Fort Carson Regional Growth Plan

November 20, 2009

Combined Health and Social Services Partnership Group – Meeting Notes
Attendees:

	Rick Bengtsson – El Paso County Dept. of Human Services
	Terrance McWilliams – El Pomar

	Linda Daly – FFC School District 8
	Matt Payne – Peak Vista CHC

	Jason DeaBueno – Pikes Peak Behavioral Health Group
	LTC Deborah Pina-Thomas – Evans Army Hospital

	Kate Hatten – PPACG
	Marvin Roth – Department of Veterans Affairs

	Angela Gunn – Fort Carson ACS
	Joseph Sorensen –Home Front Cares

	Lisa Little – El Paso County DHS
	Trudy Strewler – CASA

	Brandy Lockhart – Family Connections
	Kristyn Ulrich – BBC Research & Consulting

	Connie Masotti – Faith Community Education Collaborative
	Jason Wilkinson – PPACG

	
	


1. WELCOME AND INTRODUCTIONS
· Mary Talbott is retiring from El Paso County Department of Health and Environment.
· Pikes Peak Family Connections is now Family Connections.
2. PHASE 2 UPDATE/STATUS
· CDMC met on October 21st.
· BBC Research introduced the Fort Carson Socioeconomic Model which provides greater demographic detail to help the region assess the impacts of Fort Carson growth.
· Education:  Higher rate of autism among Fort Carson population than surrounding region.
· Economic Development:  PPACG conducted a sustainability/development session at the Southern Colorado Sustainable Communities and Expo Conference on Nov 4th.
· Transportation/Planning & Zoning:  PPACG hosted a forum on Sep 25th that focused on land use activities, housing, and transportation plans.  Fort Carson is working on a car-less mobility system study and other sustainable transportation options (esp. in light of the end of bus service in Jan ’10).
· There was a Chambers of Commerce visit to Washington, DC, from local business groups.  The major take-away is the Pentagon’s perception of Colorado being unfriendly to the military.  While Fort Carson is not in danger of going away, there is a potential loss of future opportunities.
· PPACG Military Impact Planning is working on a newsletter.  Expect to see an e-mail in the next week or two.
3. COMBINED MEETING TOPICS
· Kristyn Ulrich presented the revised introduction for the Social and Outpatient Behavioral Health Services section of the Fort Carson Regional Growth Plan.
· Double-click the icon to open ( [image: image1.emf]Financial Counseling  Draft 11-19-09.pdf


· The three goals of the chapter are as follows: 1) to identify the type and frequency of services used by Fort Carson soldiers and families; 2) to conduct a needs assessment to determine if current providers will be able to meet the estimated needs of the incoming soldier population; 3) to develop recommendations for enhancements to the existing referral networks and the military assistance centers.
· The chapter covers seven social and behavioral health services categories (see pg. 1).
· Will specialized case management needs be discussed?  Yes, in the Domestic/Family Violence and Outpatient Counseling subsections.
· Kristyn noted that utilization rates have been hard to get at (ref “utilization” on pg. 4 of the document).
· Impacts are presented in terms of peak demand (based on when the highest number of Soldiers and family members are anticipated to be in the region); information on demand by quarter (which will show fluctuations based on growth and deployment cycles) will also be presented.
· Kristyn presented the Financial Counseling subsection.

· [image: image2.emf]Services Intro  11-19-09.pdf

Double-click the icon to open (
· Terrance McWilliams points out that the Command Financial NCO Program (pg 3) is a Forces Command Program:  it is not mandated and the personnel are taken “out of hide.”  The program could be a manpower issue and its effectiveness is based on command support and personalities.
· Army Community Services (ACS) will expand to Fountain Community Center.
· Credit unions (e.g. Ent, Navy Federal, etc.) all provide some type of credit counseling.
· LTC Pina-Thomas led a call for topics for Army Behavioral Health Training.

