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Training, Inc., is a national nonprofi t with sites in 
seven cities. Its Newark, N.J., site, located within 
Essex County College’s Department of Continuing 
Education, off ered advanced hardware- and soft -
ware-technology training that included preparation 
for the A+ computer certifi cation test. Th e organi-
zation also tried to increase the accessibility of col-
lege to its participants and others through academic 
advising and combining basic skills remediation 
with hands-on experience in computer science. 
Targeted Industry: Information Technology. 

WIRE-Net, founded to serve the manufacturing 
employers of Cleveland’s West Side, is a citywide or-
ganization with members from across northeastern 
Ohio. Th e organization’s primary strategy involved 
engaging local educational institutions and employ-
ers to build entry-level and advanced metalworking 
training programs that met industry needs, recruit-
ing the targeted population — those whose income 
was at or below 50 percent of the median income in 
the county — and off ering the supportive services 
participants needed to complete training and obtain 
jobs. As for its systemic goals, WIRE-Net worked 
to convince local training providers to incorporate 
standardized skills into their training curricula 
and urged employers to hire and promote work-
ers based on these standards. Targeted Industry: 
Manufacturing.

TWO SOCIAL ENTERPRISES AND ONE MEMBER-
SHIP ORGANIZATION

Since 1983, the New Hampshire Community 
Loan Fund in Manchester, N.H., has provided 
technical assistance and low-interest loans to 
projects that help low-income workers achieve a 
livable wage. During the initiative, the organiza-
tion formed Quality Care Partners, a staffi  ng fi rm 
designed to provide CNAs to healthcare providers 
such as home-care agencies, nursing homes and 
healthcare networks. Quality Care Partners pro-
vided training for its participants and employment 
upon their graduation. By producing well-trained 
healthcare workers and demonstrating that im-
proved working conditions could result in greater 
employee retention, the organization wanted to 
compel other providers to improve working condi-
tions. Th e organization also created the Direct Care 

Workforce Initiative to advocate for the interests of 
paraprofessional healthcare workers statewide.

An advocacy and social service agency, Prima-
vera was founded in 1982 to improve the lives of 
homeless and formerly homeless people in Tuc-
son, Ariz. During the Initiative, Primavera created 
Primavera Works, a day-labor hall that paid higher 
wages than the for-profi t agencies operating nearby. 
Primavera also provided workers with free tools 
and free transportation to get to jobs rather than 
deducting the costs of these expenses from their 
paychecks as was typical of the for-profi t agencies. 
In addition, the organization tried to help its work-
ers obtain permanent employment. Th rough these 
services, Primavera Works intended to provide bet-
ter workers than other agencies and anticipated that 
its competition would compel for-profi t day-labor 
halls to improve employment conditions.

Direct Action for Rights and Equality (DARE), 
a community organization in Providence, R.I., 
has organized people around social, economic 
and political justice issues since 1986. During the 
Initiative, DARE formed the Day Care Justice Co-
op, a membership association for family child care 
providers. Th e Co-op off ered a variety of services 
to its members, including training and professional 
development, access to a toy-lending library, a tech-
nology access program and a mini-grant program. 
Th e Day Care Justice Co-op also worked to shape 
public opinion, and, as part of its advocacy eff orts, 
members sought leadership roles in policy forums 
to represent the interests of child care providers 
who serve low-income families.

While several of these programs were relatively 
new, study conclusions showed that gains were 
achieved in several areas when a sectoral approach 
was added. Cumulatively, these programs showed a 
series of measurable outcomes: 

Participants’ median household income two  ▶
years aft er training was $2,473 per month, al-
most twice median monthly household income 
reported prior to program entry. 
Th e percentage of participants living in house- ▶
holds with incomes below the poverty line 
decreased by nearly half, from 64 percent to 35 
percent. 
Among participants in the advanced skills- ▶
training programs, the poverty rate decreased 
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from 58 percent to 24 percent, and fewer par-
ticipants received public assistance two years 
aft er training.
Th e percentage of participants receiving Tem- ▶
porary Assistance for Needy Families (TANF) 
in the month before the survey decreased from 
16 percent to 3 percent, and the percentage 
receiving food stamps declined from 39 percent 
to 22 percent. Th e majority of those receiv-
ing food stamps 24 months aft er training were 
participants in the programs targeting entry 
level jobs.6 

Th e report sought to distinguish between the 
initiatives and make determinations about which 
elements of each program contributed to its suc-
cess or its lack of success. Th e following are les-
sons learned from evaluating the six skills training 
organizations:

1. Disadvantaged populations oft en cannot meet 
the threshold requirements of programs that 
require college and/or intensive training. “Strat-
egies that include enrolling participants in college 
or intensive training must be accompanied by 
investments in adult basic education if they are 
to have a greater reach.”7 

2. Organizations engaging in a sector strategy 
must have a good reputation regionally with 
both potential employers and workers. Initia-
tives oft en must cast a wide net regionally to 
obtain enough qualifi ed potential workers for a 
particular industry sector.

3. Programs need to use career assessments, test-
ing, tours of workplaces, and discussions with 
potential employers about the chosen fi eld to 
determine if candidates are a good match with 
the sector.

4. “Participants in full-time, long-term training 
must be able to fi nancially support themselves 
and their families throughout the duration of the 
training program.”8 Student loans, family mem-

6 Targeting Industries, Training Workers, and Improv-
ing Opportunities, p. 26 (Roder, Clymer and Wyckoff , 
2008).
7 Targeting Industries, Training Workers, and Improv-
ing Opportunities, p. 54 (Roder, Clymer and Wyckoff , 
2008).
8 Targeting Industries, Training Workers, and Improv-

bers who can help, and other resources must be 
present if an intensive training program is to be 
successful. In addition to fi nancial support, it is 
critical that the organization have the capacity 
to assess the need for, and provide, other types 
of support throughout the training.

5. “Programs should involve employers in program 
design and implementation; doing so increases 
employer confi dence in the skills training that 
participants receive and in the individuals 
themselves.”9 However, the type of involvement 
is also critical. Th e study found that most of the 
‘industry work groups’ were ineff ective and had 
stopped meeting by the end of the study. Th e 
exception to this was WIRE-Net, which started 
the study as a regionally well-respected partner 
with industry, worked around staff  changes at 
the companies and addressed concerns over 
competitive information-sharing to engage 
companies in a long-term strategy. WIRE-Net 
“helped build a coalition of industry employ-
ers that worked together on issues regarding the 
recruitment and advancement of workers and it 
played an important role in helping that coalition 
develop a plan to address workforce development 
needs in the Cleveland area.”10 While it was too 
early to say that the organization had eff ected 
change systematically, the study noted that the 
infrastructure was in place for change to occur, 
and initiatives such as a Technology, Engineer-
ing and Advanced Manufacturing Academy at a 
local high school were already occurring. 

Th e study also noted that not every organi-
zation is well-equipped to provide this type of 
program. Two of the organizations closed their 
programs prior to the end of the three year study. 
In the case of both ARCH’s paralegal training and 
PhAME’s machinist training, several common fac-
tors help explain why those programs may not have 
succeeded. First, both were operated outside the 

ing Opportunities, p. 54 (Roder, Clymer and Wyckoff , 
2008).
9 Targeting Industries, Training Workers, and Improv-
ing Opportunities, p. 54 (Roder, Clymer and Wyckoff , 
2008).
10 Targeting Industries, Training Workers, and 
Improving Opportunities, p. 38 (Roder, Clymer and 
Wyckoff , 2008).
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higher education system, requiring a greater invest-
ment of resources by the organizations and negat-
ing the possibility of student loans for participants. 
Additionally, both organizations had a reputation 
for serving poor communities in relatively small 
geographic areas, which hindered their ability to 
recruit participants on a regional basis. 

