
 

 

 

 

Human Services & Community Vitality in Surprise—— 

 

  A Community That Cares… 

 

 

 

 

A Community Needs Assessment Sponsored by 

The City of Surprise, Arizona 

 

 

 

 

 

 

 

 

 

 

Conducted and compiled by: 

 

I&E Consulting, LLC 

 
 

 

 

November 2019 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Human Services & Community Vitality in Surprise—A Community That Cares… 
© 2019 I&E Consulting, LLC 
 
This report and analysis are based on survey, focus group, and interview data facilitated and gathered by I&E 
Consulting, LLC in addition to original statistical background source data that has not been developed by I&E 
Consulting, LLC (I&E). I&E Consulting accepts full responsibility for the accuracy of analysis and reporting of the 
survey, focus group, and interview data. However, I&E Consulting cannot guarantee the accuracy of any 
statements made by participants in the needs assessment process or the original statistical background source 
data provided by the City of Surprise or other research entities. Although all reasonable care has been taken in 
the preparation of this report, I&E Consulting cannot accept any liability for any consequence arising from the 
use thereof or from the information contained within. Any or all portions of this report may be reproduced 
without prior permission provided the appropriate sources are cited and reference is made to this report: 
Human Services & Community Vitality in Surprise—A Community That Cares… November 2019, prepared by 
I&E Consulting, LLC, for the City of Surprise. 



i 
 

 

this work is a joint effort between I&E Consulting, LLC (I&E) 

and Several who have Supported the Research Project:  

 

 

I&E Consulting, LLC, Consultants 

 

Lisa Armijo Zorita, Ph.D. 

Linda M. Williams, Ph.D. 

 

City of Surprise Staff Members 

 

Seth Dyson, MPA 

Director, City of Surprise Human Services & Community Vitality Department 
 

 

Paul Bernardo  

Joe Gladieux 

Deborah Perry 

 
 

SUPPORT TEAM 

 

Millan Zorita 

Translation Services 
 
 
 
 

Chela Schuster, MNpS 

I&E Consulting Project Assistant 

 
 
  



ii 
 

 

 

 



iii 
 

 

CONTENTS 
 

Executive Summary ………………………………………………………………………………………………………………………… 1 

PART I 
BACKGROUND RESEARCH AND COMMUNITY DEMOGRAPHICS 

Human Services & Community Vitality in Surprise— 
              A Community that Cares ………………………………..……………………………………………………………..   9 
 Purpose …………………………………………………………………………………………………………………………………….   9 
 

Surprise Early Beginnings ………………………………………………………………………………………………………………. 10 
  
Surprise’s Position in the West Valley and the Greater Phoenix Area …………………………………………… 10 
 Surprise Population Rank and Growth ……………………………………………………………………………………….. 10 
 Surprise Household Economic Overview ……………………………………………………………………………………. 11 
 Surprise Youth Eligible for the National School Lunch Program ………………………………………………….. 13 
 Surprise Age Demographics ……………………………………………………………………………………………………….. 14 
 Surprise Education Demographics ……………………………………………………………………………………………… 15 
 Surprise Ethnicity Distribution ……………………………………………………………………………………………………. 16 
 Surprise Residents who are Veterans …………………………………………………………………………………………..17 
 Surprise Residents with Disabilities/Special Needs …………………………………………………………………….. 18 
 Surprise Mental Health and Substance Abuse Treatment Needs ……………………………………………….. 19 
 Surprise Accolades …………………………………………………………………………………………………………………….. 20 
 
PART II 
HUMAN SERVICES NEEDS ASSESSMENT METHODOLOGY AND DEFINITIONS 

Getting Started ………………………………………………………………………………………………………………………………. 21 
 

Research Design and Methodology ………………………………………………………………………………………………. 22 
 What is a Needs Assessment? ………………………………………………………………………………………………….. 22 
 Survey Instruments ………………………………………………………………………………………………………………….. 22 
 Focus Groups …………………………………………………………………………………………………………………………… 27 
 Group Interviews ……………………………………………………………………………………………………………………….  30 
 Structured Interviews ……………………………………………………………………………………………………………….. 30 
 Community Forum ………………………………………………………………………………………………………………….. 31 
 

Human Services Population Definitions ……………………………………………………………………………………….. 32 
 Human Services ………………………………………………………………………………………………………………………. 32 
 Surprise Human Services Community ……………………………………………………………………………………… 32 
 Homeless Individuals and Families ………………………………………………………………………………………….. 33 
 Individuals with Disabilities/Special Needs ……………………………………………………………………………….. 35 
 Low to Moderate Income Individuals and Families ………………………………………………………………….. 36 
 Seniors Over 62 Years of Age ………………………………………………………………………………………………….. 37 
 Survivors of Violence (Domestic, Sexual, and Hate Crimes)  …………………………………………………….. 38 
 Veterans ……………………………………………………………………………………………………………………………………. 38 
 

  



iv 
 

 

PART III 
SURPRISE NEEDS ASSESSMENT DATA AND FINDINGS— 
   HUMAN SERVICES COMMUNITY INPUT 
Human Services Community Input ………………………………………………………………………………………………... 41 
 Participant Survey Data Results ………………………………………………………………………………………………. 41 
 Survey of Adequacy of Human Services Available to Surprise Residents ………………………………… 42 
    “No Helpful Services” (1.00 – 1.49) ………………………………………………………………………………………… 42 
    “Some Problems with Services” (1.50 – 2.49) …………………………………………………………………………. 43 
    “Okay Services” (2.50 – 3.49) …………………………………………………………………………………………………. 43 
    “Some Great; Some Not So Good” Services (3.50 – 4.49) ………………………………………………………… 44 
  
 Greatest Strengths and Largest Gaps in Human Services for Surprise Survey Participants ………. 44 
 
 Survey of Ranked Order of Population Group in Terms of the Greatest Critical Need for More  
 Services …………………………………………………………………………………………………………………………………….. 46 
 
 Survey of Quality of Human Services within Surprise by Population Groups ………………………….. 49 
 Quality of Life in Surprise …………………………………………………………………………………………………………. 49 
  Feeling of Safety/Level of Crime and Delinquency ………………………………………………………………….. 49 
 Feeling of Community within Individual Neighborhoods ………………………………………………………… 49 
 Availability of Bilingual Services ………………………………………………………………………………………………. 49 
 Sense of Support for Individuals and Families in Crisis …………………………………………………………….. 50 
   
 Participant Focus Group and Interview Results ……………………………………………………………………… 50 
 Greatest Strengths and Challenges …………………………………………………………………………………………. 50 
 Recurrent Universal Themes Across All Population Groups within the Community ………………. 51 
    Emergent Group ……………………………………………………………………………………………………………………. 55 
  
 First-Order Tier for Human Services in Surprise ………………………………………………………………………. 56 
    Low to Moderate Income Individuals and Families/Youth ……………………………………………………… 56 
      Homeless Individuals and Families/Youth ………………………………………………………………………………. 57 
    Individuals with Disabilities/Special Needs ……………………………………………………………………………. 59 
  
 Second-Order Tier for Human Services in Surprise …………………………………………………………………… 61 
    Seniors (Over 62 years of age) ………………………………………………………………………………………………. 61 
    Veterans ………………………………………………………………………………………………………………………………… 63 
    Survivors of Violence (Domestic, Sexual Assault, and Hate Crimes)  ……………………………………… 65 
 
  Individuals with Mental Health, Behavioral Health, Substance Abuse, and Health Care Needs  67 
 
 City of Surprise Sponsored CDBG Online Survey Results ………………………………………………………… 68 
 
 Interview Validation and Support ………………………………………………………………………………………….. 68 
 Input from the Community Forum …………………………………………………………………………………………. 68 
 Participant Reflections on the Greatest Advantage of Living in Surprise ………………………………. 72 
 
 

  



v 
 

 

PART IV 
PRIORITIES AND RECOMMENDATIONS ………………………………………………………………………………………….. 75 
 

Prioritization for Delivery of Human Services to Surprise Residents ………………………………………………. 76 
 Rank Ordering of Population Groups in Terms of Greatest Critical Need ……………………………………. 76 

Identified Gaps/Improvements Related to the Delivery of Human Services to Surprise Residents .. 77 
 Prioritized List of Universal Themes Across All Population Groups …………………………………………….. 77 
 Prioritized List of Greatest Challenges by Population Groups …………………………………………………….. 78 
 

Prioritized Recommendations and Strategies to Address Groups …………………………………………………… 80 

Asking the Tough Questions ………………………………………………………………………………………………………….. 88 

Recommendations for Further Research ……………………………………………………………………………………….. 89 



vi 
 

 

LIST OF TABLES AND FIGURES 
 
Table 1. Surprise Population Relative to the U.S., Arizona, and Other Comparable Communities … 11 

Table 2. Surprise Income Demographics Relative to Surrounding West Valley Communities ……….. 12 

Table 3. Detail on Individuals Below the Poverty Level in Surprise …………………………………………………. 13 

Figure 1. Surprise Age Demographics ………………………………………………………………………………………………. 14 

Table 4. Surprise Age Demographics Relative to Surrounding Communities ………………………………….. 15 

Figure 2. Surprise Highest Educational Attainment …………………………………………………………………………. 15 

Table 5. Surprise Education Demographics Relative to Surrounding Communities ………………………… 15 

Table 6. Comparison of Surprise Ethnicity Relative to Arizona ……………………………………………………….. 16 

Figure 3. Surprise Ethnicity Distribution ………………………………………………………………………………………….. 17 

Table 7. Primary Language Spoken in the Home of Surprise Residents …………………………………………… 17 

Table 8. Surprise Veteran Population Related to the Greater Phoenix Area …………………………………… 18 

Table 9. Surprise Veteran Characteristics  …………………………………………………………………………………………18 

Table 10. U.S. Census Bureau Data for the Disability Status of the Civilian Non-institutionalized  

 Population by Age  ……..……………………………………………………………………………………………………………. 19 

Table 11. Surprise Mental Health Related Public Safety Calls ………………………………………………………… 19 

Table 12. Unsheltered 2019 Street Count by Municipality (2014-2019) ………………………………………… 34 

Table 13. 2019 Calculation of Low Income Worker Guidelines ……………………………………………………… 36 

Table 14. Sample Mean Ratings of the Adequacy of Basic Human Services to Surprise Individuals and  

Families …………………………………………………………………………………………………………………………………………… 45 

Table 15. Sample Mean Ratings of the Adequacy of Services to Surprise Homeless Individuals and  

Families ……………………………………………………………………………………………………………………………………………. 46 

Table 16. Two Distinct Tiers of Critical Human Services Identified by Rank Ordering of Surprise 

Residents ………………………………………………………………………………………………………………………………………… 48 

 



vii 
 

 

LIST OF ATTACHMENTS 
 
Attachment A. Surprise Human Services Needs Assessment—2019 Human Services Surveys 

Attachment B. Surprise Human Services Focus Group/Community Gatherings Invitations 

Attachment C. Surprise Human Services 2019 Needs Assessment Focus Group Questions 

Attachment D. More Voices of Those in Need of Services within Surprise 

  



viii 
 

 

 



1 
 

 

Surprise Human Services 2019 Needs Assessment Executive Summary 

 

Between late May and December, 2019, I&E Consulting, LLC, (I&E) actively engaged with the Surprise 
human services community (both recipients and providers of services); residents and community 

advocates; faith communities; leaders/staff members of City of Surprise human services and public safety 

departments; volunteers; and members of nonprofit boards, commissions and coalitions to conduct a 
human services needs assessment for the community. Researchers from I&E were chosen to conduct 
this assessment through a competitive Request for Quote (RFQ) process organized by the Human 
Services & Community Vitality (HSCV) department in conjunction with the City’s Veterans, Disability and 
Human Services Commission (VDHS).   
 

