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ABSTRACT

KEYWORDS

Introduction: Community needs assessments (CNAs) assess services that residents need and the programs and policies that can
address these needs. Recent CNAs have identified a high demand
for behavioral health services. A case example is Hillsborough
County, FL and this specific need has had significant impacts on
local programs and policies.
Methods: A 2018 social services mixed methods CNA of eight
socio-economically disadvantaged neighborhoods revealed details
on social determinant factors driving the need for behavioral
health services.
Results: Survey data illustrated several barriers and challenges
to meeting the local needs. Residents report an inability to
access necessary mental health services. Community listening
sessions provided themes on how behavioral health disorders
have made life difficult for lower-income residents.
Discussion: The community-based participatory process of this
CNA drew out important themes on social service needs that, when
unmet, are contributing to and compounding, the mental health
challenges and needs for services in lower-income communities.
Conclusions: Various policy and program factors emerge from
this case example based on the methodology used and serves as
an exemplary model where academia and government agency
collaboration can extract new insights that support government
policy innovation to meet local mental health service needs.

Community needs
assessment; mental health
needs; local policies and
programs

Introduction
Despite increases in community level, evidence-based policies and programs
(Dobrow, Goel, & Upshur, 2004; Titler, 2008), mental health continues to be
a significant need for communities throughout the United States (US). Based on
recent estimates, one in five US adults, approximately 447 million people, live with
a mental health disorder (National Institute of Mental Health, 2017). Mental
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health disorders are also cited as one of the leading causes of disability (Murray
et al., 2013). The weight of mental health disorders are greater for persons living in
poverty who face lower insurance rates (Chow, Jaffee, & Snowden, 2003), higher
health-care costs, poorer overall health (Vick, Jones, & Mitra, 2012), and low rates
of Medicaid acceptance among psychiatrists (Bishop, Press, Keyhani, & Pincus,
2014). Systemic barriers impede low-income adults and children from accessing
services, including a lack of reliable transportation, lack of childcare, and inflexibility in low-income work schedules (Priester et al., 2016;
Steele, Dewa, & Lee, 2007; McGuire & Miranda, 2008). These barriers provide
a complex picture of what low-income families need to access mental health
services. In the face of such complexities, community leaders must foster
a closer connection with and a better understanding of local citizens to ensure
policies and programs can serve them more effectively. This intersection between
leadership strategy and community needs demonstrates where a Community
Needs Assessment (CNA) can be especially helpful.
The purpose of this article is to provide an overview of the CNA methodology
applied, and the methods that generated valuable insights for the Hillsborough
County Social Services Department (Social Services) and their community action
board.
Community needs assessment

CNAs have become a pivotal part of health policy, program planning, implementation, and evaluation (Li et al., 2009). Many federal, state, and local funding
sources require entities that conduct CNAs to demonstrate a significant need for
their service and justify the need for their program to be funded or for a policy to be
enacted or maintained (Folkemer et al., 2011). Though CNAs can be conducted in
several ways, the primary purpose is to “provide community leaders with
a snapshot of local policy, systems, and environmental change strategies currently
in place and help to identify areas for improvement” (CDC, 2013). A CNA engages
the community and provides a reflection of the needs of its citizens that spark
interest in new policies, support grant applications for the initiation of innovative
programs, or make local community leaders aware of pressing issues that require
system-level changes. CNAs can also provide local leaders with a more nuanced
understanding of the communities they serve (Finifter, Jensen, Wilson, & Koenig,
2005).
Despite CNAs being primarily conducted at the local level (e.g. cities, counties,
or other municipalities), the team conducting the assessment may still be tasked
with analyzing a very heterogeneous area. Differences in socioeconomic status,
race, history, employment, culture, and family structure may be very stark as one
travels from one ZIP code to another. A CNA can help community leaders see
their communities as melting pots for a wide variety of families and cultures, but
also as a society with complex and interrelated needs. For example, a new, publicly
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funded, downtown clinic may be greatly needed and utilized by residents living in
the downtown area, but may not be accessible to people living in rural areas,
individuals who work during clinic hours, or citizens with children in need of care.
An effective CNA can help identify these barriers and better illustrate how
a telehealth initiative may better serve the community before resources are
allocated for a clinic that is doomed to fail. Two primary types of CNAs exist:
community health needs assessments (typically conducted by county health
departments and hospital systems) and social services community needs assessment. This CNA was conducted through a community-based collaborative
approach engaging the Hillsborough County Department of Social Services and
community leaders to have a voice in the process and the results were used by the
community action board to help inform prioritization of funding for needed
community services.

