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EXECUTIVE SUMMARY 

The Upper East Tennessee Human Development Agency 

(UETHDA) is located in the northeast corner of Tennessee.  

Nestled along the Appalachian Mountains, it is in the heart of 

poverty-ridden America.  The following counties are served by 

the Agency:  Carter, Greene, Hancock, Hawkins, Johnson, 

Sullivan, Unicoi, and Washington.  

This comprehensive community assessment offers detailed 

information about numerous topics, as well as an examination 

of the Community Service Block Grant (CSBG), Head Start (HS), 

Weatherization, and Low Income Home Energy Assistance 

Programs’ (LIHEAP) service area challenges, barriers, and 

strengths relative to how to solve problems that impede the 

achievement of self-sufficiency for many residents of eight 

service area counties. The data included in this document are 

based on survey responses, interviews, and statistics from local 

and nationally recognized sources.  

 

2020 Community Assessment Highlights 

Population and Demographic Data. Census estimates from 

2018 indicate that Tennessee’s population grew by 6.68 

percent (similar to the 5.97 percent for the U.S.) from 2010 to 

2018, reaching more than 6.6 million residents. The population 

increased in Sullivan, Washington, and Greene Counties and 

decreased in the other five UETHDA service area counties.  The 

Hispanic/Latino population grew in each of the UETHDA service 

area counties between 22.19 and 230.77 percent. The white 

population decreased in all service area counties with the 

exception of Sullivan and Washington Counties. The 

black/African American population increased in each of the 

service area counties.  

Regardless of the population change, the population in the 

UETHDA service area is predominantly white (95 to 98 percent) 

and non-Hispanic/Latino (95 to 100 percent). Between 79 and 

83 percent of the population in the service area is over the age 

of 18, and approximately 4.3 to 5.4 percent is below age 5. The 

median age in each of the service area counties is 40 years. 

 

 

Head Start promotes the school readiness of 
young children from low-income families through 
agencies in their local community. The Head Start 
program is authorized by the Improving Head Start 
for School Readiness Act of 2007. Head Start and 
Early Head Start programs support the mental, 
social, and emotional development of children 
from birth to age 5. In addition to education 
services, programs provide children and their 
families with health, nutrition, social, and other 
services. Head Start services are responsive to 
each child and family's ethnic, cultural, and 
linguistic heritage. 
 
Head Start encourages the role of parents as their 
child's first and most important teachers. 
Programs build relationships with families that 
support positive parent-child relationships, family 
well-being, and connections to peers and 
community. Head Start began as a program for 
preschoolers. Three- and 4-year-olds made up 
over 80 percent of the children served by Head 
Start last year. 

Early Head Start serves pregnant women, infants, 
and toddlers. Early Head Start programs are 
available to the family until the child turns 3 years 
old and is ready to transition into Head Start or 
another pre-K program. Early Head Start helps 
families care for their infants and toddlers through 
early, continuous, intensive, and comprehensive 
services. 

Local services are delivered by about 1,700 public 
and private nonprofit and for-profit agencies. 

These agencies receive grants from the U.S. 
Department of Health and Human Services (HHS). 
Head Start agencies design services for children 
and families that meet the needs of their local 
community and the Head Start Program 
Performance Standards. Some cities, states, and 
federal programs offer funding to expand Head 
Start and Early Head Start to include more children 
within their communities. 

Both Head Start and Early Head Start programs 
offer a variety of service models, depending on the 
needs of the local community. Programs may be 
based in centers, schools, or family childcare 
homes. Early Head Start services are provided for 
at least six hours per day, whereas Head Start 
preschool services may be half-day (four hours) or 
full-day. Another program option is home-based 
services, in which a staff person visits children 
once a week in their own home and works with the 
parent as the child's primary teacher. Children and 
families who receive home-based services meet 
twice monthly with other enrolled families for a 
group learning experience facilitated by Head Start 
staff. 

https://eclkc.ohs.acf.hhs.gov/hslc/hs/about  

 

http://uethda.org/
https://eclkc.ohs.acf.hhs.gov/hslc/standards/law/HS_ACT_PL_110-134.pdf
https://eclkc.ohs.acf.hhs.gov/hslc/standards/law/HS_ACT_PL_110-134.pdf
http://www.hhs.gov/
http://www.hhs.gov/
https://eclkc.ohs.acf.hhs.gov/hslc/hs/about
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On average, approximately two out of three households in the U.S. and Tennessee are family households. 

Hawkins County has the highest proportion of family households in the UETHDA service area, 68 percent, 

while Washington County has the lowest proportion of family households, 62.1 percent.  Approximately 

30 percent of the total households in the eight-county service area have children under the age of 18, and 

20 – 25 percent of the family households have children under 18. 

In the UETHDA service area, approximately 13,000 grandparents live with their own grandchildren under 

age 18, of which more than 7,100 are responsible for their grandchildren (55.5 percent). In Hancock 

County 66.7 percent of grandparents living with their own grandchildren are responsible for them, and 

44.6 percent have been responsible for them for more than 5 years. 

Socioeconomic Status. Over one-quarter of adults in Tennessee have obtained a bachelor’s degree or 

higher (26.6 percent). Education levels in most of the UETHDA service area counties is significantly lower. 

In Johnson County and Hancock County approximately 11 percent of adults have a bachelor’s degree or 

higher.  Sullivan and Washington Counties have the highest educational attainment levels; 22.8 and 32.4 

percent of adults, respectively, have a bachelor’s degree or higher. 

According to 5 Year Estimate of the 2018 ACS Survey, the aggregate unemployment rates in both  the 

United States and Tennessee was 5.9 percent. Within the UETHDA service area, the 5 year aggregate 

unemployment rate was highest in Unicoi County at 9.2 percent and lowest in Johnson County at 3.8 

percent. These numbers have been greatly affected by COVID 19 and will be discussed later in the report.  

In the UETHDA service area Washington County has the highest percent of its civilian employed population 

employed in management, business, science and arts occupations, 38.8 percent, while Hawkins County 

yields the lowest proportion, 24.2 percent. Five out of eight UETHDA service area counties report having 

one in five persons employed in production, transportation and material moving occupations: Greene, 

Hancock, Hawkins, Johnson, and Unicoi Counties.   

Per the 2018 Small Area Income and Poverty Estimates (SAIPE), 15.2 percent of the population in 

Tennessee lives in poverty (more than 1 million individuals), and 21.8 percent of children, ages 0-17, live 

in poverty (more than 322,000 children). The UETHDA service area county with the highest poverty rate 

is Hancock County, where 29.9 percent of the population lives in poverty and 41.1 percent of children age 

0-17 live in poverty.  

Sullivan County is home to the highest number of children, ages 0-4, in poverty, 2,262. Greene and 

Washington Counties each have over 1,000 children, ages 0-4, in poverty. The county with the smallest 

number of children, ages 0-4, in poverty is Hancock County, 134, but they also have the highest percentage 

of children under 5 in poverty at 40.6 percent.  
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Housing and Homelessness. Approximately one-half percent of 

occupied housing units in the U.S. lack complete plumbing facilities, 0.8 

percent lack complete kitchen facilities, and 2.2 percent are without 

telephone service, and the numbers are almost exactly the same for 

Tennessee. In the UETHDA service area, Hancock County has the highest 

percent of occupied housing units without complete plumbing and 

kitchen facilities at 1.6 and 2.3 percent respectively, while Carter County 

has the highest percentage of occupied housing units with no telephone 

service available at 4.3 percent. 

According to the National Low Income Housing Coalition (NLIHC) in 

2018, 33.73 percent of Tennessee’s households are renters; the Fair 

Market Rent (FMR) for a two-bedroom home is $888.76/month. In order 

to be able to rent a two-bedroom home, without exceeding 30 percent 

of one’s income, a renter must earn $35,550/year, yet the estimated 

median household income for a renter in Tennessee is $33,893.i With a 

median income of $33,893, a renter is able to afford $847 for a home, 

which is less than the fair market rental of a two-bedroom home.  

Greene and Johnson Counties are the extremes in terms of affordable 

rent. In Greene County the rent that is affordable at the renter median 

income is $17 per month less than the local two-bedroom FMR. In 

Johnson County, the rent that is affordable at renter median income is 

$223 per month less than the local two-bedroom FMR. While renters at 

the median income in Greene County can almost afford their local two-

bedroom FMR, similar renters in Johnson County can only afford 65 

percent of the local FMR of a two-bedroom home. 

The average annual income of households living in public housing in the 

UETHDA service area is between $6,508 (Hancock County) and $14,787 

(Greene County). 60 percent of the households living in public housing 

in Tennessee are white, thirty- nine percent are black/African American, 

and 2 percent of households are Hispanic/Latino. Sixteen percent of 

household members in public housing in Tennessee are children under 

the age of 5. 

In Tennessee 1,118 children under the age of 18 were counted in 

homeless family households. Forty-nine (49) children under the age of 

18 were documented as persons in child-only households in Tennessee, 

34 of which were unsheltered at the time of the count. 

 

 
 
 
 
 
The Community Services Block 
Grant (CSBG) provides funds to 
alleviate the causes and conditions of 
poverty in communities.  
 

These grants are available to: 

• States 

• The District of Columbia 

• The Commonwealth of Puerto 
Rico 

• U.S. Territories 

• Federally and state-recognized 
Indian Tribes and tribal 
organizations 

• Community Action Agencies 

• Migrant and seasonal farm 
workers' agencies 

• Other organizations specifically 
designated by the states 

 

CSBG funding supports projects that: 

• Lessen poverty in communities 

• Address the needs of low-income 
individuals including the homeless, 
migrants and the elderly 

• Provide services and activities 
addressing employment, 
education, better use of available 
income, housing, nutrition, 
emergency services and/or health 

 

In addition, discretionary grants are 
available at the statewide or local level, 
or for associations with demonstrated 
expertise in addressing the needs of 
low-income families, such as 
Community Action Agencies (CAAs). 
 

With the support of CSBG funding, 
states and CAAs work together to 
achieve the following goals for low-
income individuals: 

• Increased self-sufficiency 

• Improved living conditions 

• Ownership of and pride in their 
communities 

• Strong family and support 
systems 

 

Working together, agencies increase 
their capacity to achieve results. 
Partnerships among supporters and 
providers of services play a large role in 
the successful implementation of CSBG 

grants. 
 

http://www.acf.hhs.gov/programs/ocs/

programs/csbg/about  

 

http://www.acf.hhs.gov/programs/ocs/programs/csbg/about
http://www.acf.hhs.gov/programs/ocs/programs/csbg/about
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Communication and Transportation. Based on U.S. Census data, 2.2 percent of total occupied housing 

units, do not have access to telephone service and the numbers are almost exactly the same for 

Tennessee.  In the UETHDA service area, Carter County has the highest percent of occupied housing units 

with no telephone service available at 4.3 percent. 

Almost one in 10 households (8.7 percent) in the U.S. do not have access to a vehicle. In Tennessee, the 

proportion of households without access to a vehicle is lower, 5.9 percent, while about 1 in 4 households 

has access to three or more vehicles, 24.3 percent. In Hancock County, 8.4 percent of households do not 

have access to a vehicle, while in Greene County this figure is less than 5 percent. 

Disabilities. Data from the U.S. Census Bureau indicates that 12.6 percent of the civilian non-

institutionalized population in the United Stated has a disability; the rate in Tennessee is higher, at 15.4 

percent. In Tennessee less than 1 percent of children under age 5 reportedly have a disability, 6.6 percent 

of children ages 5 to 17 have a disability, 13.5 percent of adults ages 18 to 64 have a disability, and 38.7 

percent of adults over age 65 have a disability. 

According to the Tennessee Department of Education, during the 2018-19 school year, the Special 

Education Program in Tennessee public schools served more than 129,399 children. Over 10,549 children  

were served in UETHDA service area county schools. The majority of students receiving special education 

services had a speech or language impairment, followed by a health impairment, and autism. 

Health and Wellness. Based on 2020 rankings, Tennessee has a premature death rate of 9,285 (the years 

of potential life lost before age 75 per 100,000 residents), which is higher than the national rate of 6,900. 

Of the eight counties in the UETHDA service area, Washington County had the best health outcomes (25 

out of 95 counties), with a premature death rate of 9,375. In contrast, Hancock County ranked the lowest, 

with the worst health outcomes (94 out of 95 counties), with a premature death rate of 16,551. The other 

counties in the proposal had premature death rates ranging from 9,533 to 12,429.  

Based on U.S. Census data, more than 9.5 percent of the U.S. and more than 10.1 percent of the Tennessee 

civilian non-institutionalized population lacks health insurance. Within the UETHDA service area, Carter 

and Hancock Counties had the highest percentages of the civilian non-institutionalized population lacking 

health insurance, 11.9 and 11.7 percent, respectively. The remaining five counties had lower percentages, 

ranging from 10.7 percent (Johnson) to 8.8 percent (Sullivan). Between approximately 36.6 and 51.4 

percent of individuals in all eight counties have public health insurance coverage, which is higher than the 

national average and state averages. 

According to America’s Health Rankings Annual Report Tennessee has the 12th highest adult obesity rate 

in the nation, 34.4 percent, up from 20.9 percent in 2000. Highest rates of obesity were seen for those 

ages 45-64 (40.5 percent) and multiracial people (45.8 percent). The report also found that in 2018, 16.7 

percent of Tennessee’s 10-to-17-year-olds were obese, which ranked Tennessee as 12th in the nation, and 

in 2016 found that 14.6 percent of 2-to-4-year-olds from low-income families enrolled in WIC were obese, 

ranking the state 18th in the nation.  
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Nutrition. In Tennessee 433,234 households with 891,047 individuals 

received SNAP benefits during the month of May 2020, down from 

452,300 households and 943,928 individuals in May 2018.  Of those 

households, 34,247 received benefits in the UETHDA service area, 

accounting for a total of 67,511 individuals.  

