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COMMUNITY SERVICES BLOCK GRANT (CSBG) 

1 Community Action Plan Certification 
 

Agency Name Family Service Agency of DeKalb County 
Name of CAP Contact Rylie Kues 
Title Director of Community Action & Marketing 
Phone 815-758-8616 x1200 
Email rkues@fsadekalbcounty.org 
*CAP Board Approved 
MM/DD/YYYY:  

8/12/2026 

CSBG Year (YYYY):  2027 
*Attach board minutes from the meeting where the CAP was approved, note in appendices.  

 
Board and Agency Certification 

The undersigned hereby certifies that this agency complies with the Federal CSBG Programmatic and State Assurances 
as outlined in the CSBG Act. The undersigned further certifies the information in this Community Needs Assessment and 
the Community Action Plan is correct and has been authorized by the governing body of this organization.  

 

Tynisha Clegg 
 

8/12/2026 

Executive Director (printed name) Executive Director (signature) Date 

Brian Oster 
 

8/12/2026 

Board Chair (printed name) Board Chair (signature) Date 

 

Certification of ROMA Trainer/Implementer 

The undersigned hereby certifies that this agency’s Community Action Plan and strategic plan documents the continuous 
use of the Results Oriented Management and Accountability (ROMA) system (assessment, planning, implementation, 
achievement of results, and evaluation).(Organizational Standards) 

 
Erin Eckhardt 

 
8/12/2026 

NCRT/NCRI (printed name) NCRT/NCRI (signature) Date 

 
 
 
 
 
 
 

2 Community Action Plan Summary:  
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2.1 Provide a brief summary of how funds are used to support the overall operations of 
the agency.  (CSBG Act) 
This summary should go beyond the specific programs provided by the agency.  

Family Service Agency of DeKalb County (FSA) utilizes Community Services Block Grant (CSBG) funding to 
maintain the organizational capacity and infrastructure necessary to identify and respond to the causes and 
conditions of poverty throughout DeKalb County. As a flexible funding source, CSBG supports functions that 
extend beyond individual services and allows the Agency to maintain a coordinated, responsive system for 
serving individuals and families with low incomes. 

CSBG funding supports personnel and administrative functions necessary for effective program operations, 
including staff time dedicated to assessment, case coordination, community engagement, data collection and 
reporting, grant administration, compliance, and quality improvement. Funding also supports technology and 
service-delivery infrastructure, staff training and professional development, outreach activities, and other 
operational resources necessary to provide accessible and effective services throughout the county. 

CSBG resources strengthen FSA's ability to continually assess community conditions and adapt services as 
needs change. Consistent with the Results-Oriented Management and Accountability (ROMA) framework, 
community needs assessment activities, client and stakeholder feedback, program utilization data, and ongoing 
engagement with community partners inform organizational planning and resource allocation. This allows FSA 
to identify emerging needs, evaluate existing strategies, address service gaps, and direct limited resources 
toward areas where they can have the greatest impact. 

CSBG funding also supports FSA's role within DeKalb County's broader human-service network. Staff 
participates in collaborative planning, referral coordination, community initiatives, and cross-sector 
partnerships to improve access to resources, reduce duplication of services, and strengthen the collective 
response to poverty. These activities allow FSA to leverage CSBG alongside federal, state, local, philanthropic, 
and community resources rather than relying on CSBG as a stand-alone funding source. 

The flexibility of CSBG is particularly important to FSA's ability to respond to needs that may not fall within the 
restrictions of categorical funding sources. By supporting core organizational capacity, coordination, planning, 
and responsive service delivery, CSBG strengthens the Agency's ability to address immediate barriers and the 
broader causes and conditions of poverty while pursuing longer-term outcomes related to household stability, 
economic mobility, and self-sufficiency. 

2.2 Please explain how the Board of Directors was involved in the planning process to 
create the CAP. (IL Economic Opportunity Act) 

FSA’s Board of Directors is actively involved in the Community Action planning process. Board members 
complete the Stakeholder Survey to identify community needs, service gaps, barriers affecting households with 
low incomes, and opportunities to strengthen FSA’s response to the causes and conditions of poverty. Board 
representatives also participate in the Consumer Advocacy Council of DeKalb County (CACDC) Advisory 
Committee and CSBG Scholarship Committee, providing direct insight into the financial, housing, educational, 
and other barriers experienced by DeKalb County residents. CNA findings and the resulting Community Action 
Plan are presented to the Board for review and formal approval. 

2.3 How was the client population involved in this process? (IL Economic Opportunity 
Act) 

Community Action clients were engaged throughout the assessment and planning process. Client Needs 
Assessment surveys were shared with individuals served by FSA CAP and DeKalb County residents to gather 
perspectives on community challenges, strengths, barriers, and service gaps, with efforts made to ensure 
diverse representation among respondents. In 2025, FSA CAP also launched the Client Needs & Goals Survey to 
gather ongoing, less-formal feedback on household priorities and goals. Client perspectives are further 
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captured through focus group-style conversations at Neighbor to Neighbor events and Household Stability 
Assessments, which provide ongoing data regarding household strengths, barriers, and changes in stability. 
Additionally, 100% of FSA CAP employees and leadership have previously received Community Action services 
in Illinois, ensuring lived experience is represented throughout assessment, decision-making, and service 
delivery.  

2.4 How was the community involved in this process? (IL Economic Opportunity Act) 

DeKalb County residents, community leaders, and service providers were engaged throughout the assessment 
process to provide insight into community strengths, emerging needs, barriers, and service gaps. FSA CAP also 
reviewed local needs assessments and data published by organizations including the Housing Authority of the 
County of DeKalb, Northwestern Medicine, DeKalb County Health Department, and DeKalb County Community 
Mental Health Board to incorporate findings from other community planning efforts. FSA CAP leadership 
regularly participates in local coalitions, committees, and collaborative planning efforts, providing additional 
opportunities to gather feedback from organizations working directly with DeKalb County residents and ensure 
the CAP reflects both community-level data and local experience. 

2.5 How will your Agency leadership team and Board of Directors monitor and 
document the success of the plan, including comparing targeted outcomes to 
actual results during the program year? (Organizational Standards) 

FSA maintains a formal Performance Quality Improvement (PQI) process to monitor implementation of the 
Community Action Plan and evaluate whether planned activities are producing the intended results. The process 
includes established performance measures, routine data collection, scheduled review, and reporting to Agency 
leadership and the Board of Directors. 
 
Performance Metrics and Data Collection 
FSA CAP collects quantitative and qualitative data throughout the program year to monitor service delivery and 
client outcomes. Measures include service utilization, service completion, National Performance Indicators, 
Household Stability Assessment scores, client feedback, referrals, and other program-specific outcomes. Data 
are collected through internal case management and reporting systems, client assessments, surveys, and 
program records.  
 
Assessments and Evaluations 
Program data are reviewed on an ongoing basis, with formal quarterly analyses comparing targeted outcomes to 
actual results. Leadership and program staff review progress toward established goals, identify trends or gaps in 
performance, and assess whether services are adequately responding to identified community needs. When 
outcomes fall below expectations, staff examine contributing factors and determine whether changes are 
needed in outreach, service delivery, partnerships, resource allocation, or other program strategies.  
 