Assessment objectives

Social Services works to help people lead healthy and stable lives through
community engagement efforts and through supporting projects aimed at
increasing wellness in the community (Hillsborough County, 2019). Social
Services provides direct assistance to families through rent and utility assistance,
as well as indirect assistance through their collaboration with various government offices, local nonprofits, businesses, and community organizations. While
the primary mission of Social Services is to reduce poverty within Hillsborough
County, achieving this goal requires an effort that focuses on the many different
contributors to poverty, including access to employment, transportation, childcare services, health care, and disaster assistance. One of the largest funding
resources that Social Services has to address the needs of the community is the
Community Services Block Grant funding (CSBG) funding.
CSBG funding is distributed through the US Department of Health and
Human Services Office of Community Services (USDHHS, 2019). The primary
purpose of the block grant is to “support services and activities for individuals
with low-incomes that alleviate the causes and conditions of poverty in communities” (USDHHS, 2019). For an entity to qualify for and receive CSBG funds,
the entity must conduct a CNA every three years to demonstrate what the needs
of the community are and illustrate how that entity will work to address those
needs to ultimately reduce poverty. CNAs allow for local government agencies to
connect with residents and community leaders in to understand the complex
and heterogenous needs of the people. Hillsborough County is a case example of
a diverse locality with multifaceted needs.
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Hillsborough county

Hillsborough County is the fourth most populous county in the state of Florida
(FL), with an estimated population of 1.409 million (US Census, 2019).
Hillsborough County is relatively diverse, with 49% of the county being White
(Non-Hispanic), 17% Black, and 28.6% Hispanic (US Census, 2017). While the
median household income is $53,742, 15.5% of the population lives in poverty,
though this rate is higher in certain regions of Hillsborough County (United Way
of Florida, 2017). Furthermore, 14.3% of the local population under 65 years of age
does not have health insurance. With regard to mental health, one in five adults
report excessive drinking (Alexander, 2016) and suicide is one of the leading
causes of death with a mortality rate of 13.7 per 100,000.
Despite Hillsborough County having a wide variety of mental health
services available to citizens, the 2016 community health needs assessment
(CHNA) by a nonprofit health system found that mental health was ranked
as the fourth most important problem (Alexander, 2016). The Florida
Department of Health also found that mental health was a need for local
residents through a CHNA (Florida Department of Health of Hillsborough
County, 2018). They found that over 80% of survey respondents agreed that
access to healthcare, mental health, and substance abuse were important
health issues that the county should focus on. In another 2016 CHNA by
a second local nonprofit health system in the Tampa Bay area identified
mental health as the top concern among key informant surveys, with 73% of
those surveyed citing it as a “major problem” for the local area, and 25.4%
citing it as a moderate problem (Professional Research Consultants, 2016).
This CHNA further specified that residents had difficulty obtaining mental
health services, residents felt stressed, and that there was a high prevalence of
diagnosed depression. They found that 8% of people who sought mental
health services were unable to obtain them, compared to the 4.4% national
average. With regard to stress, 19.8% of residents stated that a typical day is
“extremely/very stressful” compared to the national average of 11.7%. These
findings help to demonstrate the need for greater access to mental health
services.
The second nonprofit health system noted in their 2016 report that mental
health needs were identified as a priority in their 2013 report (Alexander,
2016). In 1991, Hillsborough County introduced the Hillsborough County
Health Care Plan, an innovative program that provides comprehensive health
coverage to the county’s working poor residents (Brown, 2006). In 2013
a pilot program where mental health professionals would be co-located
with primary care providers to provide increased access to mental health
screenings and services was approved for funding, and was implemented
between 2013–2019 (Hillsborough County Health Care Advisory Board,
2014; Unützer, Harbin, Schoenbaum, & Druss, 2013, May). This
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demonstrates the life cycle of how a CNA can inspire action that then
influence future CNAs. Nonetheless, the high need for mental health services
in Hillsborough County persists. This high need for mental health services
and the need for a nuanced and complex understanding of the local community help foster a new perspective on data collected for the Social
Services CNA.