· Fort Carson ACS offers Army 101 training to community members.  While it provides an excellent overview of Army programs, it does not meet requirements for targeted, on-going training at the service provider level.
· The first training session will be January or February?  Training may be once per quarter.  Initially, PPACG will host the training.
· LTC Pina-Thomas suggested some training could cover standards for medical fitness, MEBS vs. retention, and/or psychotropic medicine.

· Discussion:

· Case workers would like more training

· What are the differences between TBI, PTSD, and domestic violence?
· How do children deal with deployments?  How can providers help?  What kind of training do school counselors need?

· Spousal support in a new community (esp. young spouses with young kids):  How can providers help (not just identifying resources but the needs that exist)?

· Training on secondary-PTSD involving children in homes.

· Resiliency in the family:  Army-specific challenges and opportunities.

· Joseph Sorensen presented the System of Care Model.

· The purpose of the model is to provide the continuum of care from when a person is on active duty to when that person becomes a member of the community.

· How do we coordinate from Army post to community and back again?

· PPBHG and CASA have moved forward with a subset of the System of Care Model.

4. ADMINISTRATIVE
· Several groups have “strategic” donation needs (on-going needs for clothing, food, etc.).  However, there may be some “tactical” or specific, one-time needs (e.g. computer monitor, office chair, shovel, etc.).  Does any one organization keep a list of these tactical donation needs?
· Please check the Network of Care (not to be confused with “system of care”) website: http://networkofcare.org.  It is a comprehensive, highly interactive, community resource website (although not yet in our community).  We will discuss further at the next meeting.
· We will not meet in December.  The next meeting is January 15th at 12:30pm in the PPACG Main Conference Room.
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Financial Counseling 


This section estimates the impact growth at Fort Carson will have on utilization of financial 
counseling services by comparing new demand for services with existing service provider capacity.  


Organizations providing financial counseling services in Colorado Springs are few, relative to other 
services provided in the area. As such, it is likely that many Soldiers opt for financial counseling 
services offered through the Army Community Service (ACS), where they are able to find a 
combination of emergency financial assistance and no cost financial counseling services. However, the 
presence of off-post financial counseling organizations is crucial, not only for civilians, but also for 
Soldiers who prefer to seek counseling for a sensitive subject with implications on their security 
clearance and livelihood within the Army. This section is intended to help off-post service providers 
better understand Soldier demand for their services, both now and in the near future.  


Overview. Financial stability is one of 19 initiatives established by the Department of Defense 
(DOD) to improve the overall quality of life for all military personnel and their families. The DOD’s 
vision with regards to financial stability is “to empower our service members with the tools and 
information they need to develop individual strategies to address their financial challenges, meet their 
financial goals, and place them on the path to financial freedom.”1 The Financial Readiness 
Campaign began in 2003 to boost financial literacy among Soldiers and their families and move 
towards the DOD’s vision on financial stability. The Campaign contains eight “Pillars of Financial 
Readiness”, including: 


  Maintaining good credit; 


  Achieving financial stability; 


  Establishing routine savings; 


  Participation in the Thrift Savings Plan and Savings Deposit Program; 


  Staying “opted-in” to service member’s group life insurance and carrying  
other appropriate insurance; 


  Utilizing low-cost alternative loan products and avoiding payday/subprime  
and high cost loans; 


  Taking advantage of low-cost Morale, Welfare, and Recreation (MWR) programs; and 


  Preserving security clearances. 


Of note is the importance financial stability has on a Soldier’s security clearance. Security clearance is 
defined as “an administrative determination made by competent national authority that an individual 
is eligible, from a security stand-point, for access to classified information.”2 Because Soldiers are 
often exposed to classified information, particularly during deployment, security clearance is required 


                                                      
1
 Department of Defense,  “Report of the 2nd Quadrennial Quality of Life Review”, January 2009. 


2
 http://www.army.com/resources/item/786 
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for many Soldiers. Financial responsibility is one of six “overall character” proxies investigated to 
determine an individual’s worthiness of security clearance. Excessive debt can be enough to deter an 
applicant from receiving security clearance. Thus, not only does financial stability alleviate 
unnecessary stress related to debt, but it also imperative to ensure Soldiers are eligible for security 
clearance and are not at risk of exploitation, particularly while deployed.  