Reporting Structures 
FSA CAP maintains clear reporting structures to document progress throughout the year. Periodic reports 
summarize progress toward goals, actual performance compared to established targets, service trends, 
challenges, corrective actions, and areas for continued improvement. These findings are shared with Agency 
leadership and the Board of Directors to support transparency, accountability, and informed decision-making. 
 
Roles and Responsibilities 
FSA’s Leadership Team is responsible for overseeing implementation of the CAP, reviewing performance data, 
and ensuring appropriate adjustments are made when needed. Program leadership and staff are responsible for 
day-to-day implementation, accurate data collection, documentation, and follow-up on identified improvement 
strategies. The Board of Directors provides governance and strategic oversight by reviewing performance 
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information, monitoring progress toward established goals, and ensuring the Agency remains responsive to the 
needs identified through the Community Needs Assessment. 

 

3 Service Delivery System 
3.1 Describe your agency’s service delivery system. Include a description of your client 

intake process or system and specify whether services are delivered via direct 
services or subcontractors, or a combination of both. (CSBG Act) 

FSA CAP utilizes a client-centered service delivery system that provides accessible entry points to Community 
Action services. Individuals may initiate services by phone or through a digital intake/inquiry form available 24 
hours a day. Staff review inquiries and follow up with prospective clients to better understand the household’s 
immediate needs, determine whether FSA CAP is the appropriate provider, and identify referrals to community 
partners when another resource may better address the need. 
 
When Community Action services are appropriate, clients are scheduled for an in-person intake appointment at 
an FSA location or an established community service location. The comprehensive intake process includes 
verification of income and residency eligibility, collection of demographic and household information, and 
completion of a Household Stability Assessment to establish a baseline of the household’s needs, strengths, 
barriers, and current level of stability. Additional documentation and eligibility requirements are determined by 
the services or funding sources accessed. Staff work collaboratively with eligible clients to identify priorities, 
establish client-driven goals, develop an individualized Goal Action Plan, and determine an appropriate 
schedule for continued case management and follow-up. 
 
FSA CAP provides CSBG-supported services directly and does not subcontract or subgrant CSBG funds to other 
organizations. Direct services include case management and financial coaching, employment and educational 
supports, scholarships, skills development and work-experience opportunities, food and basic-needs supports, 
senior services, disaster response, referrals and resource navigation, and other activities designed to increase 
household stability and economic mobility. When needs fall outside FSA CAP’s scope, staff connect clients with 
community partners and coordinate referrals to reduce duplication and improve continuity of services. 
 
Services are delivered primarily in person at FSA locations and established community sites throughout DeKalb 
County. Phone, email, digital forms, and virtual appointments are also utilized when appropriate to reduce 
barriers to accessing and maintaining services. This combination of community-based access, digital 
communication, and coordinated referrals allows FSA CAP to respond to individual household circumstances 
while maintaining consistent eligibility, assessment, documentation, and service-planning practices. 

3.2 Identify all underserved rural or metro communities in your geographical service 
area and steps you will take (or have taken) to improve your service provision to 
these areas.  

FSA CAP serves all of DeKalb County and recognizes that underserved communities experience different 
barriers depending on geography. Human services are concentrated primarily in the DeKalb-Sycamore area, 
creating access challenges for residents of rural communities who must travel longer distances and may have 
limited transportation options or incur additional fuel costs. At the same time, areas within central DeKalb 
County experience concentrated poverty and significant demand for services despite being geographically 
closer to community resources. FSA CAP uses targeted outreach, community-based service delivery, 
partnerships, and flexible access strategies to respond to these differing conditions. 
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1. Northern DeKalb County: Communities including Genoa, Kingston, Kirkland, and other northern rural 
areas are geographically separated from many services concentrated in DeKalb and Sycamore. FSA CAP 
conducts outreach at rural food pantries and other community locations to increase awareness and 
access. When transportation or fuel costs create a barrier, staff routinely meet clients at public libraries 
and other accessible locations within their communities rather than requiring residents to travel to 
DeKalb. 

 
2. Central DeKalb County: Central DeKalb County presents a different service-access challenge. The 

Annie Glidden North corridor and surrounding neighborhoods represent an area of concentrated poverty 
and economic vulnerability within the county, resulting in substantial need for housing, food, 
transportation, employment, and other supportive services. While residents have greater geographic 
proximity to social service providers than many rural households, the concentration and complexity of 
need can strain available community resources. FSA CAP maintains a strong presence in central 
DeKalb, coordinates closely with other providers, participates in neighborhood and community 
partnerships, and uses case management and referral coordination to help residents navigate available 
resources while reducing duplication among providers. 

 
3. Southern DeKalb County: Communities including Hinckley, Waterman, Shabbona, and other southern 

rural areas experience similar geographic and transportation barriers. FSA CAP conducts outreach at 
rural food distributions, distributes program information through locations residents frequently access, 
and provides community-based appointments at local libraries and other accessible locations when 
travel to DeKalb would pose a barrier. 

 
4. Targeted Rural Outreach: In 2026, FSA CAP conducted a one-day North Side vs. South Side outreach 

initiative specifically designed to increase awareness of Community Action services outside the DeKalb-
Sycamore area. Staff distributed more than 1,000 CAP resource flyers at stores, post offices, 
laundromats, libraries, community boards, and other locations throughout rural DeKalb County. The 
initiative generated approximately 50 new case management intakes, demonstrating that proactive, 
place-based outreach can successfully reach residents who may not otherwise connect with 
Community Action services. 

 
The response to targeted outreach reinforces the importance of bringing information and services into the 
communities FSA CAP serves, rather than relying exclusively on residents to locate and travel to centralized 
services. FSA CAP will continue to use geographically targeted outreach, rural food pantry partnerships, digital 
access, community-based appointments, neighborhood partnerships, and coordinated referrals to improve 
access throughout DeKalb County, while adapting strategies to the distinct needs of rural communities and 
areas experiencing concentrated poverty. 

3.3 How do the services proposed remove obstacles and solve problems that block the 
achievement of self-sufficiency? (CSBG Act) 

FSA CAP’s service delivery model addresses both immediate instability and the underlying barriers that can prevent 
households from achieving greater economic self-sufficiency. Consistent with a Whole Family Approach, services 
recognize that housing, employment, income, transportation, food security, education, health, caregiving responsibilities, 
and other conditions are often interconnected. Resolving one immediate crisis may stabilize a household temporarily but 
does not necessarily address the conditions contributing to that crisis. FSA CAP therefore combines stabilization with 
individualized case management, client-driven goal planning, financial coaching, skill development, resource 
coordination, and ongoing measurement of household stability. 
 

1. Stabilization and Basic Needs: Immediate crises involving housing, food, transportation, clothing, identification, 
utilities, or other essential needs can make it difficult for households to focus on longer-term goals. FSA CAP 
connects households with available resources and provides supportive assistance when eligible funding is 
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available. Assistance is used strategically to resolve or reduce a specific barrier and complement longer-term case 
management rather than functioning as a stand-alone intervention. 

 
2. Individualized Case Management and Goal Planning: Staff work collaboratively with clients to identify strengths, 

priorities, and barriers and develop individualized Goal Action Plans based on goals identified by the household. 
Household Stability Assessments establish a baseline and measure changes in stability over time. Regular follow-
up allows staff and clients to evaluate progress, identify emerging barriers, adjust strategies, and recognize 
accomplishments as households move toward their goals.  