Similar factors were identifi ed that helped make 
(or would have helped make) the social services en-
terprise and membership organizations successful:

1. Th e organization must fi nd its niche in work-
ing with the targeted sector, and labor market 
needs oft en direct and refi ne those niches.

2. Gaining credibility in the targeted sectors 
is critical to creating the infrastructure for 
systemic change. While several of the organiza-
tions were not able to accomplish their original 
goals, through their eff orts they were able to 
gain credibility and lay the groundwork for ac-
complishing revised goals. 

3. “Key to the legislative and policy successes of all 
three organizations was their ability to frame 
issues in ways that would garner support from a 
wide range of constituencies.”11 

Th e PPV report identifi ed several factors and 
associated actions that may enhance the pursuit of 
systemic change by organizations concentrating on 
specifi c sectors. Th e fi rst of these was support from 
within the organization’s leadership. WIRE-Net 
was cited as an example, where its business-driven 
board was frustrated that the educational system 
was not producing the programs the sector needed 
and the board saw value in attempting to change 
the system. Th e second was that the strategies must 
be aligned with goals designed to change systems. 
WIRE-Net was again cited by the study in that it 
chose to work with existing training providers (and 
thus set up the infrastructure to change the system) 
as opposed to other organizations that designed 
and off ered their own training, which did not aff ect 
the overall system. “While potentially eff ective for 
their own participants, these strategies did not align 
with their goals for systematic change.”

11 Targeting Industries, Training Workers, and 
Improving Opportunities, p. 55  (Roder, Clymer and 
Wyckoff , 2008).

Th e third factor that helped lay the groundwork 
for systemic change emphasized establishing posi-
tions of infl uence and leverage within the targeted 
sectors. Th e report noted: 

“WIRE-Net’s involvement with industry em-
ployers and trade associations helped leverage 
its work to eff ect change at educational and 
training institutions, since those institutions 
were more likely to respond to the business 
constituency than to a single community-based 
organization.” 

Fourth, it is critical for the organization imple-
menting the program to establish credibility by 
demonstrating knowledge of issues that aff ect 
sector employer and taking action to address those 
issues. Southern Good Faith Fund was successful in 
training and placing low-income women as CNAs, 
which gave it credibility in developing partnerships 
with local community colleges. Other organizations 
were not as successful in the roles they identifi ed 
for themselves, and the programs suff ered as a 
result.

Finally, hiring excellent staff  who were focused 
on making progress on systems change goals was 
critical to the ultimate success of the program. Th e 
study cited several of the programs in this respect: 

“Both the New Hampshire Community Loan 
Fund and Southern Good Faith Fund hired 
policy advocates to focus on state policy issues. 
WIRE-Net hired a director with experience in 
its targeted industry and a strong aptitude for 
developing relationships with employers.”

Th e study concluded that “strategies combining 
employment and training services for individual 
job seekers with eff orts to infl uence the practices of 
employers and educators or state policies have the 
potential to be more far-reaching than traditional 
workforce development programs.”

Th e data presented in Table 9 is from the Living 
Wage Calculator referenced at the beginning of this 
report and provides a typical hourly wage for sec-
tors of businesses in Columbus-Muscogee County.12 
Th e occupational areas listed in bold are those that, 

12 Reproduced from http://www.livingwage.geog.psu.
edu
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for Columbus-Muscogee County on average, are 
below a living wage. Th is data points to several ar-
eas where Columbus could chose to focus a sector-
based workforce development program. 

Another report issued by PPV entitled Good 
Stories Aren’t Enough: Becoming Outcomes-Driven 
in Workforce Development13 followed and evalu-
ated six workforce investment programs for their 
success in moving toward becoming more out-
come-based organizations. Th e report noted that 
the organizations that not only met but exceeded 
their goals had several program elements in com-
mon, even though they implemented the initiatives 
in diff erent ways. Th e organizations that have been 
successful in this economy have used data to go 
beyond simply providing measures and outcomes 
to funders.  

Th e report observes what each organization did 
to become more aware of their goals and how daily 
activities aff ected those goals. 

Th e “fi ve core strategies that begin to address 
the challenge of becoming outcomes driven” are: 

1. Focus on the data that matter to the organiza-
tion. If employees are measuring things they 
are curious about and want to understand, their 
personal investment in the data will help them 
link the data to their daily activities;

13 Good Stories Aren’t Enough:  Becoming Outcomes-
Driven in Workforce Development (Miles, Public Private 
Ventures, 2006).

2. Nurture the ‘inquisitive mind.’ Encourage em-
ployees to ask questions about data, particularly 
data that does not make sense to them given 
their daily experiences;

3. Help staff  experience the benefi ts of using data. 
How can it make their jobs easier, more re-
warding, etc.;

4. Build systems to enhance data quality. Make 
sure technology is workable so the data is not 
trapped but is easily ‘mined’; and 

5. Invest continuously in technology.”

Organizations that shared information, data 
and goals among various levels of employees and at 
various stages were more successful. Data was seen 
as not just something for a report at the end of the 
year, but as something of value that can help the or-
ganization continually improve. Organizations also 
had more measurable outcomes where they were 
directly tied to individual performance evaluations. 
Th is was particularly eff ective when it was phased 
in over time and when the outcomes measured 
were a joint decision between management/board 
and employees.
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TABLE 9. Hourly wage by occupation in Muscogee County.

OCCUPATIONAL AREA TYPICAL HOURLY WAGE

Management $38.15

Business and Financial Operations $26.61

Computer and Mathematical $26.09

Architecture and Engineering $27.28

Life, Physical and Social Science $26.74

Community and Social Services $16.79

Legal $31.49

Education, Training and Library $18.70

Arts, Design, Entertainment, Sports and Media $19.23

Healthcare Practitioner and Technical $27.65

Healthcare Support $16.79

Protective Service $15.14

Food Preparation and Serving Related $ 7.94

Building and Grounds Cleaning and Maintenance $ 9.58

Personal Care and Services $ 9.39

Sales and Related $12.95

Offi  ce and Administrative Support $13.04

Farming, Fishing and Forestry $12.69

Construction and Extraction $14.75

Installation, Maintenance and Repair $17.25

Production $14.06

Transportation and Material Moving $12.29

Note: Th ese are the typical hourly rates for various professions in this location. 
Wages that are below the living wage for one adult supporting one child are 
marked in bold.
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Healthcare:  INITIATIVES TO INCREASE ACCESS

Th e system of healthcare delivery is expected 
to reach people in need of services at an acceptable 
level of quality and cost both to the individual and 
community. Th is coverage has fallen short, how-
ever, for a span of the U.S. population. Th e National 
Center for Health Statistics has attributed this trend 
to multiple factors: a shortage of medical provid-
ers and services; nonfi nancial barriers related to 
transportation or lack of a regular source of care; 
and fi nancial barriers. 

It is of great importance to identify those peo-
ple with unmet preventive, curative, and rehabili-
tative care needs. Th ese people tend to seek more 
costly care through emergency department visits or 
care for preventable illnesses or injuries. Or worse, 
the uninsured or underinsured, who do not have 
a regular source of care, are foregoing initial and 
continuing care at primary care facilities altogether. 

Access to care has also become a question of 
equity. Certain populations underuse appropriate 
preventive services, with consequences not only 
to individual health outcomes but also to commu-
nity-wide disparities. Seizing upon an urgency to 
address this health inequality, the Department of 

Health and Human Services has dedicated its na-
tional Healthy People 2010 initiative to the pursuit 
of eliminating health disparities and improving 
quality of life. Among 28 focus areas for disease 
prevention and health promotion, access to quality 
care ranks as one of Healthy People 2010’s leading 
health indicators. 