A distinct difference exists between financial counseling services discussed in this report section and 
what is commonly referred to as investment counseling. When discussing financial counseling, a 
number of services are often included, such as debt consolidation, budgeting, credit report review, 
foreclosure prevention, bankruptcy services, and general education regarding loans, credit card usage, 
and the importance of regular savings. Financial investment counseling provides services which focus 
on financial investment for future usage. In essence, the difference between the two services is 
temporal, with financial counseling focusing on one’s present financial situation and investment 
counseling planning for one’s financial future. 


Service providers. Both on-post and off-post service providers offer financial counseling services to 
Soldiers. Given the importance of financial stability for Soldiers, a number of resources are available 
on Fort Carson to aid Soldiers needing financial assistance. Off-post organizations with a presence in 
the Fort Carson region are less abundant. However, it is difficult to capture the number of Soldiers 
utilizing financial counseling services online or through the telephone. Unlike other services, in which 
goods are dispensed (food aid), housing is sought (domestic violence) or in-person counseling is 
needed (child advocacy), financial counseling services do not require a local presence and can easily 
be done electronically or over the phone. As such, it is difficult to capture the off-post service 
providers being used by Soldiers. 


DOD and Fort Carson. Because the health of military members is a major priority for the 
Department of Defense, financial resources are available to all service members through the Military 
One Source program.3 A variety of articles, audio/video clips, booklets, resource guides and web links 
are available to simplify topics such as budgeting, paying for childcare, caring for elders, buying cars 
and homes, credit card debt, identity theft, financing education and saving and investing.  


In addition to the online resources available on Military One Source, Army One Source provides 
telephone counseling, as well as referrals to in-person counseling services through the National 
Foundation for Credit Counseling (NFCC). If a Soldier requests an in-person financial counseling 
session via the NFCC, they will be referred to the Consumer Credit Counseling Service (CCCS). 
CCCS is discussed in further detail below. 


Resources are also available for Soldiers on Fort Carson through Army Community Services (ACS), 
including “finance education, budget assistance and personalized budget counseling.”4 ACS financial 
services are bundled into their “Financial Readiness Program”, which is divided into three primary 
categories: Army Emergency Relief (AER), Budget Counseling and Debt Management. 


The AER is a nonprofit organization based out of Alexandria, VA whose broad, but sole, mission is 
to “help soldiers and their dependants.” Through non-interest loans and grants, AER provides 


                                                      
3
 http://www.militaryonesource.com/MOS/FindInformation/Category.aspx?CategoryID=138 


4
 http://community.carson.army.mil/ACS/pdf/FR_brochure.html 
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emergency financial assistance for expenses related to food, rent, utilities, emergency transportation 
and vehicle repair, funerals and medical bills. In other words, AER would not necessarily counsel 
Soldiers and educate them on improving financial health, but would provide immediate support in 
times of emergency.  The AER program is discussed in detail in the previous “Food and Other 
Emergency Aid” section of this chapter. 


Budget counseling and debt management services offered through ACS have an emphasis on 
managing personal finances and spending habits. For example, ACS financial counselors are available 
if Soldiers are faced with bankruptcy, want to consult about buying a car or are having difficulty 
repaying creditors. The Fort Carson ACS also offers a variety of monthly classes geared towards basic 
money management. A few of those courses include: Check Book Management, Home Buying 
Workshop and Money Trouble Solutions.  


In addition to the “Financial Readiness Program”, the Command Financial NCO program “helps 
achieve personal financial readiness and deploy-ability through the use of sound money management 
and consumer skills”.5 A number of services are offered by Command Financial, which include 
financial evaluations, referrals to appropriate resources and agencies, such as food stamps or Women 
Infant Children (WIC), and the dissemination of financial and consumer information to Soldiers. 
Additionally, Command Financial provides follow-up counseling to recipients of AER loans and 
grants. 


Other financial counseling services are available through The Home Front Cares program, as well as 
the Wounded Warriors program. 


