
exper ience s ix or more:

■are 4,600% more l ike ly to become an in t ravenous drug user



■are between 3,100% and 5,000% more likely to attempt suicide

■have triple the lifetime risk of heart disease and lung cancer
>have a20-year decrease in life expectancy (Felitti, 1998; Harris, 2014)

.ACEs exhibits adose-response reiationship: The higher the ACE score or the more ACEs experienced, the worse the health
o u t c o m e s .

●ACEs exposure: ACEs dramatically increase the risk for seven out of 10 of the leading causes of death in the United States
(Felitti, 1998).

●Child abuse and neglect are common: At least 1in 7(14%) children have experienced child abuse and/or neglect in the past
year, and this is likely an underestimate.

●Children living in poverty experience more abuse and neglect Rates of child abuse and neglect are 5times higher for
children in families with low socio-economic status compared to children in families with higher socio-economic status.

●Child maltreatment is costly: In the United States, the total lifetime economic burden associated with child abuse and neglect
was approximately $124 billion in 2008. This economic burden rivals the cost of other high profile public health problems,
such as stroke and type 2diabetes (Fang, 2012).

As Dr. Vincent J. Felitti, author of the seminal CPC ACES study, summarized (Faliai,_2fl13):
What we found in the ACE study involving 17,500 middle-class adults was that life experiences in childhood, that are lost in time,
and then further protected by shame and by secrecy and by social taboos against inquiry into certain realms of human
experience: that those iife experiences play out powerfully and proportionally ahalf century later In terms of emotional state, in
terms of biomedical disease, in terms of life expectancy.



Demographics: Children in Our Community

There are quite afew children of preschool and school-age in Our
Community. They come from avariety of backgrounds including different
household types and ethnic backgrounds.

C a r d s i n c l u d e :

●Map of Our Community
●Number of children under 18 years of age
●Bubble map showing where children under 18 years of age live -Larger

b u b b l e s i n d i c a t e m o r e c h i l d r e n .

●Percent of Children Living with Parent or Other Arrangement -This is
also compared to the U.S. benchmark and hovering over the chart can
show the percentages.

More demographic information on Our Community can be found at the
BroadStreet Demographic report.
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Race and Ethnicity

When it comes to ACEs, race and ethnicity matters. Children of different
races and ethnicities do not experience the same number of ACEs. Black,
Hispanic, and multiracial children experience significantly more ACEs when
compared to White children (Merrick, 2018; Sacks, 2018; Slopen, 2016).

In particular. Sacks (2018) found the following percentages for children in
the U.S. experiencing at least one ACE:
●61% were Black non-Hispanic,
●51% were Hispanic children,
●40% were White non-Hispanic, and
●23% were Asian non-Hispanic children.

C a r d s i n c l u d e :

●Percent of Children Under 18 Years by Race (on desktop, hover over
the chart to get the percent).

●Geographic dot map of Children Under 18 Years by Race with each dot
representing 10 children in Our Community.

●Children Under 18 Years by Hispanic Ethnicity (toggle to compare Our
Community to the U.S.).

●Word cloud depicting the Top Ten Languages Spoken at Home (on
desktop, hover over word cloud to get the percentages).
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How Many Children Are Living in Poverty

Poverty may bring stressful exposures into the lives of children. Being poor
is so closely associated with ACEs, that it may itself be an ACE. It may
indeed be the foremost ACE. Many childhood ACEs are caused by or made
worse by poverty, making poverty the first ACE for many children. Research
indicates that poverty is highly related with ACE exposure, and that
children living in poverty are more likely to experience frequent and intense
ACEs. Poverty is therefor acatalyst of alifetime of health problems (Hughes
2018; Raphael, 2011). Poverty itself is unevenly distributed in the
population and racial disparities may exist.

Cards include:

●Children Under 18 Years Living in Poverty.
●Racial Disparities in Poverty for Children Under 18 Years (hover over to

see percents by race)
●Children Eligible for Free and Reduced-Price Lunch. Note, researchers

generally agree that this may be apoor measure of socioeconomic
status and poverty (Harwell, 2018).

●Children Under 18 Years Living Below 185% Poverty -Those living
below 185% poverty are often eligible for state and federal food
programs (such as Free and Reduced Price Lunch)

●Children Under 18 Years Living in Deep Poverty defined as under 50%
of the Federal Poverty Line.

●Bubble map showing children under age 18 years in deep poverty -
Larger bubbles indicate more children.
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Children Living in Affluence and Deprivation

Through-out childhood, we are exposed to multiple risk factors (e.g.,
violence) as well as protective factors (e.g., safe neighborhoods). The
balance of good and bad experiences may tip the balance towards negative
or positive outcomes, not only in childhood but later in life. These
exposures occur at multiple levels including: individual, family, peer group,
school, as well as neighborhood and community levels (Leventhal, 2000;
Raphael, 2011).

This means that neighborhoods, where we live and where our children are
born, can have asignificant impact on health. These neighborhood-level
"exposures" can be used to predict and even screen areas with children who
may be at risk. For example, you could look for areas with high levels of
deprivation or ADI scores (e.g., red areas) as ainitial neighborhood
indicator screener; then, as asecondary screener you could look for
neighborhoods with the most children.