Th e 2008 Health Disparities Report for Musco-
gee County, commissioned by the Georgia Depart-
ment of Community Health through its Georgia 
Health Equity Initiative, provides a snapshot of 
health outcomes and other related indicators. For 
status on coverage, the report estimated that 16.6 
percent of the adult population and 14.3 percent of 
the child population had no health insurance. Th e 
report also cited a particularly wide racial dispar-
ity in the number of emergency department visits 
for three health conditions: uncontrolled diabe-
tes, uncontrolled hypertension, and uncontrolled 
asthma. Th e widest disparities were found for preg-
nancy and birth outcomes among black and white 
women with respect to the percentage of very low 
birthweight babies (3 pounds 5 ounces or less), the 
percentage of births with fewer than fi ve prenatal 
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visits, and the percentage of mothers who smoked 
during pregnancy. 

Five areas for health interventions were se-
lected on the basis of prevalence and relevance 
to the Columbus-Muscogee County population: 
immunization coverage, cancer screening, diabetes 
management, cardiovascular disease prevention, 
and maternal health. Th e best practice intervention 
strategies that follow have been strongly recom-
mended within the CDC’s Guide to Community 
Preventive Services or by the U.S. Preventive 
Services Task Force, which is the leading indepen-
dent panel of private sector experts in prevention 
and primary care. (Th e task force is sponsored by 
the Agency for Healthcare Research and Quality 
(AHRQ), part of the U.S. Department of Health 
and Human Services.) Th e Partnership for Preven-
tion , a panel of independent researchers appointed 
by the CDC, provided additional cost eff ective-
ness rankings for some clinical preventive services, 
based on data for the burden of disease, service 
eff ectiveness, use of services, and costs of delivery. 
Th ose services that provided the highest health 
benefi ts received a Clinically Preventable Burden 
(CPB) score of 5; services that were most cost eff ec-
tive (CE) received a score of 5.

INCREASE ACCESS TO IMMUNIZATION SERVICES

Recommendations for increased vaccine cover-
age apply to young children (measles, mumps, and 
rubella), adolescents (hepatitis B), and adults aged 
≥ 65 (annual infl uenza vaccinations).  Five strate-
gies in particular have shown evidence of eff ective-
ness: 1) reducing of out-of-pocket expenses; 2) 
expanding access in healthcare settings through 
multicomponent interventions; 3) off ering vac-
cinations in women, infant, and children (WIC) 
settings; 4) making home visits; and 5) off ering 
school-based vaccination interventions. Th e stron-
gest recommendations are to lower out-of pocket 
costs and expand access across settings by reducing 
the distance of the setting to the population, chang-
ing hours where vaccination services are provided, 
off ering vaccination services at additional clinical 
settings, or reducing administrative barriers at clin-
ics.

TABLE 10. Increasing access to immunization services

PREVENTIVE 

SERVICE

INTERVENTION 

STRATEGY

EFFECT CLINICALLY 

PREVENTABLE 

BURDEN/COST 

EFFECTIVENESS

Immunizations 

for Children, 

Adolescents, and 

Adults

CPB = 5

CE = 5

Reduction of 

out-of-pocket 

expenses

15 % increase 

in vaccination 

coverage

Multicomponent 

programming

12 % increase 

in vaccination 

coverage

Services in WIC 

settings

4-34 % increase 

in vaccination 

coverage

$34-$84 per fully 

vaccinated child

Home visits 10 % increase 

in vaccination 

coverage

$22 per vacci-

nated child; $130 

per vaccination

School-based 

services

58 % increase 

in vaccination 

coverage

(highest for 

Hepatitis B)

TABLE 11. Increasing cancer screening behaviors 

PREVENTIVE 

SERVICE

INTERVENTION 

STRATEGY

EFFECT

Colorectal Cancer 

Screening

CPB = 4

CE = 4

Client reminders 11.5 % increase in proportion of 

study participants screened through 

fecal occult blood testing (FOBT)

Small media 12.7 % increase in proportion of 

study participants screened through 

FOBT

Cervical Cancer 

Screening

CPB = 4

CE = 3

Client reminders 10.2 % increase in proportion of 

study participants who completed 

Pap tests

One-on-one 

education

8.1 % increase in proportion of 

study participants who completed 

Pap tests

Small media 4.5 % increase in proportion of 

study participants who completed 

Pap tests

Breast Cancer 

Screening

CPB = 4

CE = 2

One-on-one 

education

9.3 % increase in proportion of 

study participants who completed 

mammography

Client reminders 14 % increase in proportion of study 

participants who completed mam-

mography

Small media 7 % increase in proportion of study 

participants who completed mam-

mography
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INCREASE ACCESS TO CANCER SCREENINGS

Recommended intervention strategies to 
increase cancer screenings (fecal occult blood 
test (FOBT), sigmoidoscopy, or colonoscopy for 
colorectal cancer; PAP smear for cervical cancer; 
and mammography for breast cancer) are client 
reminders, one-on-one education, and small media. 
Printed reminders combined with follow-up calls 
and mail showed a larger eff ect for some screening 
behaviors. One-on-one education demonstrated 
a measurable eff ect, whether delivery was face-to-
face or over the phone, and whether in a clinical, 
home, or public setting. Th e use of small media, 
such as videos, letters, brochures, and newsletters, 
had a modest eff ect on screening behaviors, regard-
less of whether or not the media were tailored to a 
specifi c population.

INCREASE ACCESS TO DIABETES MANAGEMENT 
AND SCREENING

For diabetes disease management, the guide 
recommended including case management to 
provide the logistical support to manage Type 2 
diabetes for adults less likely to aff ord continual 
healthcare. Studies have shown that case manage-
ment within a multicomponent intervention (such 
as disease management) can decrease glycated 
hemoglobin levels up to 0.4 percentage points. In 
addition, diabetes self-management education has 
shown eff ectiveness in lowering glycated hemoglo-
bin levels for adults with Type 2 diabetes in com-
munity gathering places and for children and ado-
lescents with Type 1 diabetes in the home setting.

INCREASE ACCESS TO CARDIOVASCULAR DIS-
EASE PREVENTION

While the CDC guide made no specifi c recom-
mendations for cardiovascular health interventions, 
the U.S. Preventive Services Task Force (USPSTF) 
strongly recommended aspirin chemo-prevention 
for adults to lower the risk for heart disease. In 
addition, the USPSTF recommended hypertension 
screening measures.

TABLE 12. Increasing diabetes disease management and 

screening behaviors

PREVENTIVE 

SERVICE

INTERVENTION 

STRATEGY

EFFECT CLINICALLY 

PREVENTABLE 

BURDEN/COST 

EFFECTIVENESS

Diabetes Disease 

Management and 

Screening

Diabetes screen-

ing

CPB = 1

CE = 1

Disease Manage-

ment

0.5 % decrease 

in glycated 

hemoglobin (GHb) 

levels

Annual average 

adjusted costs: 

$143-185

Case Management 0.53 % decrease 

in GHb when 

combined with 

disease manage-

ment

Diabetes Self-

Management 

Education (DSME)

1.9 % decrease 

in GHb for adults 

with Type 2 diabe-

tes through DSME 

in community 

gathering places;

1.1 % decrease in 

GHb for children 

with Type 1 

diabetes through 

DSME at home

Insuffi  cient data 

for DSME in com-

munity gathering 

places;