In summary, the DOD provides a simple online search tool via its Military One Source website for 
military members, including those serving in the Army, to find information on the basics of financial 
management. Telephone counseling is available, as are referrals for in-person interviews. Fort Carson, 
through the ACS, provides a variety of in-person counseling services, referrals and monthly courses to 
teach the basics of money management. Additional financial counseling services are available through 
the non-profit organization The Home Front Cares, as well as the Army’s Wounded Warrior 
program. 


Off-post providers. As a result of the DOD’s financial stability initiative, there exists a number of 
“official partnerships with several key, financially-related non-profits, all of which offer programs and 
resources to help service members and families”.6 Some partners include the Financial Industry 
Regulatory Authority (FIRA), the InCharge Institute, the Consumer Federation of America, the 
Better Business Bureau Military Line, and the North American Securities Administrators Associates 
(NASAA). 


Given the sensitivity and potential negative career implications of financial instability for Soldiers, it 
is likely not uncommon for Soldiers to seek financial counseling and assistance online or via the 
telephone to ensure anonymity. For example, the InCharge Institute provides online financial 
counseling six days per week. 


                                                      
5
 http://community.carson.army.mil/ACS/programs_financialReadi.html# 


6
 Department of Defense,  “Report of the 2nd Quadrennial Quality of Life Review”, January 2009. 
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Consumer Credit Counseling Service. The primary off-post provider with a presence in the Fort 
Carson region is Consumer Credit Counseling Service (CCCS). Fort Carson Soldiers seeking in-
person financial counseling through Military One Source will be directed to CCCS. 


Based in Dallas, Texas, CCCS has a strong presence in Colorado, with three of its 22 satellite offices 
located in Colorado: two in Colorado Springs and one in Pueblo. CCCS provides financial 
counseling for individuals and couples, specializing in bankruptcy services, credit report review, debt 
management plans and housing counseling.  These services are provided by phone, e-mail, online and 
in person.  In addition to individualized services, CCCS provides financial education workshops and 
seminars. These seminar topics fall under the broad categories of banking and investing, bankruptcy, 
credit, housing, money skills, schools (finance for children), shopping, and specialty (e.g. debt 
psychology, surviving job loss, and welfare to wages). 


CCCS is also a HUD-approved housing agency and a member of the Better Business Bureau, 
National Foundation for Credit Counseling, Homeownership Preservation Foundation and the 
Council on Accreditation. 


CCCS is a non-profit organization that receives funding from The United Way, service contracts, 
creditor contributions and client fees (associated with the debt management service). CCCS’s 
clientele typically learns about CCCS from word of mouth or referrals from the United Way, 
Colorado Springs’ 211 service and the Colorado foreclosure hotline. Given the current housing 
market, CCCS’ plans to expand its current housing counseling programs to help with foreclosure 
prevention. 


Utilization. Utilization of financial services is calibrated on three pieces of information: the 
Mountain Post Welcome survey conducted at Fort Hood7, a 2009 military family support survey and 
utilization rates at CCCS. 


Mountain Post Welcome, Fort Hood, TX. When asked what services they would need upon their 
arrival at Fort Carson, 7 percent of survey respondents, or 50 out of 675 households, cited a need for 
financial and credit counseling. See Exhibit VI-2 for the results of this survey. 


Family support survey. A 2009 military family support survey was administered to determine which 
support services were utilized by military personnel and their families and which were considered 
useful. A few of the key findings with regards to financial counseling include: 


  Three percent of survey respondents deemed financial education/counseling as the most 
important family support service of the military. Family support/readiness groups were 
considered the most important service (21 percent). 


  Twenty percent of survey respondents had used military support financial education/counseling 
services in the last 24 months. 


  When asked if financial education/counseling was “very useful”, “somewhat useful”, “not very 
useful”, “not useful at all” or “not applicable”, 20 percent of survey respondents consider 


                                                      
7
 For more information on the Mountain Post Welcome at Fort Hood, TX, please refer to the Social Services Introduction, 


as well as Appendix A of this report. 
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financial counseling “very useful”; however, 63 percent of respondents said that financial 
education/counseling was “not applicable”, indicating that these services were not used. In other 
words, it appears that financial counseling is very important and helpful for those that seek the 
services, but overall, financial services is not one of the more widely used military services. 