 Even before the research project began, the understanding existed that Surprise is a “community 
that cares” and that many good works are active throughout Surprise to ease the challenges faced by a 
significant number of residents in meeting their basic needs. People are fed, clothed, and offered 
varying degrees of support. Community leaders across nonprofit and for-profit organizations, members 
of faith communities, and City of Surprise employees continue diligently to provide their time and their 
attention toward residents struggling with a wide variety of difficult situations. However, the depth and 
breadth of human services needs are not always visible to the greater community and some critical 
needs remain unmet and underserved. This report is offered as a snapshot of those needs and the 
services rendered across cities to help address those needs.  
 

 A typical temptation for busy people with multiple demands on their time is to rely on a project 
Executive Summary to provide all the pertinent facts and points presented in the larger report for the 
purpose of making immediate decisions. Although this summary assembles a significant portion of the 
research results into a dramatically abbreviated compendium, many segments of the research require a 
more in-depth review and understanding of the findings on the part of the reader interested in putting 
the research to productive use. In those instances, this Executive Summary will provide a guide to link 
the reader with specified sections of the larger report.  
 

 The City Council and the HSCV department have been commended by residents and community 
stakeholders throughout the research process for their commitment to the people of Surprise in their 
decision to take a closer look at the needs of the city’s most vulnerable residents. The specific purpose 
of the research project stated in the RFQ was to gather and analyze assessment data to be used in the 
City’s planning process. This called for the I&E Consulting team to provide recommendations for future 
decision making, including but not limited to long-term and short-term goals, program and fiscal 
considerations such as prioritized needed services, and program/resource availability. The RFQ 
identified six target population groups for study (in alphabetical order): homeless individuals and 
families/youth, individuals with disabilities/special needs, low to moderate income individuals and 
families/youth, seniors, survivors of violence (domestic, sexual, and hate crimes), and veterans.  
 

 In Section One of this Executive Summary, the four parts of the needs assessment report are 
summarized with references to the sections of the report providing detail for each of the population 
groups included in the study. In Section Two, capsulized versions of the prioritized recommendations 
presented in the report are provided along with references to a more detailed discussion of each.   
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SECTION 1:  Report Summary 

 

Part I. Background Research and Community Demographics 

 

This Part I of the report offers the reader a “big picture” perspective of Surprise and provides the 
foundation for examining the current needs for human services within the community. The majority of 
Surprise residents are experiencing a quality of life envied by many other communities of equal size 
while facing the challenges of record-breaking rapid growth in recent years. This suburban community 
has been recognized with multiple awards and has received a number of positive accolades. The 
assessment began by defining a more in-depth context of the city through a statistical review of the 
Surprise demographics that defined the people who live there: a mean household income above the 
average in Arizona, a median age of 41.3 years (with a significantly larger number of senior residents 
than surrounding communities), higher levels of educational attainment for the majority than the 
average in Arizona, with a shortage of affordable housing and above-average home prices valued in 
excess of $260,000.  
 

 For the less visible part of the population made up of more than one-third of Surprise residents 
experiencing struggles and grave challenges, the needs are palpable. The demographics for this segment 
of the population present a stark contrast to the majority of Surprise residents doing well: more than 
12,500 residents living below the federal poverty threshold, eleven schools in the Dysart Unified School 
District with over 50 percent of students qualifying for the federal free/reduced lunch program for 
children of low income families, over 3,000 residents with less than a 9th grade education and more than 
7,400 residents having some high school education with no degree or GED, more than 17,000 residents 
with disabilities/special needs, an average of more than  one call to the Police Department each week 
for suicides or attempted/threatened suicides, 2.9 sexual assault calls and 12 domestic violence calls per 
week, and 6 drug use arrests and 4 DUI arrests each week. The statistics provide numbers; the following 
sections of the report tell the stories of the people. Unfortunately, these segments of the Surprise 
population are not often reached except through this type of community dialogue, and most do not 
respond to resident surveys due to being homeless with no mailing address, focusing on the immediate 
crises of their lives, experiencing disabilities that require representation by advocates, or having 
language challenges.  
 

Part II. Human Services Needs Assessment Methodology and Definitions 

 

Part II describes the research design and methodology used to get in touch with the needs of the 
community and to gather both relevant statistical information and the stories of those in critical need of 
human services through a process of extensive community outreach. Utilizing a multi-method research 
approach for simultaneously gathering data and validating each arm of the methodology, two 
experienced Ph.D.-level researchers brought a broad range of experience and expertise to the effort. 
The multiple prongs of the research study included the following targeted samples: 1) the collection of 
detailed information from 190 Surprise human service recipients, service providers and key community 
stakeholders utilizing in-depth, personally-proctored  and electronic survey questionnaires; 2) nine focus 
groups attended by 81 diverse participants who receive or need human services; 3) a focus group 
including 43 human services providers representing the specific population groups included in the study, 
as well as discussions with 39 participants in four group interviews; 4) in-depth structured interviews 
with 28 individuals from the community, paying special attention to information about human services 
groups with less representation in the research process and any potential emerging groups; and 5) a 
community forum convened for clarification and corroboration of information gathered throughout the 
process to further support prioritization of strengths, gaps, and recommendations for inclusion in the 
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final report. Within the forum attended by 140 individuals from the human services community, the 
faith community, concerned Surprise residents, and community advocates, the I&E Consulting research 
team reviewed preliminary findings and a sampling of recommendations for further discussion and 
input. In addition, the Mayor, Vice Mayor, two City Councilmembers, and several members of the 
Veterans, Disabilities, and Human Services Commission participated.  
 

 This section of the report also includes the all-important definitions that underpin the research, 
including definitions of human services, the human services community, and each of the population 
groups included in the study. Although the reader may feel comfortable in defining most of these 
groups, the nuances of the definitions are important to understand the breadth of the groups as well as 
the depth. (Definitions of these groups can be found on pages 32-39.)  
 

Part III. Surprise Needs Assessment Data and Findings 

 

Part III of the report is considered to be the most important section for anyone to read who considers 
Surprise their home—no matter which segments of the population apply to the reader. “Community 
outreach” toward individuals and families within the six originally-designated population groups of 
Surprise residents and potential emergent groups, credible research into their realities, and “community 
input” from residents sharing their personal stories were a key part of the mandates for the study as 
expressed in the RFQ.  
 

 Any abbreviated summary of this section of the report has the potential of doing damage to the 
integrity of the research—diminishing the stories and critical needs of neighbors into raw statistics. The 
richness of the results of the research provide the reader with: an experiential perception that rates the 
adequacy of 50 specific human services offered to service recipients within the six population groups; a 
survey of the quality of human services available to Surprise residents, including the greatest strengths 
and largest gaps in human services within Surprise; prioritized lists of strengths and challenges by 
population group; the opportunity to hear the voices of neighbors through relevant poignant quotes; 
and the validation and support expressed by community stakeholders, Surprise leaders/officials, service 
providers and members of faith communities. For these reasons, the only portion of the data and 
findings that will be shared as a part of this Executive Summary is the rank ordering by the community of 
where additional resources are needed most critically and the inclusion of an emerging group of critical 
needs identified through the research process. The survey responses gathered clearly divided the 
ranking of the six population groups into two tiers of services, confirmed by qualitative responses to the 
survey and in the focus groups and interviews. Based on the sample mean for each group, the 
population groups in the First-Order Tier for additional human services needed in Surprise were ranked 
within one-tenth of a point of each other. This First-Order Tier represents those individuals and 
families/youth whose needs are most immediate and urgent, often involving threats to safety or health 
as well as struggling to meet basic human needs, e.g., food, shelter, and clothing. The Second-Order Tier 
breaks away significantly from the previous tier while remaining closely related to one another 
statistically. (Other possible emerging groups are listed in the order of frequency mentioned on page 
55.): 
 

First-Order Tier for Additional Human Services Needed in Surprise 
 

1. Low to moderate income individuals and families/youth 
2. Homeless individuals and families/youth 
3. Individuals with disabilities/special needs 
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Second-Order Tier for Additional Human Services Needed in Surprise 
 

4. Seniors (over 62 years of age) 
5. Veterans 
6. Victims of violence (domestic, sexual, hate crimes) 

 

Human Services Group Emerging from the Needs Assessment Research 
 

 The research design and methodology provided for a process to identify any emergent population 
group in need of services, in addition to the six groups clearly identified in the RFQ. One such group 
emerged as a significant, separate population group entitled to its own designation as a seventh group 
in terms of the need for additional services: 
 

7. Individuals with mental health, behavioral health, substance abuse, and/or health care 
treatment needs 

 

 The participants in the needs assessment process are adamant in their expression that all of these 
groups are in need of additional services and they cannot, in good conscience, suggest that one group 
should be “robbed” of resources to serve another. (This section of the report is a “must read” for 
anyone who truly wants to know about a wide variety of needs that exist within Surprise and can be 
found on pages 41-73.) 
 

Part IV. Priorities and Recommendations 

 

This section of the report provides the reader with several important pieces of the study, including a 
prioritized list of recurrent needs common to all population groups, a prioritized list of services needed 
by each of the seven population groups (including the new emerging group listed above), prioritized 
recommendations and best practice strategies to address the gaps, and prioritized suggestions for local 
and/or regional partnership strategies. In addition, the I&E team has taken the initiative to offer some 
tough questions related to moving forward from the identification of needs to meeting those needs, as 
well as recommendations for further research. (This section of the report can be found on pages 75-91.)  
 

 Two critical pieces to note are the prioritized list of recurrent needs common to all population 
groups and the prioritized list of needs for added services by population group. Both provide a 
foundation for the abbreviated list of recommendations offered in Section 2 of the Executive Summary. 
First, the prioritized list of recurrent needs common to all population groups. These universal gaps are 
considered critical within each of the population groups below and are considered a first priority in each 
case: 
 

1. Response to those individuals and families in immediate, urgent need 
2. Need for a coordinated system of community partners working together to address immediate, 

urgent needs using a community-based human services delivery model 
3. Access to mental health, behavioral health, substance abuse, and health care treatment services 
4. Solutions to local transportation needs 
5. Additional safe, affordable housing options 
6. Awareness/communication of available services 
7. Enhanced planning for community building, collaboration, and partnership communication 
8. Employment (for most population groups) 

 

Next, the prioritized list of needs for added services by population group: 
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1. Individuals with mental health, behavioral health, substance abuse, and health care treatment 
needs across all population groups 

a. Access to assessment and treatment services 
b. Affordable counseling and continued recovery assistance 
c. Safe, accessible housing (in this population group, housing also includes residential 

treatment services, as needed) 
d. Linkages and access to additional affordable, more immediate healthcare services 

including prevention (e.g., yearly exams), basic health care needs, and specialized health 
circumstances (e.g., injuries or disease). 