$50 more per 

child for DSME 

at home than 

compared to 

traditional care

TABLE 13. Increasing cardiovascular disease prevention

PREVENTIVE 

SERVICE

INTERVENTION 

STRATEGY

EFFECT CLINICALLY 

PREVENTABLE 

BURDEN/COST 

EFFECTIVENESS

Aspirin Chemo-

prophylaxis

Discuss daily 

aspirin use with 

men 40+, women 

50+, and others 

at risk for heart 

disease

Aspirin reduces 

risk for nonfatal 

myocardial 

infarction/fatal 

coronary heat 

disease by 28%

CPB = 5

CE = 5

Hypertension 

Screening

Measure blood 

pressure routinely 

in all adults and 

treat with anti-

hypertensive 

medication

Insuffi  cient data 

available on eff ect 

size

CPB = 5

CE = 3
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TABLE 14. Increasing Access to Maternal Health Services

PREVENTIVE 

SERVICE

INTERVENTION 

STRATEGY

EFFECT CLINICALLY 

PREVENTABLE 

BURDEN/COST 

EFFECTIVENESS

Smoking Ces-

sation

Tobacco use 

screening and 

brief intervention

CPB = 5

CE = 5

Support and 

Promote Breast-

feeding

Structured 

breastfeeding 

education

More rigorous 

studies required 

to determine 

eff ect size

Behavioral coun-

seling programs

More rigorous 

studies required 

to determine 

eff ect size

Folic Acid Supple-

mentation

Folic acid 

supplementation  

of .4 mg daily 

for women of 

childbearing age 

can reduce risk 

of neural tube 

defects in infant 

by 50%

Screening for Rh 

(D) Blood typing 

and Antibody 

Screening

Increased 

intervention 

with Rh (D) 

immunoglobulin 

prevents maternal 

sensitization 

and improves 

outcomes for 

newborns

INCREASE ACCESS TO MATERNAL HEALTH SER-
VICES

As of this review, the Guide to Community Pre-
ventive Services has only addressed birth defects in 
the area of women and infant health. It is important 
to note that the smoking cessation strategy listed 
in Table 14 addresses both men and women and 
not necessarily woman who are pregnant. Th e U.S. 
Preventive Services Task Force provided additional 
recommendations on interventions for breastfeed-
ing support and promotion, and screening for Rh 
(D) blood type, based on a review of the literature 
for evidence-based programs.

Insuffi  cient access to health services has indi-
vidual-level and system-wide antecedents.   While 
the foregoing recommendations provided strategies 
within the existing system of care for individual 
behavior change, it is possible to conceptualize a 
change in the model of service delivery.  Collabora-
tions among primary care clinics, hospital emer-
gency departments, and outlying support services 
could create a “safety net” to streamline costs, the 
main barrier to care for working-age adults.   As 
a preliminary step to architect system change, it 
would be necessary to carry out a needs assessment 
of existing usage of care, service capacity, gaps in 
specialty care, and costs for delivery.  As a further 
guide, the Institute of Medicine has released a 2009 
report recommending the following six health sys-
tem indicators for measuring a community’s system 
status: 1) healthcare expenditures; 2) insurance cov-
erage; 3) unmet medical, dental, and prescription 
drug needs; 4) preventive services; 5) preventable 
hospitalizations; and 6) childhood immunizations.   
Th ese indicators, based on reliable and valid data 
sources, would serve as a baseline for measuring 
change over time and allow for cross-county com-
parison.
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Early Childhood Development

In 2008, Cooperative Extension in Colum-
bus established a Zero to Th ree Task Force, which 
will help develop an eff ective framework of early 
childhood intervention programs. Th e following 
summary provides information on ways Columbus 
can continue to move forward and expand existing 
eff orts to target child development from birth to 
three-years-old.

THE NEED FOR ZERO TO THREE PROGRAMS 

Countless studies show that babies’ experiences 
from birth onwards have signifi cant impact on 
brain development and success in life. For example, 
babies spoken to directly on a regular basis learn al-
most 300 more words by age 2 than babies who are 
not spoken to as frequently. Research also shows 
that infants and toddlers with fewer opportunities 
to explore their surroundings and play with toys 
may fail “to fully develop the neural connections 
and pathways that facilitate later learning.”  Experi-
ences in early childhood infl uence the brain’s hard 
wiring for learning, handling emotions, and relat-
ing to other people. High quality relationships and 

positive experiences early in life lay a foundation 
for a healthy life and success in school. However, 
low-income parents in particular oft en lack the fi -
nancial resources and time to provide these positive 
experiences for their children. For those families 
living at or below the poverty line, just providing 
the necessities for infants and toddlers is extremely 
diffi  cult, if not impossible. 

Aff ording quality daycare is also a major ob-
stacle for low-income parents. Child Care Services 
(CCS) in Georgia has licensed and registered close 
to 3,000 childcare educational centers, more than 
6,500 family childcare homes, 2,000 informal 
care providers, and 234 group daycare homes in 
the state. Th e licensing process includes criminal 
background checks, inspections of facilities, and 
periodic visits to ensure compliance with state 
law.  Parents are advised to investigate the licensing 
status of any childcare facility they may use.  Th e 
overall quality of care is better at licensed facili-
ties versus unlicensed facilities.  Th is highlights 
the need for programs that provide quality care at 
licensed facilities for parents who could not other-
wise aff ord it.
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BENEFITS OF ZERO TO THREE PROGRAMS

Early childhood programs ensure that infants 
and toddlers receive needed healthcare, positive 
learning experiences, and nurturing from their 
families to start their lives in the right direction. 
Children from low-income disadvantaged families 
especially benefi t from these programs. Early child-
hood programs give these families the support for 
their children to receive basic necessities and the 
positive experiences for a healthy start in life. 

Economists studying early intervention pro-
grams have found that high quality programs for 
low-income young children increase the likelihood 
that those children will stay in school and go to col-
lege. Further, studies demonstrate that low-income 
young children in high quality early childhood 
programs are less likely to commit violent crimes or 
be arrested. Research also demonstrates that certain 
programs contribute positively to job growth and 
fi scal health over the long term on the federal and 
state level.  

COMPONENTS OF EFFECTIVE EARLY CHILD-
HOOD INTERVENTION PROGRAMS

Th ough early childhood programs vary greatly 
in their focus, approach, and goals, certain attri-
butes are necessary for programs to be eff ective. 
Moreover, multiple zero to three programs func-
tion in combination with one another to address 
children’s and families’ full needs.

1.  Positive Early Childhood Development 

One study by the National Center for Children in 
Poverty at Columbia University emphasizes that 
positive early childhood development rests on three 
legs:  

good health; ▶
positive early learning experiences; and ▶
nurturing families who are economically secure ▶

Th us, eff ective, quality programs for infants 
and toddlers may relate to health and nutrition, 
education, and caretaking. In combination with 
these types of programs, parents may also receive 
economic support and guidance for good parenting 
through other programs and policies. 

2. Addressing the Needs of the Whole Child

Further, a successful system of programs must 
refl ect a focus on the whole child. Early invention 
combined with investment in families’ economic 
security will help low-income families meet their 
children’s basic needs. Additionally, increasing ac-
cess to services and support means that all chil-
dren will receive the care and support needed for a 
healthy, positive start in life. Failure to implement 
quality programs on all fronts (healthcare, educa-
tion, and parental support) undermines the effi  cacy 
of the support that is provided. 

3. Evaluating Program Eff ectiveness

As discussed previously, early childhood interven-
tion programs vary in their goals and focus. Th is 
makes meaningful comparison or ranking of pro-
gram eff ectiveness highly diffi  cult.  Nonetheless, the 
general framework in Figure 4 illustrates areas of 
evaluation for early childhood programs. 

EXAMPLES OF SUCCESSFUL PROGRAMS FOR 
INFANTS AND TODDLERS

Th e Child Care Resource and Referral 
(CCR&R) Agency of West Georgia at Columbus  
along with the Bright from the Start program  in 
Columbia are existing components of what could be 
a more expansive system of programs and resources 
for parents, infants, and toddlers. 