 
3. Economic Mobility and Financial Stability: FSA CAP addresses barriers that can interfere with employment, 

increased income, and financial stability through job-search coaching, financial coaching, education and training 
preparation, transportation assistance, benefits navigation, and employment-related supports. In PY2027, the 
Agency also plans to provide structured opportunities for participants to develop practical workplace skills and 
experience, helping address the challenge of obtaining employment when limited prior experience itself creates a 
barrier. 
 

4. Education and Skill Development: Educational barriers can affect both immediate employment opportunities 
and longer-term earning potential. FSA CAP supports adult education, digital skills, post-secondary preparation, 
scholarships, and other educational opportunities. Services are designed to help participants strengthen skills, 
access education and workforce pathways, and increase opportunities for longer-term economic mobility.  

 
5. Coordinated Services and Barrier Reduction: No single organization can address every factor contributing to 

poverty. FSA CAP connects households with housing, workforce development, food, healthcare, behavioral health, 
childcare, legal, public benefit, and other community resources and follows up on referrals when appropriate. 
Coordinating CSBG-supported services with existing community resources helps reduce duplication, maximize 
available assistance, and address multiple barriers affecting the household.  

 
Central to this approach is the understanding that self-sufficiency is a process rather than a single service or outcome. A 
household may progress from crisis to stabilization, from stabilization to increased household capacity, and ultimately 
toward greater economic mobility and independence. By addressing immediate barriers while investing in the strengths, 
skills, resources, and goals of the whole family, FSA CAP uses the flexibility of CSBG to help households build greater 
stability and capacity to respond to future needs independently. 

3.4 Describe the process you used to prioritize the needs identified in your needs 
assessment to select your proposed work program. Be sure to identify how the 
proposed program addresses a priority need. (CSBG Act)(IL Economic Opportunity 
Act) 

FSA CAP used a multi-step process to analyze and prioritize needs identified through the Community Needs 
Assessment and develop the proposed work program: 

1. Analysis of Community Data: FSA CAP leadership reviewed quantitative data specific to DeKalb 
County to identify trends related to poverty, housing, employment, income, food security, 
transportation, education, and other conditions affecting household stability.  

2. Client and Community Input: Findings from the Client Needs Assessment, Client Needs & Goals 
Survey, stakeholder feedback, Neighbor to Neighbor conversations, and other community engagement 
activities were reviewed to identify needs and barriers reported directly by individuals with low incomes 
and community partners.  

3. Program and Household Data: FSA CAP reviewed service utilization, referral trends, Household 
Stability Assessment data, requests for assistance, and experiences of households served during the 
previous year to identify recurring barriers and emerging needs.  

4. Staff Review and Prioritization: CAP staff and leadership compared CNA findings with existing 
community resources to determine which needs were significant, recurring, insufficiently addressed by 
existing services, and appropriate for Community Action intervention. Consideration was also given to 
FSA CAP’s organizational capacity, available resources, partnerships, and the flexibility of CSBG 
funding.  
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5. Development of Work Programs: Priority needs were then matched with work programs capable of 
producing measurable outcomes. For example, the identified need for greater household economic 
stability is addressed through individualized case management, referrals and resource coordination, 
employment and educational supports, and targeted barrier-reduction assistance. These services are 
designed to address immediate instability while helping households make measurable progress toward 
longer-term self-sufficiency. 

3.5 Complete the chart below to demonstrate how the Agency developed work 
programs based on your community needs assessment and planning process. 
Consult with a ROMA professional to complete this chart and assure the need 
meets the intended outcome. (Organizational Standards) 

Need Statement Work Program Name 
DeKalb County adults with low income lack 
the education and skills needed to advance 
toward economic self-sufficiency and 
household stability. 
o Adults with low income experience barriers 

to developing and strengthening literacy 
skills used in employment, education, and 
daily life. 

o Adults with low income have limited 
opportunities to develop leadership, 
advocacy, and community engagement 
skills. 

o Parents and caregivers with low income 
experience barriers to accessing education 
and resources that support effective 
parenting and family well-being. 

o Adults with low income experience barriers 
to developing the digital skills increasingly 
required for employment, education, 
services, and daily life. 

o Adults with low income experience barriers 
to accessing and successfully navigating 
post-secondary education and workforce 
training pathways. 

Adult Education Programs (1) 
o Adult Literacy Classes 
o Leadership Training Adults 
o Parenting Supports-Education 
o Applied Technology Classes 
o Financial Literacy Education – Adults 
o Post-Secondary Education Preparation 

DeKalb County households with low income 
experience interconnected barriers that affect 
household stability and progress toward long-
term economic mobility. 
o Individuals with low income experience 

barriers to obtaining, retaining, or advancing 
in employment that provides greater 
economic stability. 

o Individuals with low income experience 
financial, informational, and systems-
navigation barriers when pursuing post-
secondary education or workforce 
credentials. 

o Renters with low income experience housing 
instability and may have limited access to 

Case Management (1) 
o Coaching – Job Search 
o Post-Secondary Education Preparation 
o Landlord/Tenant Rights Education 
o Nutrition – Gift/Card Incentives 
o Case Management 
o Transportation Services 
o Emergency Clothing Assistance 
o Eligibility Determinations 
o Birth Certificate 
o Hygiene Kits/Boxes 
o Social Security Card 
o Legal Assistance 
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information and advocacy needed to 
understand tenant rights, responsibilities, 
and options when housing problems arise. 

o Individuals working toward long-term 
household stability benefit from positive 
reinforcement that recognizes progress and 
supports continued engagement toward self-
identified goals. 

o Households with low income experience 
multiple and interconnected barriers that 
can make navigating resources, establishing 
goals, and achieving sustained household 
stability more difficult. 

o Individuals with low income experience 
transportation barriers that can interfere with 
access to employment, healthcare, 
education, services, and other activities 
necessary for household stability. 

o Individuals and families with low income 
experience financial barriers to obtaining 
appropriate clothing and seasonal 
necessities. 

o Eligible households with low income 
experience barriers to identifying, applying 
for, and successfully accessing public 
benefits and other resources that can help 
meet basic needs. 

o Individuals with low income experience 
financial and administrative barriers to 
obtaining vital identification documents 
necessary to access employment, benefits, 
housing, education, and other services. 

o Individuals experiencing economic or 
housing instability may have limited 
resources to consistently obtain personal 
hygiene and basic care supplies. 

o Individuals with low income experience 
administrative barriers to obtaining or 
replacing Social Security cards necessary for 
employment, benefits, identification, and 
other essential purposes. 

o Individuals with low income experience 
financial and access barriers to obtaining 
legal information, advocacy, and 
representation when civil legal issues affect 
household stability. 

DeKalb County residents with low income 
experience barriers to gaining the practical 
work experience and marketable skills needed 
to compete for employment and advance 
toward economic stability. 

Skills Training and Opportunities for Experience (1) 
o Apprenticeship/Internship 
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DeKalb County students with low income 
experience financial barriers to accessing and 
completing post-secondary education and 
workforce training. 