Based on data collected from the Kids Count Data Center in 2019, 

approximately 112,736 infants and children received WIC in 2019, 

approximately 27.7 percent of the age-eligible population. WIC benefits 

(both in number and percent) have decreased steadily over the past five 

years in Tennessee and the UETHDA service area counties.  Hancock 

County has, over the past five years, reported the highest percent of WIC 

recipients; in 2019 almost 73 percent of infants and children received WIC 

services.  In 2019, Washington County had a higher percentage of WIC 

recipients than the rest of the state for the first time in the last five years.  

In Tennessee 14 percent of all people, or more than 950,000 people, live 

without access to enough and nutritious foods. This includes 267,110, or 

17.7 percent of all children. The average cost of a meal is $3.03; 14.6 

percent of food insecure people live between the 135 and 180 percent 

poverty brackets. Food insecurity for all people and children is highest in 

Hancock County at 18.7 percent and 26.8 percent, respectively. The 

county with the highest number of food insecure children is Sullivan 

County, 6,060; approximately 86 percent of those food insecure children 

are most likely eligible for federal nutrition assistance. 

Child Welfare. In 2019, there were more than 75,759 children with 

reported cases of child abuse in Tennessee, 5.1 percent of children, ages 

0-18. Of these, less than 10 percent (7445) were substantiated. 

Population estimates were from the Tennessee Department of Health, 

Office of Policy Planning and Assessment, Division of Health Statistics. 

The total number of reported child abuse cases in the UETHDA service 

area in 2019 was 7185 and ranged from 6.6 percent (Washington County) 

to 9.34 percent (Hancock County).   

TN Licensed Child Care Programs. In Tennessee more than 296,000 

children under age 6, or 64.5 percent of the total, have all parents in the 

family in the labor force, of which 16,478 are in the UETHDA service area. 

Hawkins County has the highest proportion of children under the age of 

6 with all parents in the labor force (66.9 percent), while Johnson County 

has the lowest proportion of children under the age of 6 with all parents 

in the labor force (46.7 percent). 

 

 

 

Weatherization Assistance Program 

The U.S. Department of Energy (DOE) 

Weatherization Assistance Program 

provides grants to states, territories, 

and some Indian tribes to improve 

the energy efficiency of the homes of 

low-income families. These 

governments, in turn, contract with 

local governments and nonprofit 

agencies to provide weatherization 

services to those in need using the 

latest technologies for home energy 

upgrades. Since the program began in 

1976, DOE has helped improve the 

lives of than 7 million families by 

reducing their energy bills. 

http://energy.gov/eere/wipo/weath

erization-assistance-program  

 

 

 

 

Low Income Home Energy Assistance 

Program (LIHEAP) 

The Low Income Home Energy 
Assistance Program (LIHEAP) helps 
keep families safe and healthy 
through initiatives that assist families 
with energy costs. We provide 
federally funded assistance in 
managing costs associated with: 

• Home energy bills 

• Energy crises 

• Weatherization and energy-
related minor home repairs 

LIHEAP can help you stay warm in 
the winter and cool in the summer 
through programs that reduce the 
risk of health and safety problems 
that arise from unsafe heating and 
cooling practices. 

http://www.acf.hhs.gov/programs/o

cs/programs/liheap/about  

 

 

http://energy.gov/eere/wipo/weatherization-assistance-program
http://energy.gov/eere/wipo/weatherization-assistance-program
http://www.acf.hhs.gov/programs/ocs/programs/liheap/about
http://www.acf.hhs.gov/programs/ocs/programs/liheap/about
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The average cost of childcare in a childcare center in Tennessee for an infant is $9,017 per year and the 

cost for care of a 4-year old is $7,486 per year. According to the U.S. Department of Health and Human 

Services (HHS), childcare is affordable if it costs no more than 7% of a family’s income. By this standard, 

only 13.8% of Tennessee families can afford infant care. Put differently, a minimum wage worker in 

Tennessee would need to work full time for 30 weeks to pay for childcare for one infant. In Tennessee, 

single parents pay 40.2% of their income for center-based infant childcare 

Based on the Tennessee Department of Human Services, there are a total of 4,213 childcare providers in 

the state, with a capacity to serve 313,422 children. The majority of providers -- 1,903 Department of 

Education providers and 1,730 Department of Human Services providers -- offer center care for 13 or 

more children.  

Based on an August 2020 Tennessee Department of Human Services Child Care Center search, in the 

UETHDA service area there are 235 regulated childcare centers, with a capacity to serve 17,551 children, 

ages 0 to 18. Of those 235 regulated childcare providers, 130 centers offer childcare assistance to Head 

Start age-eligible children, with a capacity of 6,078 slots, including the Head Start locations currently 

operated by UETHDA.  

Table 1: Childcare Facilities and Capicity in UETHDA Service Area 

 

 

Figure 1: Childcare Facility Capacity and Under 5 Capacity 
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Top Five Identified Needs  

 

1. Food/Nutrition Services 

 

2. Rent/Utilities Assistance 

 

3.    Affordable Housing 

 

4.    Health Insurance/Health Care Related Services 

 

5.    Weatherization/Energy Efficiency of Homes  
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STATE OF THE GRANTEE 

The Upper East Tennessee Human Development Agency is 

located in the northeast corner of Tennessee.  Nestled along 

the Appalachian Mountains, it is in the heart of poverty-

ridden America.  The following counties are served by the Agency:  Carter, Greene, Hancock, Hawkins, 

Johnson, Sullivan, Unicoi, and Washington. 

The mission of Upper East Tennessee Human Development Agency, Inc. is to provide education, 

direction and support to individuals, families and organizations in order to strengthen and stabilize the 

community through collaborative efforts of agency programs and cooperative partnerships. 

What we do  

Each year our Agency has the pleasure of providing assistance to thousands of households, helping people, 

changing lives. 

Meet Basic Needs Our agency assists clients in securing basic needs such as food, shelter, clothing, 

utilities, and other emergency needs.  The Neighborhood Service Centers’ staff and Head Start Family 

Resource Specialists work daily with our neighbors to relieve the hardships they face.  Our service team 

offers specifically targeted services from our emergency assistance to more long term paths for self-

sufficiency. 

Empower Individuals and Families Our agency is changing lives by supporting each individual through 

asset building with financial literacy, education, entrepreneurship, ensuring school readiness for our 

children, and helping homeowners save energy while focusing on the strengths of each individual and 

family. 

Promote Communities Our agency is committed to working together with partners and programs which 

develop and promote pathways to long-term economic stability, giving hope for the future. 

Our Programs 

HEALTH  • Emergency Food Assistance 

• Children’s Nutrition 

• Medical Items including Prescription Drug Assistance 

• Vision Care 

• Dental Care 

The vision of UETHDA, Inc.  is to be the model agency for the community, state and nation by: 

• Valuing the intrinsic worth of each individual, family, and organization 

• Supporting the community through exemplary, essential, and distinct services 

• Empowering consumers to reach their greatest potential 

• Enhancing community partnerships through collaborative efforts 

• Fostering a seamless continuum of care to consumers 

http://uethda.org/
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EDUCATION • Head Start 

• Education Support – provides financial aid for individuals who want to return to school 
or continue their education 

SENIORS Retired Senior Volunteer Program - recruit individuals 55 and older to put their skills and 
life experiences to work for their communities    

HOUSING / 

ENERGY 

• Weatherization Assistance Program (WAP) – assists households in reducing high fuel 
costs by improving warmth and cooling of a dwelling 

• Project Help – pays a one-time stipend of $100.00 to assist with electrical service 

• Low income home energy assistance program 

NEIGHBORHOOD 

SERVICES 

• Self-Sufficiency Program – assists individuals gain education and/or job training to put 
them on the path of independence and stability; we work with clients and our 
neighbors to help them set and accomplish goals, overcome barriers, and assess 
progress in order to become self-sufficient 

• Education Program – provides financial aid (tuition, books, car repairs, childcare, etc.) 
to neighbors wanting to attend school or continue their education.  This includes dual 
enrollment of high school students. 

• Income Management – assists neighbors with management of household income. 

• Employment Assistance – provides assistance with clothing-uniforms, safety boots, 
equipment, tools, payment for training and certification, gas stipends, employment 
physicals, dental/vision 

• Health Services – assists elderly (age 55 and older) and disabled individuals with new 
prescription drug assistance who would otherwise not be able to afford the 
prescribed medication 

• Child Care Assistance – helps employed families reduce the cost of childcare 

• Emergency Assistance – provides short-term assistance such as help with deposits, 
first month’s rent, past due rent, mortgage, meter water assistance, clothing and food 

 

Our history 

It was the Economic Opportunities Act of 1964 that established two Community Action Agencies to serve 

the region, and in October 1973, the two became one. The Johnson, Carter, and Unicoi County Human 

Development Corp. merged with the Upper East Tennessee Economic Opportunity Authority Inc. (serving 

Hancock, Hawkins, Greene, Sullivan, and Washington counties), forming the Upper East Tennessee Human 

Development Agency, Inc. (UETHDA) on Oct. 1, 1973. 

The respective County Commissions of each agency adopted resolutions officially recognizing the agency 

as the designated Community Action Agency. 

UETHDA has encountered countless changes and experienced major transformations over the past 56 

years. The agency has been successful because it has the flexibility to adapt to the changes. The basic 

philosophy of “Helping People, Changing Lives” and our mission of helping individuals and families to 

strengthen and develop, have remained unchanged. 

From its humble beginnings consisting of Conduct and Administration, and a summer Head Start Program, 

UETHDA has grown to an annual budget of $22 million.  However, real community impact is not measured 

in dollars – it is measured in the positive changes that occur in people’s lives because of what Community 

Action helps them accomplish.  
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METHODOLOGY: THE COMMUNITY ASSESSMENT PROCESS 

This comprehensive community assessment offers detailed information about numerous topics, as well 

as an examination of the Community Service Block Grant (CSBG), Head Start (HS), Weatherization, and 

Low Income Home Energy Assistance Programs’ (LIHEAP) service area challenges, barriers, and strengths 

relative to how to solve problems that impede the achievement of self-sufficiency for many residents of 

eight service area counties. The data included in this document are based on survey responses, interviews, 

and statistics from local and nationally recognized sources.  

This community assessment not only fulfills Upper East Tennessee Human Development Agency’s 

(UETHDA) federal requirement, but it becomes an integral part of these aforementioned programs’ 

planning, implementation, and evaluation process. This comprehensive analysis becomes the most 

current baseline to identify current community needs, design new plans, choose additional community 

partners, develop strategic collaborations, evaluate progress of recent interventions in the service area, 

and expeditiously make relevant decisions about program expansion changes. 

The community assessment methodology focuses on different levels of analysis to further enhance 

leadership staff’s understanding and better tailor services to help improve opportunities for low-income 

persons and families in the service area.  

The following components of the community assessment represent key methods utilized to complete this 

report: 

1) Review of most recent secondary data on indicators that have an impact on the program and its service 

delivery model(s). (Below we offer a rationale and brief description for the use of Census Data: 

American Community Survey 5-year Estimates). 

The Community Assessment process focuses on the utilization of existing sources of external/secondary 

data such as census data, local and state planning departments’ reports, state department data, local 

interagency committee reports, data from local school districts, child care resource and referral agencies, 

agencies serving individuals with disabilities, health care providers, and social service providers. A list of 

the some of the data sources used and analyzed were identified and selected after UETHDA’s leadership 

team approved the critical indicators, topics, and variables that became the meaningful foundation for 

this comprehensive analysis. When appropriate, data was collected on county, state, and national levels 

to facilitate analysis and ensure proper context when answering the question of, “Why does this matter 

to UETHDA’s CSBG program?”  

2) Development and utilization of additional assessments to include data observed or collected directly 

from first-hand experience using such methods as attitude / perception surveys, key informant 

interviews, community forums and/or focus group interviews.  

UETHDA’s leadership identified two qualitative methods to collect data from the service area. These were 

done with surveys given to UETHDA’s partner agency, and surveys taken by members of the community.  

The survey’s complement and reinforce the information collected from secondary sources of data.  
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The UETHDA’s program staff identified and provided names of key informants to participate, and these 

individuals provided additional support for secondary data analysis findings. These qualitative data 

findings generated important implications and connections to program needs and serve to generate 

strategic discussions in relation to program improvement based on empirical data.  

Census Data: American Community Survey 5-year Estimate 

Census Data. A predominant data source used for this report is the U.S. Census Bureau’s 2018 American 

Community Survey, 5-year Estimate. “The American Community Survey (ACS) is an ongoing survey that 

provides data every year -- giving communities the current information they need to plan investments and 

services. Information from the survey generates data that help determine how more than $450 billion in 

federal and state funds are distributed each year.”ii  

In order to support local governments, communities, and federal programs, data are collected about the 

following topics: age, sex, race, family and relationships, income and benefits, health insurance, 

education, veteran status, disabilities, where you work and how you get there, where you live, and how 

much you pay for some essentials. 

Figure 1 is a chart describing the 

difference between 1-year, 3-year 

and 5-year Estimates. Although the 

5-year Estimate is the “least 

current” data set, it is the most 

reliable because it allows for 

comparison and analysis of all 

counties, townships, or census 

tracts, required geographic levels 

when conducting an analysis of 

various populations and/or other 

needs and indicators for Early Head 

Start programs.  

 

 

 

 

  

Figure 2: U.S. Census Data: ACS 1-year, 3-year, 5-year Estimate Features 

http://www.census.gov/acs/www/
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SERVICE AREA DATA 

Geography 
Tennessee is located in the 

southeastern United States, 

bordered by Virginia, North 

Carolina, Georgia, Alabama, 

Mississippi, Arkansas, Missouri, and 

Kentucky. The state is divided into 

nine regions:  East, Greater 

Memphis, Northeast, Northern 

Middle, Northwest, Southeast, 

Southern Middle, Southwest, and 

Upper Cumberland.  The state is 

divided into 95 counties, with 

Shelby County as the most populous 

and largest county and Picket 

County as the least populous and 

smallest in size. 