Methods
A community-based participatory approach was used to engage stakeholders
(residents and business owners) to identify challenges, barriers, and what was
working well to meet or not meet social-determinant-related needs in the
county’s socioeconomically challenged neighborhoods.
Throughout the methodology (see Figure 1) stakeholders were engaged early in
data collection planning, past county needs assessments data review, and planning
for dissemination of findings (Finifter et al., 2005). The methodology was focused
on a partnership with the university research team integrating with the government customer and empowering the county’s community action board members,
who played roles as part of the team and as key stakeholders, to engage in key
decisions throughout the project.
Roles were distributed as noted in Figure 1. Based on the literature cited,
best practices were adhered to and strengthened the approach (Eschenfelder,
2010; Gil-Rivas & Kilmer, 2016). The 9-step community-based participatory
approach created trust, engaged all stakeholders, and yielded stronger

Figure 1. Community needs assessment methodology model.
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insights for the county than past CNAs as discussed in the remainder of this
article. The following sections detail the quantitative and qualitative methods
used for data collection and analysis.
Quantitative

Surveys were generated after several collaborative meetings with Social
Services and the research team. The surveys were primarily based on previous CNAs and national resources (US Census, US Bureau of Labor
Statistics, US Department of Housing and Urban Development, etc.). The
survey was composed of 27 questions and took 5– 10 minutes to complete.
To accommodate the -Spanish-speaking population, the survey was translated into Spanish and used in administering the survey for this resident
population segment.
Qualitative

To gather input from residents and stakeholders in the community, a series
of community listening sessions were conducted in the eight communities
included in the assessment. Community listening sessions were a preferred
format as they allowed for a larger number of participants and gave them an
opportunity to share comments on the important challenges and barriers to
progress in their communities. (American Association of Retired Persons
(AARP) Real Possibilities, 2018; Kreuter, Kegler, Joseph, Redwood, &
Hooker, 2012) Light refreshments were provided but no other incentives
were given for participation. Eight community listening sessions were
planned and conducted lasting between 60– 120 minutes with the average
lasting 90 minutes.
In each session an identical set of seven questions were asked. These
questions were created in partnership with Social Services stemming from
questions asked in the needs assessment done 3 years prior. Informed consent was anonymously collected from all community listening focus group
participants. An easel positioned at the center of the discussion space was
used to capture participant respondents and to facilitate discussion. Each
session was transcribed by a professional court reporter and later focused
coding was done manually by members of the university research team.
Several team meetings were held to evaluate the accuracy of the coding.
A formal thematic analysis was conducted through a manual review of the
transcripts, grouping of the codes into categories, and finally analyzing
emergent themes from like categories. Transcripts were coded at three levels:
a code (a specific summation of a line of dialogue), a category (a mid-level
common idea connecting several codes), and a theme (large, overall collections of themes). For example, a community member stating, “There are no
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good paying jobs here,” would be coded as “lack of jobs,” categorized as
Employment, and matched to the theme of “Financial Barriers.”

Recruitment

Resident surveys were collected electronically through a tablet in the Social
Services waiting room, at local food banks, and at community outreach
events. Resident surveys were also distributed through pen and paper versions which were later entered electronically by a member of the Social
Services staff. Stakeholder surveys were collected through direct e-mail to
stakeholders or through pen and paper versions that were distributed after
community listening sessions. All surveys were created with and data compiled through an online survey tool (Qualtrics). The research team aimed to
survey a sample of 1% of the local population living below the federal poverty
line. This target was met and exceeded after three months of data collection.
Descriptive statistics were extracted and reported to identify relevant needs.
Analysis of survey responses also helped to identify gaps that exist between
community needs and stakeholder services.
Residents and stakeholders were recruited for the listening sessions through
direct e-mail invitations and through public notification for the sessions in each
community. These sessions were conducted in community resource centers
located in each community within Hillsborough County and ranged from 8 to
20 participants with the average session having approximately 12 participants.
Demographic data were not captured on the participants in these sessions due to
heightened sensitivity of participants wanting to remain anonymous.