2. Low to moderate income individuals and families/youth 
a. Basic human needs and preventive emergency assistance (including clothing and medical 

care) 
b. Safe, affordable housing/shelter  
c. Housing advocacy, e.g., to avoid homelessness caused by excessive rent increases 

beyond the ability to pay and to monitor unsafe housing conditions 
d. Employment and trades assistance (including eliminating long service wait times for 

employment services) 
e. Opportunities for education 
f. Affordable, safe child care 
g. Re-entry services for previously incarcerated individuals 
h. Budgeting/financial, credit repair, and computer literacy 

3. Homeless individuals and families/youth 
a. Safe emergency housing, especially for the most vulnerable 
b. Basic needs like safety, water, laundry and shower facilities, restrooms, storage lockers, 

heat relief, clothing/shoes 
c. Mobile clinics to meet all health needs 
d. Rental and legal assistance 
e. Job opportunities 
f. Transitional assistance 
g. Foster youth assistance for young people aging out of the system 
h. Compounded crisis assistance 

4. Individuals with disabilities/special needs 
a. Community integration (accessible resources, housing, employment, transportation, 

wheelchair accessibility) 
b. Affordable disability/personal care assistance 
c. Assistance in accessing services 
d. Respite for special needs caregivers 
e. Transition assistance (different ages and stages) 
f. Health concerns due to anxiety, fear, stress, and prescription drugs 

5. Seniors (over 62 years of age) 
a. Budgeting for housing v. health care 
b. Transportation assistance specific to the unique needs of the elderly 
c. Dementia services  
d. Community building/engagement to meet socialization needs for those living alone 
e. Grief and loss support 
f. Vetted in-home care 
g. Additional socialization and learning activities 
h. Assistance for elder abuse 
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i. Trusted navigators to walk seniors through unfamiliar experiences 
j. Grandparents raising grandchildren 
k. Safe housing advocacy 

6. Veterans 
a. Advocacy for accessibility and qualification for services 
b. Specific health challenges (PTSD, Military Sexual Trauma, prescriptions/substances, 

moral injury) 
c. Health care not met by VA services 
d. Family support assistance 
e. Navigation of transitional support resources 
f. Budgeting/financial literacy 
g. Financial challenges 
h. Homelessness 

7. Survivors of violence (domestic violence, sexual assault, and hate crimes) 
a. Advocacy for victims of domestic violence to identify the violence in order to receive 

services 
b. Sexual assault resources 
c. Short respite period for healing/coping 
d. Trauma counseling 
e. Emergency housing and response to immediate/urgent needs 
f. Faith community connection 
g. Intermediary for joint custody drop-offs 
h. Transportation to safety 
i. Financial assistance for daily needs and child care for work 

 The second section of this Executive Summary will attempt to offer the reader an abbreviated 
summary version of the prioritized recommendations suggested for addressing the needs identified 
throughout the research process. However, as is often the case with abbreviated summaries, the full 
intent of the recommendations will require a more thorough reading of the report. 
 

SECTION 2:  Abbreviated Summary of Prioritized Recommendations and 

Strategies 

 

Recommendation # 1. Revisit the criteria for FY2019/2020 Surprise city grant funding for human 
services to reflect the assessment-identified prioritization of needs for all human services population 
groups. (See pages 80 for more detail) 

 Make the Surprise Human Services Needs Assessment visible and accessible as a link on the 
Surprise.gov web site to acknowledge the needs/gaps identified through community input. 

 Make relevant portions of the assessment available at requested community sites where 
internet is not prevalent (e.g., Senior Center). 

 Develop a new plan for FY 2019/2020 in which Surprise providers are asked to offer specific 
responses to the identified needs/gaps outlined in this needs assessment report. 

 Evaluate providers on the basis of their plans for increasing and mobilizing volunteer efforts 
within the community. 

 Consider the possibility of providing funding for capacity building and partnership development. 
 

Recommendation # 2. Develop a strategic plan to build a “community-based human services delivery 
model”—a system of community partners with defined roles, working strategically together, to address 
immediate and urgent basic human needs for individuals and families residing in Surprise and for 
homeless individuals in Surprise (housing, food, safety, clothing, and health care for individuals of all 
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ages and families in crisis, including youth), always with an eye toward planning for long-term critical 
needs.  (See pages 81-82 for more detail) 

 Develop an emergency hotline/referral system for individuals identified with the most basic, 
urgent, and immediate needs. 

 Create a simple, organizational structure chart that lists services for each of the seven 
population groups, including appropriate points of contact for each service. 

 Continue to develop the regular presence of human services providers in the Resource Center 
with a focus on the priorities identified by this needs assessment, including set hours of 
operation in lieu of office hours by appointment. 

 Provide access to critical services in satellites throughout the city that are accessible to those in 
need. 

 Expand the critical work being offered by the existing Surprise crisis response team. 
 Provide resources for effective implementation of the newly-formed West Valley Interfaith 

Homeless Emergency Lodging Program (I-HELP) model. 
 Create a new Community Human Services Volunteer Coordinator position in the Resource 

Center (preferably a certified MSW counseling professional) to develop and enlist community 
partners in creating the new community-based human services delivery model. 

 

Recommendation # 3. Develop an awareness/communication plan immediately to publicize existing 
services in Surprise and those accessible in nearby communities. (See pages 82-83 for more detail) 

 Provide guided training for referral of resources for city employees in all departments, faith 
communities, nonprofit providers, volunteers, and pertinent community members to close the 
awareness gap. 

 Develop an extensive community-wide campaign to raise awareness of available services and 
resources in Surprise. 

 Create a mechanism for ongoing communication among human service providers (nonprofit 
providers, city providers, schools, and faith communities), city staff, and the community-at-large 
to raise awareness of the existence of and quality of services offered within Surprise and nearby 
communities. 

 Expand the Resource Center as a one-stop center to provide enhanced awareness and referrals. 
 

Recommendation # 4. Continue to pursue the development of additional safe, affordable housing and 
emergency/transitional housing, including a plan to establish a housing advocate to inspect unsafe 
housing conditions and excessive rent increases that put individuals and families at risk of homelessness. 
(See page 83 for more detail) 

 Identify a plan to assist those who are “cost burdened” and are currently living in an at-risk 
status for homelessness and other crisis circumstances.  

 Provide emergency short-term temporary shelter assistance funding for homeless, low to 
moderate income individuals and families, and victims of violence. 

 Call for a careful analysis of the possibility for developing low-cost options (such as additional 
specialized I-HELP programs) for the most vulnerable. 

 

Recommendation # 5. Develop a community-wide coordinated program for treatment/counseling for 
individuals in need of mental health, behavioral health, substance abuse, and health care treatment 
services (includes a referral option for public safety, providers, schools, faith communities, and families 
in crisis). (See pages 83-84 for more detail) 

 Implement a consortium of services (including referrals, coordinated discharge meetings, and 
post-treatment follow-up) to develop critical services. 
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Recommendation # 6. Develop short-term and long-term solutions to transportation to include a free 
(or almost free) public transportation system modeled after other communities in the metropolitan 
area. (See pages 84-85 for more detail) 
 

Recommendation # 7. Create a plan for community building, collaboration, and enhanced partnership 
communication strategies to raise awareness of the needs and corresponding opportunities to provide 
assistance, with a first priority focus on the untapped area of the private sector. (See pages 85-86 for 
more detail) 
 

Recommendation # 8. Continue pursuit of strategic priorities to bring more jobs, trade programs, tech 
jobs, and higher wages to Surprise while creating more expanded opportunities for skills training and 
jobs at a livable wage for unskilled and underemployed workers. (See page 86 for more detail) 
 

Recommendation # 9. Revitalize the original Surprise town site. (See page 86 for more detail) 
 Develop parks and revitalize the community center to bring amenities closer to those living in 

the neighborhood. 
 Create a vibrant historic town center in keeping with the character of Surprise and the research 

literature that equates successful cities with pouring attention, resources, and creativity into 
small businesses, entertainment hubs, training centers, and core services at the town center 
through private-public partnerships. 

 Provide remodeling options for homes in disrepair. 
 

Recommendation # 10. Implement staff and volunteer training for human services sectors to include a 
menu based on clients served (See pages 86-87 for more detail) 
 

Recommendation # 11. Prepare now for the aging of Surprise residents to be ready to meet the human 
services needs of increasing numbers of seniors, projecting future needs and resources over the next 
five years. (See page 87 for more detail) 

 

Recommendation # 12 Create a plan for community integration for individuals with disabilities/special 
needs. (See page 87 for more detail) 
 

Recommendation # 13. Engage in bold strategies to make Surprise a premier model for veteran services 
and partnership building to assist with advocacy and identification of accessible, affordable resources. 
(See pages 87-88 for more detail) 
 

Recommendation # 14. Focus on utilizing Surprise libraries as additional hubs for cost-effective service 
delivery by drawing on services and coordination already funded and budgeted and adding prioritized 
resources for services. (See page 88 for more detail) 
 

Recommendation # 15. Set weekly office hours in the community to facilitate mobile services and 
community integration. (See page 88 for more detail) 
 

Recommendation # 16. Follow up on the momentum established through the community forum, 
honoring the thoughtful input of community members through a careful review and consideration of 
suggestions and offers of assistance shared. (A complete summary of thoughts and ideas captured in the 
forum can be found in Part III of this report in the section entitled “Input from the Community Forum.”)  
 

  



9 
 

 

Part I 

Background Research and Community Demographics 

 

Human Services & Community Vitality in Surprise— 

A Community That Cares… 

 

Purpose. In recognition of the rapid growth of the City of Surprise, city officials expect to “continue to 
grow but to do so thoughtfully.” Burgeoning growth in the West Valley has led, as one would anticipate, 
to an increase in the number of residents needing basic human and social services. In recognition of 
these growing needs, the Surprise Human Services & Community Vitality Department (HSCV) was 
established in 2015 to strengthen community, nonprofits, and government partnerships to better serve 
Surprise residents. The City is committed to meeting the needs of the community “one interaction, one 
relationship at a time” and to offer City employees complete flexibility to innovate, take risks, and do 
what is needed to get the job done.  
 
 One of the ways in which the HSCV department took action to obtain reliable information about the 
scope and depth of the needs of residents is through the commissioning of this human services needs 
assessment research study.  The call for a needs assessment can differ in focus, but consistently it can be 
defined as a process used by an organization to determine the needs and gaps, related to a particular 
set of current conditions and a desired state to be achieved. The general needs assessment process 
includes determining where you are and where you want to be by gathering, organizing, and analyzing 
data to identify the existing strengths and gaps, opportunities and resources, in this case within the City 
of Surprise, in order to make recommendations for a plan of action to address the needs and close the 
gaps in the future. In this current project launched by the HSCV department within the City of Surprise 
the current conditions to be assessed include the availability and delivery of useful human social services 
and resources to adults, children, and families in need within the City.  
 