Tennessee has a total area of 42,143 square miles, which makes it the 36th largest state.  With a population 

of 6.77 million, Tennessee is the 21st most densely populated state in the country. 

The state is divided into six geographic regions:  the Blue Ridge, the Appalachian Ridge and Valley Region, 

the Cumberland Plateau, the Highland Rim, the Nashville Basin, and the Gulf Coastal Plain.  

Upper East Tennessee Human Development Agency Service Area 

The UETHDA geographic area consists of eight counties in the northeastern tip of the state. Table 2 

provides a list of the cities, towns and unincorporated communities located in each of the eight counties.  

 

 
Table 2: UETHDA Service Area Counties 

Figure 3: Tennessee 
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Figure 4: UETHDA Service Area 
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Population and Demographic Data 

Population Growth and Change 

Based on the 2010 Census, the total population of Tennessee was 6,346,105, up 11.5 percent from 

5,689,283 in 2000. Census estimates from 2018 indicate that Tennessee’s population grew by an 

additional 6.68 percent (similar to the 5.97 percent for the U.S.) from 2010 to 2018, reaching more than 

6.6 million residents. The population increased in Sullivan, Washington, and Greene Counties, and 

decreased in the other five counties. 

 

Figure 5: Population Change from 2010 Census to 2018 ACS 5-Year Estimates 

 

Table 3: Population Change from 2010 Census to 2018 ACS 
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The eight-year population change in the United States was mostly due to a natural increase (births minus 

deaths), 58 percent. In Tennessee, the eight-year population change was mostly due to net migration, 69 

percent; natural increase accounted for 31 percent of the population change.  

 

Table 4: Population Change Components 

 

Figure 6: Population Change Components from 2018 ACS 5-Year Estimates 

NOTE: The percentage of natural increase and net migration does not add up to 100 for Tennessee counties due to data reported 

by the U.S. Census bureau. 
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As previously stated, only Greene, Sullivan, and Washington Counties 

witnessed a population increase from 2010 to 2018; the entirety of 

this increase was due to net migration. All counties experienced an 

increase in net migration and a decrease in natural increase. 

The following figures illustrate the population change from 2010 to 

2018 by ethnicity (Hispanic/Latino or non-Hispanic/Latino) and race 

(white, African American (AA), American Indian Alaskan Native (AIAN), 

Asian, Native Hawaiian Pacific Islander (NHPI), and two or more races). 

The Hispanic/Latino population grew in each of the UETHDA service 

area counties between 22.19 and 230.77 percent. Although the percentage of Hispanic people increased 

greatly, the actual count is not significant due to the low number of Hispanic and all people in Hancock 

County, as seen in the chart below. The white population decreased in all service area counties with the 

exceptions of Sullivan County and Washington County. The black/African American population increased 

in each of the service area counties. Much like Hancock county previously, the changes percentages for 

Native Hawaiian Pacific Islander in Carter and Unicoi County are much higher than the others due to the 

low total count of these particular populations.  

 

Figure 7: Percent Population Change, Hispanic vs Non, excluding Hancock County 

 

 

 

In demographics, the rate of natural 
increase is the crude birth rate minus the 
crude death rate of a population 
 
Net migration rate is the difference 
of immigrants and emigrants of an area in 
a period of time, divided (usually) per 
1,000 inhabitants (considered on midterm 
population). A positive value represents 
more people entering the area than 
leaving it, while a negative value means 
more people leaving than entering it. 

https://en.wikipedia.org/wiki/Immigrant
https://en.wikipedia.org/wiki/Emigrant
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Figure 8: Hancock County Percent Change Hispanic vs. Non-Hispanic 

 

 

Figure 9: Hancock County, Total Change Hispanic vs Non-Hispanic 
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Figure 10: Percent Change from 2010 Census to 2018 ACS 5-Year Estimates for Selected Racial Groups 

 

 

Figure 11: Johnson County Percent Racial Group Change 
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Figure 12: Johnson County Total Racial Group Change 

 

 

Table 5: Changes from 2010 Census to 2018 ACS 
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Racial and Ethnic Characteristics 

In the United States approximately three out of four persons are white 

(72.7 percent), 12.7 percent are black or African American, 5.4 percent are 

Asian, 3.2 percent identify as having two or more races, and 17.8 percent 

are Hispanic/Latino (of any race). Tennessee’s black/African American 

population is larger, at 16.8 percent, while the Asian and Hispanic/Latino 

population is approximately one third that of the U.S., 1.7 percent and 5.2 

percent, respectively. The population in the UETHDA service area is 

predominantly white (95 to 98 percent) and non-Hispanic (95-100%). 

 

Figure 13: Racial Demographics 

 

 

Table 6: Racial Group Percent of Population 

 

 

“White” refers to a person 
having origins in any of the 
original peoples of Europe, the 
Middle East, or North Africa.  
 
“Black or African American” 
refers to a person having 
origins in any of the Black 
racial groups of Africa. 
  
“American Indian or Alaska 
Native” refers to a person 
having origins in any of the 
original peoples of North and 
South America (including 
Central America) and who 
maintains tribal affiliation or 
community attachment.  
 
“Asian” refers to a person 
having origins in any of the 
original peoples of the Far 
East, Southeast Asia, or the 
Indian subcontinent, including, 
for example, Cambodia, China, 
India, Japan, Korea, Malaysia, 
Pakistan, the Philippine 
Islands, Thailand, and Vietnam.  
 
“Native Hawaiian or Other 
Pacific Islander” refers to a 
person having origins in any of 
the original peoples of Hawaii, 
Guam, Samoa, or other Pacific 
Islands 
  
“Some Other Race” includes 
all other responses not 
included in the White, Black or 
African American, American 
Indian or Alaska Native, Asian, 
and Native Hawaiian or Other 
Pacific Islander race categories 
described above. Respondents 
reporting entries such as 
multiracial, mixed, interracial, 
or a Hispanic or Latino group 
(for example, Mexican, Puerto 
Rican, Cuban, or Spanish) in 
response to the race question 
are included in this category. 
 
“Hispanic or Latino” refers to a 
person of Cuban, Mexican, 
Puerto Rican, South or Central 
American, or other Spanish 
culture or origin regardless of 
race. 
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Figure 14: Ethnicity of Population 

 

 

Table 7: Ethnicity of Population 
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Age and Sex  

U.S. Census data indicate that approximately 49.2 percent of the U.S. population is male, and 50.8 percent 

is female; this is not significantly different for Tennessee or the majority of the UETHDA service area. 

Johnson County’s male and female population distribution is significantly different, however. In the 

county 53.85 percent are male and 46.15 percent are female.  

Between 79 and 83 percent of the population in the service area is over the age of 18, and approximately 

4.3 to 5.4 percent is below age 5. The median age in each of the service area counties is over 45, with the 

exception of Washington County, where the median age is 40 years. This is higher than both the state 

median age and the rest of the nation and has increased in all areas since the 

2010 Census. Within the service area, the population under 5 years of age has 

decreased at a much greater percentage than both throughout the country 

and the rest of the state, as shown in the figure below. 

 

Table 8: Various Measures of Population 

 

The "mean" is the 
"average" (when one 
adds all of the values and 
then divides by the 
number of values).  
 
The "median" is the 
"middle" value in a list of 
numbers (found after the 
list of numbers is sorted 
in order). 
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Figure 15: Percent Change for Age Groups from 2010 Census to 2018 ACS 5-Year Estimates 

Birth and Death Rate Changes 

In the US and Tennessee, the birth rate has fallen from the 2010-2011 ACS to the 2017-2018 ACS 

Tennessee. Among the counties serviced by UETHDA, Greene County and Hancock County were the only 

counties who saw an increase in their Birth Rate’s per 1000, the rest dropped between 0.23 and 1.87 per 

1000. Similarly, the Death Rate per 1000 has increased in all locations except for Hancock, as shown in the 

Table 9 below. In the US and Tennessee, the Birth Rate has continued to exceed the Death Rate as of 2018, 

showing a positive natural population increase. The counties serviced by UETHDA have all had Death Rates 

exceed Birth Rates, contributing to their population decrease.  

 

Table 9: Birth and Death Rates 2010 Census 
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Table 10: Birth and Death Rates 2018 ACS 

 

 

Table 11: Birth Rate Changes from 2011 ACS to 2018 ACS 

 

 

Table 12: Death Rate Changes from 2011 ACS to 2018 ACS 
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Table 13: Birth Rate minus Death Rate 2018 ACS 

 

 

 

 

Figure 16: Difference in Birth and Death Rates per Year 
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Figure 17: Yearly Birth and Death Rates 

 

 

 

Figure 18: Yearly Birth and Death Rates 
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Figure 19: Birth Rates for Hispanic vs. Non-Hispanic 

 

Figure 20: Birth Rates for Hispanic vs. Non-Hispanic by County 

Households  

On average, approximately two out of three households in the U.S. and Tennessee are family households. 

Hawkins County has the highest proportion of family households in the UETHDA service area, 68.0 

percent, while Washington County has the lowest proportion of family households at 62.1 percent. In the 

U.S. and Tennessee, 31.4 and 30.8 percent of households have children under the age of 18. 

Approximately 30% of the total households in the eight-county service area have children under the age 

of 18, and 20-25% of the family households have children under 18.  
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Table 14: Household Metrics 

In the U.S. about 8 million families with children below age 18 are led by a single female without a husband 

present, while 2.7 million families with children below age 18 are led by a single male without a wife 

present.  In Tennessee more than 177,368 families with children below age 18 are led by a single female 

without a husband present, or about 6.9 percent of families with children under age 18. In the UETHDA 

service region, Unicoi County has the highest percentage of single female household families with children 

under age 18 at 6.6%, while Hawkins has the highest combined percentages of single female or male 

households with children under age 18 at 9.8%. 

 

Table 15: Single Parent Household Characteristics 
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Grandparents 

In the United States more than 7 million grandparents live with their own grandchildren under age 18, of 

which 2.5 million (34.8 percent) are responsible for their grandchildren. In Tennessee more than 160,000 

grandparents live with their own grandchildren under age 18, of which more than 76,000 are responsible 

for their grandchildren (49 percent).  

In the UETHDA service area, about 13,000 grandparents live with their own grandchildren under age 18, 

of which more than 7,100 are responsible for their grandchildren (55.5 percent). In Hancock County 66.7 

percent of grandparents living with their own grandchildren are responsible for them, and 44.6 percent 

have been responsible for them for greater than 5 years. 

 

Table 16: Grandparents Responsible for Children 

An increasing number of children in the United States live in households headed by a grandparent. This trend is due to: increasing numbers 

of single parent families, the high rate of divorce, teenage pregnancies, incarcerations of parents, substance abuse by parents, illness, 

disability or death of parents, parental abuse or neglect. In many of these homes, neither of the child's biological parents is present. In most 

cases, children taken care of by grandparents move in with them as infants or preschoolers and remain with them for five years or more. 

These grandparents are a diverse group ranging in age from their thirties to their seventies. Many grandparents are ready to simplify their 

lives and slow down. Giving that up and taking over the responsibilities of being a primary caregiver again can stir up many feelings including 

grief, anger, loss, resentment, and possibly guilt. The transition can be very stressful and the emotional and financial burdens can be 

significant. Culture shock at having to deal with children and adolescents of a different generation can be great. Grandparent-headed 

households have a significantly higher poverty rate than other kinds of family units. 

            --- American Academy of Child and Adolescent Psychiatry 
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Figure 21: Grandparents Living with and Responsible for Children 

Language 

In the United States more than one in five persons over the age of 5 speak a language other than English 

as their primary language (21.5 percent). For the state of Tennessee overall, this statistic drops down to 

7.1 percent. The most common secondary language in both the United States and Tennessee is Spanish. 

This holds true in the UETHDA service region. In Unicoi County the highest percent of persons over the 

age of 5 speak Spanish as their primary language at 4.3%, with Washington County ranked next at 2.2%, 

while the remaining counties are all below 2%. 

 

Table 17: Primary Language Spoken at Home 

 

Socioeconomic Status 

Education 

Educational Attainment  

Over one-quarter of adults in Tennessee have obtained a bachelor’s degree or higher (26.6 percent). 

Education levels in most of the UETHDA service area counties is significantly lower. In Johnson County and 
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Hancock County, about 11 percent of adults have a bachelor’s degree or higher. Sullivan and Washington 

Counties have the highest educational attainment levels; 22.8 and 32.4 percent of adults, respectively, 

have a bachelor’s degree or higher. 

Figure 22 illustrates the educational attainment of adults in more detail; Hancock County’s proportion of 

the population with less than a ninth-grade education is more than double that of Tennessee (14 vs. 6 

percent).  In a globally competing market, regions and cities with high concentrations of well-educated 

people are far better equipped to attract both local and foreign businesses. These businesses assist in 

lowering unemployment rates, increase median household incomes, and reduce the number of families 

living in poverty. 

 

 

Table 18: Educational Attainment 
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Figure 22: Education Level 

 

Tennessee Department of Education 

During the 2018-2019 school year there were 1,758 public schools in Tennessee serving a total of 

1,947,457 students. There are 143 public schools in the UETHDA service area counties, with approximately 

65,615 students. Two out of three students in Tennessee schools are white (62.1 percent), approximately 

one-quarter are black/African American (24 percent), and 10.9 percent are Hispanic/Latino. 87.9% of 

students in the eight UETHDA county schools are white, ranging from 68.8 percent in Johnson City Schools 

to 94.6 percent in Sullivan County Schools. Unicoi County schools reported a Hispanic/Latino population 

of 11.4 percent, and Johnson City Schools reported a Hispanic/Latino population of 11.5%. A total of 4790 

Teachers are in schools in the UETHDA service area, giving an overall student to teacher ratio of 13.7. 35.9 

percent of students in the UETHDA service area are considered economically disadvantaged, with a high 

of 51.3% in Hancock County Schools, and a low of 26.8% in Washington County Schools.  