Results
Quantitative-resident surveys

Table 1 illustrates the number of surveys collected and demographic data for
survey respondents.
Of the 343 residents surveyed, 43 (12.53%) stated that they needed mental
health services, but that services were unavailable. Similarly, 32 residents
(9.34%) needed family counseling and support, and 14 residents (4.08%)
needed substance abuse counseling but found that services were not available. The resident survey also identified various social determinants of health
that could impact residents’ mental health and ability to obtain mental health
services, including access to transportation assistance, housing assistance,
and food & clothing assistance.
In a separate section of the survey, residents were asked if services they
had obtained had improved their living conditions in some way. Based on
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Table 1. Resident and stakeholder survey results.
Question
Selected response
Resident Survey Results
Please select the services your household needed in the Mental Health Services
past 12 months but were unavailable.
Family counseling and support
Substance abuse counseling
Did the assistance you received result in any of the
Completed mental health
following?
counseling and improved family
life
Stakeholder Survey Results
If you could provide a service that is urgently needed in Mental health service
the community, what would the service be?
What type of organization are you a part of?
Mental Health Services
Organization
Substance abuse counseling
organization
What type of services does your organization provide? Mental Health services
Substance abuse counseling
services

#

%

43 12.53
32 9.34
14 4.08
11 3.21

8

7.27

14 12.72
1

.91

17 15.45
6 5.45

Notes: 794 English and Spanish surveys were collected. Percentages are based upon the number of
respondents who answered the question (601) and who did not answer with “None of the above”
(258), leaving a denominator of 343.

this section, 11 (3.21%) people stated that they completed mental health
counseling and improved their family life.

Quantitative-stakeholder surveys

Eight stakeholders stated that if they could offer one service that is urgently
needed in the community they serve, they would provide mental health
services. Fourteen stakeholders stated that they are a mental health services
organization while 17 stated that they provide mental health services. Out of
the 110 stakeholder surveys completed, only one was identified as a substance
abuse counseling organization and six stated that they provided some form of
substance abuse counseling. In addition to providing mental health services,
these organizations also provide case management, family counseling/support, health education, teen and youth services, and crisis intervention
services. Of the organizations that are either mental health service organizations or offer mental health services, 63% of them primarily serve lowerincome families and individuals.
These organizations have also specified a need for more housing assistance,
financial assistance, community outreach and development, as well as more
mental health services for the community. These organizations have stated that
the primary barriers to clients receiving assistance include lack of awareness of
services available, lack of transportation, lack of education/skills, stigma against
accepting assistance, lack of needed resources, lack of health insurance, length of
waiting times, as well as other significant barriers. Survey results identified that

SOCIAL WORK IN MENTAL HEALTH

265

13% of service providers have a waiting list for services. Organizations cited the
following as challenges to administering services: clients do not or are not able to
follow through with referrals, clients cannot be reached for follow-up, the services
needed are not available, lack of available funding, lack of coordination between
service providers, the need is too great to fully address the problem, lack of staff,
lack of shared database, and other challenges. Majority of these organizations are
funded through state, local, and/or federal governments. A minority of these
organizations are funded by private, corporate, or foundation donors. Mental
health services were identified as the second most important service/resource
needed in the community under housing assistance, with 34 participants citing
the need for it. Sixteen stakeholders cited the need for substance abuse care/
counseling.
Qualitative

The results of the community listening sessions saw several themes emerge
with stakeholders and residents. Table 2 shows the emergent themes
extracted from the listening sessions.
The first theme identified was access to mental health services in the area.
This theme included discussions relating to overall access (cost of care, health
insurance, physical location, etc.), knowledge of services, stigma associated
with services, and an overall need for more mental health services. The
following quotes illustrate how the residents and stakeholders experienced
the lack of access to mental health services:
It’s certainly also the whole issue of not having help around mental health issues,
especially down here. – Speaker 1