Educational Financial Aid Assistance (1) 
o Scholarships 

DeKalb County students from households 
with low income experience financial barriers 
to obtaining basic materials and personal 
necessities that support consistent 
participation in school. 
o Students from households with low income 

experience financial barriers to obtaining 
school supplies and educational materials 
needed to fully participate in school. 

o Students from households with low income 
experience financial barriers to obtaining 
personal hygiene products that support 
health, dignity, and participation in school. 

School Supplies (1) 
o School Supplies 
o Hygiene Kits/Boxes 

DeKalb County residents with low income and 
eligible criminal records experience legal and 
administrative barriers to clearing their 
records, which can affect access to 
employment, housing, education, and other 
opportunities. 

Re-Entry Services 
o Criminal Record Expungements 

DeKalb County households with low income 
experience barriers to identifying, accessing, 
and navigating community resources that 
support basic needs and household stability. 
o Households with low income experience 

financial barriers to obtaining essential 
furniture and household items needed to 
establish and maintain safe, functional 
housing. 

o Residents with low income experience 
barriers to awareness of and connection with 
available community programs, benefits, and 
supportive resources. 

o Individuals and families with low income 
experience financial barriers to obtaining 
appropriate clothing and seasonal 
necessities. 

o Households with low income experience 
barriers to identifying and successfully 
connecting with resources that address their 
individualized needs and goals. 

Referrals (1) 
o Basic Housing Needs (Furniture) 
o Community Resource Fairs 
o Emergency Clothing Assistance 
o Referrals 

DeKalb County households with low income 
experience financial barriers to maintaining 
consistent access to sufficient, nutritious 
food. 

Nutrition and Food/Meals (1) 
o Food Distribution 

Older adults in DeKalb County experience 
barriers to food security, healthy nutrition, and 
social connection that can affect their ability 

Nutrition and Food/Meals (2) 
o Skills Classes 
o Community Gardening Activities 
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to remain healthy, independent, and engaged 
in their communities. 
o Older adults benefit from accessible 

opportunities to build practical skills and 
confidence in preparing nutritious foods, 
making informed food choices, and 
maintaining healthy routines as they age. 

o Older adults experience barriers to accessing 
fresh foods and meaningful opportunities for 
physical activity, social connection, and 
active participation in their community. 

o Older adults experiencing financial, mobility, 
or social barriers need consistent access to 
nutritious meals in welcoming community 
settings that also reduce isolation and 
strengthen social connection. 

o Prepared Meals 

Older adults in DeKalb County experience 
interconnected barriers related to social 
isolation, nutrition, physical health, mental 
stimulation, and access to supportive 
resources that can affect overall well-being, 
independence, and quality of life. Older adults 
need accessible opportunities to build 
meaningful social connections, remain 
physically and mentally active, access 
nutritious food and health-related education, 
develop new skills and interests, and remain 
engaged as valued members of their 
communities. 

Eldercare (1) 
o Day Centers-Eldercare 

FSA requires ongoing organizational capacity 
and staff development to effectively respond 
to the complex and changing needs of 
households with low income in DeKalb 
County. 
o FSA requires ongoing training, planning, and 

assessment to maintain effective, 
responsive, and compliant service delivery. 

o FSA requires specialized staff knowledge and 
credentials to strengthen expertise and 
expand service capacity. 

Agency Capacity Building Activities (1) 
o Hours of Agency Capacity 
o Agency staff who completing certifications that increase 

agency capacity 

DeKalb County households impacted by 
residential fires, tornadoes, severe weather, 
and other disasters experience sudden 
displacement and financial instability that can 
threaten their ability to maintain safe, stable 
housing and meet immediate basic needs. 
o Households displaced by disasters 

experience an immediate need for safe, 
temporary housing while determining longer-
term recovery and housing options. 

Disaster Relief (1) 
o Temporary Housing Placements 
o Housing Deposits 
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o Disaster-impacted households experience 

financial barriers to securing replacement 
housing when displacement requires an 
unexpected move. 

 

4 Linkages and Funding Coordination 
 

4.1 How do you develop linkages to fill identified gaps in your service area through the 
provision of information, referral, case management, and follow-up? Please 
provide at least one example of how you developed linkages with another 
organization or organizations to address an identified gap in the past year. (CSBG 
Act) 

FSA CAP develops linkages by continuously identifying needs that cannot be fully addressed internally 
and establishing relationships with organizations that have the expertise, resources, or funding to 
address those gaps. Staff regularly share information through community coalitions and provider 
meetings, utilize IRIS (Integrated Referral Information System) for coordinated referrals and follow-up, 
and maintain direct relationships with local providers. Within case management, referrals are 
incorporated into the client’s individualized service plan, and staff follow up with clients and providers 
when appropriate to determine whether the connection was successful or additional intervention is 
needed. 
 
A significant linkage strengthened during the past year addressed housing instability and 
homelessness. Through participation in the Northern Illinois Homeless Coalition (NIHC) and 
collaboration with local housing and homelessness providers, FSA CAP expanded its role in the 
community’s coordinated response to homelessness. FSA CAP’s Rapid Rehousing services work in 
coordination with the Continuum of Care, Coordinated Entry, local shelters and domestic violence 
providers, landlords, and other community resources to move households from homelessness into 
permanent housing while providing ongoing case management focused on long-term housing stability. 
These partnerships allow organizations to contribute different resources and areas of expertise rather 
than requiring clients to independently navigate multiple disconnected systems. 
 
FSA CAP also uses information gathered through referrals, case management, community 
partnerships, and client feedback to identify where linkages remain insufficient. Recurring unmet 
referrals or barriers are discussed with community partners and used to guide outreach, partnership 
development, and future service planning. This approach allows FSA CAP to use referral not simply as 
the transfer of information, but as part of an ongoing process of connection, coordination, follow-up, 
and identification of community-level service gaps. 
4.2 How do you coordinate the use of CSBG funding with other public and private 

resources? How do local and other resources work together with CSBG funding to 
meet needs in your area? (CSBG Act) 

FSA CAP coordinates CSBG funding with public, private, and community resources to maximize 
available funding, avoid duplication, and address needs that cannot be met through a single program 
or funding source. The flexibility of CSBG allows the Agency to support staff capacity, case 
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management, coordination, and barrier reduction while leveraging more restrictive resources for 
eligible services. Specific strategies include: 

• Case Management and Resource Coordination: CSBG-supported case management 
connects households with federal, state, local, and privately funded resources based on their 
individual needs. Staff help clients navigate benefits and community services, coordinate 
referrals, and identify available resources before utilizing flexible assistance when appropriate.  

• Housing and Homelessness Resources: FSA CAP coordinates Rapid Rehousing and other 
housing stability efforts with the Northern Illinois Homeless Coalition, Coordinated Entry, 
shelters, domestic violence providers, landlords, and other housing resources. CSBG-
supported staff capacity helps households navigate these systems and address barriers that 
may not be covered by housing-specific funding.  

• Employment and Workforce Development: FSA CAP is a WIOA partner and coordinates with 
workforce development and employment resources to support clients working toward 
employment, increased income, and economic stability. CSBG resources complement these 
services through case management and assistance addressing barriers to employment.  

• Community Partnerships: CSBG supports staff participation in collaborative initiatives and 
provider networks throughout DeKalb County, including Youth Service Providers, TRIAD, and 
other community planning efforts. These partnerships facilitate information sharing, 
coordinated referrals, identification of emerging needs, and more efficient use of community 
resources.  