 

 

Table 19: Demographics of School Systems in UETHDA Service Area 



  2020 Community Assessment 
Service Area Data 

35 | P a g e  

 

Figure 23: Demographics of School Systems in UETHDA Service Area 

Graduation Rates 

At the end of the 2018-2019 school year in Tennessee 89.1% of students graduated from high school; 

graduation rates for the same cohort in the UETHDA service area counties were higher than 90% in all but 

Carter County and Elizabethton City Schools which had the lowest graduation rates at 88.8% and 88.9% 

respectively. Graduation rates for white students was at 93.9% in the UETHDA service area, which is higher 

than the overall state percentage of 91.5%. The graduation rate for African American students was 81.5% 

overall in the state; it was much higher in the UETHDA service area at 92.2%. The graduation rate for 

Hispanic students ranged from 80% in Greene County to 95.5% in Johnson City Schools (Rates for Unicoi 

County and Sullivan County were not recorded). Economically disadvantaged students graduated at an 

overall rate of 82% in the state, which is much lower than the 88.7% in the UETHDA service area, which 

was lowest in Elizabethton City at 79.7%, and highest in Hancock and Greene Counties at 95.5%. The Male 

graduation rate was 92%, and for females was 94.3% overall in the UETHDA service area, which is higher 

than the 86.5% and 91.2% respectively overall in the state.  

 

Figure 24: Graduation Rate for School Systems in UETHDA Service Area 
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Figure 25: Graduation Rate Demographics for UETHDA School Systems 

 

 

Employment Status and Income 

According to 5 Year Estimate of the 2018 ACS Survey, the aggregate unemployment rates in both  the 

United States and Tennessee was 5.9 percent. Within the UETHDA service area, the 5 year aggregate 

unemployment rate was highest in Unicoi County at 9.2 percent and lowest in Johnson County at 3.8 

percent. These numbers have been greatly affected by COVID 19 and will be discussed later in the report.  

In Tennessee, the mean (average) household income is almost $51,000 while the mean family income is 

about $71,500, both lower than the mean household and mean family income in the United States. The 

state’s per capita income is $28,511, while the per capita income in the U.S. is $32,621. Washington 

County has the highest per capita income in the UETHDA service area, $28,261, lower than the state, and 

Johnson County has the lowest per capita income of $19,784. 
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Figure 26: Income and Unemployment Rates 

 

Figure 27: Income Metrics 

Occupation and Industries  

In the United States and Tennessee more than one in three civilian employed persons over the age of 16 

are employed in management, business, science, and arts occupations, and approximately 22 percent are 

in sales and office occupations. In the UETDHA service area Washington County has the highest percent 

of its civilian employed population employed in management, business, science and arts occupations, 38.8 

percent, while Hawkins County yields the lowest proportion, 24.2 percent. Five out of eight UETHDA 

service area counties report having one in five persons employed in production, transportation and 

material moving occupations: Greene, Hancock, Hawkins, Johnson, and Unicoi Counties.   
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Figure 28: Occupation Types 

 

Figure 29 below illustrates the industry of the civilian employed population over the age of 16. Educational 

services, health care and social assistance are the largest industries overall for each of the UETHDA service 

area counties, except for Johnson County, who have 22.6% defined as Government Workers. In Hancock 

County 4.5 percent are employed in agriculture, forestry, fishing and hunting and mining industries, 

compared with 1 percent in Tennessee. 

 

 

Figure 29: Industry Type 
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Poverty 

The U.S. Department of Health and Human Services issues the 

Federal Poverty Guidelines in the Federal Register annually. The 

Poverty Guideline for a family of four in 2020 is $26,200. Research 

suggests that a family of four requires at least double that amount 

to make ends meet. 

The guideline measurement only accounts for the family’s gross 

annual income; it does not include other aspects of economic 

status such as housing, debt, assets, or property. The calculation 

used today was originally developed in the 1960s based on the 

amount of money spent by families on food. The poverty level was 

reached by multiplying that dollar amount (money spent by families on food) times three. Today families 

not only spend approximately one-seventh of their annual income on food, but the cost of childcare, 

transportation, and health care have increased drastically over the past 50 years.  

Children in Poverty 

Per the 2018 Small Area Income and Poverty Estimates (SAIPE), 15.2 percent of the population in 

Tennessee lives in poverty (more than 1 million individuals), and 21.8 percent of children, ages 0-17, live 

in poverty (more than 322,000 children). The UETHDA service area county with the highest poverty rate 

is Hancock County, where 29.9 percent of the population lives in poverty and 41.1 percent of children age 

0-17 live in poverty. Over 100,000 Head Start and Early Head Start eligible children, ages 0 to 4, live in 

poverty in Tennessee.   

Based on 2018 ACS 5-year estimates, 30.8 percent of children under 5 years of age in the UETHDA service 

area live below the poverty line, compared with 27.0 percent overall in Tennessee and 21.5 percent in the 

nation. The poverty rate for Hispanic children under 5 in the UETHDA area is 46.98 percent overall, ranging 

from a low of 13.46 percent in Carter County, and a high of 65.67 percent in Hawkins County, verses a 

29.93 percent rate for non-Hispanic children under 5 in the UETHDA service area. The poverty rate for 

Black or African American children under 5 is consistently higher than that of white children under 5, with 

only Greene County reporting a lower rate for Black or African American children (12.86 percent).  *Note: 

These estimates for overall poverty rate for children under 5 years of age are different than the SAIPE estimates due to collection method. 

 

2020 Poverty Guidelines for the 48 Contiguous 

States and the District of Columbia 

Persons in 

family/household 

Poverty Guideline 

1 $12,760 

2 $17,240 

3 $21,720 

4 $26,200 

5 $30,680 

6 $35,160 

7 $39,640 

8 $44,120 

For families/households with more than 8 

persons, add $4,480 for each additional person. 
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Table 20: Poverty Table 

 

Table 21: Under 5 Poverty Rate by Race/Ethnicity 

 

Figure 30: Under 5 Poverty by Race/Ethnicity 

 

Gender 

In the U.S. Tennessee, and the UETHDA service area, women live in poverty at greater rates than men, 

though the discrepancy has narrowed greatly in the past 5 years. In fact, in Johnson County, males have a 

higher poverty rate than females (23.8% to 23.2% respectively). This extends to people who are employed, 
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as 14.4% of employed males in Johnson County are below the poverty line, compared to 8.8% of employed 

females.   

 

Table 22: Poverty by Gender 

 

Figure 31: Poverty by Gender 

Race/Ethnicity 

In Tennessee 24.2 percent of black or African Americans live in poverty, though the highest poverty rates 

are reported for those who report their race as American Indian or Native Alaskan (25.8 percent) In 

Hancock County 100 percent of those who report their race as “other”  reportedly live in poverty along 

with 100 percent of those Native Hawaiian or Pacific Islanders in Greene County. Poverty rates for 

Hispanic/Latino residents are highest in Hancock County (41.8 percent), and Unicoi County (41.4 percent)  
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Figure 32: Poverty by Racial Groups 

 
Figure 33: Poverty by Racial Groups in UETHDA Counties 
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Table 23: Poverty by Racial Groups in UETHDA Counties 

 

Educational Attainment 

In the U.S. more than one in four adults over age 25 without a high school degree live in poverty; in 

Tennessee, the rate is slightly higher, at 29 percent. In the UETHDA service area between 24.2 percent in 

Washington County and 41.6 percent in Johnson County of adults over age 25 without a high school 

degree live in poverty. Obtaining a higher education degree greatly reduces the poverty rate. However, it 

does not eliminate it completely. Between 2.9 and 7.6 percent of adults with a bachelor’s degree or higher 

live in poverty in the U.S., Tennessee, and the UETHDA service area.  

 

 

Table 24: Poverty by Educational Attainment 
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Figure 34: Poverty Status by Educational Attainment 

 

 

Figure 35: Poverty Status by Educational Attainment in Counties 

 

 

Employment 
The greatest discrepancy in poverty rates is seen between the employed and unemployed labor force. In 

the U.S. 5.6 percent of employed males and 7.8 percent of employed females live in poverty; however, 29 

percent of unemployed males and 35.3 percent of unemployed females live in poverty. Figure 36 

illustrates the poverty rates by employment and gender. The highest poverty rate listed is for unemployed 

females in Hawkins County, at 64.9 percent. More concerned is the poverty rate for individuals who were 
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employed full time in the past 12 months. All the counties in the UETHDA service area are above the US 

rate of 2.8%, which Carter and Hawkins Counties being double. This suggests that fulltime wages for jobs 

in UETHDA service area may not be high enough to keep all workers out of poverty.  

 

Figure 36: Poverty by Gender and Work Status 

 

 

Figure 37: Poverty Rate for Full-Time Workers in Past Year 

Federal Assistance Benefits 

TANF 

Temporary Assistance for Needy Families (TANF) provides temporary cash assistance and employment-

related services to enable families with children to become self-supporting. Tennessee provides TANF 

through a program called Families First. The program’s benefits are time-limited to 60 months in a 
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participant’s lifetime. To be eligible for the program, participants must agree to follow a Personal 

Responsibility Plan (PRP). As part of the PRP, the participant agrees to keep immunizations and health 

checks up to date for their children, keep their children in school, co-operate with Child Support Services 

to establish paternity, and participate in a work/training program for at least 30 hours per week. 

Based on data collected from the Annie E. Casey Kids Count Data Center, 34,683 children under the age 

of 18 received TANF benefits in Tennessee during the 2019 fiscal year, down from 40,731 the previous 

year. The both the total number and percent of families receiving TANF benefits decreased in each 

UETHDA service area county from 2015 to 2019. 

 

Table 25: TANF by Year 

 

 

Table 26: Percent TANF by County 

 

Figure 38: Percent TANF by Year 
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Figure 39: Total TANF by Year 

SSI 

Supplemental Security Income, or SSI, are monthly financial payments made to low-income adults who 

are blind, disabled, or age 65 and older. Disabled or blind children are also eligible to receive SSI benefits. 

Families receiving SSI are categorically eligible for Head Start and Early Head Start services, providing the 

family an additional benefit and supportive resource. In 2018, 176,395 individuals received SSI benefits in 

Tennessee, of which 12 percent where children under age 18. Hancock County has the lowest percent of 

SSI recipients who are children under age 18, 5 percent, while in Washington County 11 percent of SSI 

recipients are children under age 18.  

 

Table 27: SSI Benefits 
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Figure 40: SSI by Age Group 

 

Housing and Homelessness 

Housing Characteristics 

Based on U.S. Census data, in the United States there are more than 136 million housing units, of which 

more than 119 million (87.8 percent) are occupied housing units. The homeowner vacancy rate in the U.S. 

is estimated to be 1.7 percent, while the rental vacancy rate is estimated to be 6.0 percent. In Tennessee 

and the UETHDA service area the percent of occupied housing units ranges from 76.2 percent (Johnson 

County) to 88.6 percent (Washington County). Homeowner vacancy rates are greatest in Hancock and 

Hawkins Counties (4.9 and 3.6 percent, respectively), while the rental vacancy rates are greatest in Greene 

and Washington Counties (6.2 percent). 

 

Table 28: Housing Units Metrics 
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Figure 41: Housing Units Build by Year 

 

Approximately one-half percent of occupied housing units in the U.S. lack complete plumbing facilities, 

0.8 percent lack complete kitchen facilities, and 2.2 percent are without telephone service, and the 

numbers are almost the same for Tennessee. In the UETHDA service area, Hancock County has the highest 

percent of occupied housing units without complete plumbing and kitchen facilities at 1.6 and 2.3 percent 

respectively, while Carter County has the highest percentage of occupied housing units with no telephone 

service available at 4.3 percent. 

 

Figure 42: Housing Units Characteristics 

 

In the U.S. almost half of all occupied housing units are heated by utility gas (48.1 percent). In Tennessee 

only about one-third of occupied housing units are heated by utility gas, and over 60 percent are heated 
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by electricity. In the UETHDA service area the majority of homes are heated by electricity, between 55.6 

percent (Unicoi County), and 85.8 percent (Sullivan County). In Hancock and Johnson Counties a larger 

proportion of homes are heated using bottled, tank, or LP gas when compared with the state average (7 

and 13.6 percent, compared with 3.8 percent). About 15 percent of homes in Hancock and Johnson 

Counties are heated by using wood.  

 

Table 29: Heating Type of Housing Units 

 

 

Figure 43: Heating Source of Housing Units 
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Fair Market Rent  

 According to the National Low Income Housing Coalition (NLIHC) in 

2018, 33.73 percent of Tennessee’s households are renters; the Fair 

Market Rent (FMR) for a two-bedroom home is $888.76/month. In 

order to be able to rent a two-bedroom home, without exceeding 30 

percent of one’s income, a renter must earn $35,550/year, yet the estimated median household income 

for a renter in Tennessee is $33,893. With a median income of $33,893, a renter can afford $847 for a 

home, which is less than the fair market rental of a two-bedroom home. 

The NLIHC considers those who earn 30 percent of the average mean income to have “extremely low 

income.” For Tennessee, this amount is $20,239 which is almost $1500 less than the poverty guideline 

level for a family of three. The rent that someone with “extremely low income” can afford is only $505.97 

per month, $382.79 less than the fair market value of a two-bedroom home. 

 

Table 30: Fair Market Rent 

 

Greene and Johnson Counties are the extremes in terms of affordable rent. In Greene County the rent 

that is affordable at the renter median income is $17 per month more than the local two-bedroom FMR. 

In Johnson County, the rent that is affordable at renter median income is $223 per month less than the 

local two-bedroom FMR. While renters at the median income in Greene County can almost afford their 

local two-bedroom FMR, similar renters in Johnson County can only afford 65% of the local FMR of a two-

bedroom home. 
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Figure 44: Affordable Rent 

For those earning minimum wage in Tennessee, one would have to work more than two full-time jobs 

(94.3 hours) in order to afford the fair market rental value of a two-bedroom home. In the UETDHA service 

area those earning minimum wage need to work between 75 and 68 hours per week to afford the fair 

market rental value of a two-bedroom home. 