Table 2. Major themes from the community listening sessions.
Categories
Access to healthcare services
Knowledge of services
Stigma
Mental health
Crime in neighborhood
Drug abuse
Lack of affordable housing
Need for childcare
Employment
Food insecurity
Low income
Lack of education
Immigration
Language barrier
Changes to bus system
Pedestrian safety
Transportation

#
51
18
14
16
29
32
51
32
51
40
49
25
9
15
17
21
43

Theme
Access to services

#
99

Criminal justice

61

Financial barriers

223

Language and education barriers

49

Transportation

81

Note: Each of the themes presented are summations of the grouping of categories to
their left.
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I can’t even put together the words to express the need for mental health. –
Speaker 2
A healthy continuum of care really looks from growth to whatever … if we just
took mental health, for instance … it may be the social worker, the therapist, or the
psychiatrist, and I want to be able to have an appointment that is yesterday,
especially when its a big event in their lives, so we don’t have that. We have
waiting lists. – Speaker 3
So a better understanding that the issues of mental health are all related to the
issues of education or the issues of economic opportunities. If somebody is working two jobs, they can’t take care of their mentally ill child … – Speaker 4

These comments are from community residents in socioeconomically disadvantaged neighborhoods, which illustrates the second theme that emerged:
financial barriers. These included discussions of a lack of affordable housing,
childcare, food, employment, or income. The following comments illustrate
how these financial barriers manifest:
They are low-income jobs, and housing cost is going up. The market is going up.
Whether you’re purchasing or renting a two-bedroom, everyone knows you’re
going into the low thousands. So when you’re only making $10 or $12 an hour,
you can’t afford adequate housing, not to mention the fact that you’ll never be able
to purchase a low-income house. – Speaker 5
We opened a food pantry this year at our campus just because we realized there is
a lot of student need for that. They can’t go to class. They’re on an empty stomach,
they can’t concentrate, and so that’s a big one. – Speaker 6

These financial barriers result in additional stress on residents from socialdeterminant challenges and can contribute to negative mental health impacts.
A third theme was from residents and stakeholders stating a dual relationship
between the criminal justice system and the need for mental health services.
This theme included discussions about criminal justice (reintegration, high
crime rates, and prisoner mental health), and drugs (addiction, need for
rehabilitation services, and criminalization of addiction).
Comments from participants in one of the urban neighborhood community listening sessions highlighted the difficulty in accessing mental health
services for ex-felons as they face several barriers when they attempt to
reintegrate into society, all interrelated within aspects of poverty:
I would add mental health and crime. Like ex-felons it’s hard for them when they
get out of prison to get housed, so there is a lot of poverty because certain
transitional homes in our community are very particular about who they will
take and who they will not take. – Speaker 7
It’s great to help them with social skills and so forth, but at the end of the day when
they go to get what I call a real job, a job that is going to give them a paycheck, a job
that is going to get them health benefits, they can’t get in the door. – Speaker 8
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It’s not that we don’t spend a lot of money on mental health, it just goes to the
juvenile justice system or the justice system, prison system. – Speaker 9

A fourth theme that emerged was language and education barriers. This
theme encompassed topics ranging from immigration/legal status, lack of
translation services, lack of educational services, and lack of youth services.
Listening session participants concluded that access to mental health services
is limited in Hillsborough County because of language and education barriers. Comments from residents in one rural community listening sessions
noted
Mental health in this area specifically. We do in-home services for children and
families, but this area specifically is a lot of Spanish-speaking population, but we
don’t have a lot of clinicians that are bilingual. And it’s hard to find them. And so
that’s a need that we definitely struggle to meet. – Speaker 10
Applying for Social Security – has anybody ever dealt with government and applied?
It’s very difficult answering the questions. I filled it out for him, and it puzzled me on
how to fill it out. It’s a difficult process, especially if you’re mentally ill or a substance
abuser, you know, that doesn’t have the education to even do it. – Speaker 11