• Crisis and Disaster Response: CSBG's flexibility allows FSA CAP to support staff coordination 
and response during community emergencies, including fires, severe weather, and other 
disasters. FSA works with local government, charitable organizations, funders, and community 
partners to coordinate resources and respond to unmet needs. 

4.3 Describe how you collaborate with other social service providers in your area, 
including religious organizations and charitable groups, to maximize resources, 
avoid duplication, and coordinate activities?  (CSBG Act) 

FSA CAP collaborates extensively with social service providers, government entities, charitable 
organizations, faith-based organizations, and community groups to coordinate services, maximize 
available resources, and reduce duplication. Collaboration occurs through formal partnerships, 
referral systems, community coalitions, and the active participation of FSA leadership, Board 
members, and staff on local and regional boards, committees, and workgroups. 
Specific strategies include: 

• Community Coalitions: FSA participates in University Village Collaborative, Youth Service 
Providers, DeKalb County TRIAD, Northern Illinois Homeless Coalition, Networking for Families, 
and other collaborative initiatives that allow providers to share information, identify emerging 
needs, coordinate activities, and address gaps in the local service system.  

• Coordinated Referrals: FSA participates in IRIS and maintains direct referral relationships with 
community providers. Case managers coordinate services and follow up on referrals when 
appropriate to help clients access available resources while avoiding unnecessary duplication.  

• Cross-Sector Involvement: FSA leadership, staff, and Board members serve on numerous 
community boards and committees representing housing and homelessness, behavioral 
health, domestic violence, youth services, economic development, re-entry, education, and 
charitable initiatives. This involvement strengthens communication between systems and 
provides FSA with ongoing information about emerging needs, available resources, and 
community initiatives.  
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• Faith-Based and Charitable Partnerships: FSA works with local churches, charitable 
organizations, foundations, service clubs, and community groups to connect households with 
resources that may not be available through publicly funded programs. FSA representatives 
also serve directly with organizations including Kishwaukee United Way, Goodfellows of 
DeKalb/Sycamore, Rotary, the Elks, and other charitable and community organizations.  

• Formal Coordination: Partnerships are documented through Memoranda of Understanding 
and other agreements when appropriate. FSA’s tripartite Board structure further strengthens 
coordination by incorporating representatives of individuals with low incomes, the private 
sector, and public officials into Agency governance.  

Through these relationships, FSA CAP can identify existing resources before developing or funding 
duplicative services, coordinate responses to shared community needs, and connect households with 
the provider best positioned to address each need. 
4.4 Describe how the Agency coordinates employment and training activities, 

including at a minimum, how the Agency coordinates with WIOA."? (CSBG Act) 
Please attach your WIOA agreement in the Appendices (Instructions can be found in the CAP Template Guide) in 
addition to describing coordination of other employment and training services provided.  

FFSA CAP coordinates employment and training activities through its partnership with the local Workforce 
Innovation and Opportunity Act (WIOA) system and other workforce development resources. FSA maintains the 
required WIOA partnership and MOU and participates in workforce development coordination activities. CAP 
staff refer clients to WIOA for employment assistance, career planning, occupational training, job placement 
supports, and other workforce services, while WIOA and workforce partners refer individuals to FSA CAP for 
case management and supportive services that address barriers affecting employment. 
 
Employment is also incorporated directly into FSA CAP’s case management model. Staff work with clients to 
identify employment goals and barriers, provide individualized job-search coaching, assist with resumes and 
applications, connect clients with education and training opportunities, and coordinate referrals to appropriate 
workforce resources. When funding is available, FSA CAP may also address barriers to obtaining or retaining 
employment through transportation, required clothing and supplies, technology, identification and 
documentation, and other employment-related supports. 
 
In PY2027, FSA CAP also plans to pilot an Employment Development Apprenticeship to address barriers 
experienced by individuals who need practical workplace experience to strengthen their employment 
prospects. The program will provide structured, hands-on experience in an administrative work environment as 
participants develop transferable skills in professional communication, office technology, customer service, 
organization, data entry, and workplace expectations. The experience will provide participants with 
demonstrated skills and experience that can be incorporated into resumes and future employment searches. 
 
FSA CAP coordinates its employment strategies so that CSBG-supported case management, work experience, 
and barrier-reduction services complement rather than duplicate employment and training resources available 
through WIOA and other workforce partners. Clients requiring occupational training or other specialized 
workforce services are connected to the appropriate partner, while CAP focuses on individualized goals and 
barriers that may affect a participant’s ability to successfully access, obtain, and maintain employment. The 
Agency’s current WIOA agreement will be included in the CAP appendices as required. 
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4.5 How does your Agency ensure people have access to nutritious food on an 
emergency basis? (CSBG Act) 

FSA uses a combination of direct food access, low-barrier emergency resources, and partnerships with 
community food providers to ensure individuals and families can access nutritious food when needed. FSA CAP 
operates food distribution opportunities in partnership with local organizations and connects clients with food 
pantries, meal programs, and other nutrition resources throughout DeKalb County based on household needs 
and location. 
 
FSA also maintains several low-barrier food resources that allow individuals to access food without waiting for a 
scheduled distribution. The Shelf-Help Pantry provides shelf-stable food and essential household items for 
individuals experiencing an immediate need. Additionally, FSA maintains a “Take What You Need” table in the 
Agency lobby where donated food and essential items are available to anyone who needs them, without a 
formal intake or appointment. These resources provide an immediate option for individuals who may be 
experiencing a temporary food shortage or need assistance between scheduled food distributions. 
 
Food insecurity is also assessed through Community Action case management. Staff connect households with 
SNAP, local food pantries, community meal programs, and other available nutrition resources and address 
related barriers such as transportation when possible. FSA CAP maintains relationships with area food 
providers and community partners to share information about available resources, identify emerging gaps, and 
ensure clients have multiple options for accessing food during an emergency. 

5 Youth Initiatives:  
5.1 Describe how your agency will promote increased community coordination and 

collaboration in meeting the needs of youth, and support development and 
expansion of innovative community- based youth development programs such as 
the establishment of violence‐free zones, youth mediation, youth mentoring, life 
skills training, job creation, entrepreneurship programs, after-school child care. 
(CSBG Act) 

Family Service Agency maintains a comprehensive network of programs and partnerships addressing 
the safety, development, mental health, housing stability, educational needs, and social-emotional 
well-being of children and youth throughout DeKalb County. FSA CAP contributes directly to this work 
through school supply assistance, Whole Family case management, household stabilization, referrals, 
and community-based initiatives, while coordinating with FSA’s specialized programs and external 
partners to provide a broader continuum of support for youth and their families. 
 
FSA’s Youth Programming provides prevention, early intervention, mentoring, life-skills development, 
social-emotional learning, and structured enrichment opportunities for children and adolescents. 
Youth Programming also operates Roots to Rise, providing shelter and supportive services for youth 
experiencing housing instability and other circumstances requiring a safe living environment. Youth 
Programming leads DeKalb County Youth Service Providers, bringing together organizations serving 
local youth to share resources, coordinate activities, identify service gaps, and respond collaboratively 
to emerging needs. 
 