 

Figure 45: Work Hours Needed at Minimum Wage for Rent 
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Figure 46: Rent Above 30 Percent of Gross Income 

 

 

 

Public Housing 

According to the June 2016 Resident Characteristic Report, issued by the U.S. Department 

of Housing and Urban Development (HUD), between March 1, 2019, and June 30, 2020, 

there were more than 22,000 households (with over 45,000 household members) in 

Tennessee residing in public housing, of which 1,643 households (with more than 3,274 

household members) are in the UETHDA service area.  

The average annual income of households living in public housing in the UETHDA service area is between 

$6,508 (Hancock County) and $14,787 (Greene County). 60 percent of the households living in public 

housing in Tennessee are white, 39 percent are black/African American, and 2 percent of households are 

Hispanic/Latino. Sixteen percent of household members in public housing in Tennessee are children under 

the age of 5. In Hancock County 100 percent of households living in public housing are reportedly white. 

Washington County has the highest percentage of black/African American households (12 percent), and 

Unicoi has the highest percentage of Hispanic/Latino households (6 percent). In Hancock County one in 

four (24 percent) household members are children under the age of 5. 

NOTE: Data not available for Johnson County  
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Table 31: Public Housing Demographics 

 

 

Figure 47: Public Housing Occupancy Percentage by Age Group 

 

 

Homelessness  

Point-in-Time Count 

The point-in-time count, 

required each year by the 

U.S. Department of 

Housing and Urban Development, is done to assist 

federal and state governments in determining how to 

allocate funding for housing, substance abuse, and 

mental health programs. The 2019 count reflected that 

on January 24, 2019, there were 7,467 homeless 

persons in Tennessee, of which 3,240 were in an 

emergency shelter, 1,629 were in transitional housing, 

and 2,598 were unsheltered. 

The Point-in-Time (PIT) count is a count of sheltered and 

unsheltered homeless persons on a single night in January. 

HUD requires that Continuums of Care conduct an annual 

count of homeless persons who are sheltered in emergency 

shelter, transitional housing, and Safe Havens on a single 

night. Continuums of Care also must conduct a count of 

unsheltered homeless persons every other year (odd-

numbered years). Each count is planned, coordinated, and 

carried out locally. The Housing Inventory Count (HIC) is a 

point-in-time inventory of provider programs within a 

Continuum of Care that provide beds and units dedicated to 

serve persons who are homeless, categorized by five Program 

Types: Emergency Shelter; Transitional Housing; Rapid Re-

housing; Safe Haven; and Permanent Supportive Housing. 

https://www.hudexchange.info/hdx/guides/pit-hic/
http://www.endhomelessness.org/library/entry/fact-sheet-what-is-a-continuum-of-care
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Homeless Children. In Tennessee 1,118 children under the age of 18 were counted in homeless family 

households. Forty-nine (49) children under the age of 18 were documented as persons in child-only 

households in Tennessee, 34 of which were unsheltered at the time of the count.  

S 

 

 

 

Of the 7,467 homeless persons counted in Tennessee in January of 2019, 405 (5.4 percent) were in the 

Appalachian Regional Continuum of Care (CoC), which covers the eight-county UETHDA service area. The 

Appalachian Regional CoC reportedly has a higher proportion of homeless parenting youth (10 percent of 

the Tennessee total) and homeless Hispanic people (10.89 percent of the state total).  

 

Table 32: Homeless Demographics 

Technology and Transportation 

Access to Computers and Internet 

Based on U.S. Census data, more than 13 million households, 12 percent of total households, do not have 

computers in them and more than 23 million households, just under 20 percent of total households do 

not have a broadband internet subscription. In Tennessee 14.8 percent of households do not have a 

computer in the home and 24.6 percent of households do not have a broadband internet subscription.  

The HUD definition of homelessness is narrower than those used by the Departments of Education (ED), Health and Human Services (HHS), 

Labor, Justice, and Agriculture. HUD focuses primarily on homeless people on the streets, in shelters, in vehicles, or in other places not 

meant for human habitation. The PIT count offers an important snapshot of homelessness on a given night at one point in the year, with a 

particular focus on individuals. However, it does not adequately estimate the number of individuals and family members who experience 

homelessness through the course of a year— especially children. - http://www.homelesschildrenamerica.org/  

http://www.homelesschildrenamerica.org/
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Table 33: Technology Metrics 

Based on data collected from Broadband Now, an organization created to help consumers find broadband 

in rural areas, there are 191 broadband providers in Tennessee. Although the state is the 17th most 

connected in the country, there are 492,000 people in the state without access to a wired connection 

capable of 25mbps download speeds, and 548,000 people with access to only one wired provider, leaving 

them no options to switch. 82.4 percent of Tennesseans have access to wired broadband coverage but 

only 59.5 percent have access to a wired low-price plan ($60/month or less). Additionally, 274,000 people 

in the state do not have a wired internet provider available where they live. 

Sullivan County has the best access to internet with 100% of residents having access to 1 Gigabite internet. 

Despite having lower percents of broadband coverage, Hancock and Unicoi Counties had relatively high 

access to 1 Gigabite internet. Hawkins County had the second lowest percentage of boardband coverage 

at 73.6 percent and no access to 1 gigabite internet.  

 

Table 34: Internet Speeds 

 

NOTE: Broadband Now has a zip code search function to search for internet providers along with their pricing, 

download speed, and rating.    

 

Transportation 

Almost one in 10 households (8.7 percent) in the U.S. do not have access to a vehicle. In Tennessee, the 

proportion of households without access to a vehicle is lower, 5.9 percent, while about 1 in 4 households 

has access to three or more vehicles, 24.3 percent. In Hancock County, 8.4 percent of households do not 

have access to a vehicle, while in Greene County this figure is less than 5 percent. 
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Table 35: Vehicles per Housing Units 

 

Figure 48: Vehicles per Housing Units 

Work Transportation  

The United States average for Commute time to work is at 26.6 minutes, and is roughly the same in 

Tennessee 25.0 minutes. All of the UETHDA service counties are below both of these with the exception 

of Hancock Counties. The majority of all workers in the United States drive alone to work, and only 

Hancock County had a higher percentage of workers who carpool than the state and national percentage 

(10.6%). Public transportation usage is almost non-existance for UETHDA service counties due to the rural 

nature of the area and the lack of public infrastructure. The percentages of workers who work at home 

for the United States is 4.9 percent; all of the UETHDA service counties are below this with the exception 

of Johnson County at 6 percent.  
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Table 36: Transportation to Work 
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Disabilities 

U.S. Census 

Data from the U.S. Census Bureau indicates that 12.6 percent of the 

civilian non-institutionalized population in the United Stated has a 

disability; the rate in Tennessee is higher, at 15.4 percent. In Tennessee 

less than 1 percent of children under age 5 reportedly have a disability, 

6.6 percent of children ages 5 to 17 have a disability, 13.5 percent of 

adults ages 18 to 64 have a disability, and 38.7 percent of adults over 

age 65 have a disability. 

In the UETHDA service area the percent of the civilian non-institutionalized population with a disability is 

significantly higher, with Hancock County having 27.1% of the population reportedly with a disability. 

Washington County has the lowest disability rate, 18.4 percent, yet it is still higher than the state and 

national rates.  

 

Figure 49: Percent Disability 

In the U.S., Tennessee, and six of the eight UETHDA service area counties, rates of disabilities for males 

are higher than for females. In Carter and Unicoi Counties, however, the rate of disabilities for women is 

higher than for men; Hancock County reports the greatest discrepancy between the rate of disabilities for 

males (28.8 percent) and females (25.5 percent). 

 

In the United States, the civilian 

noninstitutional population refers to 
people 16 years of age and older 
residing in the 50 States and the 
District of Columbia who are not 
inmates of institutions (penal, mental 
facilities, homes for the aged), and 
who are not on active duty in the 
Armed Forces. 
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Figure 50: Disability Percentage by Gender 

Based on averaged U.S. Census data, there are approximately 147,094 children under age 5 with a 

disability, of which 3,344 are in Tennessee. Based on these estimates, 312 children under age 5 have a 

disability in the UETHDA service area. Because these are such small percentages with small population 

numbers, the margin of error for these estimates is very large, as seen in the figure below. 

 

 

Figure 51: Age under 5 with a Disability 

  

*NOTE:  Because the American Community Survey of the U.S. Census Bureau uses a narrower definition of disability than other surveys (see 

below), data should be used to compare regions. The actual number of children with disabilities served by various programs is significantly higher 

(see school system and IDEA data). 
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ACS Definition of Disabilities 
Hearing difficulty - deaf or having serious difficulty hearing (DEAR). 

Vision difficulty - blind or having serious difficulty seeing, even when wearing glasses (DEYE). 

Cognitive difficulty - Because of a physical, mental, or emotional problem, having difficulty remembering, concentrating, or 

making decisions (DREM). 

Ambulatory difficulty - Having serious difficulty walking or climbing stairs (DPHY). 

Self-care difficulty - Having difficulty bathing or dressing (DDRS). 

Independent living difficulty - Because of a physical, mental, or emotional problem, having difficulty doing errands alone 

such as visiting a doctor’s office or shopping (DOUT). 
Respondents who report anyone of the six disability types are considered to have a disability. 

 

TN Department of Education 
According to the Tennessee Department of Education, during the 2018-19 school year, the Special 

Education Program in Tennessee public schools served more than 129,399 children. Over 10,549 children 

were served in UETHDA service area county schools. The majority of students receiving special education 

services had a speech or language impairment, followed by a health impairment, and autism. The disability 

rates per 1000 enrolled students were consistently higher in the UETHDA service area than they are in the 

rest of the state except for Washington County, which is more in line with state levels.  

 

Table 37: Special Needs Disability Type 

 

 

Table 38: Special Needs Disability Percent 
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Figure 52: Disability Type Yearly Change 

 

Figure 53: Total Disability for All Counties by Year 



  2020 Community Assessment 
Service Area Data 

63 | P a g e  

 

Figure 54: Total Students by Disability Type 
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Health and Wellness 

Health Professional Shortage Area 

 

There are currently approximately 7,500 designated Primary Care HPSAs, 6,700 Dental HPSAs, and 6,000 

Mental Health HPSAs in the United States. A Primary Care HPSA is based on a physician-to-population 

ratio of 1: 3,500, a Dental HPSA is based on a dentist-to-population ratio of 1: 5,000, and a Mental Health 

HPSA is based on a psychiatrist-to-population ratio of 1: 30,000.  

In the UETHDA service area, all counties have at least one of each HPSA discipline class with the exception 

of Greene County, which does not have a Primary Care Physician HPSA.  

 

 

 

A Health Professional Shortage Area (HPSA) is a geographic region, a population group or health care facility that has received a designation 

by the Federal government as having a shortage of health professionals. HPSAs may be designated as having a shortage of primary medical 

care, dental or mental health providers. They may be urban or rural areas, population groups or medical or other public facilities.  
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Table 39: Health Professional Shortage Area 

 

Medically Underserved Areas 

Furthermore, all the eight counties included in this proposal have at least one MUA. Hancock County had 
the lowest index of medical underservice score, while Unicoi County had the highest. 

 
Table 40: Medical Underserved Index 

Medically Underserved Areas/Populations are areas or populations designated by HRSA as having too few primary care providers, high 

infant mortality, high poverty or a high elderly population. The IMU scale is from 0 to 100, where 0 represents completely underserved 

and 100 represents best served or least underserved. Under the established criteria, each service area found to have an IMU of 62.0 or 

less qualifies for designation as an MUA.  
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County Health Rankings 

The County Health Rankings are based on a 

model that focuses on the factors, which if 

improved, can make communities healthier 

places to live. The health outcomes targeted 

measure mortality and morbidity, or the 

length of time people live, and the way 

people feel when they are alive. Health 

factors, which affect health outcomes, are 

measured on the following: health 

behaviors, clinical care, social and 

environmental factors, and physical 

environment. 

Based on 2020 rankings, Tennessee has a 

premature death rate of 9,285 (the years of 

potential life lost before age 75 per 100,000 

residents) which is higher than the national 

rate of 6,900. 

Of the eight counties in the UETHDA service 

area, Washington County had the best health 

outcomes (25 out of 95 counties), with a 

premature death rate of 9,375. In contrast, Hancock County ranked the lowest, with the worst health 

outcomes (94 out of 95 counties), with a premature death rate of 16,551. The other counties in the 

proposal had premature death rates ranging from 9,533 to 12,429. 

Hancock County ranked the worst in the state in Length of Life and Social & Economic Factors but ranked 

7th in Physical Environment rank. Unicoi County had the highest ranking in any category in the UETHDA 

service area with a 2nd place ranking in physical environment. Washington and Sullivan Counties ranked 

very highly in Clinical Care (3rd and 6th respectively) and Washington County ranked 7th in Healthy 

Behaviors.  

The County Health Rankings is a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population 
Health Institute that measures the health of nearly all counties in the nation and rank them within states. The Rankings are compiled using 
county-level measures from a variety of national and state data sources. These measures are standardized and combined using 
scientifically informed weights. 

 

Figure 55: County Health Rankings Model 
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Table 41: Health Rankings 

 

 

Table 42: Poor Health Rankings 

 

All UETHDA service area counties had greater years of potential life lost, percent of days with fair or poor 

health, average number of physically unhealthy days, and average number of mentally unhealthy days 

than the state. Hancock County had the lowest life expectancy of all counties in the state. All UETHDA 

service area counties were better than the state at percent of babies born with low birth weight with the 

exception of Unicoi County.  