Analysis of the following programs — which 
could become part of an eff ective early childhood 
development system in Columbus — show that they 
are eff ective. Th ese programs provide the three legs 
identifi ed by the National Center for Children in 
Poverty as essential for positive childhood develop-
ment. A combination of these programs addresses 
good health, provides positive learning experiences, 
and promotes nurturing families for children.

1. Nurse-Family Partnership
Th is program, which began in Elmira, N.Y., 

involves home visits by a nurse who focuses eff orts 
on helping the mother with eff ective parenting. 
More specifi cally, the program targets unmarried, 
fi rst-time mothers with a low income. Th e program 
goals are to “improve prenatal health and birth 
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outcomes; improve child health, development, 
and safety; and to improve maternal life course 
outcomes.” A nurse visits the mother’s home in the 
prenatal phase (up to the 30th week of gestation) 
and continues visits for two years. Research proves 
that home visits from a nurse is a more eff ective 
way to deliver parental training and guidance than 
visits from a paraprofessional with less training. 
Th e positive eff ects of the Nurse-Family Partner-
ship are larger when the program is provided to 
mothers in higher-risk categories compared with 
those who are lower risk.  

2. Parents as Teachers

Th is program seeks to “empower parents to 
give their children a good start in life, prepare chil-
dren for school entry, and prevent and reduce child 
abuse.” Parents and children from all walks of life 
are eligible for this universal program, which may 
begin in the prenatal phase or when the child is less 
than eight-months old. Some Parents as Teachers 
programs continue until the child is three, others 
until the child enters kindergarten. Th is program 
includes home visits and services at a center. Devel-
opmental screenings of children and parent group 
meetings are components of the program. Parents 
as Teachers also provides a resource network that 
links parents to necessary community resources. 
Studies show that participation in this program 
contributes to positive outcomes in achievement 
test scores, behaviors and emotions of the child, 
and prevention of child maltreatment.  

3. Reach Out and Read

Reach Out and Read promotes reading aloud to 
at-risk children. Th e program encourages parents 
to read aloud to their children by providing books 
at “well-child” visits to the pediatrician’s offi  ce. At 
these visits, doctors and nurses also off er guidance 
to the parents about reading to their child. Children 
between six-months and fi ve-years of age from low-
income families are eligible for the program. Reach 
out and Read has a proven positive impact on the 
cognitive development, specifi cally vocabulary, of 
participating children.  

4. Project CARE with Early Childhood Education

Project CARE (Carolina Approach to Respon-
sive Education) includes home visits as well as 
full-day year round early childhood education at a 
center. Improving cognitive development for high-
risk children is the main goal of this program. Th e 
program targets children that receive a high score 
on a high-risk index for developmental delays. 
Parents of these children are also targeted as the 
program includes home visits for parental training 
and guidance starting when the child is four to six 
weeks old. Child care at a center is available once 
the child is six weeks to three months old. Services 
extend past age three, until the child is fi ve years 
of age. Project CARE including Early Childhood 
Education has proven to be more eff ective at meet-
ing its stated goals than Project CARE without the 
educational component. Th e program has a proven 
positive impact on IQ scores of participants.  

5. Early Head Start

Early Head Start began in 1994 and has been 
implemented in hundreds of localities throughout 
the United States. Th e program targets low-in-
come families with children up to age three as well 
as pregnant women. A combination of services 
comprise the program, including home visits, child 
development eff orts, parental education and guid-
ance, nutrition education, childcare, healthcare and 
referrals, and family support. Services are delivered 
both in the home and at a childcare center. Specifi c 
goals of the program are to “promote healthy pre-
natal outcomes, enhance development of children 
ages zero to three, and support health family func-
tioning.” Studies demonstrate positive eff ects on 
achievement test scores, behavior, and health.  
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FIGURE 4. Analytic framework for evaluating the eff ectiveness of early childhood programs.   
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Aff ordable Housing: INCORPORATING HOUSING TRUST FUNDS

Because of the breadth of housing-related pro-
grams and the existing infrastructure in aff ordable 
housing, this part of the report begins with some 
defi nitions to help clarify programs and initiatives 
in this sector. Aff ordable housing is defi ned as 
“housing that is aff ordable to the renter or owner 
of the housing unit.” To be considered aff ordable, 
housing costs should be no more than 30 percent 
of income. For an $80,000 home in Columbus-
Muscogee, an individual would need an annual 
income of $24,000 to aff ord the monthly home-
owner costs.1 Rising rental costs are also impacting 
working families. 

Th e term “subsidized housing” refers to houses 
and multi-family dwellings (generally apart-
ments) that receive some federal funding either 
in their construction, or in the form of assistance 
to families renting the unit. Th e most common 
programs are public housing, Section 8 voucher 
rent assistance, rent assisted units for people with 
special needs and Low Income Housing Tax Credit 
supported units. Th e federal Fair Housing Act 

1 Th e United States Department of Housing and Ur-
ban Development income on housing costs (rent/mort-
gage and utilities).  

was passed in 1968 in an eff ort to eliminate dis-
crimination in real estate transactions based upon 
race, color, religion, sex, or national origin. State 
and local laws have also been passed. It is illegal to 
prevent someone from renting or owning property 
in any development or neighborhood based on the 
number of children in the household, or the color, 
race, national origin, disability, gender or sexual 
orientation or gender identity of the person in the 
household.2  

2 Many residents have disabilities that need accom-
modation in housing.  Fair housing laws now make it 
unlawful to “discriminate against any person in terms, 
conditions, or privileges of sale or rental of a dwelling, 
or in the provision of services or facilities in connec-
tion with such dwelling, because of a handicap of (a) 
that person; or (b) a person residing in or intending to 
reside in that dwelling aft er it is sold, rented, or made 
available; or (c) any person associated with that person.”  
Importantly, discrimination includes “a refusal to make 
reasonable accommodations in rules, policies, practices, 
or services, when such accommodations may be neces-
sary to aff ord such person equal opportunity to use and 
enjoy a dwelling.”  Under the federal law, the defi nition of 
“disabilities” includes those who are substantially limited 
by alcoholism, drug addition, emotional problems, mental 
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THE NEED FOR AFFORDABLE HOUSING

Neighborhoods succeed over time when young 
families can root themselves in a community, 
where elderly residents can keep their older homes 
and when young people can fi nd their fi rst apart-
ment in the community that has sustained them. 
Th e answer to the question ‘who needs aff ordable 
housing’ is oft en surprising. Most people who live 
in aff ordable housing work full-time. Oft en they are 
the police, soldiers, fi refi ghters, teachers, daycare 
workers, offi  ce clerks, and retail salespeople that 
the community relies on to improve its quality of 
life. Other residents of aff ordable housing include 
seniors and people with disabilities, who due to life 
circumstances have a low fi xed income.

Increasingly, families that work within their 
communities cannot aff ord to live there. Th e lack of 
aff ordable housing is costly to communities in other 
ways, as more and more of the critical workforce 
is forced to commute from further away, increas-
ing traffi  c congestion and commute times and 
decreasing green space. In contrast, support for the 
production of aff ordable housing creates jobs, adds 
to the local tax base, increases family stability, and 
reduces costs associated with health, education, and 
transportation. 