FSA’s Children’s Advocacy Center (CAC) provides a coordinated, multidisciplinary response for 
children impacted by abuse. The CAC brings together child protection, law enforcement, prosecution, 
medical, mental health, advocacy, and other partners to reduce additional trauma to children and 
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coordinate investigation, intervention, and supportive services. This multidisciplinary model 
strengthens community coordination around child safety while helping children and their families 
access appropriate services throughout the response and recovery process. FSA’s Center for 
Counseling further supports children, adolescents, and families through behavioral health services 
addressing mental health, trauma, family functioning, and social-emotional well-being. 
 
FSA CAP directly addresses financial and household barriers that can affect a young person’s ability to 
succeed. In 2026, CAP launched Adopt a Student, a community-supported initiative providing 
individualized school supplies and other educational necessities to students from households with 
low incomes. More than 30 students have been supported since the initiative launched. In PY2027, 
CAP will continue school supply and hygiene assistance to reduce financial barriers to obtaining basic 
necessities that support students’ health, dignity, and full participation in school. 
 
FSA CAP also utilizes a Whole Family Approach, recognizing that the well-being of children is closely 
connected to the stability and economic security of their households. Through case management, 
staff identify needs affecting children and caregivers and coordinate connections to schools, 
childcare, behavioral health services, recreation, food resources, housing supports, and other youth- 
and family-serving resources. CAP services also address household conditions that can affect youth 
well-being, including food insecurity, transportation barriers, housing instability, educational 
expenses, and economic hardship. 
 
FSA’s Senior Services further contributes through intergenerational programming that brings youth and 
older adults together through shared activities, relationship building, skill sharing, and community 
engagement. These opportunities strengthen connections across generations while creating 
additional opportunities for mentorship, belonging, and positive community involvement. 
 
Through prevention, early intervention, mentoring, child advocacy, behavioral health services, shelter, 
educational assistance, family stabilization, intergenerational programming, and coordinated 
community partnerships, FSA provides a continuum of support for DeKalb County youth. This agency-
wide structure allows FSA CAP to use CSBG resources to address identified gaps and household-level 
barriers while leveraging existing expertise and community resources rather than duplicating services. 
5.2 Describe how your agency will use funds to support innovative community and 

neighborhood-based initiatives, which may include fatherhood and other 
initiatives, with the goal of strengthening families and encouraging effective 
parenting. (CSBG Act) 

FSA CAP uses CSBG resources to support community-based initiatives that strengthen families 
through a Whole Family Approach, recognizing that meaningful and lasting economic mobility requires 
addressing the needs, strengths, and goals of the entire family rather than responding to individual 
needs in isolation. Through individualized case management, parents and caregivers identify family 
goals and work with staff to address barriers related to housing, food, transportation, employment, 
childcare, finances, benefits, education, and other conditions affecting household stability and family 
well-being. 
 
Through Neighbor to Neighbor, CAP provides a group-based environment where participants can 
develop supportive relationships, learn from others with similar experiences, and strengthen 
connections to community resources. Programming is responsive to participant needs and may 
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include parenting education, employment readiness, financial wellness, resource navigation, family 
routines, communication, and other topics that support household stability. The combination of peer 
connection, education, and ongoing case management provides families with practical resources and 
social support as they work toward self-identified goals. 
 
Family strengthening is reinforced through FSA’s broader continuum of services. Youth Programming 
provides Active Parenting education, offering parents and caregivers structured opportunities to 
strengthen communication, relationships, and effective parenting practices. FSA’s Center for 
Counseling (CFC) has staff trained in family reunification and can support families experiencing 
separation, disrupted relationships, and other challenges affecting family functioning. At the agency 
level, FSA is also exploring the development of neutral exchange services to provide a safe, structured 
environment for child exchanges between caregivers and further expand the family-centered supports 
available in DeKalb County. 
 
CSBG resources also allow CAP to address economic and material stressors that can interfere with 
family functioning. The Family Stress Model identifies a pathway through which economic hardship 
and economic pressure can contribute to parental distress and family conflict, which may 
subsequently affect parenting and child well-being. By helping families address immediate barriers 
while strengthening financial stability, supportive relationships, and access to resources, FSA CAP 
creates greater capacity for parents and caregivers to focus on their children’s needs and longer-term 
family goals. 
 
Through the Whole Family Approach, FSA CAP recognizes that parenting, economic stability, 
employment, housing, and child well-being are interconnected. CSBG funding supports strategies that 
strengthen the conditions in which families can thrive, while FSA’s broader programming expands 
access to parenting education, behavioral health and family reunification supports, and emerging 
family-centered services. Collectively, these resources strengthen family stability, supportive 
relationships, parenting capacity, and opportunities for long-term economic mobility. 

 

6 Innovative Community and Neighborhood-Based Initiatives 
 

6.1 Describe at least one innovative initiative or approach your Agency developed or 
implemented in the past year, or plans to develop in the coming year. (CSBG Act) 

Expansion of SOAR Benefits Advocacy: FSA CAP plans to expand its implementation of the SSI/SSDI 
Outreach, Access, and Recovery (SOAR) program by seeking funding for a dedicated SOAR Benefits 
Specialist. FSA currently has SOAR-trained staff; however, high-quality disability applications require 
significant time to collect medical evidence, develop comprehensive applications, coordinate with 
providers, and work with the Social Security Administration and Disability Determination Services. 
SOAR is a SAMHSA-funded national model specifically designed to increase access to SSI/SSDI for 
eligible individuals experiencing or at risk of homelessness who have serious mental illness, medical 
impairments, and/or co-occurring substance use disorders. A dedicated specialist would allow FSA 
CAP to move from incorporating SOAR expertise within general case management to providing 
consistent, specialized benefits advocacy. The position would coordinate with housing and 
homelessness providers, healthcare and behavioral health organizations, and other community 
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partners to identify eligible individuals and support applications from referral through determination. 
This increased capacity could strengthen access to disability income, health insurance, treatment, 
and other resources that contribute to long-term housing and household stability. 
 
Exploration of a Dedicated Community Action Location: FSA CAP has also identified developing a 
dedicated Community Action location as a longer-term organizational goal. As FSA and its programs 
continue to expand, limited space at the Agency’s primary location increasingly constrains staff 
workspace, confidential client services, group programming, and opportunities for continued growth. 
Over the next three years, FSA would like to establish a dedicated CAP location closer to the Annie 
Glidden North corridor, where poverty and demand for supportive services are concentrated. During 
PY2027, FSA CAP intends to begin exploring funding opportunities, potential partnerships, space 
requirements, and other resources necessary to determine the feasibility of this expansion. A future 
location could provide dedicated space for case management, financial coaching, Neighbor to 
Neighbor, workshops and trainings, employment development activities, and other Community Action 
services. Greater proximity to neighborhoods where many CAP participants reside, along with 
improved access to public transportation, could reduce transportation and fuel-cost barriers while 
increasing the visibility and accessibility of services. This three-year goal reflects FSA CAP’s broader 
commitment to bringing Community Action resources closer to the people and neighborhoods 
experiencing the greatest barriers to economic stability. 

 

7 Disaster Preparedness 
 

7.1 Does your agency have a written disaster plan in place that includes strategies on 
how to remain operational and continue providing services to low-income 
individuals and families during and following a disaster? 

