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The Community Information Profile prepared by most ongoing CAA’s has two sections, one is factual information about the conditions of poverty and the other is information about service delivery systems and agencies which are usually public and private-nonprofit agencies.  The Community Needs Assessment then takes the CIP as one perspective and makes observations about “gaps” and about what is needed, usually relying heavily upon and reporting on the perceptions of people who have some knowledge of the community.
A.  FACTUAL INFORMATION ON CONDITIONS.  The purpose of the factual information in a Community Information Profile is to provide a general overview of the conditions of poverty, e.g. a snapshot of current demographic, economic and social conditions.  Where possible, trend information is provided to help understand how conditions are changing.   There are ten topics that the State CSD requires be covered in the CIP for Santa Clare County.  They are:  

poverty, unemployment, educational attainment, health, nutrition, housing 
conditions, homelessness, crime rates, incidents of delinquency, the degree of 
participation by community members in the affairs of their communities and/or 
other similar factors deemed appropriate by the agency. 
The factual information in a CIP provides highlights, but not detailed information, on each topic.   The CIP prepared by a CAA is not based on original research done by the CAA -- the staff who prepare the CIP are describing the research that has been done by others.  These original studies and research reports are prepared by public agencies, university-based researchers, think tanks, trade associations, and others.  The citations for these studies are included, because for any given topic that the CAA wants to pursue, they will to back to these original source materials time and again.  
Almost all of the information is obtained from published sources.  On rare occasions, a draft of a research report or preliminary data (e.g. the number of new Food Stamp recipients last month) are viable to the CAA because of a personal relationship with a source, but most CIP data comes from published studies.   In some cases, the CAA will create new tables where it can be done easily, e.g. through American Factfinder or other on-line web tools.  


B.  WHAT IS NOW BEING DONE.  The other major section of a CIP reports on what is being done about those conditions – typically by public agencies or private nonprofit agencies.  What businesses, foundations and other sectors are doing is also of interest.  The requirement is to:  

Describe community resources and services, other than CSBG, which are 
available in the agency’s service area to ameliorate the causes of poverty and 
the extent to which the agency has established linkages with those service 
providers.
There are many, many “delivery systems” and each delivery system has dozens to hundreds of agencies and other stakeholders, e.g. the health care delivery system.  The data that are available are typically available from (a) commercial publishers, (b) trade associations, (c) Information and Referral systems e.g. a 2-1-1 system, (d) funders, e.g. “the list of whom we have contracts”, and (e) voluntary clusters or grouping or coalitions of organization formed for some specific purpose, and (f) the individual agencies.
The purpose of a CIP with regard to the delivery systems is to provide (1) some highlights about what those related to the ten topic areas mandated for a CIP are doing, (2) a few examples, and (3) sources of additional information.   The sources are probably the most important part of the description.  

These sources may have organized themselves and done research in such a way that solid estimates are available about what exists, what is needed based on certain assumptions and about the gap is between current conditions and the need.  Affordable housing is an example where there are estimates of the numbers of affordable units needed that are generally accepted by those with knowledge of the housing sector.  Job training for undocumented immigrants is an example of a topic on which there is incomplete or conflicting information and interpretations, hence determining what “gaps” exist is more difficult.

Given the enormous scope of what is possible using CSBG funds, any given CAA will be directly involved with some but not all of the other delivery systems or individual service providers.  Take health for example.  Only a few CAA’s provide primary health care by sponsoring or operating a family planning clinic or a Community Health Center.  But many CAA’s may

· add outreach on a special health care need to their regular outreach activities

· distribute educational materials on a health topic e.g. AIDS prevention
· Provide information about health care providers.  

· Refer people who report a health care issue to an appropriate provider, and in some cases follow up on that referral.

· Join with health care provider, group of providers or a broader coalition to advocate or to do public education on a health-related issue, e.g. support Proposition 63.
· Create an array of direct services for a specific group of people through memoranda of understanding, contracts or other forms of agreement to provide certain services.  For example, many CAA’s operate a Head Start program which requires that certain health services be obtained for the children, e.g. dental, services and mental health services.  The CAA will create referral or other provider arrangements with dentists or mental health professionals sufficient to provide those services to the number of enrolled children.  As another example, a CAA may operate a transitional housing facility and arrange for supportive services to be available to the people in that transitional housing.  Obviously the services will vary depending on whether the housing takes anybody who walks in the door, or focuses on a specific population group such as single adult males, families with small children, etc.  

The CIP for an ongoing CAA is prepared at the direction of the board and management in anticipation of priorities and strategies they may adopt, and in this situation the topics that receive in-depth coverage are document is more tightly focused.   One example would be where a CAA will become the sponsor for a Head Start program for 600 children.  Staff can quickly make good estimates of the amounts and types of health services that will be needed.  Another example is a CAA board member might start a discussion at a board meeting about transportation on weekends from a rural area.  If the board wants to look into this, the next step would be to ask the staff to pull together some information on (a) the numbers of people in the geographic areas being discussed, (b) what services are now being provided and by whom, and (c) possible strategies that might be pursued such as: buy a bus; lease a bus; use an existing Head Start bus, provide financial incentives for a private bus operator to serve the area, persuade an existing public transit provider to change a schedule or change a route or add a route, etc.  
The CIP for use in the process of designating a new CAA does not need to anticipate every possible decision and provide detailed information in support of every possible decision that the CAA might make – because it is impossible to do so.  Such a document would be thousands of pages long.   For an organization seeking designation as a new CAA, the starter pack CIP that is being provided reviews a range of topics that provide some general background and that might -- or might not -- be of interest.  
The judgment about what might or might not be of interest to a future CAA is based in part on perception of ‘opportunities” in the area as defined by people familiar with the area, what is striking about the factual information to people who have done CIP’s for CAA’s in the past, and in part on knowledge of what other CAA’s do “in communities like this.”

 The organization seeking designation would then – as part of its process in preparing a proposed plan for the area and based on the strategies and priorities it is proposing – select certain topics for more in-depth analysis and description.  

Descriptions of what other CAA’s do might also be of interest.  The National Association for State Community Services Programs (NASCSP) manages the nationwide information collection system for the CSBG.   Their reports typically take about 2 years to compile, so their latest reports are for FY 2005.  See
http://www.nascsp.org/Publications.htm