HOW TO APPROACH AFFORDABLE HOUSING

Successful aff ordable housing initiatives involve 
three main keys to aggressively curb blighted areas 
and attempt to improve housing conditions. Th e 
fi rst is a county housing inventory to fully under-
stand the situation and develop a plan based on 
the facts. Th e second is developing stricter housing 
codes and along with it signifi cantly stiff er penal-
ties. Th is targets landlords who are not performing 
the necessary maintenance on their property. Th e 
third key is developing an aff ordable housing trust 
fund that is dedicated to a renewable public rev-
enue to support aff ordable housing. Th e aff ordable 
housing trust is a popular choice for communities 
across the country and one contributing factor is 
the fi nancial fl exibility the program off ers. 

illness or retardation, and learning disabilities.  Active use 
of drugs or alcohol is not behavior covered by fair housing.  
Being in a rehabilitation program and not using drugs or 
alcohol is behavior covered by fair housing.

1. County Housing Inventory

Vacant and abandoned housing is a nationwide 
problem and one that is rapidly increasing due to 
the current economic climate. Many properties in 
urban areas are older and the titles can be clouded 
with unclear ownership, the so-called ‘heir’ prop-
erties; others have fallen into disrepair and are 
uninhabitable. Th e owners are elderly, low income 
and oft en disabled. Th e properties are abandoned, 
boarded up or burned down and as such represent 
a blight on the existing neighborhoods as well as 
providing a magnet for criminal activities. 

Many cities lack an accurate tally of vacant 
and abandoned houses and do not have an accu-
rate understanding of the scope of this challenge. 
Some communities have (or have been research-
ing) an ordinance to register houses that lie vacant 
for more than a year, so city offi  cials can prepare to 
work toward adopting stronger ordinances to use in 
improving neighborhoods. 

South Bend, Ind., is one such community, with 
621 houses that are both vacant and abandoned, ac-
cording to a May 2006 survey by the city’s Depart-
ment of Code Enforcement. To produce that tally, 
code inspectors made on-site visits of each prop-
erty — a task that will become easier as inspectors 
receive new handheld digital devices to streamline 
their work and make information up-to-date con-
tinually. Mayor Stephen J. Luecke introduced the 
three-year, $6.825 million strategy to reduce South 
Bend’s vacant houses by more than one-fi ft h, with 
most of the focus aimed at reducing abandoned 
houses by 72 percent. Th e comprehensive strategy 
includes the demolition of 400 derelict houses and 
the revitalization of 45 distinctive properties in tar-
geted neighborhoods. It builds on the city’s existing 
work in code enforcement, on public-private home 
building partnerships with successful track records 
and on a national trend of home buyers returning 
to urban neighborhoods.

Th e strategy’s centerpiece is a public-private 
eff ort to attract all income level home buyers to 
targeted city neighborhoods, initially on the city’s 
west and northwest sides. Over three years, the city 
would make 45 homes available to nonprofi t com-
munity development corporations, which would 
market and sell the properties. Th e eventual owner 
must reside in the home for fi ve years.
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2. Developing Stricter Housing Codes and En-
forcement 

Several of the recommendations surrounding 
the Revitalizing Columbus South initiative focused 
on aff ordable housing and the need for better and 
more consistent code enforcement in the Colum-
bus South area.3 Of the top 27 strategies that were 
identifi ed for the Columbus South area, fi ve were 
specifi c to aff ordable housing and code enforce-
ment: 

Strategy 2 –   Organize Neighborhood Improve-
ment Groups, including the creation 
of a Columbus South Code Enforce-
ment Committee;

Strategy 4 –   Speed Up the Code Enforcement 
Process

Strategy 8 –   Develop a Rental Rehabilitation Pro-
gram for Multi-Family

Strategy 9 –   Develop and Fund a Single Family 
Owner Rehabilitation Program

Strategy 13 – Redevelop Baker Village Area

Th e Revitalizing Columbus South report identi-
fi es partners, funding sources and champions for 
each strategy. A not-for-profi t, Columbus South, 
Inc, has been created to move these initiatives 
forward, and the Victory Coalition, led by retired 
General Jerry White, works on related Columbus 
South issues. 

Funding is oft en the underlying issue to code 
enforcement. In the South Bend example above, 
the City’s Code Enforcement staff  had an active list 
of 95 derelict properties but had insuffi  cient funds 
for demolition. Using nearly $500,000 in repro-
grammed 2006 Community Development Block 
Grant funds in the Community and Economic 
Development budget, Code Enforcement began 
work on those properties citywide for which it 
already had legal authority to proceed with demoli-
tion. Demolition continued in 2007 on other homes 
in census tracts with the highest concentration of 
abandoned buildings. 

Another example of the power of consistent 

3 Revitalizing Columbus South 2003 (Columbus-Mus-
cogee Consolidated Government, UGA Carl Vinson 
Institute of Government and UGA College of Environ-
ment and Design).

code enforcement was in Roanoke Rapids, N.C., 
where the city established and enforced minimum 
housing code requirements that resulted in the 
demolishment and renovation of 200 abandoned 
homes in a six-year period.

3. Create an Aff ordable Housing Fund 

Housing trust funds are the single most innova-
tive advance in the aff ordable housing fi eld in the 
United States over the last several decades. Because 
housing is at the very foundation of every healthy 
community, local governments are recognizing that 
they need to contribute local public resources to 
adequately house their workforce and lower income 
residents.

Because the funds are local, as opposed to 
federal, they are the most fl exible money avail-
able for aff ordable housing projects and allow for 
maximum effi  ciency in the use of the funds as well 
as encourage leveraging of other public and private 
dollars. Housing trust funds systemically change 
reliance on annual budget allocations by shift ing to 
committed dedicated public revenue to aff ordable 
housing through the creation of housing trust fund 
mechanisms. Th ere are now 38 state housing trust 
funds and more than 350 city and county housing 
trust funds in operation. Th ey dedicate in excess of 
$1.6 billion annually to help address critical hous-
ing needs throughout the country.

Housing trust funds are distinct funds es-
tablished by city, county or state governments to 
receive ongoing dedicated sources of public fund-
ing to support the preservation and production 
of aff ordable housing. Th ere are a wide variety of 
available revenue sources that have been dedicated. 
Housing trust funds may be set up to provide 
subsidy as grants to create more aff ordable housing 
solutions, or they can be structured as a lending or 
enterprise fund to provide low interest construction 
or rehab loans. Th is allows them to retain or even 
grow the initial investment, providing a powerful 
leveraging tool to traditional but limited HOME 
and CDBG subsidies. Most housing trust funds are 
created by housing advocates as members of com-
munity based organizations recognizing the impact 
housing has on their communities. 

EXAMPLES OF SUCCESSFUL HOUSING TRUST 
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FUNDS AND RELATED HOUSING INITIATIVES 

Th e City of Atlanta issued a $75 million bond 
to fund its housing trust fund. Activities under 
the fund include the allowance of second mort-
gage loans to for-profi t and nonprofi t developers 
for aff ordable multifamily workforce rentals. Th e 
interest rates on these loans are 0 percent deferred 
for 10 years with payment due at sale, refi nance or 
rental. Th e bond funds can also be used to provide 
construction fi nancing for single family builders for 
aff ordable units, land acquisition and predevelop-
ment made available to nonprofi t developers for 
construction of aff ordable homes. Funds were also 
used to streamline the permitting process, cutting 
the average number of days for approval in half.

Th e City of Louisville, Kentucky, created an af-
fordable housing trust fund that permanently dedi-
cates a renewable public revenue source to support 
aff ordable housing. It also funds the trust with triple 
taxation for vacant properties with code viola-
tions. Also in Kentucky, the City of Bowling Green 
added non-monetary components to its housing 
trust fund, increasing the profi tability and appeal 
of aff ordable housing. Th e City waives certain 
permits and fees for nonprofi t developers of aff ord-
able housing, donates city owned land to nonprofi t 
agencies for the development of aff ordable housing, 
and streamlines the permitting process to no longer 
than fi ve days from the date of the application.