 This community human services needs assessment is the first of its kind for the City to be 
commissioned in conjunction with the City’s Veterans, Disability and Human Services Commission 
(VDHS) and the City Council for use in the City’s planning process. The assessment requested would 
include but not be limited to long-term and short-term goals, program and fiscal considerations, 
prioritization of needed services, and program/resource decision making. The community needs 
assessment will assist the VDHS Commission in aligning a strategic plan with the identification of data-
driven needs and opportunities. The initial population groups the City chose to explore as a part of this 
study to determine the human services needs in Surprise are as follows (in alphabetical order):  
 

 Homeless individuals and families/youth 
 Individuals with disabilities and special needs 
 Low to moderate income individuals and families/youth 
 Seniors 
 Survivors of Violence (domestic, sexual, and hate crimes) 
 Veterans 

 
 Through this needs assessment process, the City of Surprise is demonstrating a commitment to the 
standard that consistently sets the vision for the Surprise community….  
 

A Community That Cares! 
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 Through the commissioning of this systematic assessment of the human services needs of Surprise 
residents, the City is taking a proactive step forward to identify the scope of the needs that exist in the 
community, the human services currently available within Surprise and the surrounding communities 
that are accessible and affordable to residents, any gaps or areas of improvement in the provision of 
human services that may exist currently or are likely to emerge in the future, the greatest needs that 
currently exist for residents, and an initial exploration of how to address those needs through local 
resources and/or regional partnerships. In addition, the understanding was that throughout the needs 
assessment process the possibility may arise that other population groups or areas of significant needs 
within the community may emerge and would be included within the study. 
  
Surprise Early Beginnings. The City of Surprise website shares an historical anecdote that belies the 
reality of the City today: 
 

Our city was just one square mile of farmland back in 1938 when Flora Mae Statler 
founded it. So why did she call us Surprise? According to Statler’s daughter Elizabeth 
Wusich Stoft, her mother once commented “she would be surprised if the town ever 
amounted to much.”   
 

As the City comments, “she would indeed be surprised and proud” as the Phoenix area has watched 
Surprise grow into Arizona’s 10th largest city, far surpassing the expectations of its founder.  

 
Surprise’s Position in the West Valley and the Greater Phoenix Area 

 

Surprise Population Rank and Growth. Over the past four years “growth” has been one of the key topics 
associated with the geographic area in and surrounding Surprise. Some of the statistics presented by a 
variety of sources include the following: 
 

 In 2016, WalletHub designated Surprise as #5 among the fastest-growing mid-size cities in the 
U.S. with more than 50,000 residents, using a methodology incorporating 14 metrics to identify 
the most growth between 2009 and 2015, including measurements such as college-educated 
population growth and unemployment rate decrease.  

 Phoenix (the hub of the Greater Phoenix Area) was cited by the U.S. Census Bureau as the 
fastest growing city in the U.S. between July 2016 and July 2017 and the second-fastest between 
2017 and 2018.  

 During that same period in 2018 neighboring Buckeye was named by the Census Bureau as the 
fifth-fastest growing city among cities with more than 50,000 residents.  

 In 2018, Arizona was designated as the fourth-fastest growing state in the U.S., and Phoenix 
remained the second-fastest growing city. 

 In April of 2019, AZ Central reported that for the third year in a row “more people moved to 
Maricopa County than any other county in the nation last year, according to U.S. Census Bureau 
population estimates released recently.” Maricopa County is the fourth most populous county in 
the country. 

 By May of 2019, Phoenix returned to the fastest-growing city in the country according to 
estimates from the U.S. Census Bureau.  
Source: U.S. Census Bureau’s “2017 City/Town Population and Housing Unit Estimates” 

 
 As the population of Arizona and Phoenix has continued to experience rapid growth, the West Valley 
has been subject to the pains of many other large metropolitan areas in which the cost of housing in the 
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core of the metropolitan area (Phoenix) has risen to a point that people find it necessary to commute 
further to find the home they prefer at a price they can afford. The Maricopa Association of 
Governments (MAG) was quoted as saying that “over the next 25 years, about 50 percent of the growth 
in Maricopa County will be in the West Valley.” *yourvalley.net, April 9, 2019+ Liz Recchia, government 
affairs director for West Maricopa County Regional Association of Realtors, was also quoted in Your 
Valley newspaper on June 13, 2019, saying that the West Valley is transforming from a very large 
bedroom community for Phoenix to an employment center with residential, retail, and amenities to 
serve the population, and the surrounding cities have been collaborating in terms of regional economic 
development to foster growth in employers, infrastructure, jobs, infill, and housing. These are all costly 
and time-sensitive commitments. Beyond these considerations, Surprise understands that these cities 
will be required to add social services to meet the needs of its residents as its population grows.  
 
 This reported level of growth in population defines many of the tasks before Surprise, but planning 
cannot move forward without a complete understanding gained by a closer look at the West Valley of 
which it is a part. What precisely is its position in that regional grouping of cities? In addition, as recent 
studies have shown that the character of an urban place can be almost equally derived from social as 
well as physical qualities, when more people are introduced to an area a significant potential exists for 
the nature of the place to change, thus the need to also consult population density. Combining an 
overview of cities within the West Valley with a review of the current growth of East Valley cities that 
were designated “fastest growing cities” 10 years ago may help in providing a point of reference for the 
future.  
 

Table 1. Surprise Population Relative to the U.S., Arizona, and Other Comparable Communities 
 

Community US 
Rank 

Arizona 
Population 

Rank* 

2018 
Population 
Estimate** 

Growth 
2000-2017 

Population 
Density 

(people/sq mi) 

AZ 
Density 

Rank 

Surprise 203 10 138,161 314.5% 1,111.3 35 

Avondale 402 13 85,835 125.5% 1,672.0 23 

Buckeye 525 17 74,370 601.5% 135.6 90 

Glendale 87 5 250,702 11.2% 3,780.2 6 

Goodyear 431 14 82,835 306.6% 340.9 74 

Peoria 153 9 172,259 51.5% 883.4 49 

Chandler 84 4 257,165 41.1% 3,665.8 7 

Gilbert 91 7 248,279 106.5% 3,067.2 10 

Mesa 36 3 508,958 23.2% 3,217.5 8 

Scottsdale 85 6 255,310 22.3% 1,182.0 30 

Tempe 133 8 192,364 16.4% 4,050.2 4 

            Sources: Biggestuscities.com, 2018, last updated July 2, 2018 
                                   *United States Census Bureau, 2013-2017 American Community Survey 5-Year Estimates,  
                                      December 6, 2018 
                          **United States Census Bureau, 2018 Population Estimates, December 19, 2018 

 
Surprise Household Economic Overview. The average income per capita within Arizona is $27,964 and 
average income per household is $73,735. Within the State of Arizona, the number of people living 
below the poverty line is 17.0 percent. These figures compare nationally at an average U.S. income per 
capita of $31,177 and an average U.S. household income of $81,283, with 14.6 percent living below the 
poverty line in the U.S.  
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 The data presented in Table 2 reflects a relatively healthy economic environment for Surprise 
residents by comparison, 9.1 percent living below the poverty threshold compared to 17.0 percent for 
Arizona as a whole. However, a snapshot that depicts a population density likely to increase, coupled 
with low income for an estimate of more than 12,500 residents, begins to create a framework for the 
need to address the circumstances among economically disadvantaged residents. For those individuals 
and families living below the poverty threshold, connecting with the assistance they need is critical to 
their ability to attain the most basic quality of life and to gain stability. Not only is this a concern to a 
“Community That Cares,” but an extensive 2013 research study conducted by McKinsey & Company 
*“How to make a city great” by Bouton et al+ reveals that leaders of successful cities…  
 

…find a balance between three areas. They achieve smart growth, which means securing 
the best growth opportunities while protecting the environment and ensuring that all 
citizens enjoy prosperity. They do more with less. And they win support for change by 
delivering results swiftly. 

 
   One caution is that the statistics in Table 2 generally do not include some number of less visible 
homeless and at-risk individuals and families within the calculation, and therefore the percent of 
residents living below the poverty threshold is likely understated. 
 

Table 2. Surprise Income Demographics Relative to Surrounding West Valley Communities 
 

City/Town Income 
per capita 

Mean Income 
per household 

Income below 
poverty threshold 

United States $31,177 $81,283 14.6% 

Arizona $27,964 $73,735 17.0% 

Surprise $28,388 $74,992 9.1% 

Avondale $21,899 $67,119 16.3% 

Buckeye $21,251 $73,001 12.9% 

Glendale $23,496 $65,713 20.3% 

Goodyear $30,893 $92,772 8.7% 

Peoria $31,796 $86,245 8.2% 

 Source: United States Census Bureau, 2013-2017 American Community Survey 5-Year Estimates, December 6,  
               2018  

 
 A closer look at the poverty statistics for Surprise households presented in Table 3 offers greater 
detail related to the demographic categories experiencing a greater representation living below the 
poverty threshold in Surprise than the 9.1 percent calculated for the general population. [More detail on 
the households living below the poverty level is provided in Part II of this report under the discussion of 
Low to Moderate Income Individuals and Families.] 
 
 In addition, no economic overview for this given community would be complete without taking a 
closer look at the levels of unemployment/underemployment and more detail about the level of need 
experienced in a significant number of Surprise households. The unemployment rate in Surprise is 
reported by the Census Bureau at 6.7 percent (compared to an Arizona unemployment rate in the same 
American Community Survey of 6.6 percent). However, 8.3 percent of the individuals in the civilian labor 
force in Surprise are living below the poverty level, most of those working part-time. Another 
consideration is the differential between the median earnings of men and women working full-time, 
year-round—the median income for males is $51,527 while the same statistics for women is $41,102. 
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Table 3. Detail on Individuals Below the Poverty Level in Surprise 
 

Categories of Individuals with Greater 
Representation than the 9.1% of the General 

Population Living Below the Poverty 
Threshold 

Percent below 
poverty 

threshold 

Children under 5 years 16.3% 

5 to 17 years 11.4% 

18 to 34 years 11.3% 

Women 10.1% 

Less than High School Graduate 13.8% 

High School Graduate (includes equivalency) 11.7% 

 Source: United States Census Bureau, 2013-2017 American Community Survey 5-Year Estimates, December 6,  
               2018  

 
Surprise Youth Eligible for the National School Lunch Program. A standard measure of socioeconomic 
challenges is the number of students eligible for free and reduced lunches through the National School 
Lunch Program, a federally assisted meal program providing nutritionally balanced, free lunches for 
children from families whose incomes are at or below 130 percent of the poverty level. The U.S. 
Department of Agriculture, Food and Nutrition Service, reports that children from families with incomes 
between 130 percent and 185 percent of the poverty level are eligible for reduced-price meals, for which 
students can be charged no more than 40 cents. (For the period July 1 through June 30, 130 percent of 
the poverty level is $33,475 annual household income for a family of four; 185 percent is $47,638). 
  
 After school snacks are provided to children on the same income eligibility basis as school meals. 
The afterschool snack component of the National School Lunch Program (NSLP) is a federally assisted 
snack service that fills the afternoon hunger gap for school children. The snack service is administered at 
the Federal level by USDA's Food and Nutrition Service. At the State level, it is administered by State 
agencies, which operate the snack service through agreements with local school food authorities (SFAs). 
SFAs are ultimately responsible for the administration of the snack service. 
 