☒ Yes 
☐        No 

7.2 If so, when was the disaster plan last 
updated? 

2024 

7.3 Attach a copy of your plan in the appendices 
7.4 Check box below that applies to your agency. 
☐Public Agency:  Plan can be reviewed at agency 
☒Disaster Preparedness Plan Attached. 
☐ Not Applicable 

7.5 If your agency does not have a disaster plan, please Identify types of disasters that 
have occurred in your area that could impact low-income individuals and families.  

 

Docusign Envelope ID: 91CDD56A-499C-83B9-82D4-0DE672AD6575



Page 19 of 21 
 

7.6 If you do not have a written plan, or if your written plan does not include working 
with your community to address  disasters, who do you partner with when a 
disaster occurs? (i.e. Data Security Breach, Flooding, etc.) 

☐ IEMA 
☒ Red Cross 
☐ V.O.A.D. (Voluntary Organization Active in 
Disaster) 
☐ C.O.A.D. (Community Organizations Active in 
Disaster)  
☐ County Offices of Emergency Management 
☒ City Offices of Emergency Management  
☒ Catholic Charities  
☒ Community Foundations  
☐ Farm Rescue 
 

☐ IL Dept. of Public Health 
☐ Health Departments 
☐ FEMA  
☒ Local Religious Charities 
☒ Salvation Army 
☒ United Way 
☐ ICNA  
☐ IT Security Firm 
☐ Other 
 
 
 
In the CAP Template Guide you can find additional 
potential resources and methods of contact.  

If ‘Other’ was marked above please list the partnerships below.  

 

 

8 Appendices 
Please complete the table below by entering the title of the document and its assigned appendix letter.  

 

Document Title Appendix Item  

FY26-27 Client Needs & Goals A 
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Note: Some survey questions allowed respondents to select multiple answers, while others required a single response. As a 
result, percentages may not sum to 100% across all questions. 

COMMUNITY ACTION CLIENT NEEDS, BARRIERS, & GOALS 
2027 Community Needs Assessment | Client Voice Summary 

Participants were asked to identify factors influencing household stability, including education, employment, housing, 
transportation, health, and social support, as well as their strengths, future goals, and priorities for achieving long-term stability 

and economic mobility. 

HOUSEHOLD STABILITY 
Examines housing, transportation, and life circumstances affecting a household’s ability to maintain stability. 

Housing Status & Barriers 

 

Factors Affecting Household Stability 

 

HOUSEHOLD STABILITY: KEY FINDINGS 
The findings suggest that household instability is cumulative rather than attributable to a single condition. Although 
most households served are currently housed, high reliance on rental housing, widespread financial barriers, and 

frequent employment, transportation, and health-related disruptions indicate limited capacity to absorb unexpected 
changes. Transportation dependence may further amplify instability by affecting access to employment and essential 
resources. Collectively, the data suggest that current housing alone is not an adequate measure of stability, as many 

households remain vulnerable to cascading disruptions across multiple areas of daily life. 

WHAT HAS MADE HOUSING HARD TO AFFORD OR KEEP? 
Category Percentage of Respondents 

Income & Financial Instability 84.5% 
Housing & Utility Costs 48.8% 

Credit & Housing History 40.5% 

Safety & Housing Access 6.0% 

No Housing Barriers Reported 6.0% 

0 20 40 60

Housing & Transportation
Employment & Financial

Health & Medical
Family & Household

Safety & Justice-System
None Reported

Events That Made Life Harder in the Past Year

47
25

19
15

12
2

Own a Car
Bus or Public Transit

Ride Share
Ride from Others

Walk
Bicycle or Scooter

0 20 40 60

Primary Transportation Methods Used

81%

14%

5%
Housing Status Among Clients

Rent

Homeless

Own

Docusign Envelope ID: 91CDD56A-499C-83B9-82D4-0DE672AD6575



Note: Some survey questions allowed respondents to select multiple answers, while others required a single response. As a 
result, percentages may not sum to 100% across all questions. 

EDUCATION & EMPLOYMENT 
Examines educational attainment, employment status, career goals, and the barriers affecting economic mobility. 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

EDUCATION & EMPLOYMENT: KEY FINDINGS 
The findings suggest that barriers to economic mobility begin well before an individual enters the workforce. Educational 

disruption was frequently associated with caregiving responsibilities, unstable housing, health or learning challenges, 
inadequate support, and the need to work, indicating that some respondents were required to navigate adult 

responsibilities while still in school. These early disruptions can limit credential attainment, reduce access to higher-wage 
career pathways, and contribute to later employment instability. 

At the same time, respondents consistently expressed a desire for stable employment, livable wages, career advancement, 
additional education or training, and greater financial security. The central challenge is not a lack of aspiration but the 
accumulation of barriers that make sustained progress difficult. The data support the need for flexible education and 

workforce pathways that combine skill development with practical supports such as transportation, childcare, housing 
stabilization, health services, and individualized case management so that clients can both access opportunities and 

remain engaged long enough to achieve lasting economic mobility. 

 

WHY HIGH SCHOOL EDUCATION INTERRUPTED 

Category Percentage of 
Respondents 

Family & Caregiving Responsibilities 50.0% 
School Engagement & Support 59.1% 
Health & Learning Challenges 31.8% 
Housing & Mobility Instability 22.7% 

Employment & Financial Responsibilities 22.7% 

BARRIERS TO EMPLOYMENT 

Category Percentage of 
Respondents 

Employment Opportunities & Qualifications 35.7% 
Transportation & Access 35.7% 

Health & Disability 33.3% 
Family & Childcare 21.4% 

Housing & Justice System 20.2% 
Financial & Wage Barriers 3.6% 

No Reported Barriers to Employment 23.8% 

CAREER FIELDS OF INTEREST 
Category Responses Included 

Healthcare & Human Services Nurse, phlebotomy, medical billing, case management, therapist, foster care, home 
care, health administration, psychology, radiology, nonprofit 

Education & Childcare Work with children, school administration, education, daycare 
Business & Entrepreneurship Administrator, bar manager, supervisor, real estate, business ownership 

Trades & Skilled Labor Construction, bus driver, forklift operator, trucking business, warehouse 
Creative & Professional Careers Office work, journalist, paralegal, hairdresser, spiritual advisor, music, zoologist 

General Employment Quality Stable career, steady/full-time work, adequate pay, remote work 

19%

29%
25%

27%

Educational Attainment

Less than High School

High School Diploma or GED

Some College or Job Training

College Degree

24%

27%

1%

38%

10%

Employment Status of Clients

Employed Full-Time

Employed Part-Time

Retired

Unemployed

Not in Labor Force
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Note: Some survey questions allowed respondents to select multiple answers, while others required a single response. As a 
result, percentages may not sum to 100% across all questions. 

SOCIAL DETERMINANTS OF HEALTH 
Examines health challenges, access to routine healthcare, and personal strengths that influence overall well-being and stability. 

Health & Healthcare Access 

 

 

 

 

 
 
 
 
 
 

 

Social Support & Household Strengths 

 
 

 

 

 
 
 

SOCIAL DETERMINANTS OF HEALTH: KEY FINDINGS 
The findings demonstrate an important relationship between individual strengths and the environments in which 
clients are working toward stability. Respondents frequently identified resilience, compassion, resourcefulness, 

caregiving, and leadership as personal assets, suggesting substantial capacity to contribute to their households and 
communities. However, social support is less consistent, with many respondents reporting only partial or no access 

to people they can rely on. This contrast suggests that clients often possess meaningful internal strengths yet lack 
equally strong external support systems, reinforcing the value of services that build connection, self-efficacy, and 

supportive community networks while also addressing material needs. 