In Fairfax, Va., the city inventoried surplus 
county owned property, identifying nearly 900 lots 
for aff ordable housing. A one penny tax on real 
estate raises $22 million annually, preserving 2,200 
at-risk aff ordable rental homes since 2004.

Closer to home, Valdosta, Ga., commissioned 
a housing inventory and assessment by Valdosta 
State in 1999. Th e City Council passed a resolution 
to eliminate and replace all substandard housing 
by 2020; the City now is demolishing and replacing 
approximately 50 houses per year.

Durham, N.C., established the Durham Com-
munity Land Trustees in 1987. It is funded by 
municipal bonds, the Federal Home Loan Bank 
Board and Duke University. Th e trust is focused on 
housing rehabilitation. As of September 2008, the 
Land Trust’s portfolio includes 154 units of aff ord-
able housing in Durham’s West End neighborhoods 
with an additional 47 units under development. 

Th rough much of our history, DCLT’s work has fo-
cused on the renovation of existing housing stock. 
Where to develop property has been driven both 
by the availability of property and by a strategy to 
target the areas that most compromised the quality 
of life for the community. DCLT’s current projects 
mostly consist of new constructions built under a 
green building initiative. Th e Land Trust’s property 
portfolio includes home ownership, special needs 
rental housing, tax-credit rental housing, and com-
mercial properties.

Th e work of DCLT goes well beyond bricks 
and mortar. Our work with community residents 
has led to many successes including co-develop-
ing a neighborhood community center, installing 
bus shelters, addressing drainage issues, improving 
street lighting, and organizing community clean-
ups. Today, DCLT is part of Th e West End Collab-
orative, a development partnership that includes 
DCLT, Habitat for Humanity and Self-Help CDC. 
Th is Collaborative is guided by a neighborhood 
resident group, the Quality of Life Committee, on 
strategic community development projects  (http://
www.dclt.org/index.cfm)

UNIVERSITY-COMMUNITY PARTNERSHIPS

University-Community partnerships are anoth-
er means of creating or supplementing a housing 
trust fund. Many colleges and universities — from 
Harvard to local community colleges  — are fi nding 
that they have a direct interest in ensuring that their 
employees have access to aff ordable housing close 
to campus, and that the communities in which they 
reside are aff orded an opportunity to take advan-
tage of the resources they off er. 

An example of this is Mercer University, which 
formed a partnership with the City of Macon, the 
local hospital, Macon Bibb Land Bank, Bueall’s 
Hill Development Corporation and the housing 
authority to rehabilitate the Bueall’s Hill neighbor-
hood. Th e project included student-led neighbor-
hood cleanups and minor housing repair, $15,000 
down payment assistance to Mercer employees to 
purchase neighborhood homes, and funding for 
the development of a 97 unit multi-family mixed 
income development.

A broader example is the Georgia Initiative for 
Community Housing (GICH). GICH is a collabo-

Final Columbus Poverty Report final.indd   Sec1:43 3/4/09   1:18:20 PM



44                    University of Georgia
                           Fanning Institute, Carl Vinson Institute of Government

H
ou

sin
g

ration between the Department of Community 
Aff airs, the Georgia Municipal Association, and 
UGA’s Housing and Demographics Research Cen-
ter. 

GICH off ers communities a three-year pro- ▶
gram of collaboration and technical assistance 
related to housing and community develop-
ment.
Th e objective is to guide communities in the  ▶
creation and implementation of a locally based 
plan to meet their housing needs. 

GICH provides professional facilitators, hous- ▶
ing experts, legal experts and an administrative 
support structure to help guide a Housing Team 
through the steps of (1) clearly identifying 
what the community wants related to housing, 
(2) showing how to develop an asset map and 
to identify resources, and 3) developing and 
implementing a housing work plan.4 
A partnership with GICH would be an excellent 

fi rst step if the steering committee selects aff ordable 
housing as one of its key priorities. 

4 Participating communities will (1) Create a Commu-
nity Housing Team; (2) Develop new ideas about meet-
ing local housing needs; (3) Learn about approaches and 
available resources to meet housing needs; (4) Produce a 
community housing plan; (5) Begin implementation of 
their plan; (6) Participate in two facilitated retreats each 
year over a three year period designed to allow commu-
nities to fashion solutions to their housing needs; (7) Be 
able to attend related workshops and receive technical 
assistance for the community housing team to engage 
in cross-community sharing and collaboration; and 
(8) direct grants/fi nancial support of up to $15,000 are 
available through GICH.  Th e GICH contact is Dr. Karen 
Tinsley, Housing and Demographics Research Center, 
University of Georgia. Athens, GA 30602-2622, http://
www.fcs.uga.edu/hace/hdrc/about_gich.html. 
GICH Reference Contacts:  

1. Pete Alday- Director, Community Services, City 
of Cartersville, 770-387-5661
2. Gaile Jennings- Executive Director, Dalton-Whit-
fi eld CDC, 706-281-4804
3. Mara Register- Assistant City Manager, City of 
Valdosta, 229-890-5409
4. Bob Hopkins- City Manager, City of Moultrie, 
229-890-5409
5. Jesse Stone- Mayor, City of Waynesboro, 706-554-
8000
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Regional & Alternative Transportation Systems

Simply having public transportation does not 
assure job accessibility. Th e key is access (or lack of 
access) to jobs, an issue that is exacerbated in rural 
areas. Regional Transportation Systems, Vehicle 
Donation Programs, and Transportation Voucher 
Programs are viable options that have been shown 
to help certain segments of the community in ac-
cessing and retaining employment. 

REGIONAL TRANSPORTATION SYSTEMS 

Th e Southwest Georgia Rural Development 
Center’s (RDC’s) coordinated rural transportation 
program consolidates the previously existing trans-
portation programs in the region, namely the 5311 
programs (programs that receive federal funding to 
support public transportation in areas of less than 
50,000 people) and includes its member jurisdic-
tions, DHR client transportation services, and 
Medicaid non-emergency transportation services. 
Th is consolidation results in improved service to 
riders, greater effi  ciency, and reduced costs. Th e ad-

dition of Medicaid transportation makes the system 
quite complicated, but the resulting savings and 
effi  ciency are, according to the executive director, 
worth the extra eff ort.

Th e Southwest Georgia RDC operates 73 ve-
hicles serving 14 counties, with most exceeding 20 
percent public (i.e. non-DHR or Medicaid) rider-
ship. Th e service is demand-response, though the 
organization is considering the addition of a few 
fi xed routes. Four contractors supply most trips, 
while several smaller contractors handle long-dis-
tance medical trips, e.g. to Atlanta and Augusta. 
Th e RDC also coordinates with the City of Albany’s 
transit system, which provides Albany Transit 
tokens at a reduced cost for DHR and Medicaid 
riders. Th e complete annual operating budget is 
currently $15 million. Overhead built into the cost 
of each trip is placed in escrow and used for capital 
costs and to provide local match for federal funds.

Motivation for consolidating the transit pro-
grams was chiefl y to improve the effi  ciency and 
service of existing programs, but also came from 
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RDC member counties that wanted to off er 5311 
service but couldn’t come up with the required local 
matching funds. SWGRDC stepped up and off ered 
to handle the administration and management of 
the program, and the counties passed resolutions 
authorizing SWGRDC to apply for the 5311 funds 
on behalf of the entire region. Th e program is sup-
ported by major businesses in the region, such as 
poultry plants, because they want the transporta-
tion available to their workers, many of whom do 
not own cars. Some businesses deduct the transpor-
tation fees directly from workers’ pay. 