 

Figure 56: Quality of Life     Figure 57: Years of Potential Life Lost 
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Table 43: Healthy Behaviors 

 

 

 

In the Healthy Behaviors category, Tennessee has a 22.6 percent rate of adult smokers, and UETHDA 

service area counties center around this number. Washington County has the lowest amount of adult 

smokers at 20.45 percent and Hancock County have the highest at 25.2 percent. Carter, Greene, and 

Sullivan Counties have higher rates of adults with obesity than the state number of 33.2%. All UETHDA 

service area counties have a better Food Environment Index (a measure of food environmental factors 

that lead to a healthy food environment) with the exception of Carter County. Unicoi County has a 

significantly lower percentage of physically inactive adults than both the state and the rest of the UETHDA 

service area counites. Hancock and Unicoi Counties have over double the percentage of driving death with 

alcohol involvment than the state and other UETHDA service area counties, but the excessive drinking 

rate percentage is lower than the state. This could be due to a relatively smaller number of traffic fatalities 

in this rural areas. Hancock and Johnson Counties have a much higher teen pregnancy rate than the state, 

while Washington County has a much lower rate.  

 

Figure 58: Healthy Behaviors 
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Figure 59: Alcohol Use Metrics 

 

 

Table 44: Clinical Care Factors 

Clinical Care factors showed the biggest discrepency in the UETHDA service area counties. Hancock County 

scores much lower than the state in all categories with the exception of percentage of people without 

health insurance. Access to health care providers in Hancock County is especiall concerning, the 6600:1 

ratio of population to Primary Care Physicians means the entire county only has one primary care 

physician. There are zero Mental Health Providers in Hancock County. Conversly, Washington and Sullivan 

Counties consistently score the best in all categories and rank within the top 10 in the state. This shows 

how great access to health care varies within Upper East Tennessee. 

 

Table 45: Social & Economic Categories 
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Within Social & Economic Categories, Hancock County again scores worst in the state overall, mainly due 

to its high children in poverty rate of 41.1 percent, its low percentage of people with some college 

attended, its lack of any formal social association group, and its relatively high unemployment rate. Unicoi 

County also scores very low in these metrics. Washington County scores 11th in the state overall in this 

catetory, the highest among UETHDA service area counties.  

 

Table 46: Physical Environment Factors 

 

It’s not all bad news for Hancock County and Unicoi County, they shine in the Physical Environment metrics 

and rank 7th and 2nd respectively in the state.   All the UETHDA region counties have a lower percentage 

of severe housing problems than the state, with the exception of Carter County.  Most concerningly, 

Hawkins, Johnson, and Washington Counties had water supply systems that reported violations. 
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Health Insurance 

Based on U.S. Census data, more than 9.5 percent of the U.S. and more than 10.1 percent of the Tennessee 

civilian non-institutionalized population lacks health insurance. Within the UETHDA service area, Carter 

and Hancock Counties had the highest percentages of the civilian non-institutionalized population lacking 

health insurance, 11.9 and 11.7 percent, respectively. The remaining five counties had lower percentages, 

ranging from 10.7 percent (Johnson) to 8.8 percent (Sullivan). Between approximately 36.6 and 51.4 

percent of individuals in all eight counties have public health insurance coverage, which is higher than the 

national average and state averages. 

 

Table 47: Health Insurance Type 

The United States has more than 4 million children and adolescents under the age of 19 lacking health 

insurance, of which more than 72,000 are in Tennessee. All the UETHDA service area counties have a 

lower percentage of uninsured children under 19 than then national average of 5.2 percent, with the 

exception of Johnson County.  

 

Table 48: Uninsured Populations 
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Figure 60: Uninsured 

Obesity 

According to America’s Health Rankings Annual Report Tennessee has the 12th highest adult obesity rate 

in the nation, 34.4 percent, up from 20.9 percent in 2000. Highest rates of obesity were seen for those 

ages 45-64 (40.5 percent) and multiracial people (45.8 percent). The report also found that in 2018, 16.7 

percent of Tennessee’s 10-to-17-year-olds were obese, which ranked Tennessee as 12th in the nation, and 

in 2016 found that 14.6 percent of 2-to-4-year-olds from low-income families enrolled in WIC were obese, 

ranking the state 18th in the nation.  
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Figure 61: Obesity 
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Figure 62: Obesity Factors 
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Further examination of health data reveals that in 2016-2017, 39.2 percent of children in Tennessee in 

Tennessee Public Schools were obese, an increase from 38.4 percent in 2015-2016. The Obesity Rate is 

slightly higher for girls of all schools ages at 39.39 percent, versus 39.09 for school aged boys.  In the 

UETHDA service area, in five of eight counties, the obesity rate among all K-12 students has decreased 

from 2015-16 to 2016-17. Carter and Johnson Counties had statistically insignificant increases, while 

Hancock County had an increase of over 5 percent.  

 

Table 49: Childhood Obesity 

 

Figure 63: Childhood Obesity Yearly Trend 
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Oral Health 

Poor oral health in children and adults can lead to many health problems ranging from tooth loss to gum 

disease to digestion problems and inflammation of major organs due to infection. Dental disease, decayed 

teeth, and/or missing teeth also affect self-esteem. Access to affordable dental care is often the number 

one obstacle for low-income families. Approximately 75.5 percent of children in Tennessee were rated as 

having teeth in excellent or very good condition in 2017, according to the National Survey of Children’s 

Health (most recent data available). This is similar to the nationwide average of 78.8 percent. The percent 

of Tennessee children with no oral health problems in the past six months is 84.1 percent, which is also 

similar to the nationwide average. The percentage of children under 18 who have decayed teeth or 

cavities is 13.7 percent which is slightly higher than the national percentage of 88.2 percent.  

 

Table 50: Oral Health 

Nutrition  

Supplemental Nutrition Assistance Program (SNAP) 

The Supplemental Nutrition Assistance Program (SNAP) (formerly known as the Food Stamp Program) is 

designed to alleviate hunger and malnutrition by increasing the purchasing power of low-income 

households. SNAP offers nutrition assistance to millions of eligible, low-income individuals and families 

and provides economic benefits to communities. SNAP is the largest program in the domestic hunger 

safety net.  In Tennessee 433,234 households with 891,047 individuals received SNAP benefits during the 

month of May 2020, down from 452,300 households and 943,928 individuals in May 2018. Of those 

households, 34,247 received benefits in the UETHDA service area, accounting for a total of 67,511 

individuals. The state issued more than $110 million in SNAP benefits, of which $7.76 million were issued 

in the eight-county service area, down from May 2018 levels of $113 million and $8.31 million, 

respectively. 
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Table 51: SNAP Benefits 

 

 

Figure 64: SNAP Benefits Percentage of Households Trends 

 

 

Figure 65: SNAP Issuance per Household 
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Women, Infants, and Children (WIC) 

The special supplemental nutrition program for Women, Infants and Children (WIC) is a federal program 

providing support to low-income pregnant, nursing, and non-nursing postpartum women and children, 

ages 0 to 5. The program is designed to provide supplemental foods, nutrition education, and referrals for 

health care services. The Tennessee Department of Health provides services in 140 county health 

department locations and hospital sites throughout the state and serves about 165,000 eligible 

participants each month. 

Based on data collected from the Kids Count Data Center in 2019, almost 112,736 infants and children 

received WIC in 2019, approximately 27.7% percent of the age-eligible population. WIC benefits (both in 

number and percent) have decreased steadily over the past five years in Tennessee and the UETHDA 

service area counties. Hancock County has, over the past five years, reported the highest percent of WIC 

recipients; in 201 almost 73 percent of infants and children received WIC services. In 2019, Washington 

County had a higher percentage of WIC recipients than the rest of the state for the first time in the last 

five years.  

 

Table 52: WIC Benefits 

 

 

Figure 66: WIC Percentage by Year 
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National School Lunch Program 

The Tennessee School Nutrition Program provides meals to low-income children attending public and 

private schools, as well as residential and childcare institutions. The School Nutrition Program administers 

the USDA’s National School Lunch Program, School Breakfast Program, and Afterschool Snack Program 

across the state. 

County-level data on eligibility for the national school lunch program is available below for the 2015 to 

2019s school year. Almost 60 percent of students in the state of Tennessee were eligible for free or 

reduced lunch in 2015, compared with under 35 percent in the year 2019. In the school year ending 2016, 

only students who directly certified (Direct Certification, Homeless, Migrant and Runaway) were eligible 

to receive free meals without an application. This greatly reduced the number of children receiving free 

or reduced lunches. Within the UETHDA service area, Hancock and Johnson Counties have the highest 

percentage of students receiving reduced or free lunches (51.30 and 44.9 percent respectively).  

 

Table 53: Discount School Lunch 

 

Figure 67: Percentage of Free or Reduced Lunch 
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Food Insecurity  

Food deprivation and its measure are often referred to as Food 

Insecurity. The USDA defines food insecurity as “consistent access to 

adequate food is limited by a lack of money and other resources at 

times during the year.” In the U.S., over 37 million people lived with 

food insecurity in 2018. An estimated 11.2 million children under the 

age of 18 in the U.S. live in homes that fit the definition of food 

insecurity. 

In Tennessee 14 percent of all people, or more than 950,000 people, live without access to enough and 

nutritious foods. This includes 267,110, or 17.7 percent of all children. The average cost of a meal is $3.03; 

14.6 percent of food insecure people live between the 135 and 180 percent poverty brackets. Food 

insecurity for all people and children is highest in Hancock County at 18.7 percent and 26.8 percent, 

respectively. The county with the highest number of food insecure children is Sullivan County, 6,060; 

approximately 86 percent of those food insecure children are most likely eligible for federal nutrition 

assistance. 

 

Table 54: Food Insecurity 

 

 

Figure 68: Food Insecurity Rate 
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Food Deserts 

Food deserts are defined as “urban neighborhoods and rural towns without ready access to fresh, healthy, 

and affordable food. Instead of supermarkets and grocery stores, these communities may have no food 

access, or are served only by fast food restaurants and convenience stores that offer few healthy, 

affordable food options.” A 1-mile marker is used in densely populated urban areas, while a 10-mile 

marker is used in more sparsely populated rural areas. In the United States, it is estimated that 23.5 million 

people live in food deserts, of which 13.5 million are low-income families.  

USDA, Treasury, and HHS have defined a food desert as a census tract with a substantial 

share of residents who live in low-income areas that have low levels of access to a 

grocery store or retail outlet selling healthy, affordable food. Census tracts qualify as 

food deserts if they meet low-income and low-access thresholds: 

1. They qualify as "low-income communities," based on having: a) a poverty rate of 20 percent or greater, 

OR b) a median family income at or below 80 percent of the area median family income; AND 

2. They qualify as "low-access communities," based on the determination that at least 500 persons and/or 

at least 33 percent of the census tract's population live more than one mile from a supermarket or large 

grocery store (10 miles, in the case of non-metropolitan census tracts). 

Among the counties included in this assessment, all have at least one area that is considered a food desert. 

Carter and Johnson Counties have the largest tracts of land that are designated food deserts, whereas 

Hancock and Hawkins Counties have the smallest tracts of land that are designated food deserts.  

 

Figure 69: Food Desert Map 
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Child Welfare 
In 2019, there were more than 75,759 children with reported cases of child abuse in Tennessee, 5.1 

percent of children, ages 0-18. Of these, less than 10 percent (7445) were substantiated. Population 

estimates were from the Tennessee Department of Health, Office of Policy Planning and Assessment, 

Division of Health Statistics. The total number of reported child abuse cases in the UETHDA service area 

in 2019 was 7185 and ranged from 6.6 percent (Washington County) to 9.34 percent (Hancock County). 

The rate of child abuse cases increased from 2018 to 2019 in the state of Tennessee, and in all the UETHDA 

service area counties apart from Johnson County. The rate of confirmed child abuse cases per 1000 

children is higher in all UETHDA services areas than the state level, except for Washington County.  

 

Table 55: Child Abuse/Neglect Reported Cases 

 

Figure 70: Reported Child Abuse/Neglect Rate 
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Table 56: Confirmed Child Abuse/Neglect Cases 

 

 

Figure 71: Confirmed Child Abuse/Neglect Cases by Year 

 

 

Figure 72: Percentage of Confirmed Abuse/Neglect from Reported Cases 
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According to the Tennessee Commission on Children and Youth, 6703 total children were in state custody 

in Tennessee and 498 (7.4 percent) were in the UETHDA service region counties. Greene, Sullivan, Carter, 

and Hancock Counties have a higher than state rate per 1000 youths in state custody, with Greene County 

having the highest rate at just under 7.5 per 1000 people under age 18.  

 

 

Table 57: Children in State Custody 

 

Figure 73: Children in State Custody Rate by Year 

 

GEOGRAPHIC LOCATION OF ELIGIBLE CHILDREN AND FAMILIES 

According to the 2018 American Community Survey (5-year estimates), 27.0 percent of children (more 

than 106,000) live in poverty in Tennessee. This is a decrease from 117,358 (29.8 percent) in the 2015 ACS 

5-year estimates and reflects an overall decrease in all ages poverty rate in the state from 17.6 percent to 

16.1 percent during the same period. In the UETHDA service area, 7,393 (29.9 percent) of children under 

5 were below the poverty threshold, down from 7950 (32.1 percent) from the 2015 ACS 5-year estimates.  

Sullivan County is home to the highest number of children, ages 0-4, in poverty, 2,262. Greene and 

Washington Counties each have over 1,000 children, ages 0-4, in poverty. The county with the smallest 
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number of children, ages 0-4, in poverty is Hancock County, 134, but they also have the highest percentage 

of children under 5 in poverty at 40.6 percent.  

 

 

Table 58: Under 5 Poverty by County 

 

 

Table 59: Census Tracts with Greater than 50% Poverty Rate for Children under 5 

Within these counties, there are certain census tracts that have distinctly higher percentages of children 

under 5 below the poverty line. The tracts that have 50 percent or higher percentages of children under 

5 in poverty are listed in the table as well as figure below.  
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Figure 74: Under 5 Poverty Rate Map 

 

 

Table 60: Highest Total Under 5 Population Census Tracts 

 

 

Figure 75: Census Tracts with Over 250 Children Under 5 in Poverty 
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Figure 76: Total Under 5 Population Map 

 

HEADSTART PIR 

During the 2018-2019 school year, UETHDA Head Start was funded to include 817 preschool aged children, 

ages 3 and 4 and had 50 total classrooms that was directly responsible for operating.  
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Table 61: UETHDA Head Start Locations 

 

 

Figure 77: Ages of Head Start Children 

The majority (90.3 percent) of Head Start students in UETHDA classrooms were eligible due to being below 

the poverty level. 2.8 percent of Head Start students were considered homeless at time of enrollment, 

and only 1.51 percent of students were over income.  