  Fourteen percent of survey respondents used non-military financial counseling services. 


This survey provides an upper-bound for estimating Soldier utilization of financial services (20 
percent). It also helps determine the percentage of Soldiers that may stay on-post to seek financial 
counseling, versus the number that seek services off-post (14 percent), either through non-profits like 
CCCS or through online counseling services. 


Consumer Credit Counseling Service. In 2008, CCCS of Colorado Springs served 3,000 people. Of 
those, 56 (2 percent) were active duty military. If we create an estimated number of Soldiers seeking 
services in 2008 and apply the 2008 utilization rate of CCCS, it is assumed that CCCS served about 
30 percent of the off-post financial counseling demand. 


Impact on demand of financial counseling services. The assumptions used to calculate 
impact on financial services include the following: 


  There are 10,623 new Soldiers at peak demand8; 


  Thirteen and a half percent will request financial service counseling (mid-point between 7 
percent from Mountain Post Welcome at Fort Hood and 20 percent from 2009 military family 
support survey) (1,434 Soldiers); 


  Fourteen percent of Soldiers seeking financial service counseling will use services off-post (201 
Soldiers); and  


  Applying the above ratios to the number of active duty military seeking financial counseling at 
CCCS in 2008, it is assumed that 30 percent of Soldiers seek off-post financial counseling at 
CCCS. The remaining 70 percent are assumed to seek financial counseling through other local 
organizations or via on-line or telephone providers. 


                                                      
8
 Please refer to the Social Service Introduction for more information on Fort Carson demographic projections. 
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With these assumptions, it is determined that 201 Soldiers may seek financial counseling services off-
post, with 60 Soldiers seeking services from CCCS and 141 seeking services from other local or on-
line providers.  


Exhibit VI-X. 
Current and Future Utilization of Financial Counseling Services 


Current Utilization
Approximately 10,000 Soldiers 


at Fort Carson in 2008


Peak Demand
10,623 Soldiers


86.5% 
Do not receive 


financial counseling


13.5% 
Do receive 


financial counseling


86% 
Receive help 


on -post


14% 
Receive help 


off -post


30% 
Go to CCCS


70% 
Receive counseling  from 
other local providers or via 


online/telephone counselors


9,189
Won’t receive 


financial counseling


1,434
Will receive 


financial counseling


1,233
Go on -post


201
Go off -post


60 
Go to CCCS


141 
Receive  counseling from 


other local providers or via 
online/telephone counselors


Source: BBC Research & Consulting. 


 


Impact assessment. Based on the demand analysis and provider findings outlined above, an 
impact assessment was assigned to financial counseling, as shown below in Exhibit VI-X. 


Exhibit VI-X. 
Financial Counseling Impact Assessment 


Impact Social Estimated 
Assignment Service Type Demand Impact


Financial Counseling Number of clients served Increase in demand for CCCS reports limited Soldiers


financial counseling utilization.
Manageable in the peak demand ACS encourages Soldiers to 


scenario is approximately access services on-post.


201 additional counseling Military OneSource has 


sessions per year. abundant resources online.
Non-military on-line resources


are plentiful.


Factors in Impact
Common Measure
 of Utilization


Source: BBC Research & Consulting. 


 


Recommendations. BBC does not anticipate unmanageable demand with regards to meeting the 
needs of financial counseling needs of Soldiers. These recommendations focus on how financial 
counseling organizations in the Fort Carson region can assist Soldiers with their financial health. If 
the financial health of Soldiers is in tact, organizations such as CCCS will continue to see manageable 
demand for their services. 
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Continue partnerships with local financial institutions.  BBC recommends that Fort Carson 
leadership continue to partner with local organizations and lenders to offer counseling and lending 
opportunities within the community. 