The NSLP Afterschool Snack Service offers cash reimbursement to help SFAs provide a nutritional 
boost to children enrolled in afterschool activities. Participating SFAs receive cash subsidies from the 
USDA for each reimbursable snack they serve (up to one reimbursement per participant per day). In 
return, they must serve snacks that meet Federal requirements and must offer free or reduced-price 
snacks to eligible children. 

 
In order for the afterschool care program to be eligible, it must provide organized, regularly 

scheduled activities in a structured and supervised environment, including an educational or enrichment 
activity. Examples of eligible activities include homework assistance, tutoring, supervised “drop-in” 
athletic programs, extended day programs, drama activities, and arts and crafts programs. Organized 
interscholastic programs or community-level competitive sports are not eligible to participate.  

 
 The Arizona Department of Education publishes annual data for the number of students approved 
for free/reduced lunches by individual school as of October 31 of each school year. The data reported by 
the School Food Authorities for the month of October, Calendar Year 2018, for School Year 2019, 
records eleven schools in the Dysart Unified School District with over 50 percent of its students eligible 
for free/reduced lunches.  
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Surprise Age Demographics. A perspective on the varied needs of the community is highlighted by a 
visual examination of the age demographics for Surprise that present a multi-generational picture of a 
family community with a median age of 41.3 years, compared to the Arizona median age of 37.2 years. 
The number of 35 to 44-year-olds is similar to the number of residents ages 65-74 (See Figure 1). 
Residents in their prime working years of 25 to 54 are closely related in number to both the group of 
residents 24 years of age and younger and the group 55 years of age and over. However, while youth 19 
and under and seniors within the Surprise population are relatively equal in size, the number of 
residents 65 and older in Surprise is considerably higher than the surrounding West Valley communities 
and the Arizona average of 16.2 percent for ages 65 and over.  
 

Figure 1. Surprise Age Demographics  
 

 
         Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 

 
 In the 2013-2017 American Community Survey 5-Year Estimates the senior group represents over 
31,000 Surprise residents 65 years of age and over, including more than 2,600 elderly aged 85 and older. 
Over 14,000 seniors reside in Sun City Grand subdivision, a community within the City of Surprise for 
individuals ages 45 and over. The need for services across a broad spectrum, especially for seniors and 
the elderly, will continue to rise over the next several years as the community continues to grow, 
presenting a clear signal to consider engaging in planning today in order to meet those needs. The age 
demographics of West Valley communities vary in some subtle but characteristic patterns. In addition, 
two major “census-designated and unincorporated senior living communities in Maricopa County” 
border Surprise. Sun City's estimated population was 37,499 in the 2010 census, and Sun City West had 
a designated population of 24,535 in 2010. These communities are not reflected in Table 4 below. 
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Table 4. Surprise Age Demographics Relative to Surrounding Communities 
 

City/Town Age 19 and Under Median Age 65 or Older 

Surprise 26.0% 41.3 22.6% 

Avondale 31.9% 31.0 7.4% 

Buckeye 31.0% 33.5 10.2% 

Glendale 29.3% 33.9 11.0% 

Goodyear 27.6% 37.1 14.6% 

Peoria 27.3% 39.5 15.9% 

                           Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
 

Surprise Education Demographics. Another aspect of analysis within the community examines a link 
well documented throughout socioeconomic research that reflects an overall higher level of prosperity 
in Surprise than throughout the state and surrounding communities, the link between fewer residents 
living below the poverty threshold in Surprise and higher levels of educational attainment (See Figure 2).  
 

Figure 2. Surprise Highest Educational Attainment 
 

 
Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 

 

 
Table 5. Surprise Education Demographics Relative to Surrounding Communities 

 

City/Town High School Graduate or Higher, 
percent of persons age 25 years+ 

Bachelor’s degree or higher, 
percent of persons age 25 years+ 

Surprise 92.2% 27.5% 

Avondale 81.7% 18.2% 

Buckeye 84.8% 17.3% 

Glendale 83.4% 21.4% 

Goodyear 91.7% 29.9% 

Peoria 92.7% 31.0% 

      Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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 One caution is that such a focus on overall levels of educational attainment for some residents can 
lead to studies that understate the severity of the situation for those lacking basic human needs. For 
example, the 2013-2017 American Community Survey states that within Surprise: 
 

 12.4 percent of the youth under 18 years of age residing in Surprise are living in households 
whose income in the past 12 months is below the poverty level. 

 16.3 percent of all children under 5 years within Surprise reside in households living below the 
poverty level, with as many 38.3 percent of children under 5 years living in a home headed by a 
female householder (no husband present) living below the poverty level. 

 5.2 percent of individuals 65 years and over are reported to be living below the poverty level. 
 The perspective related to educational attainment in Surprise, although positive when compared 
with  surrounding communities, does not equal the higher levels of college-educated individuals residing 
in other parts of the greater Phoenix area. These data are not only closely linked to relatively lower 
income levels but could limit the ability for Surprise to attract businesses desiring a college-educated 
workforce. The efforts of City planners to develop partnerships with colleges and universities to offer 
the presence of educational opportunities near home are to be commended. 
 
Surprise Ethnicity Distribution.  Currently the ethnicity distribution within Surprise differs significantly 
from the distribution for Arizona as a whole, with approximately 15 percent more residents reported as 
being of White descent alone. The most recent U.S. Census Bureau 5-Year Estimate reports 
approximately 12 percent less residents of Hispanic or Latino descent as compared to the Arizona 
population distribution (See Table 6 and Figure 3).  
 

Table 6. Comparison of Surprise Ethnicity Relative to Arizona 
 

Ethnicity Surprise Arizona 

Non-Hispanic White alone 70.3% 55.6% 

Hispanic or Latino  18.7% 30.9% 

Asian alone   2.3%   3.0% 

Two or more races, not Hispanic or Latino   2.4%   2.2% 

Black/African American alone   5.6%   4.1% 

American Indian alone   0.3%   3.9% 

Native Hawaiian and Other Pacific Islander 
alone 

  0.1%   0.2% 

Some other race alone   0.3%   0.1% 

                          Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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Figure 3. Surprise Ethnicity Distribution  
  

 

                 Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
 

The same U.S Census Bureau source reports on the primary language spoken in the home. (See Table 7) 
 

Table 7. Primary Language Spoken in the Home of Surprise Residents Relative to Arizona 
 

Language Spoken at Home Surprise Residents Arizona Residents 

English 85.1% 73.0% 

Spanish   9.9% 20.5% 

Other Indo-European Languages   2.1%   1.9% 

Asian and Pacific Islander Languages   1.6%   2.0% 

Other   1.2%   2.5% 

             Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
 

Surprise Residents who are Veterans. The City of Surprise expresses pride in being able to serve the 
men and women of the Armed Forces, both active duty and veterans. One way in which they do that is 
through a Veteran Job Club, where veterans provide active members of the military, veterans and their 
family members with industry and career pathway knowledge to help them gain skills they need to find 
employment and/or a new career path. In addition, in December of 2018 the City Council moved to form 
the new commission, the Veterans, Disability and Human Services Commission (VDHS). The former 
Disability Advisory Commission (DAC) transitioned into the new larger commission to assist in the 
development and/or expansion of city programming related to veterans, people with special needs, and 
those in need of general human services and workforce development—an ambitious and broad 
undertaking for this single commission. At that time, four additional seats were added to the 
commission to be filled by individuals representing veterans, their family members, and/or a veteran 
service organization. Veterans are represented in this needs assessment as one of the initial six groups 
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the City chose to include specifically as a part of the study to better understand their specific needs, 
needs also overlapping into other areas of the report. In close proximity to Luke Air Force Base, the U.S. 
Census Bureau 2013-2017 American Community Survey 5-Year Estimates report 12.5 percent of Surprise 
residents 18 and over as civilian veterans compared to 9.4 percent in Arizona as a whole. While 8.1 
percent of Surprise residents 18 years and over are reported by the Census Bureau to be living below 
the poverty threshold, only 3.3 percent of the veteran population in Surprise are living below the 
poverty level, according to the Census Bureau.   
 

Table 8. Surprise Veteran Population Related to the Greater Population 
 

Geographic 
Area 

Portion of 
Residents 

age 18 plus 

Female 
% of 

Veterans 

Male 
% of 

Veterans 

U.S.   7.7% 8.4% 91.6% 

Arizona   9.4%   8.5% 91.5% 

Surprise 12.5%   5.2% 94.8% 

Avondale     7.6% 12.0% 88.0% 

Buckeye 10.0% 10.6% 89.4% 

Glendale   8.1%   9.2% 90.8% 

Goodyear 12.3% 11.4% 88.6% 

Peoria 10.0%   7.9% 92.1% 

Source: United States Census Bureau, 2013-2017 American Community Survey 5-Year Estimates, December 6, 2018 

 
Table 9. Surprise Veteran Characteristics 

 

 
 

Characteristic 

Portion 
of 

Residents 
age 18 

plus 

AGE  

18 to 34   5.4% 

35 to 54 17.4% 

55 to 64   9.4% 

65 to 74 30.8% 

75 and above 37.0% 

Ethnicity  

White alone, Not Hispanic or Latino 82.2% 

Hispanic or Latino of any race 12.8% 

Poverty Status  

Income in last 12 months below poverty level   3.3% 

Source: United States Census Bureau, 2017 American Community Survey 1-Year Estimates 

 
Surprise Residents with Disabilities/Special Needs. Another area identified by the City for inclusion in 
this needs assessment is that of individuals with disabilities or special needs. The U.S. Census Bureau 
provides data on the “Disability Status of the Civilian Non-institutionalized Population.” However, this is 
an area of need that is a topic of debate in the medical and research communities and is believed to be 
consistently underreported. The working definition of “special needs individuals” used for the purposes 
of this report utilizes the broader definition that includes “persons experiencing chronic physical, 
mental, emotional or developmental impairment that results in marked and severe functional 
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limitations.” Therefore, the data reflected in Table 10 below are likely to not represent the totality of the 
special needs within Surprise. 
 

Table 10. U.S. Census Bureau Data for the Disability Status of the Civilian Non-institutionalized Population  
by Age (likely underrepresenting the extent of the totality of special needs) 

 

Geographic 
Area 

Portion of 
Residents  

Under 
18 years 

Age 
18 to 64  

Age 65 
and over 

U.S. 12.6%   4.2% 10.3% 35.5% 

Arizona 12.8%   3.8% 10.4% 34.5% 

Surprise 12.5%   3.2%   9.2% 30.3% 

Avondale   9.9%   3.4%   9.3% 41.2% 

Buckeye 10.4%   2.9% 10.0% 33.0%  

Glendale 12.6%   4.3% 11.5% 39.6% 

Goodyear   8.1%   1.8%   7.2% 23.1% 

Peoria 12.3%   3.3%   9.4% 37.2% 

Source: United States Census Bureau, 2013-2017 American Community Survey 5-Year Estimates, December 6, 2018 
 

 Table 10 provides a perspective on the scope of disabilities and special needs within Surprise, in all 
cases below the averages found within the State of Arizona. The data do not provide clear detail 
regarding the nature of the disabilities (physical, developmental, or mental/emotional). However, the 
disabilities identified among residents 65 years and over add emphasis to the overlap between the 
senior and disabilities/special needs population groups, as well as the call to project the needs for 
Surprise’s aging population into future planning. When examining the subgroup of Surprise residents in 
the civilian population 18 years and over for whom poverty status is determined, 15.4 percent report a 
disability of some kind. In this subgroup 18 years and over for whom poverty status has been 
determined, 3.4 percent of those reporting some kind of disability in Surprise are veterans.  
 