 

Figure 78: Eligibility of UETHDA Head Start Students 

 

Like the general population of the UETHDA service area, the majority of Head Start students were racially 

white, with approximately 15 percent of students being Black/African American, or multi-racial.  
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Figure 79: Race of UETHDA Head Start Students 

 

Almost 90 percent of UETHDA Head Start students were non-Hispanic, leaving 10.2 percent of students 

identifying as ethnically Hispanic.  

 

Figure 80: Ethnicity of Head Start Students 
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Figure 81: Primary Language Spoken at Home of UETHDA Head Start Students 

 

The vast majority of UETHDA Head Start students lived in households that spoke English as the primary 

language. The next highest group was Spanish, with 7.2 percent of student’s households primarily 

speaking Spanish.  
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Figure 82: Health Insurance Status of UETHDA Head Start Students 

Only 2.6 percent of Head Start students did not have health insurance at the time of enrollment, with the 

vast majority being insured with Medicaid.  

 

Figure 83: Insurance Type of UETHDA Head Start Students 
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A total of 120 UETHDA Head Start students had Individualized Education Programs (IEP), with 70 percent 

of those being Speech or Language disabilities.  

 

Figure 84: Disability Type of UETHDA Head Start Students 

 

UETHDA Head Start students lived within 884 total families, with 56.7 percent of them living in Single-

Parent families. Of the Two-Parent families, 60.6 percent had one parent working, and 20.1 percent had 

neither parent working at time of enrollment. Of the Single-Parent families, 49.1 percent had the parent 

working, leaving 50.9 percent of Single-Parents of Head Start students that were not working at time of 

enrollment. There were 4 active duty parents and 16 military veteran parents of UETHDA Head Start 

students during this time.  

 

Figure 85: Family Type of UETHDA Head Start Students 
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Figure 86: Employment Status of Two-Parent Families of UETHDA Head Start Students 

 

Figure 87: Employment Status of One-Parent Families of UETHDA Head Start Students 
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At time of enrollment, a total of 345 students received SNAP benefits, 295 received WIC benefits, 56 had 

families that received SSI, and 121 students were in families that received TANF benefits. 

 

Figure 88: Assistance Measure of UETHDA Head Start Students 

 

The majority of Head Start parents, 619 or 70.02 percent, had achieved a High School Degree or 

Equivalent. 136 Parents had associate degrees, vocational school, or some college, and 129 parents had 

less than Highschool degrees.  

 

Figure 89: Previous Educational Attainment of UETHDA Head Start Parents 
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During the 2018-2019 Head Start School Year, a total of 9 parents completed educational degrees or 

vocational job training programs.  

 

Figure 90: Educational Attainment of UETHDA Head Start Parents During School Year 

 

Community Needs Assessment Survey 

PARTNERSHIP SURVEY 

In February 2020, a survey was developed based to assess the services provided by other community 

partners in the UETHDA service area. This survey was modified to account for needs changes both seen 

and perceived by these partners during the COVID-19 epidemic. The survey was conducted online using 

Microsoft forms, with partnerships contacted through email and telephone and asked to complete and 

was open from June 4th, 2020 to July 9th, 2020.  

Results 

A total of 61 survey responses were collected. One survey was discarded due to lack of agency name giving 

a total of 60 survey responses from 44 different partnership organizations, with the Department of 

Children’s Services (DCS) providing 14 different responses. Respondents also provided the zip code of their 

main office location, allowing for mapping of different services. Survey questions, responses, and selected 

discussion of answers are listed below.  
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Figure 91: Total Partner Responses by ZIP Code 

 

 

Question 3: What is your organizations focus area? (may choose multiple) 

   
The majority of partners described themselves as focusing on children’s services, possibly due to 
the high number of responses from DCS. Social, Nutritional, and Education Services were also 
highly representative. The list of “Other” services includes: Veteran Care, Home Repair, Social 
Interaction, Diaper Pantry and Pregnancy Support, Clothing, Domestic Violence Emergency 
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Shelter, Insurance, Vital Records, Volunteers, Self-Sufficiency, Church and Local Outreach, Adult 
Day Care, and Wrap-Around Services.  
 
 

Question 4: Is your organization interested in a focus group with other agencies or 

nonprofits? 
 

 

This question was asked to facilitate connections among partnerships in Upper Northeast Tennessee. The 

question was vague and likely led to the high “Unsure” response. Of the six “No” responses, two are from 

partnerships that are connected to UETHDA in some way, suggesting that respondents may have thought 

this focus group need was currently being accomplished and additional resources used in this area may 

not be needed.  

Question 5: Of the following list of help with basic needs, which are requested by 

the clients you serve? (Choose all that apply) 
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The most numerous responses were Food Bank/Pantries, with Utility Assistance and Clothing close 

behind. In the “Other” category, responses included: “Veteran Specific Needs”, “Dental”, “Vision”, 

“Pension”, “Home Repairs”, “School Supplies”, “Volunteer Opportunities”, “Payee Representative/Money 

Management”, “Christmas Toys”, “Warm Apparel”, and “In-Home Services”.  

Question 6: Of the following list of resources, which are requested by the clients you 

serve? (Choose all that apply) 

 

There were five main responses to this question: “Child Care”, “Home Repair Assistance”, “Family 

Resource Centers”, “Car Repair Assistance”, and “Nutritional Resources”. “Other” responses included 

“clothing”, “baby diapers”, “adult diapers”, “detergent”, “hygiene items”,  and “volunteer opportunities”.  
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Questions 7: Of the following list of support services, which are requested by the 

clients you serve? (Choose all that apply) 
 

 
The most numerous responses were “Health Services” with “Legal” coming in second. Other responses 

were “warm apparel”, “school appropriate jeans” and “Christmas Toys”.  

 
 
 
 
 

Question 8: Of the following list of socio-emotional health and well-being services 

or needs, which are requested by the clients you serve? (Choose all that apply) 
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The most common response was for “Mental Health Needs Interventions”, which is not surprising 

considering its broad definition. “Substance Abuse” was the second highest response, with “Domestic 

Violence Services” and “Stress Management” following. Other responses included “Provider for Social 

Interaction”, “None”, and “Not Sure”.  

Question 9: Of the following list of adult education and employment services or 

needs, which are requested by the clients you serve? 

 

“Employment information” was the most selected response, followed by “Job training and career 

development” and “Not Applicable”. “Other” responses include “Although not requested, we certainly 
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support improving literacy and continuing education in our community” and “Vital Records for ID 

Purposes”.  

Question 10: Of the following list of child development services, which are 

requested by the clients you serve? (Choose all that apply). 

 

The most common response was “Child behavior and discipline” with “Children and discipline” coming in 

second, suggesting a need for better child disciplinary skills in the UETHDA service area communities.  

Question 11: Of the following list of services for people with disabilities, which are 

requested by the clients you serve? (Choose all that apply)  

 

“Transportation and mobility” were by far the highest service requested from people with disabilities, 

with “Social Support” and “Home or living space accommodations” following. “Veteran specific needs” 

and “Christmas Toys” comprised the “Other” category.  
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Question 12: Of the following list of family health information or services, which are 

requested by the clients you serve? (Choose all that apply) 

 

Insurance and Dental needs comprised most responses to this question.  
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Question 13: Of the follow list of services or justice-involved individuals and families, 

which are requested by the clients you serve? (Choose all that apply) 

 

“Affordable housing” was the highest response for this category.  

Question 14: Of the following list of parenting topics, which are requested by the 

clients you serve? (Choose all that apply) 
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Question 15: Of the following list of services for pregnant women, which are 

requested by the clients you serve? (Choose all that apply) 

 

Question 16: Of the following list of services and resources needed for seniors, 

which are requested by the clients you serve? (Choose all that apply) 
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Question 17: Of the following list of services and resources needed for single 

parents, which are requested by the clients you serve? (Choose all that apply)  

 

Question 18: In general, how have demand for your services changed due to the 

COVID-19 pandemic? 

 

Partners that listed services “Decreased” or “Greatly Decreased” since the COVID-19 pandemic had focus 

areas in Veterans Services, Educational Services, Church/local outreach, and Volunteers. This suggests 

that people relying on these services, such as veterans, were receiving these services from somewhere 

else, or not at all. This possibly indicates a greater need for mobile outreach to these communities.  
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Question 19: What services that you provide have had their need increased due to 

the COVID-19 pandemic? 

 

The biggest increases were in services needed since the pandemic were in food/nutrition, utilities 

assistance, rental assistance, mental health services, and domestic violence services. “Tech Support” was 

a common answer in the “other” category. As the area shifted to remote learning and work, these 

resources may have not been evenly distributed among all the population. Another common answer was 

that “the need is still huge, but with the children not being in school, the intervention opportunities are 

limited.” This suggests agencies need to develop strategies to reach children when they are at home.  



   2020 Community Assessment 

108 | P a g e                     

Question 19: What services that you provide have had their need decreased due to 

the COVID-19 pandemic? 

 

The most concerning “other” response to services that have decreased were about domestic 

violence/emergency shelters that were less accessible due to the perpetrator being home more often. 

This is a great concern that does not have a simple answer and will take a collaborative effort to provide 

innovative solutions to protect our most vulnerable populations.  
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Question 21: Since the COVID-19 pandemic, what services have you had requested 

that your organization does not directly provide? 

 

“Other” responses were “homeless/housing”, “Hot Meals”, and “Social Interaction”. Social interaction is 

an especially big need for our vulnerable populations. As our area has moved to limit all in person 

interactions to limit the spread of the pandemic, our interactions have become technology based. The 

technology gap is especially great for the more vulnerable populations who do not have the resources to 

access these.  

Question 22: Are there any other services or resources you receive requests for? 

Please specify which ones and how frequently they are requested (leave blank if this 

doesn’t apply) 
There were nine responses to this and they included “rental/utility assistance”, “AA or NA for teens”, 

“diabetic testing supplies”, “housing for teens who have left the foster system”, “home and auto repairs”, 

“diabetic testing supplies”, “household furniture, especially twin beds”, and “cleaning supplies.” These 

are all services that are provided by neighboring agencies, or UETHDA itself. This indicates a need for 

greater networking among the agencies in the Upper East Tennessee area and communication of what 

services they provide.  
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Question 23: What services or resources in your agency usually have the longest 

waiting list? (Skip if not applicable).  
 

Responses included “home repairs”, “household appliances”, “affordable housing”, “in-patient substance 

abuse”, “housing assistance”, and “emergency shelters.” Home repairs and housing were listed by several 

different partners. This suggests a great need for these services in the UETHDA services area. Further 

funding and outreach could provide a great benefit in these areas.  

Question 24: What additional services or resources do you wish your organization 

provided, or wish were available locally? 
 

The most common responses to this question had to do with Wifi-technology expansion to more areas in 

our community, transportation, resources for individuals who are recently released from incarceration, 

and a list of what services are provided by different community resources.  

NEIGHBORS SURVEY 

A survey was conducted within the general population to assess the needs of the community in the 

UETHDA service area. A stratified sample was used based on county of residence. Sample size was 

calculated using 95% confidence and 5% margin of error and the 2018 ACS total population for each 

county in the UETHDA service area. Participants were contacted via email or given the link to complete 

the survey online when they entered a Neighborhood Service Center. Links to the survey were also posted 

on signs around the communities. Respondents were asked to provide the ZIP code of their main 

residence so that individual communities needs could be better represented. A total of 413 responses 

were received and all county minimums were met. Questions, results, and discussion for select responses 

follow.  

 

 

Table 62: Neighbor Survey Sample Size and Responses Received 
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Figure 92: Neighbor Survey Responses by ZIP Code 

Question 1: What county is your main residence in? 
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Question 2: What racial group do you belong to? 

 

 

Figure 93: Racial Group of Neighbor Survey Responses 

The overwhelming majority of respondents (93.7%) were white. This is in line with the population 

demographics in the UETHDA service area, as the county with the lowest percentage of the population 

that is white (Washington County) is 93.2 percent.  
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Figure 94: Black/African American Survey Responses by ZIP Code 

 

Question 3: What is the ZIP code of your main residence? 

 

Figure 95: Total Neighbor Survey Responses by ZIP Code 

This map provides the count per ZIP code for respondents. The majority were in ZIP codes 37660 (32), 

37659 (31), and 37643 (30).  
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Question 4: What are group do you fall into? 

 

 

Figure 96: Age Group of Survey Responses 

The majority of respondents were in the 50-59 years age group. Washington County had the greatest 

number of age 70 or greater, and Hawkins County had the largest number of age 18-29 respondents. 

Hancock County only had responses sent from people aged 50 or greater. The largest subgroup of surveys 

was received by 50-59-year old’s in Sullivan County.  
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Figure 97: 18-29 Age Group Responses by ZIP Code 

 

Figure 98: Over 75 Age Group Survey Responses 
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Question 5: What services would your individual family/household benefit from? 

Select Yes or No from the list.  
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The biggest three needs reported by survey respondents that their family can use are Food/Nutrition 

Support (58.3 percent), Rent/Utilities assistance (52.3 percent), and Health Care/Health Insurance 

assistance (33.2 percent). Weatherization/Energy efficiency of home, prescription assistance, and 

affordable housing all were above 30 percent.  

 

Figure 99: Percentage of Responses that would Directly Benefit from Services 

The responses were further broken down by county to further isolate specific needs of communities. In 

the separate counties, Food/Nutrition assistance and Rent/Utilities assistance still dominated the needs.  