A fifth theme was lack of efficient public transportation as a barrier in
accessing services. This includes problems with local buses, biking, walking,
pedestrian safety, and other general transportation problems (infrastructure,
cost, reliability, etc.). Residents and stakeholders discussed the various ways
transportation barred access to services:
It’s like they are close and affordable if you have a car. – Speaker 12
It’s not like other areas of the city where, you know, they’re biking for recreation
and pleasure. Here they’re biking because they have to, and the roads here are no
conducive to riding a bike. – Speaker 13
So, I think in transportation, it’s a lack of not just vehicular transportation, but also
not enough good transportation systems for walkable communities out where we
are. – Speaker 14

These five themes cannot be generalized to all communities, but they serve as
an example of the mental health implications noted by residents in one
Florida county’s low-income neighborhoods.
Discussion
The purpose of this CNA was to examine the social determinants that limited the
of
families
living
in
Hillsborough
County
wellbeing
(George, Scott, Garimella, Mondal, Ved, & Sheikh, 2015). All questions revolved
around drivers of poverty, barriers to social services and barriers to health-care
services. Mental health was not explicitly mentioned as part of the community
listening sessions and several of the open-ended survey questions also did not
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mention mental health. Nonetheless, residents and stakeholders consistently
cited mental health as a critical problem for low-income residents without
being prompted. Where mental health was not cited, several social determinants
of health were mentioned that have the capability of limiting a person’s access to
mental health services and decrease an individual’s mental wellbeing.
Upon an initial examination, the survey results may illustrate that mental
health is not a pressing issue, as many percentages reported are below 10%.
However, “None” or “None of the above” was selected for these questions 6030% of the time. The highest ranked answers for these questions were often
between 10% and 20%. Within this context, mental health can be seen as
a relevant social need alongside of resident needs for employment, childcare,
and affordable housing.
Various barriers illustrate how accessing services is prohibitively difficult
for these individuals. While there are services within Hillsborough County,
listening session participants noted that residents may not be able to access
them because they do not have access to transportation and facilities may be
too far away to walk to. Mobile crisis centers and telehealth services were also
seen as limited or unavailable within the county. New and innovative interventions may be needed to help break the stigma and to help secure more
funding for services. Participants also noted a lack of mental health services
available in the rural parts of the county. This lack of services was explicitly
listed as both a driver of poverty and a barrier to address poverty by residents
in the community listening sessions. Multiple discussions occurred regarding
the need for mental health services. Within the discussions on mental health
service needs were concerns about stigma associated with seeking help.
Without strong social supports for mental health challenges can emerge
(DuBois, Holloway, Valentine, & Cooper, 2002). Coupled with the lack of
mental health services noted, financial barrier highlight the multi-generational
effects of social determinant of health challenges faced by parents (e.g., education, transportation, income disparities, etc.) in low-income communities and
the downstream effects on their youth (Syed, Gerber, & Sharp, 2013; Stockdale et
al., 2007). Connected with this are the links identified between mental health
needs, poverty, and the criminal justice system (Chandler, Fletcher, & Volkow,
2009). Because of spikes in drug addiction, this is more important than ever
(Miller, 2019, January 4). Increasing access for mental health services is one way
to close the gap and address these systemic issues that plague low-income
communities in Hillsborough County.
The comments regarding the link between criminal justice and mental health
surfaced only in the urban area listening sessions. Another aspect of this relationship is how funding is prioritized between the two. Participants declared that
government dollars go toward the criminal justice system many times instead of
toward expanding mental health services. Data from the Florida Justice Institute
(2019) state that Florida spends 1.9 billion dollars a year on prison expenditures,
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while Florida ranks 50th in the nation for per capita mental health funding (Dadi,
2017).
Regarding the language barriers in Hillsborough County, the two most
common languages spoken by non-English speakers are Spanish and Arabic
(Data USA, 2019). The above comment referred to the lack of bilingual counselors available in areas where a higher number of non-English speakers live. This
adds an additional challenge for those who are low-income to get to a mental
health counselor: when they cannot find one that speaks their language.
With regards to transportation, residents and stakeholders frequently
noted how essential reliable and affordable transportation is for people living
in Hillsborough County. Hillsborough County is a car-dependent county
with substandard access to public transportation (Sunderland, 2019). It
could take several hours to travel across the county by bus, which means
residents would potentially need to take whole day off of work to travel to
a mental health appointment. These comments, while not quantified, provide
a signal of the impact that the lack of efficient public transportation can have
on both urban and rural residents in need of accessing mental health services.
Ideas surrounding the elimination of these barriers to mental health services
were examined throughout all eight of the community listening sessions. Among
the potential solutions were mobile clinics, telehealth services, faith-based support groups, and bringing mental health services to schools for children. In
regards to services in schools, participants thought this would help fight the
stigma as the number of school shootings and youth suicides are rising dramatically. They also mentioned the need to educate parents about children’s needs
for mental health services. The results of this CNA, as well as previous CNAs,
demonstrate several areas where CNAs can be better executed to provide more
information to researchers, community organizations, and policy makers.