Surprise Mental Health and Substance Abuse Treatment Needs. Statistics obtained from Surprise police 
and fire records reveal a substantial need for a behavioral health treatment options for public safety 
officers to access when facing the challenges of serious mental health issues among Surprise residents 
on a daily basis. This critical need for mental health and substance abuse treatment arose repeatedly 
throughout the Surprise research process. Table 11 provides an overview of the reality in Surprise today: 
 

Table 11. Surprise Mental Health Related Public Safety Calls 
 

Mental Health Petition Calls Public Safety Calls 
July 2018 – June 2019 

Average Calls Per Week 

Suicide Calls  12   0.2 

Suicide Attempt Calls  64   1.2 

Sexual Assault Calls 151   2.9 

Sexual Assault Reports   19     .4 

Domestic/Family Violence Fight Calls 649 12.0 

Hate Crime Reports     3   0.05 

Drug Use Arrests 302   5.8 

DUI Arrests 222   4.2 

Homeless Related Calls   38     .7 

Child Abuse Calls   76   1.5 

Elder Abuse Calls     8     .2 

Source: City of Surprise Police and Fire Departments. July 22, 2019. 
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Surprise Accolades. As Surprise leaders work toward maintaining a positive quality of life for residents, 
the City has received a number of relevant positive accolades in recent years: 

 Top Ten Safest City in the U.S. (Parenting Magazine 2014) 
 Global City of the Year (Global Chamber of Phoenix 2017) 
 Silver Award for Partnerships with Educational Institutions – Ottawa University (International 

Economic Development Council 2017) 
 Bronze Award for Entrepreneurship – AZ TechCelerator (International Economic Development 

Council 2017) 
 Bronze Award for Business Retention & Expansion – Single Event (International Economic 

Development Council 2017) 
 Dementia Friendly City Proclamation (City Council, September 2019) 
 A Golden Rule Community, in partnership with the Arizona Interfaith Movement (2017) 

 

This Part I of the Surprise Human Services Needs Assessment project provided the background and set 
the stage for developing the research study designed to gather input and data from the human services 
community of recipients, service providers and volunteers. Parts II and III define the methodology and 
definitions for the study and report the input of human services recipients and providers as well as a 
cross-section of community leaders, stakeholders, and concerned citizens. Part IV sets forth the analysis 
of strengths, needs and challenges in terms of a series of recommendations for City Council 
consideration based on the research study. 
 

Welcome to Surprise, we’re glad you are here! 

 
— Surprise City Council 
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Part II 

Human Services Needs Assessment Methodology 

and definitions 

 

Getting Started 

 

On April 22, 2019, the City of Surprise issued an Informal Request for Quote (RFQ) through the Human 
Services & Community Vitality Department (HSCV) outlining requirements for consultant services from a 
qualified firm or individual with the capability to conduct a community human services needs 
assessment and simultaneously to provide support for the City of Surprise CDBG Consolidated Plan. The 
specific purpose of the research project stated in the RFQ was to gather and analyze assessment data to 
be used in the City’s planning process. This called for the consultant to provide recommendations for 
future decision making, “including but not limited to long-term and short-term goals, program and fiscal 
considerations such as prioritized needed services, and program/resource availability.” The RFQ 
identified six target population groups for study (in alphabetical order): homeless individuals and 
families, individuals with disabilities/special needs, low to moderate income individuals and families, 
seniors, survivors of violence (domestic, sexual, and hate crimes), and veterans. In addition, the RFQ set 
forth specific areas to consider as a part of the assessment, and they are identified and addressed 
throughout this report.  
 
 I&E Consulting, LLC, (I&E) initially responded to the Request for Quote on April 25, 2019. After a 
series of exchanges regarding an amendment to the RFQ distributed by the City on April 26, on June 6, 
2019, I&E Consulting was awarded the professional services agreement to conduct the City of Surprise 
Human Services Needs Assessment. I&E Consulting assigned two doctorate-level researchers to the 
Surprise project to bring a broad range of expertise to the effort. Both served as project co-directors for 
research, analysis and synthesis. The assigned project leaders include: 
 

 Lisa Armijo Zorita, Ph.D., Executive Director of I&E Consulting, LLC  
 Linda M. Williams, Ph.D., Executive Director of IMI and Research Associate of I&E Consulting 

 

Dr. Zorita and Dr. Williams previously conducted city human services needs assessments for Chandler, 
Gilbert, and Tempe in the East Valley. 
 

HSCV department staff provided I&E Consulting with multiple pieces of existing data on the 
community’s demographics and relevant reports on topics within the city from their research database; 
these data formed  the basis for an examination of the current human services available to Surprise 
residents who come from the six identified human services population groups. The information provided 
set the foundation for the needs assessment data collection, research design, and methodology to 
better understand the unique characteristics of the Surprise population. Ultimately, over 45 documents 
and reports were reviewed and analyzed. The new data collected throughout the needs assessment 
process and detailed in this report provide Surprise with a fresh look at human services needs among its 
citizens, while engaging the entire community in providing input. 
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Research Design and Methodology 

 

What is a Needs Assessment? The call for a needs assessment can differ in focus, but it can be defined 
as a process used by an organization to determine the needs and gaps as they relate to a particular set 
of current conditions and a desired state within the organization. In this current project launched by the 
Human Services & Community Vitality (HSCV) Department within the City of Surprise, the current 
conditions to be assessed include the availability and delivery of useful human social services and 
resources to adults, youth, and families in need within the City. The areas of need to be addressed 
specifically include homeless individuals and families, individuals with special needs, low to moderate 
income individuals and families, seniors, survivors of violence (domestic, sexual, and hate crimes), and 
veterans. The general needs assessment process includes determining where the City is currently, and 
where it wants to be, by gathering, organizing, and analyzing data to identify existing strengths, gaps, 
opportunities, and resources to make recommendations for a plan of action to address the needs and 
close the gaps in the future. 
 
 The published secondary research data available within the City (plus state, county, and census data 
for all cities in the West Valley) provided an understanding of demographic trends and population 
variables. These secondary data and contact with primary sources of Surprise data provided in Part I of 
the report were used in crafting a series of research tools tailored to the specific Surprise needs 
assessment project. The chosen multi-method research approach provided for simultaneously gathering 
data and validating each arm of the research methodology. The data reviewed were pertinent to the six 
population groups designated in the RFQ but extended beyond to the greater human services 
community. The research was always open to the identification of other significant emerging groups, 
such as individuals with mental health, behavioral health, substance abuse treatment, and/or health 
care needs, with the understanding that any emergent group may or may not relate to a need for being 
included in future human services city funding. This is an important distinction. This assessment is 
focused on recipients or potential recipients within the purview of its human services definition. This 
definition seeks to provide help to stabilize their lives through guidance, counseling, treatment, and the 
provision of resources to meet basic needs. More specifically this assessment included a requirement to 
review the provision of services through city funding opportunities and community partnerships. 
Therefore, the background research was important to refine the remainder of the process in the crafting 
of research tools, survey instruments, focus groups, and structured interview questions. The researchers 
assigned utilized all the data gathered for the comparison and synthesis of quantitative and qualitative 
results generated throughout the process.  
  
Survey Instruments. Initially, the I&E Consulting research team anticipated collecting data from an 
estimated 100+ surveys to provide statistical reliability of results; in fact, the number of actual survey 
instruments gathered totaled 190. These survey responses provided a point of comparison and support 
for the focus group data and interview data to create a seamless response to the questions outlined in 
the RFQ. The survey questionnaires were administered to a targeted sample of members of the Surprise 
community in both a personally-proctored, controlled environment and through the use of carefully 
controlled electronic surveys. The personally-proctored surveys were completed in face-to-face 
interactions with focus group participants (human services recipients and those in need of services), 
nonprofit human services providers serving Surprise residents, City of Surprise providers of services (the 
Human Services & Community Vitality Department staff, including direct service providers; police; fire 
and medical rescue), individuals in targeted community gatherings relevant to this study or any 
emerging groups, and structured personal one-on-one interviews with service recipients, community 
leaders, and stakeholders. The face-to-face venue with individuals receiving (or in need of) human 
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services ensured consistency in the instructions given as well as a high response rate in the completion 
of questionnaires. The I&E Consulting experienced team members created an environment in which 
each respondent was made to feel safe enough to provide candid responses and ensured the protection 
of individual privacy. All materials were made available in both English and Spanish. Each focus group 
included the collection of survey data from all participants. I&E Consulting worked closely with 
representatives of the City of Surprise to identify multiple previously scheduled or regular gatherings of 
groups within the community that represent service providers, recipients associated with the target 
groups, and emerging groups for administering additional proctored surveys. Individuals from five 
sectors were invited to be a part of the process: the public sector, the business/private community 
sector (including recipients of human services and those in need of services in Surprise), the education 
sector, nonprofits/providers, and faith communities. 
 
 The electronic surveys were used to reach individuals who were either unable to attend the 
scheduled focus groups or community gatherings. In addition, electronic surveys were sent to a targeted 
sample of representatives from the private, public, faith, and education sectors. The targeted survey 
sample process for reaching community members was designed to gather quantitative and qualitative 
data from individuals more tangentially involved with the direct provision of human services in Surprise. 
Anonymous surveys allow researchers to gather more candid responses and yield concrete data—which 
can be adjusted to account for any underrepresented groups in the database. With survey research, 
respondents tend to provide more open and honest feedback, and the data collected is concrete and 
easier to analyze.1 Reliability is a key factor in decision making. Surveys allow the researcher to choose a 
sample that best represents the larger population under study in order to provide greater confidence 
that the information gathered is an accurate representation of the larger community.2 Surveys are 
particularly useful in understanding “what, how often, and to what extent” and to gather information 
from 100+ people, while focus groups and interviews offer meaningful answers to understand “how or 
why” and to “contextualize survey findings.”3 
 
The administration of surveys by mail or online is not highly successful in gathering detailed data to 
meet the needs of this type of project. Generally, the expected response rate for mailed or emailed 
surveys that are not too lengthy and within the range of interest of those surveyed does not exceed 30-
40 percent and may be subject to bias and influence. Another caution about self-selected responses to 
general online surveys is to what extent the sample represents the population being studied, especially 
if demographic data are not included as a part of the survey. Some of the parameters difficult to discern 
are whether the online survey over-represents those individuals who are less personally in touch with 
the topic under study, less stressed by challenges requiring immediate attention, more vested in the 
outcome of the results, and/or less likely to be affected by limiting factors that can skew the responses, 
e.g., the time required for responding and the accessibility of the survey to all groups in need of human 
services. Therefore, an electronic version of the survey was emailed to a targeted sample of members of 
other sectors within the Surprise community to avoid the skewing of the statistical results of the survey. 
  