Although credible organizations with services offered online may provide sound financial advice to 
Soldiers, face to face interaction with local counselors is invaluable. These services, such as those 
offered by CCCS, should be marketed and promoted so that Soldiers interested in services off-post 
are aware of local options. 


BBC’s 2007 study for the Colorado Civil Rights Division identified subprime lending activity in the 
areas around Fort Carson. Although these loans may have come from local lenders, it is likely that 
many were administered through banks located outside the Fort Carson area. Lenders with a presence 
in Colorado Springs have a variety of conventional loan products available to Soldiers. By using local 
lenders, Soldiers will have the opportunity to meet in-person with bank’s mortgage representatives to 
explain their loan product. Additionally, mortgage representatives from local banks are also 
community members; they have an interest in serving military personnel and providing quality loan 
products less likely to end in default  


Promote VA and FHA loans. BBC’s 2007 study for the CCRD also identified that VA and FHA loan 
products offered competitive interest rates to its recipients. These loans products performed well by 
offering consistent interest rates across all race and ethnicities. To continue efforts in ensuring 
Soldiers are receiving competitive loan products, VA and FHA loans should be publicized to Soldiers.  


Continue to provide financial relief and aid to Soldiers. Financial instability often occurs when 
Soldiers are unprepared for financial emergencies. It is important that Fort Carson and ACS continue 
to partner with non-profits that provide financial assistance to Soldiers, such as The Home Front 
Cares and AER, to ensure that one financial emergency does not result in unmanageable debt. 
Financial counseling services would also benefit from having a strong web of other social services 
within the region that provide food aid or other basic necessities in times of emergency for Soldiers. 


Improve/develop intake procedures. As is the case with most service providers, we highly 
encourage CCCS and other local service providers to collect additional information from active duty 
military utilizing services. CCCS should be encouraged to collect detailed information about active 
duty military utilizing their services to help obtain more information on Soldiers’ financial needs. 
Additional information collected by CCCS could be used to better inform Fort Carson and ACS of 
the types of financial struggles currently experienced by Soldiers to illustrate where on-post services 
could be expanded. 
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SECTION VI. 
Social and Outpatient Behavioral Health Services 


This section investigates the estimated supply of and demand for social and outpatient behavioral 
health services available on-Post and in the surrounding community.  


Specific research goals related to the social services and behavioral health tasks include: 


  Identify the type and frequency of social and behavioral health services currently used by Fort 
Carson Soldiers and family members; 


  Conduct a needs assessment to determine if current providers will be able to meet the estimated 
needs of the incoming Soldier population; and 


  Develop recommendations for enhancements to the existing referral networks and the military 
assistance centers - Army Community Services (ACS) and Soldier and Family Assistance Center, 
or SFAC. 


Definition of Social and Behavioral Health Services 


Social and Behavioral Health Services can be defined to include a broad array of services. To properly 
evaluate service availability and demand, several distinct types of social and behavioral health services 
were defined and discussed with community stakeholders and social services providers. The main 
objective for the definitions of types of social services was to investigate categories that are not 
typically exclusively served by on-Post providers. Categories such as “move and deployment 
planning,” for example, were not included among the defined types because these services are almost 
exclusively provided through on-Post Army resources. Therefore, social and behavioral health services 
are defined to include the following seven categories: 


1. Food and Other Emergency Aid 


2. Domestic/Family Violence, Child  
Abuse, and Sexual Assault Services 


3. Financial Counseling 


4. Legal Aid 


5. Eldercare  


6. Handicapped Accessibility Services 


7. Outpatient Counseling and Behavioral 
Health, including the following specialty areas: 


h Active duty Military  


h Alcohol and Drug  


h Couples (Marriage/Divorce) 


h Family  


h Individual 


h Veteran 
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Research Methodology 


As described previously in Section I, Exhibit VI-1 below is a flowchart depicting the methodology 
used in the evaluation of social and behavioral health services resources.  