Both Southwest Georgia and the Coastal 
Georgia Regional Development Centers administer 
regional public transportation systems. Columbus-
Muscogee County could take a regional approach 
and work with the Lower Chattahoochee Regional 
Development Center to develop a regional trans-
portation network that assists the working poor. 
Currently, the Lower Chattahoochee RDC is work-
ing with four southern counties (Clay, Randolph, 
Stewart and Quitman) on a regional transit system. 
Th ese counties received a federal appropriation to 
build a facility and to buy needed equipment, such 
as vans and computer tracking soft ware. Th e Lower 
Chattahoochee RDC plans to request bids for the 
construction of the building aft er the fi rst of the 
year. Once it is up and running the program could 
expand to other interested communities.

VEHICLE DONATION 

Many nonprofi t organizations use vehicle 
donations for fundraising. Donors arrange for the 
organization to pick up an older car, and the non-
profi t sends the car to an auction. In this scenario, 
the nonprofi t turns the vehicle into cash to support 
its activities, and the donor is usually allowed to 
take a tax deduction. Th e Internal Revenue Service 
has recently changed its rules regarding the amount 
of the deduction allowed (generally the “blue book 
value” of the vehicle is not accepted. Instead, the 
IRS wants donors to deduct the fair market value of 
the vehicle).

In Baltimore, Baptist Family Church matched 
the vehicle with a family in need, thus putting an 
older (but well-maintained) minivan to immediate 
use. Th e donor could still claim a tax deduction, 
but the vehicle was used by a family in need. Th e 

mother to whom the car was given began using it to 
travel to her new job and take her children to doc-
tor’s appointments.1 Safe and reliable transportation 
makes a great and positive diff erence in the life of a 
family in crisis. It can be the key to the rebuilding of 
a family’s economic life, and give them the opportu-
nity to fl ourish aft er a new start.

Th ere is potential for this type of project in the 
Columbus area, but other factors (such as insur-
ance, liability, reliability, maintenance and repair) 
need to be considered. While the overall impact 
may not be as signifi cant as other initiatives, a part-
nership between a faith-based organization, Co-
lumbus Technical College’s Automotive Technology 
Degree Program or Jordan Industrial Technologies 
Academies could be developed.2 

TRANSPORTATION VOUCHER SYSTEMS

Columbus could use a concept such as a 
voucher system to support the community’s exist-
ing infrastructure, the Metra Public Transportation 
Network. Th e Metra’s ridership general rate of 1.25 
is relatively low, and bus service ends at 8:30 p.m. 
and does not run on Sunday. A voucher system run 
in partnership with the private sector could help 
subsidize the hours. Th e city of Columbus could 
apply for funding from the Federal Transit Admin-
istration to subsidize a voucher study. 

Th e City of Olathe, Kan. (population 122,500), 
created a public-private partnership for people 
in need of general trips, medical appointments, 
and work-related transportation (Th e “Work Taxi 
Coupon Program”). Olathe’s voucher program for 
disabled or the elderly is 30 years old. Th e work 
specifi c program is 4 years old. 

All the programs together have a total of 1,000 
riders, but only 200 to 300 are actively involved. It is 
growing by 10 riders per month. Th e total program 
costs $600,000 a year to run. It is supported by a 
50 percent local match. Olathe’s local taxi compa-
nies provide transportation services to low-income 
residents for job preparation skills/work & work 

1 http://www.baptistlifeonline.org/
2 http://www.doe.k12.ga.us/DMGetDocument.aspx/
Magnet%20Schools%20Address%20List.pdf?p=4BE1EE
CF99CD364EA5554055463F1FBB77B0B70FECF5942E1
2E123FE4810FFF5BCC5B826721EFEAB2E38C3E9B8B8
EC6B&Type=D
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related activities. Th e City of Olathe has entered 
into an agreement with local companies to provide 
rides at a reduced cost. Th e coupons are used to 
“pay for” a one-way door-to-door trip in a taxi or 
wheelchair lift  equipped van. Work coupons are 
not allowed for personal trips. Th e number of work 
coupons a program participant may purchase per 
month is unlimited as long as they are only used for 
work related trips. Work coupons may not be used 
for general shopping trips or medical trips. Th e 
cost of each coupon is $2.50 (includes a 50 cent gas 
surcharge) and are sold in books of ten coupons for 
$25.00. Participants may purchase as many coupon 
books as necessary for work related trips within the 
city limits of Olathe.

Record keeping and monitoring are essential 
to running an eff ective program. By keeping track 
of money spent, consumers’ changing needs, and 
where and how vouchers are used, the program 
can become more effi  cient and tracking necessary 
changes becomes easier.3  

Anecdotal notes from a conversation with a 
representative of Bain, Inc., in Bainbridge, Ga., in-
dicate that this program shows promise. Based on a 
fi rst year grant of $7,500, the organization provided 
services to visually impaired residents of the rural 
Bainbridge area. Th e initial grant could be used 
for any type of transportation, but follow-up grant 
funding could only be used for employment-related 
transportation. Approximately 40-50 riders used 
the program monthly, and payments were made by 
the organization to citizens who provided the

3 http://www.april-rural.org/trans portation_resources.
html

transportation. Aft er fi ve years, the results from 
surveying participants indicated that riders were 
very satisfi ed with the program, particularly the in-
crease in independence they achieved, and drivers 
were satisfi ed with the reimbursement.

While a program such as this would not solve 
all rural transit problems, this is one example of a 
fairly low-cost way to provide services for existing 
gaps. 

Another option worth exploring is the Joblinks 
Employment Transportation Initiative of the Com-
munity Transportation Association of America. 
Since the early 1990s, CTA has been working 
with communities across the nation to help them 
improve the mobility options of people working 
in their cities and neighborhoods. With funding 
from the Federal Transit Administration and the 
U.S. Department of Labor, the Association works 
to improve employment transportation opportuni-
ties through many types of activities, ranging from 
demonstration projects to direct, short-term techni-
cal assistance to employment transportation-related 
conferences, to name a few. Th ese resources are 
available to all communities attempting to improve 
the delivery of employment transportation services 
in their area.4 

Conclusion

4 Joblinks Director: Carolyn Jeskey (202.415.9659; 
800.891.0590 x724); Joblinks Program Manager: Amy 
Conrick (202.415.9692; 800.891.0590 x734); Joblinks 
Program Specialist:Pamela Friedman (800.891.0590 x 
720; 202.403.1629)
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TABLE 15. Ten Demonstration Sites and Their Characteristics. Association of Programs for Rural Independent Living 

(APRIL).

SITE LOCATION CHARACTERISTICS

ILC Homer, Alaska Low population density; experience with a transportation voucher coupon 

program.

BAIN, Inc. Bainbridge, 

Georgia

No transportation experience; 10% of county population has a visual impairment; 

large black minority population.

DSNWK Hays, Kansas Transportation provider was the lead organization in partnership with a CIL; 

transportation experience; large rural service area.

Southern Illinois CIL Carbondale, 

Illinois

Large rural service area; high unemployment; large black minority population 

limited transportation options.

South East CIL Fall River, Mas-

sachusetts

High population density, but many remote rural areas; partnership of three CIL’s; 

taxi service available

SW CIL Marshall, Min-

nesota

Very large, very rural area; upper Midwest; rural transportation system available.

Salish and Kootenai 

Tribes

Pablo, Montana Section 121 VR program; high unemployment (49%); limited transportation 

options and experience.

Zuni Entrepreneurial 

Enterprises

Zuni, New Mexico Section 121 VR program; high unemployment (67%); transportation experience 

with tribal transportation system.

CIL of Central Penn-

sylvania

Camp Hill, Penn-

sylvania

Rural area; several counties; transportation experience. Taxi services available.

Active Re-Entry Price, Utah Very rural area with population density of 5 people per square mile; no transpor-

tation experience and very limited transportation.
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