 The viable and in-depth survey instrument crafted by I&E Consulting researchers captured 
information critical to the various areas of focus within the needs assessment process. The resultant 
data were subjected to appropriate coding and statistical analysis. This instrument created a foundation 
for addressing potential gaps in human services by matching responses to specific population groups 
identified within the RFQ as well as identifying any emerging population groups for possible future 
research. Three versions of the survey instrument were created for the various groups to be addressed: 
one version for individuals who are recipients or in need of human services, one for providers of 
services, and an abbreviated version for community members from other sectors. The research team 
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understands the importance of not only gathering data from those who experience need daily but also 
from the community-at-large in order to discern the perception or level of awareness that exists among 
members of the community in which recipients reside. This perception can play a key role in the 
development of partnering arrangements and alternative funding sources. 
 
 In addition to the research team survey questionnaires, the City of Surprise offered an online survey 
for its residents similar to the I&E Consulting survey questionnaire but focusing on the data required for 
the Community Development Block Grant (CDBG) application for the City. Although the personally-
proctored survey instrument was designed specifically to support the human services needs assessment 
process and provides richer, more rigorous research results for that purpose, both captured valuable 
quantitative and qualitative information relevant to this project. The data from these City CDBG surveys 
are referenced in this report under the section entitled “City of Surprise Sponsored CDBG Survey 
Results” along with a brief analysis of the comparative results.  
 
 The survey instruments designed by I&E Consulting research team members included the following 
information [See Attachment A for copies of the three research team survey instruments]: 

 For non-recipients of human services, the affiliation with a human services agency serving the 
Surprise area, if any (either as a volunteer or employee), or with a particular sector of the 
community 

 Descriptive information for recipients of human services pertinent to the six human services 
population groups targeted in the needs assessment (and other areas relevant to the human 
services community), as defined by the Request for Quote and consistent with the intent of the 
research project 

 A rank ordering of respondent’s perception/observation regarding the six human services 
population groups funded within Surprise from “greatest critical need for more services” (#1) to 
the “least critical need for more services” (#6) (population groups were listed in the survey 
instrument in alphabetical order as follows): 
o Homeless individuals and families 
o Individuals with disabilities/special needs 
o Low to moderate income individuals and families 
o Seniors 
o Survivors of violence (domestic, sexual, and hate crimes) 
o Veterans 

 Identification of any social services utilized by the respondent during the past 12 months and/or 
reasons for not connecting with services needed 

 Assessment of the adequacy of an extensive list of human service areas relevant to the 
population groups identified in the RFQ, specifically measuring the respondent’s perception and 
personal experiences with each service she/he was “familiar with.” Each service area was rated 
using the following perception— 
o “Happy with the services” (excellent); 
o “Some great, some not so good” (above average); 
o “Okay” (adequate/average); 
o “Some problems with services” (some gaps); or 
o “No helpful services” (poor). 

 A request for respondents to state their perceptions of the greatest strength in human services 
offered to residents of Surprise 

 A request for respondents to state their perceptions of the largest gap in human services 
available to citizens of Surprise 
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 Assessment of the respondent’s personal evaluation of quality of life elements within Surprise 
on a five-point scale 
o Feeling of safety/the level of crime and delinquency 
o Feeling of community within individual neighborhoods 
o Availability of bilingual services (if known) 
o Sense of support for individuals and families in crisis 

 Identification of what known services, if any, are provided by faith-based community 
organizations, social/civic volunteer groups, and public agencies 

 The respondent’s perception regarding what is working well 
 The respondent’s perception of how services might be improved 
 The respondent’s perception of what partnering or collaboration would be useful 
 Demographic data for the respondents in need of or receiving services, including— 

o Gender 
o Age group 
o Ethnicity and languages spoken 
o Current cohabitation status 
o Children/dependents 
o U.S. citizenship 
o Education level 
o Home ownership 
o Faith community connection 
o Current zip code in Surprise, when applicable 

 A separate set of questions for information from human services providers, including— 
o Human services provided by the organization each respondent represents 
o Human services provided by other community organizations 

 Faith-based community organizations 

 Social/civic volunteer groups (e.g., Rotary, Kiwanis, Lions, Soroptimist) 

 Public agencies (e.g., courts, schools) 
o Prevention/intervention strategies currently in use in Surprise 
o Surprise key players most supportive of human services 

 

 The 190 survey respondents represented the following research areas (including significant overlap 
among population groups):  

 74 Human services recipients 
o 48.4% Low-Moderate income participants 

 Within this category, 20.5% are working FT, 9.1% PT,20.5% on some form of 
public assistance 

o 43.2% Seniors (over 62 years of age) 
o 37.8% Living alone 
o 16.2% Identifying as being in need of housing assistance 

 1.4% of these identifying as being in need of emergency assistance 
o 14.9% Individuals with special needs/disabilities 
o 14.9% Immigrants/refugees 
o 13.5% Reporting a history of substance abuse 
o 13.5% Veterans 

  



26 
 

 

o 13.5% Homeless individuals 
 At various points in time, 90% are living on the streets, 10% living in a car, 20% 

doubled up with other individuals, 10% in an occasional motel room, and 30% in 
multiple-family homes 

o   5.4% living in public housing   
o   4.1% Survivors of violence 
o   4.1% Caregivers 
o   1.4% Formerly incarcerated 
o   1.4% Family member of someone incarcerated 

 The 190 respondents often identified with more than one of the community sectors, e.g., both 
as a representative of a faith community and as a volunteer for a local nonprofit. Reporting on 
their self-identified roles in the community, the targeted research sample represented the 
following community sectors: 

o 38.9% Recipients of human services or in need of services 
o 16.3% Representatives of the public sector, e.g., City employees, Council or Commission 

members 
o 22.1% Employees of nonprofit providers 
o 12.1% Representatives of the private sector within the Surprise community 
o 10.5% Nonprofit volunteers 
o   6.8% Representatives of the education sector 
o   2.1% Representatives of local faith communities 

 69 Human services provider participants (including nonprofit providers, City of Surprise 
providers, and volunteers) 
o 60.9% Nonprofit service providers 
o 10.1% City of Surprise providers of human services 
o 29.0%% Human services volunteers 

 

 The demographics extracted from the 74 surveys of recipients of human services or in need of 
services are detailed below. (In addition, 10 youth participated but, in the interest of time, completed 
the abbreviated community survey instrument that omitted demographic questions.):  
 

Gender  Female      47 (63.5%) 
  Male      21 (28.4%) 
  Blank        6 (  8.1%) 
 
Age (including the 10 youth reported above) 
  15-19 years   11 (13.1%) 
  20-24 years     2 (  2.4%) 
  25-34 years     7 (  8.3%) 
  35-44 years     6 (  7.1%)   
  45-54 years   10 (11.9%)   
  55-61 years   11 (13.1%) 
  62-69 years   12 (11.9%) 
  70-79 years   14 (14.3%) 
  80-89 years     3 (  3.6%) 
  90 years and above    1 (  1.2%) 
  Missing/Blank      7 (  8.3%) 
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Dependents 21 respondents reported having dependent children under 18 years of age 
    3 respondents reported having other dependents 
 
Ethnicity American Indian or Alaskan     2 (  2.7%)      
  Asian or Pacific Islander      1 (  1.4%) 
  Black or African American     6 (  8.1%) 
  Hispanic/Latina(o)    24 (32.4%) 
  White      27 (36.5%) 
  Other        1  (  1.4%) 
  Multiple    
  Blank       13 (17.6%) 
 
U.S. Citizenship  Yes     63 (85.1%) 
   No       4 (  5.4%) 
   Blank       7 (  9.5%) 
 
Marital Status Single (never married)    15 (20.3%) 
  Married     24 (32.4%) 
  Separated        
  Unmarried living in partnership     1 (  1.4%) 
  Widowed     13 (17.6%) 
  Divorced     15 (20.3%)   

Blank        6 (  8.1%) 
 
Education  
 

Grade Level Recipients of Services 

Elementary school   4 (  5.4%) 

High school graduate/GED 29 (39.2%) 

Vocational training   6 (  8.1%) 

Associate degree   7 (  9.5%) 

Bachelor’s degree 12 (16.2%) 

Graduate degree   4 (  5.4%) 

Blank 12 (16.2%) 

 
Member of a Faith Community  
 

Yes      33 (44.6%) 
 

 
Focus Groups. I&E Consulting conducted 9 focus groups attended by 124 participants: 

 1 Senior Center group (10 participants) 
 1 group at a public housing apartment complex consisting of low income individuals, individuals 

with special needs/disabilities, survivors of domestic violence, working poor individuals, older 
grandparents raising grandchildren (12 participants) 

 1 group of nonprofit and City and County government providers (43 Participants) 
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 1 group of homeless individuals/families and survivors of domestic violence at the Salvation 
Army  location (12 participants) 

 1 group of individuals at the Surprise Resource Center including individuals with special 
needs/disabilities, seniors, working poor, Spanish speakers, and families (6 participants) 

 1 group of veterans (10 participants) 
 1 group at a public housing apartment complex consisting of low/moderate income individuals 

and  families, immigrants, and seniors (4 participants) 
 1 group of Spanish speakers, immigrants, seniors, a formerly homeless individual, low/moderate 

income individuals and families, and faith-based individuals (19 participants) 
 1 group gathered to discuss CDBG issues, including Spanish speakers, low/moderate income 

individuals and youth/families (8 participants); Councilmember Ken Remley was also present. 
 

 Focus group research was one of the primary chosen methodologies for this project due to its 
suitability for gathering comprehensive information and data from a range of diverse individuals in the 
most efficient manner. Focus group interviews give the interviewees greater control of the discussion as 
they bounce ideas off each other, rather than simply with a single interviewer, thus creating a group 
dynamic. Based on the importance of involving key human services recipients and the level of significant 
data to be collected, the research team chose to use a target sample of individuals representing the six 
population groups within the human services community. Research reveals that one hour spent with 
eight people in a focus group generates about 70 percent of the original information to be gained from 
eight one-hour interviews with those same individuals. The ultimate results achieved in the composition 
of the Surprise Needs Assessment focus groups were completely consistent with the guidelines for the 
best possible focus group research.  
 
 When crafting a method of a study’s design, it is important to choose a methodology of data 
collection that will bring about the greatest likelihood of answering the questions of Surprise 
administrators. This project is steeped in grounded theory which is an inductive research method to 
generate conclusions, using qualitative and quantitative data.2 Following a grounded theory approach, 
the I&E research team continued an ongoing analysis between interviews, focus groups, and surveys to 
help ensure that all necessary information was captured. To further promote theoretical sampling, 
analysis occurred following the focus groups to utilize pertinent topic areas that emerged.3 As 
researchers, the I&E Consulting team simultaneously collected and analyzed data. 
 
 Although focus groups are highly labor intensive, difficult to schedule and somewhat costly to 
administer and code in a format appropriate for statistical analysis, they provide in-depth community 
feedback, a synergistic opportunity for exploring resources and implementation strategies, and 
validation of data results. Focus group research is useful in gathering comprehensive information and 
data from a range of diverse individuals in an efficient manner. These groups were designed to elicit a 
range of views and relevant analytical perspectives which were useful in exploring the level of consensus 
on human services needs within Surprise while giving individuals the opportunity to become involved in 
the decision making process and to work collaboratively. Moreover, as similar research previously found 
in similar research conducted, incentives help ensure the attendance of community participants. 
Therefore, a $10 grocery store/gas card was provided for them as well as refreshments at some. All 
focus groups were recorded, transcribed and coded for statistical analysis. 
 