Exhibit VI-1. 
Social Services / Behavioral  
Health Needs Assessment 


Source:  
BBC Research & Consulting 


H9. Projected demographics 
by location:


• Soldiers


• Spouses


• Children


SS1. Incidence rates:


SS2. Projected demand by 
type of service


• Food & Other Emergency Aid


• Domestic/Family Violence, 
Child Abuse and Sexual 
Assault Services


• Financial Counseling


• Legal Aid


• Edlercare


• Handicapped
Accessibility Services


• Outpatient Counseling 
and Behavioral Health:


Active Duty Military
Alcohol and Drug
Couples
Family
Individual
Veteran


SS3. Assessment of capacity 
and other issues


SS4. Assignment of impact 
measure


 


In the broadest terms, the needs assessment compares the estimated demand for certain types of social 
and behavioral health services (as determined by multiplying specific demographic projections by 
appropriate incidence rates), with estimated existing and projected supply. The assessment reflects the 
ability of community-based providers to effectively respond to increased service demands.  Because 
social services and behavioral health are so varied in both the services provided and the methodology 
used for measuring supply, a “tiered” need assessment was employed, allowing qualitative judgments 
of supply to be applied against quantitative estimates of demand. 


Tiers were assigned to social services categories based on two factors: First, the estimated impact the 
population increase will have on the community-based service provider in relation to current service 
delivery, and Second, the estimated ability of the provider to absorb the projected impact with new 
resources or funding opportunities.  
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The tiers used in the analysis include: 


  Manageable impacts—This tier is coded with green-colored graphics and indicates that 
concerns the social or behavioral health service provider will be unable to meet future demand 
are minimal relative to other social service providers. 


  Moderate impacts—This tier is coded with yellow-colored graphics and indicates specific 
concerns exist related to the provider’s ability to meet future demand.  


  Critical impacts—This tier is coded with red-colored graphics and indicates multiple, serious 
concerns exist related to the provision of fundamental social or behavioral health services. 


Location of services. One important consideration in this research is the location of the social service 
provider.  In most cases, the seven defined types services can be obtained at both on-Post and off-Post 
locations. Typically, Fort Carson Soldiers are strongly encouraged (and in some cases required) to 
seek services on-Post. However, it is acknowledged that some Soldiers may desire to seek services off-
Post to maintain their privacy or anonymity. That said, throughout this section, it is assumed that 
Fort Carson services will contribute a large majority of total service provision.   


In certain instances, however, similar services are not readily available on-Post.  In these cases, Fort 
Carson growth impacts were given extra weight and were more likely to be assigned a “critical 
impact,” since there was no alternative vehicle to service provision.  


Utilization and incidence rates. Incidence rates were evaluated and established separately for 
each type of social or behavioral health service, based on one or more of the following data sources:  


  National, state-specific, or Army-specific secondary data on rates of incidence; 


  Historical utilization statistics from specific service providers; and/or  


  Primary data on anticipated needs obtained from Soldier surveys (as described below) 
or Family Readiness Groups (FRG) interviews. 


Soldier survey. The following data were obtained during the Fort Carson Mountain Post Welcome 
event, held in Fort Hood, Texas, in early May 2009. Full survey data are presented in greater detail in 
Appendix A. In this question, survey respondents were asked which services they would need upon 
arrival at Fort Carson. Several of the choices represent services studied in other study sections. Fifty-
five percent of surveyed households anticipated not needing any services, 7 percent anticipate needing 
financial or credit counseling services, and 5 percent anticipate needing marital or divorce counseling. 
Exhibit VI-2 displays a summary of anticipated service needs. Survey participants were not limited to 
only one service need and could cite a need for multiple services. Thus, the proportions of 
respondents indicating a need does not sum to 100 percent. 
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Exhibit VI-2. 
Service Needs of Soldiers and Families moving from Fort Hood to Fort Carson 