  

DO HEALTH CHALLENGES MAKE DAILY LIFE HARDER? 
Health Challenge Yes Sometimes No 

Physical Health 16.7% 36.9% 46.4% 

Mental Health 19.0% 59.5% 21.4% 

DO YOU HAVE A DISABLING CONDITION? 
Yes 18.9% 
No 81.1% 

DO YOU HAVE HEALTH INSURANCE? 

Yes 90.3% 
No 9.7% 

SOURCE OF HEALTH INSURANCE 
Insurance Source Percentage of Clients 
Medicaid 72.2% 
Medicare 2.0% 
Private/Other 6.7% 
Unknown 19.1% 

DO YOU HAVE PEOPLE YOU CAN COUNT ON? 
 Yes Somewhat No 

Respondents 35.7% 41.7% 22.6% 

68%

15%

10%

7%

Last Routine Physical or Medical Check-Up

Less than 6 months ago

Less than 1 year ago

More than 1 year ago

Cannot remember

0 10 20 30 40

Compassion & Support
Resilience & Drive

Community & Leadership
Caregiving & Stability

Problem-Solving & Resourcefulness
Unable to Identify a Strength

Self-Identified Strengths Respondents Bring to Their 
Household or Community
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Note: Some survey questions allowed respondents to select multiple answers, while others required a single response. As a 
result, percentages may not sum to 100% across all questions. 

GOALS & PATHWAYS TO STABILITY 
Examines how respondents define stability, envision their future, and identify pathways toward their goals. 

HOW RESPONDENTS BELIEVE THEY CAN REACH THEIR GOALS 
Employment & Financial Stability · 28.6% 

Employment, income, budgeting, saving 
Personal Motivation & Goal-Setting · 27.4% 

Consistency, focus, determination, accountability 
Support & Resources · 16.7% 

Case management, benefits, community supports 
Education & Skills · 10.7% 

GED, education, training, career development 
Childcare & Transportation · 10.7% 

Childcare, transportation, family stability 
Housing & Basic Needs · 8.3% 

Stable housing and household resources 
Health & Well-Being · 6.0% 

Medical care, therapy, disability supports Unable to Identify Next Steps · 27.4% 

GOALS & PATHWAYS TO STABILITY: KEY FINDINGS 
Respondents consistently describe stability as financial security, safe housing, steady employment, good health, and 

reliable transportation, with goals often spanning several areas at once. Their responses reflect a strong preference 
for long-term independence and security rather than temporary relief. While most respondents can clearly describe 
the future they want, many are less certain about the steps required to reach it, suggesting a gap between aspiration 

and actionable planning. 

HOW RESPONDENTS ENVISION THEIR LIVES IN THE NEXT 1-3 YEARS 

Category Percentage of 
Respondents 

Financial Security: Stable income, savings, debt reduction, financial freedom 42.9% 
Housing & Independent Living: Stable housing, homeownership, independence 39.3% 
Employment & Career: Stable employment, career growth, entrepreneurship 35.7% 
Health & Emotional Well-Being: Improved physical/mental health, happiness, reduced stress 31.0% 
Education & Skill Development: Degrees, GEDs, training, credentials 19.0% 
Family & Social Support: Family well-being, parenting, stronger supports 16.7% 
Transportation & Mobility: Reliable vehicle or transportation 10.7% 
Unable to Identify a Future Vision 4.8% 

HOW RESPONDENTS DEFINE PERSONAL STABILITY 
Category Percentage of 

Respondents 
Financial Security: Income, bills paid, emergency savings 96.4% 
Health & Well-Being: Good physical and mental health 84.5% 
Housing & Basic Needs: Housing, food, phone/internet 76.2% 
Transportation & Childcare: Reliable transportation and childcare 66.7% 
Employment & Education: Steady work, school, or training 65.5% 
Safety & Social Support: Personal safety and strong supports 65.5% 

WHAT RESPONDENTS WOULD LIKE TO ACHIEVE IN THE FUTURE 

Category Percentage of 
Respondents 

Financial Security: Building savings, becoming debt-free, and improving long-term financial security. 92.9% 
Employment, Career & Business: Having a steady job, starting or growing a career, or starting a business. 90.5% 
Housing & Homeownership: Having stable and safe housing and/or owning a home. 78.6% 
Health & Social Support: Feeling healthy and supported and building a strong support system. 71.4% 
Transportation & Mobility: Having reliable transportation. 71.4% 
Education & Skill Development: Returning to school or training and accessing educational opportunities. 42.9% 
Community Connection: Remaining in DeKalb County as respondents work toward their future goals. 32.1% 
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DATA INTERPRETATION & ANALYSIS 

Interconnected Needs: What the Data Reveal 
Analysis of individual-level responses reveals that instability is rarely confined to a single domain. Instead, barriers 
cluster across transportation, employment, housing, health, caregiving, and social support, creating conditions in 

which one disruption may intensify another. Several relationships are particularly pronounced: 

Respondents Who… Were More Likely to… Compared With 

Did not have vehicle access Report transportation as an 
employment barrier 57.1% 18.4% of car owners 

Experienced job loss Report changing income as a housing 
barrier 86.7% 56.4% without job loss 

Experienced eviction or a forced move Report eviction history as a housing 
barrier 37.0% 1.8% without recent displacement 

Reported health/mental health as an 
employment barrier 

Report insufficient income as a 
housing barrier 86.4% 46.8% of other respondents 

Reported childcare as an employment 
barrier 

Have experienced loss of childcare 
27.8% 3.0% of other respondents 

Had limited or no reliable social 
support 

Report mental health affecting daily life 
85.5% 65.5% with reliable support 

Had a college degree Report lack of work experience as an 
employment barrier 37.5% 7.4% without a college degree 

Had some college or job training Identify additional education/training 
as a future goal 25.0% 59.1% of other respondents 

Associations reflect patterns within the survey sample and do not establish causation. Differences should be 
interpreted in the context of the sample size and subgroup sizes. 

Interpretation: Instability Appears to Cascade 
The relationships suggest that household instability is cumulative rather than isolated. Employment, 

housing, transportation, health, and childcare appear to operate as interconnected systems: the loss of 
childcare or transportation can restrict employment, while job loss or health-related barriers to employment 
can quickly translate into insufficient income and housing instability. The magnitude of several differences, 
particularly those involving eviction, childcare, and transportation, suggests that households experiencing one 
disruption may face substantially greater vulnerability in other areas. 

The education findings add important nuance. Higher educational attainment does not necessarily 
eliminate employment barriers: college graduates were more likely to cite insufficient work experience, whereas 
respondents with some postsecondary education or training were less likely to identify additional education as 
their next goal. Collectively, the data suggest that stability depends not simply on resolving a household's most 
immediate need, but on addressing the combination of barriers that may prevent that household from 
sustaining progress over time. This supports a whole-family approach focused on coordinated, individualized 
pathways to long-term stability. 
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