For Carter County, the top three needs were Food/Nutrition assistance (72.3 percent), Rent/Utilities 

assistance (56.8 percent), and Help Applying for Social Security or Disability (34.1 percent). In Greene 

County, the three bigest needs were Food/Nutrition assistance (52.8 percent), Rent/Utilities assistance 

(47.2 percent), and Prescription assistance (32.1 percent). For respondents in Hancock County, the top 

three needs were Food/Nutrition (92.9 percent), Rent/Utilities assistance (64.3 percent), and Crime 

Reduction (35.7 percent). In Hawkins County, the top four needs Food/Nutrition assistance (72 percent), 

Rent/Utilities (62 percent), with Employment and Affordable Housing both needed by 52 percent of 

respondents. In Johnson County, the four largest needs were Food/Nutrition assistance (64.3 percent), 

Employment (64.3 percent), and Prescription and Weatherization/Energy Efficency of homes at 57.1 

percent. In Sullivan County, the largest need was Rent/Utilites assistance (55.4 percent), Food/Nutrition 

assistance (48.8 percent), and Weatherization/Energy Efficency of homes (36.4 percent). For individual 

families in Unicoi County, the greatest needs were in Food/Nutriiton support (88.2 percent) and 

Rent/Utilities assistance (82.4 percent), with Health Care/Insurance, Transportation, and 
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Weatherization/Energy Efficency of homes all at 47.1 percent. In Washington County, respondents had 

greatest needs in Food/Nutrition assistance (48 percent), Rent/Utilities assistance (37.8 percent), and 

Health Care/Health Insurance at 37.8 percent. The areas of need that 50 percent of respondents stated 

their families could use in each county is listed in the table below.  

 

Table 63: Services that Greater than 50% of Respondents would Benefit From 

Survey respondents were also asked to provide their ZIP code to further isolate needs in specific 

communities within these counties. The table below lists the needs that more than two-thirds of 

respondents said their families could use for each ZIP code that had more than five survey responses. 

With the exception of Health Care/Insurance in ZIP 37692 in Unicoi County, and Employment, Social 

Security/Disability filing, and Prescription Assistance in ZIP 37683 in Johnson County, all of these needs 

were in Rent/Utilities assistance and Food/Nutrition assistance, with the highest overall needs in ZIP 

37620 in Sullivan County, where 92.9 percent of community member respondents stated they needed 

assistance with Food/Nutrition and Rent/Utilities. Food/Nutrition, Rent/Utilities, and Health Care/Health 

Insurance maps are provided below.  
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Figure 100: Food Assistance by ZIP Code 

 

Figure 101: Rent/Utilities Assistance by ZIP Code 
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Figure 102: Health Care/Health Insurance by ZIP Code 

 

 

 

 

Table 64: ZIP Codes and Services Greater than 66.7% 
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Figure 103: Age Group Responses 

 

Survey responses were also broken down by Age Group, to check for needs across the spectrum of ages 

in the UETHDA service area. The top three needs for each age group are listed in the table below. Not 

surprisingly, Rent/Utilities assistance and Food/Nutrition assistance were still the most common response 

to needs in each age group. As the age group increased, the percentage of responses for needs in services 

related to Health Care and disability increased, and services related to employment and affordable 

housing decreased.  
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Table 65: Top 3 Needs per Age Group 
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Question 6: Since the COVID-19 Pandemic, how has your family’s need for these 

services changed?  
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Due to the COVID-19 Pandemic occurring during the preparation of this community needs assessment, 

questions were asked to see what needs community members have had increase in their families due to 

this unprecedented time. Most respondents stated that their needs for most services had not changed, 

with the largest increases in needs coming from Food/Nutrition Assistance (49.6 percent), Rent/Utilities 

Assistance (41.2 percent), and Employment Opportunities (24.2 percent). There were very few services 

that respondents stated their families had a decrease in need for, as the highest decrease was in 

Employment Opportunities at 3.4 Percent. These responses were further broken down by County, ZIP 

Code, and Age Group to check for trends in these subpopulations.  

 

The largest increase across all counties was in the need for Food/Nutrition assistance, as only Washington 

County reported below 50 percent of respondents saying their need had increased (28.6 percent). 

Rent/Utilities assistance was the second highest reported increase in need among survey takers, with 

between 27.6 and 58 percent reporting they had an increase in need for these services. Unicoi and 

Hawkins Counties reported the most increase in needs overall. Johnson and Hawkins Counties reported 

large increases in needs for Weatherization/Energy Efficiency of homes and Employment Opportunities 

rose highest in Unicoi (41.2 percent) and Hawkins Counties (40 percent). 

 

Figure 104: Percent Increase in Need Due to COVID-19 
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Figure 105: Percent Decrease in Need due to COVID-19 

These increases in Food/Nutrition and Rent/Utilities assistance were further broken down by ZIP code in 

the maps below.  

 

Figure 106: Percent Increase in Food Need by ZIP Code 
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Figure 107: Percent Increase in Rent/Utilities by ZIP Code 

 

In separate age group categories, Food/Nutrition and Rent/Utilities assistance were again the biggest 

increases in need across the board. Not surprisingly, the older age groups saw less of an increase in needs 

for all services, with only 35.6 percent seeing an increase in need for Food/Nutrition, 23.7 percent in 

Rent/Utilities assistance, and 17 percent reporting a need for Crime Reduction. The need for 

Rent/Utilities, Affordable Housing, and Job Opportunities/Skills increased the highest in the younger age 

categories. 32.3 percent of ages 18-29 reported an increased need for Childcare and After School 

programs.  

 

Figure 108: Percent Increases by Age Group 
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Question 7: Please give your opinion on how needed the following services are in 

your community 
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Survey takers were also asked to provide their opinion on the need for services in their overall community. 

Overall, the highest percentages of services that were reported as “Very Needed” in the UETHDA service 

area were Food/Nutrition Services (40.4 percent), Rent/Utilities Assistance (40.7 percent), Substance 

Abuse/Addiction Services (36.1 percent), and Affordable Housing (33.2 percent). The services with the 

highest percentage of “Not Needed” or “Very Not Needed” were English as a Second Language Courses 

(34.9 percent), Help Applying for Social Security or Disability (24.5 percent), GED and Adult Education 

Courses (22.8 percent and 22.3 percent respectively), and Crime Reduction (22.0 Percent). These 

responses were again broken down by County, ZIP Code, and Age Groups.  

 

Figure 109: Percent of "Very Needed" Services 

In Carter County, the highest services that survey takers said were “Very Needed” in their community 

were Rent/Utilities Assistance (50 percent), Health Care/Health Insurance Assistance (47.7 percent), and 

Affordable Housing and Prescription Assistance (43.2 percent). In Greene County, the highest “Very 

Needed” services in the community were Addiction/Substance Abuse Treatment (60.4 percent), 

Food/Nutrition assistance (58.5 percent), and Rent/Utilities Assistance (56.6 percent). In Hancock County, 

Rent/Utilities assistance was the biggest community “Very Needed” service at 71.4 percent, followed by 

Food/Nutrition assistance and Addiction/Substance Abuse Treatment at 64.3 percent and 57.1 percent, 

respectively. Hawkins County’s “Very Needed” services were topped by Food/Nutrition and Rent/Utilities 

assistance at 60 percent each, and Affordable Housing at 56 percent. In Johnson County, Employment 

Opportunities were “Very Needed” at a 71.4 percent rate, with Addiction/Substance Abuse Treatment 

following at 57.1 percent, and Help with Filing for Social Security or Disability and Food/Nutrition Services 

coming in at 50 percent. Sullivan County had lower “Very Needed” responses across all services, with 

Addiction/Substance Abuse Treatment, Rent/Utilities Assistance, and Food/Nutrition all around 30 

percent. Unicoi County had relatively high “Very Needed” services with Food/Nutrition at 76.5 percent, 

Rent/Utilities Assistance at 70.6 percent, and Employment Opportunities at 64.7 percent. Washington 
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County had the lowest percentage of “Very Needed” services of all counties. Addiction/Substance Abuse 

Treatment led the way at 29.6 percent, Food/Nutrition at 26.5 percent, and Rent/Utilities assistance at 

19.4 percent.  

 

Figure 110: Percent of "Not Needed" or "Very  Not Needed" Services 

Services that were “Not Needed” or “Very Not Needed” were combined together for these counties to 

show what services respondents did not think their communities needed overall. Washington and Sullivan 

County respondents claimed that their communities needed the least services, with English as a Second 

Language classes being the most reported service that was not needed at almost 50 percent in these two 

Counties. Help Applying for Social Security or Disability Benefits was also highly not needed in these 

counties. Unicoi, Hancock, and Hawkins Counties reported the least amount of services that their counties 

did not need. A map of the ZIP Codes was English as a Second Language Services were reported to be the 

least needed is below.  
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Figure 111: Percent "Not Needed" or "Very Not Needed" ESL Services 

 

Figure 112: "Very Needed" Services by Age Group 

When broken down by Age Groups, the 18-29 Age Group reported the highest percentage of “Very 

Needed” services of any group. Rent/Utilities, Addiction/Substance Abuse Treatment, Health Care/Health 

Insurance, Food/Nutrition, and Affordable Housing were reportedly “Very Needed” by more than 50 

percent of respondents. Food/Nutrition was the highest “Very Needed” services across all age groups, 

with Rent/Utilities Assistance, Addiction/Substance Abuse Treatment, Affordable Housing, and 

Employment Opportunities all high as well.  
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Figure 113: "Not Needed" or "Very Not Needed" Services by Age Group 

ESL Classes were again the highest reported not needed services across the Age Groups, though the need 

for these services was more needed in the youngest age group. Help with Applying for Social Security or 

Disability Benefits was also highly reported as un-needed in respondents’ communities.  
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Question 8: Since the COVID-19 pandemic, how do you feel your communities need 

for these services have changed? 
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As before, survey takers were asked how the COVID-19 Pandemic has affected their communities needs 

for services. Rent/Utilities assistance (70.2 percent) and Food/Nutrition Assistance (77 percent) were the 

most highly increased need in respondents’ communities. Employment Opportunities (7.7 percent) and 

After School Programs (6.8 percent), and Child Care Services (4.1 percent) were reportedly the services 

that had Decreased in need the most.  

 

Figure 114: Increase in Service Need in Respondents Community due to COVID-19 by County 

Greene County reported the broadest increase in the for all services due to COVID-19, with a greater than 

60 percent increase reported. Washington and Sullivan County respondents reported the least amount of 

services with an increase in need due to the COVID-19 Pandemic, though Food/Nutrition, Rent/Utilities, 

Employment Opportunities, Job Skills, and Financial Management Assistance all had reported increases in 

need of around 50 percent or higher.  
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Figure 115: Decrease in Service Need in Respondents Communities due to COVID-19 by County 

 

Figure 116: No Change in Service Need in Respondents Communities due to COVID-19 

 
 

The percent increase in need for Food/Nutrition Assistance is mapped by ZIP code below.  
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Figure 117: Percent Increase in Need for Food/Nutrition Services due to COVID-19 

 

 

Figure 118: Percent Increase in Service Need in Respondents Communities due to COVID-19 by Age Group 

Across all Age Groups, Food/Nutrition Assistance and Rent/Utilities Assistance all reported the greatest 

increase in need in respondents’ communities because of COVID-19. The 18-29 Age Group reported the 

largest increase in needs across all services, and the 70 or Greater Age Group reported the least increase.  
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Figure 119: Percent Decrease in Service Need in Respondents Communities by Age Group 

The largest decrease in need for services in respondent’s community due to COVID-19 was in the 18-29 

Age Group, with Legal Services reporting a 14.7 percent decrease in need.  

 

Figure 120: Percent "No Change" in Service Need in Respondents Communities due to COVID-19 by Age Group 

The service with the largest percentage of “No Change” responses across all Age Groups was ESL services.  

 

Question 9: What other services would you like to see in your Community? 
 

The three most common responses to this question were programs/more resources for the homeless, 

more programs for children and the elderly, and better internet and technology infrastructure for areas.  
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Survey Conclusion and Discussion 
These two surveys provide great insight into the greatest need for services in the UETHDA area and how 

the COVID-19 Pandemic has affected both community partners and community members. The strengths 

of the survey include the large capture of data at the individual community level and the overall high 

number of responses enabling it to be powered at a 95% confidence level for the individual counties in 

the UETHDA service area. Weaknesses include possible bias as responses tended to be collected from 

community members at time of service and were not explicitly random in nature. There were also a very 

low number of responses from racial minorities, though the response numbers were about the same as 

the proportion of these racial groups in the over-all community. A more detailed survey limited to these 

groups would be highly useful. Despite these weaknesses, these surveys provide an accurate assessment 

of the services provided in the UETHDA services area, the needs of individual families in the area, and the 

perceived needs of communities from a service provider and community member perspective and should 

be used to guide the future service allocation of UETHDA and their community partners.   

The biggest needs reported by both Community Partners and Community Members both before and 

during the Pandemic were Food/Nutrition Services, Rent/Utilities Assistance, Affordable Housing, and 

Health Insurance/Health Care related services, and these needs have increased due to COVID-19. Based 

on community partners responses and the services provided by UETHDA, these needs, though great, have 

the strongest support system across the communities. The most common need expressed by community 

partners was a resource list or database of what services are provided by each organization so that 

community members can be guided to the organization that they need. The largest gap in perceived need 

for the community, but not needed on an individual family level was Addiction/Substance abuse 

treatment, which is not uncommon as substance abuse is widely under reported on the individual level. 

Only five community partners indicated that they dealt with Addiction Services, indicating a dire need for 

this in the UETHDA service area. Homelessness and services for the homeless also appear to be a great 

need in the area. The younger age groups indicated that they were most affected by the COVID-19 crisis 

in the service area, as they are more likely to be in service area jobs that were affected by shutdowns and 

economic downturn. Overall, there is a substantial continued need for resources and employment 

opportunities across the UETHDA service area that UETHDA and their community partners diligently work 

to provide.  
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