Services Needed at Fort Carson


None of these 367 3 370 55%


Child care 129 17 146 22%


Realtor/real estate company 102 1 103 15%


After school programs for kids 87 11 98 15%


Relocation Services 85 8 93 14%


Financial and credit counseling 47 3 50 7%


Spiritual and family counseling 39 7 46 7%


Partner support programs 26 16 42 6%


Marital and divorce counseling 32 2 34 5%


Food aid 30 3 33 5%


Legal aid 24 1 25 4%


Alcohol and drug counseling 13 0 13 2%


Eldercare for military family-members 7 0 7 1%


Handicap accessible transportation 0 1 1 0%


Handicap accessible home improvements 0 0 0 0%


Total Number of Households 633 44 675


ProportionsHouseholdsSpousesSoldiers


Total


 
Source: BBC Research & Consulting 


Peak demand. Once appropriate incidence rates were determined, the Fort Carson System Model 
(FCSM) was analyzed to determine the maximum population changes projected for the specific 
population cohort typically utilizing the service (e.g. the Soldier, spouse, family, or children). It is 
important to note that population changes were based on Soldiers and family members assumed to be 
“present” in the region.  Deployed Soldiers and the populations of family members assumed to leave 
the region during a Soldier’s deployment were not included. This methodology results in a “peak 
demand” model, whereby the projected increase in demand for a particular service is determined by 
multiplying the established incidence rate times the largest projected increase in client population.   


As discussed previously in Section I, Soldier, spouse, child, and family population statistics are 
presented and examined on a quarterly basis utilizing the Federal fiscal year (FY), which runs from 
October 1 through September 30. The baseline population was defined as spring 2009 (or FY 2009, 
Quarter 3).  The peak quarter in the model is FY 2013, Quarter 3. Exhibit VI-3 below shows the 
peak demand data by population demographic. 


Exhibit VI-3. 
Peak Demand 
Population 
Projections 


Note: 


All population increases represent 
Soldiers or family members present in 
the region. 


 


Source: 


BBC Research & Consulting. 


Peak Demand Projection Statistics


Projections of persons:


Maximum projected increase in present Soldier population 10,623   


Maximum projected increase in spouse population 3,467     


Maximum projected increase in child population 4,848     


Total 18,938   


Projections of families:


Maximum projected increase in families with children 2,722     
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The maximum projected increase in Soldiers present in the region in this scenario is equal to 
approximately 10,600, with nearly 3,500 spouses and 4,800 children, representing an increase of 
approximately 2,700 families with children. These data do not necessarily reflect Soldiers and family 
members brand new to the Fort Carson region; rather, they represent a combination of Soldiers 
newly assigned to Fort Carson along with Soldiers and families returning to the region after 
deployments. 


Quarterly demand. Detailed projections of population impacts on quarterly demand are available in 
Appendix X (by social service type).  The changes in demand shown in the appendix projections 
represent changes due to fluctuations in Soldier populations from deployments and other strategic 
military planning—they do not reflect possible changes in demand due to seasonal fluctuations or 
non-Army population changes. For this reason, caution should be used when examining these data. 


Current and projected supply. Primary research efforts were conducted in mid- to late- 2009 to 
quantify, to the extent possible, and understand the current supply of on- and off-Post social and 
behavioral health services.  The following research methods were employed: 


  Community-based service provider interviews – Provider interviews were conducted with 
social and behavioral health service providers across all seven previously defined types of services. 
Data gathered during provider interviews included utilization statistics for overall programs 
offered and utilization specific to military or Fort Carson Soldiers, when available. In addition, 
providers were asked about their current intake procedures, their perception of impacts related 
to Fort Carson growth, and other qualitative information on current service delivery methods 
and referral processes. The full interview guide, containing all questions asked of providers, is 
included in Appendix X. 


  On-Post social services provider interviews – On June 23, 2009, BBC conducted multiple 
interviews with program directors at Army Community Services (ACS), where active duty 
Soldiers and family members can gain access to a large number of social services programs. 
ADD: sentence speaking to whether or not utilization statistics were obtained by program to 
inform other incidence rate data sources.  


  Secondary research and data sources – Secondary data sources were also utilized to 
gain a better understanding of the supply and capacity of current social service 
providers. Secondary sources utilized included Phase I of the Fort Carson Regional 
Growth Plan and existing needs assessments conducted by community-based social and 
behavior health service providers. 