One such screening measure is the Area Deprivation Index (ADI).
Community-level maps of ADI are available below, as well as aview of ADI
disparities.

Cards inc lude:

●Children Under Age 18 Years by Area Deprivation Index (Red =Most
Deprived Quintile) -Each dot represents 10 children.

●Disparities of Deprivation
●Area Deprivation Score in Our Community -Note, this card can be

cl icked on to find outwore informat ion on the ADI and to download

ADI data for your area.
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Area Deprivation index for the Census Bio
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Area Deprivation Inijex for the Census Block
Groups in our 1-county area (BroadStreet 2021).

Population by Area Deprivation Index (ADI) in our 1-
county area (BroadStreet 2020).

Population by Aiea Deprivation Index (ADI) mour 1-
county area (BroadStreet 2020).
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Signs of Risk-Taking Behavior

Adolescents who are victims of maltreatment, including those in foster care,
are at significantly greater risk of engaging in behaviors that lead to
negative health outcomes (Garrido, 2017).

Early signs of the effects of adverse childhood experiences include;
●Low educational attainment,
●Risk-taking behavior (e.g., unprotected sex),
●Associated teenage pregnancies and sexually transmitted infections,

such as gonorrhea, chlamydia, HfV and syphilis

C a r d s i n c l u d e :

●Idle &Disconnected Youth (ages 16-19 years) -Not in School and Not
Working

●Percent of Population with High School Education
● T e e n B i r t h R a t e

●Cases of Chlamydia
●Cases of Active Syphilis
●Cases o f Gonhor rhea

● H I V P r e v a l e n c e

●Rates of Acute Viral Hepatitis C(by state)
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P a r e n t a l S t r e s s

Parenting strategies are potentially influenced by neighborhood attributes,
such as (Ceballo, 2002):
●Degree of neighbor dangers (e.g., violent crime),
●Community social cohesiveness, and
●Availability of institutional resources.

Neighborhood stressors, such as violent crime also contribute to ACEs
(Wade, 2014).

Unemployment of parent contributes parental stress (Lee, 2014).

As summarized by Hunt (2017) concerning single-parent household:

Children are more likely to be victims of child maltreatment if they come

from low-income or single-parent households.

Single parent households are often female-headed households according to
areport by the Pew Research Center (Livingston, 2019):

50% of solo mothers and their families are living in poverty compared
with 17% of solo father families and 16% of families headed by a

cohabiting couple. In comparison, 8% of married couple families are living
below the poverty line.

Cards include:

●Violent Crimes by County.
●Number of Children Under 18 Years in Poverty and Single Parent

Households -Larger bubbles indicate alarger number
●Percent of Children Under 18 Years in Poverty and Single Parent

H o u s e h o l d s .

●Children Under 18 Living with Unemployed Parent.



Violent Crimes by County
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Mortality: Alcohol, Drug, Mental &Behavioral

Tragically, ACEs increase the risk of premature mortality from avoidable
causes, including those related to substance use (Brown, 2009; Kelly-lrving,
2 0 1 3 ) .

C a r d s i n c l u d e :

●Excessive Drinking in Adults
●Alcohol-Impaired Driving Deaths
●D e a t h s f r o m M e n t a l a n d S u b s t a n c e U s e D i s o r d e r s

●Mortality Trends for Mental and Substance Use Disorders
●Deaths from Self-Harm and Interpersonal Violence
●Mortality Trends for Self-Harm and Interpersonal Violence
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Food Access Report

Aview of who has access to healthy food in Our Community

S h a r e d



Disparities of Food Access

Healthy food access varies from place to place and can be achallenge in low
neighborhoods, rural communities, and communities of color [1].i n c o m e

See how populations vary in Our Community and compare to national
averages. Comparisons are available by income, age, and race/ethnicity.

Race/Ethnic Disparities in Lc
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Burden of Food Insecur i ty

Food insecurity is when ahousehold does not have the resources to feed all
members of the household. Even if food is nearby, the family cannot afford
t o e a t .

Nationally, over 12% of U.S. households were food insecure at least some
time during 2017, and nearly 17% of households with children were food
insecure [9]. Food insecurity differs by geographic and demographic
groups. Higher levels of food insecurity are found in low income
households, households with children, single-parent households, and Black-
and Hispanic-headed households.

Food assistance programs are available. Nationally, about 58% of food-
insecure households participated in at least one Federal food and nutrition
assistance program (i.e.. Supplemental Nutrition Assistance Program
[SNAP, formerly food stamps]. Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), or National School Lunch Program]
[1]. Food insecurity calculated by Feeding America [9], SNAP participation
data, and children who are eligible for free and reduced price lunch are
presented below.
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Poverty and Food Access are Interconnected

Poverty, food access, and food security are all interconnected. People living
in poverty are more likely to live in low income neighborhoods with poorer
access to healthy foods and experience food insecurity at higher levels.
Many families living in poverty struggle to afford healthy, complete meals
every day. Poverty characteristics of Our Conununity are given below. A
map of the population living below the 185% of the federal poverty level is
included because that is apoverty threshold that is frequently used for food
program eligibility.
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F o o d a n d H e a l t h O u t c o m e s

Low food access and security can interfere with healthy growth and
development. Food insecurity is linked to ahigher risk of health outcomes
such as obesity, diabetes, and cardiovascular disease.
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