Strengths and limitations

The results of the Hillsborough County Social Services CNA should be
understood within its strengths and limitations. First, the CNA aimed to
include the perspectives of stakeholders and residents to garner a more
nuanced understanding of what the needs of the county were and how
those needs can be best addressed. However, this can lead to differing
accounts of what services are seen as essential, and each party may push
their own agenda based on their personal or professional interest.
Secondly, while the sample used for the CNA was representative of the
county, special emphasis was placed on ensuring that priority geographic
areas were represented. These areas included communities where many
residents lived under the federal poverty line and faced high rates of unemployment (e.g., the eight communities included in the CNA).
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Thirdly, the coding process included several statements that could be attributed to multiple categories. Subjective decision-making was made to categorize
comments in this process. For example, a resident stating “people are afraid to go
to the doctor” could be coded as “fear,” “stigma,” or “pride.” These three codes
could have then been counted three times when categorized as “Stigma.” This
led to a single category of stigma, under which this quote was counted. This
process illustrates the subjective and manual method applied in categorizing the
quotes from the community listening sessions.
Finally, the methods utilized may have influenced the answers that residents and stakeholders provided. For example, the “services needed, but were
unavailable” question was a “select all that apply” question with the option to
select “none of the above” and “other, please specify.” “None of the above”
was selected regularly, but was not integrated into this discussion, and “other,
please specify” answers did not drastically alter the overall results.
Nonetheless, it is possible that having and presenting this question as openended could have altered the results.
Conclusion
CNAs are an integral part of local government operations and federal grant
programs. While it may be tempting to view CNAs as a bureaucratic chore to be
done every few years, CNAs should be seen as having an incredible capacity to
provide community leaders with a complex and nuanced understanding of the
people they serve. By having multiple organizations conduct CNAs using different
approaches, new and interesting findings can be uncovered. Having this diversity
of results then helps policy makers to understand what the local needs are and what
programs and policies can best address those needs. The results of this CNA were
provided back to the county Social Services Department and their community
action board who used the findings to support their decision-making process on
future funding allocation for CSBG funded services in the communities assessed.
Nonetheless, policy makers must perform due diligence and understand
CNAs in their entirety. Having only a brief summary or a priority point to
act on may lead to the funding and passing of inappropriate programs and
policies. Researchers must also understand the role that they play in conducting CNAs, both as the evaluators and the theory builders. CNAs must be
expertly planned, implemented, and reported to ensure that the final report is
of the highest possible quality.
This article described a community-based participatory approach and methodology applied for one county’s CNA. While the results are not generalized to all
other similar counties and CNAs, the methodology described (quantitative and
qualitative) with the example of results provided, is intended to add to the
literature on these types of assessments. Building trust through a disciplined
partnership approach between an academic research team, the local government
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customer, and key community stakeholders were all essential building blocks for
this project’s success in identifying gaps in services needed and the issues related to
needed mental health services as described herein. By ensuring that CNAs are
conducted in this manner, the needs of the citizens can be clearly identified, and
the most vulnerable populations can be better served.
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