 Insight into whose voice should be included in this project was seen as critical for success. Based on 
past experience of this research team, identifying, organizing and scheduling participants require careful 
planning. Getting busy people to attend group gatherings can be difficult, and arranging for appropriate 
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venues with adequate facilities and the right people in attendance often requires a significant amount of 
time and effort. The results of the focus groups are only as valuable as the appropriate mix of the people 
involved. If participants are too heterogeneous, the differences between participant perspectives can 
make a considerable impact on their contributions; but if a group is too homogeneous, diverse opinions 
and experiences may not be revealed. Selecting participants to be involved in the focus groups is not a 
random sample but rather more about a careful selection of participants based on reliability, 
trustworthiness, and their ability to provide solid, usable information.  If the focus group sample was 
strictly random, the process could end up with a bad sample where the people involved would either 
not be knowledgeable or with a group of people who was not a cross representation of the groups the 
researchers were seeking knowledge about.  
 
 Participants were ultimately selected for their knowledge about their circumstance and their ability 
to speak about it. This is deemed as a “primary selection” of participants.4 The sample of participants 
should be “information rich.”5 To this end, a variety of voices and viewpoints were sought in numerous 
ways, including flyer posting and distribution at public locations, contacting key agencies, schools, 
community centers and public providers involved in human services, and exploring data bases of entities 
who serve recipients.  Administrators, but more importantly front-line workers, were contacted who 
work directly with those whose input was sought.  Additionally, the I&E Consulting team connected with 
those not receiving services to provide additional feedback.  
 
 As a goal, two types of sampling of focus group participants were targeted. First “intensity sampling” 
(which may include extreme cases but less of an emphasis on this type) was used to select participants 
who are experiential experts and are authorities about their circumstance.6 “Maximum variety 
sampling” was also used where participants from a variety of backgrounds were solicited to observe 
commonalities in their experiences.7 A spreadsheet was maintained with each person and group 
representing each of the six categories of funded recipients.  This spreadsheet also included emergent 
groups and recorded information for each focus group participant. In this way, researchers could 
attempt to connect with the individuals from whom a viewpoint was missing. However, most 
importantly, the goal was for the focus groups to be made up of participants who would be “acute 
observers and who are well informed…a small number of such individuals brought together as a 
discussion and resource group is more valuable many times over than any representative sample”.8 

 
 The focus group process is very much an anthropological, hermeneutical one, bringing to light the 
community’s needs through data gathering that is elicited directly from the voice of the community. All 
relevant topic areas were addressed, however, following grounded theory. A rigid adherence is not 
necessary in the event that the conversation takes a turn in a worthy direction. There is no right or 
wrong answer. No one’s opinion matters more than another’s. The process of running the group 
facilitates how each voice is heard and helps to facilitate participants listening and having a healthy 
influence on each another. When inviting the community, it was important to let them know the 
importance of their participation. It was a way for them to contribute to their community, a form of 
volunteer work demonstrating investment in their community and even something to put on their 
resume if needed. It was important for participants to know that their names would remain confidential 
and their personal information would not be released or associated with their direct answers.  
 
 Over 200 individuals and multiple organizations were contacted, including faith communities 
(individual outreach), commission/board members, city government and human services staff, schools, 
human services providers, businesses, medical facilities, food banks, college community, police, fire, 
recovery groups, thrift stores, housing complexes, neighborhood associations, libraries, family resource 
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centers, the Surprise senior center, foundations, call centers, prevention centers, education and 
workforce centers, Surprise coalitions and commissions, and media outlets. Invitations were issued 
utilizing flyers, email, phone calls, and media.  Direct visits were also made to multiple community 

locations to elicit support. [Copies of the primary focus group invitation/schedule and participation flyers 
are included as Attachment B to this report. Tailored invitations were created for specific focus groups 
and a Spanish version was also created.] 
 
 Every organization identified during a focus group or interview as serving Surprise residents was 
cross checked to ensure that representatives from that organization had been invited to participate. 
Human services providers were enlisted to encourage client participation in specified focus groups. 
Providers were asked to either: 1) supply I&E Consulting with client contact information; 2) identify 
alternative opportunities to connect with clients; or 3) link I&E Consulting with direct service workers 
who could assist with inviting clients to participate.  
 
 Potential barriers to participation were eased by selecting the best possible focus group locations 
for each population group to attend. I&E consultants created every opportunity possible for people to 
participate, including varied weekday, evening and weekend options for focus groups. Transportation 
via bus and/or cab was offered to offset any barriers that would prohibit attendance. Opportunities for 
individual interviews were also provided for anyone unable to attend a regular focus group or who 
preferred an individual session for privacy or security concerns. 
 
 Care was taken to provide the most detailed, creative, and comprehensive tools for gathering 
information. These materials included confidentiality agreements and protection of participation rights; 
a safe environment for domestic violence, sexual assault, and sex trafficking survivors; and 
accommodations for individuals speaking languages other than English. Instruments used were 
translated into Spanish, and the team stood ready to translate into any other language requested. 
Interpreters were available and utilized for focus group participants. [Copies of the focus group 
questions are included as Attachment C to this report.]  
 
Group Interviews. The I&E research team also participated in four group interviews with recipients and 
providers of human services of human services, engaging in dialogue and strategizing for improvement 
as well as administering in-depth proctored survey questionnaires. Thirty-nine (39) individuals 
participated in these group interviews, offering insight and qualitative data to better understand the 
complexities and challenges of the provision of human services to those in need in Surprise.  
 
 Discussions were held with recipients at St. Mary’s food bank (15 participants), The Valley View food 
bank (9 participants), the youth city court group (10 participants), and a group of librarians (5 
participants). These discussions not only provided an opportunity for gathering survey data but also 
allowed the research team to engage in dialogue with recipients and providers of human services to gain 
additional information and perspectives. 
 
Structured Interviews. As review of the background research and focus group data proceeded, key 
individuals and topics for providing additional information and insight were identified. Sometimes that 
identification came in the form of the research revealing key stakeholders in the community who have 
either an enhanced “big picture” perspective or specific detailed information to complete missing 
pieces. Sometimes the interviews can provide data expressed by a particularly insightful focus group 
participant pertinent to people in special circumstances or about a possible emerging group. 
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 The I&E Consulting research team conducted individual structured interviews with 28 individuals 
from the community, paying special attention to information about human services groups with less 
representation in the research process and any other emerging groups. Targeting personal interviews to 
gathering relevant additional information adds depth to the report. The mix of stakeholder, recipient, 
and provider interviews was designed to best support the needs assessment research: 

 Mayor Skip Hall, Council member Nancy Hayden, and Council member Ken Remley 
 Surprise Police Chief Terry Young 
 Surprise Fire Chief Tom Abbott 
 Dysart Public School Superintendent Dr. Quinn Kellis and two of his staff members—Kathy Hill, 

Director of Federal Projects, and Karen Winterstein, Director of Student Services 
 Executive Director of Northwest Valley Connect, Kathryn Chandler 
 Seth Dyson, Director of the City of Surprise Human Services & Community Vitality Department 
 City of Surprise Youth Services Administrator, Mike Cassidy 
 Mayo Clinic health representative 
 Two (2) interviews with survivors of domestic violence 
 Two (2) interviews with survivors of domestic violence who are also homeless 
 A community business owner 
 Five (5) veteran interviews 
 Three (3) faith provider interviews 
 An I-HELP Tempe interview to explore best practices 
 A mental health services provider 
 A public housing apartment complex manager 

 

 All data gathered through these interviews were integrated anonymously into the interview results 
reported in this section, unless permission was granted for attribution. These interviews provided 
valuable insight into both community trends and the perspectives of the multiple Surprise stakeholders 
who provide human services to those in need. Not only did the interviews support and validate the data 
gathered through the focus group and survey process, the information from these personal interviews 
served the research team well in better understanding the complexity of the issues, their composition, 
and the prioritization of the recommendations to be made to the Council.  
 
Community Forum. A final data gathering event was conducted as a part of the research design. This 
Surprise-sponsored forum was convened for clarification and corroboration of information gathered 
throughout the research process and to further support prioritization of strengths, gaps, and 
recommendations for inclusion in the final report. In addition, it provided an opportunity for dialogue 
with key community members to help ensure additional credibility of the findings. Within this forum 
attended by 140 individuals from the community, participants included human services providers; 
representatives from the education sector, the faith community, and the private business sector; Surprise 

concerned citizens; and community advocates. In addition, the Mayor, Vice Mayor, and two City Council 

members were in attendance along with several members of the Veterans, Disabilities, and Human 

Services Commission. The research team reviewed preliminary findings and a sampling of potential 
broad-based recommendations for further discussion. The input is reference again in the Priorities and 
Recommendations section of this report. 
 
 These types of dialogue groups lend themselves to a participatory action research framework which 
stipulates that the best research and reporting results come from eliciting targeted community input 
that can be realistically implemented and utilized. 
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Human Services Population Definitions 

 
Human Services. Due to the diversity and overlap of the population groups addressed by this human 
services needs assessment, the first question to answer is “What specifically is meant by the term 
‘human services’?” For the answer to this question, I&E Consulting turned to Humanservicesedu.org, a 
respected provider of up-to-date information of relevance to the human services profession:  
 

Human Services are designed to help people navigate through crisis or chronic situations 
where the persons feel they need external help and guidance to move forward with 
their life and rediscover their personal power and self-sufficiency. Sometimes the 
situation the person needs help with is external, such as the loss of a job or income, the 
need for food or housing, or for help getting out of a dangerous situation. For other 
people the difficulty they are facing is an internal challenge such as depression, a 
physical ailment or disability, or other mental or physical health crisis. 
 
So then, the definition of Human Services is a service that is provided to people in order 
to help them stabilize their life and find self-sufficiency through guidance, counseling, 
treatment and the providing for basic needs. It is an interdisciplinary practice of 
servicing your fellow human beings, whether individuals or groups such as families or 
communities, in order to alleviate stress and change to help them function at their 
highest capacity. There are many professions which fall under the umbrella of the 
human services field. The field of human services is one that is focused on helping one’s 
fellow human beings to overcome adversity through strength-based approaches that 
empower the recipients to make positive life choices that allow them to reach their full 
potential. 
 

Surprise Human Services Community. For the purposes of this needs assessment project, a working 
definition of “the Surprise human services community” was created to define the scope of the research 
sample and findings and to ensure that everyone utilizing the report in the future would be consistent in 
understanding the segment of the population the research team addressed by the RFQ. The target 
sample for the research was taken from the larger “Surprise human services community” population, 
using statistical terminology. The human services community is defined as “human services stakeholders 
and providers within Surprise, human services providers accessible and available to Surprise residents 
(and affordable) but located outside the community, Surprise residents in need of human services 
assistance, community advocates and concerned citizens with a specific interest in a distinct human 
services population group.” 
 
 A description of the larger community from which the population is drawn is detailed in Part I of this 
report, along with the Census data, national/state/county reports, and other secondary research data 
pertaining to the specific six population groups included in this study. The “Surprise human services 
community” is a subset of the entire general population of Surprise but is an integral part, as designated 
by the word “community.”  
 
 Clarifying definitions of the six population groups follow (in the alphabetical order utilized for this 
research study: 
 

Homeless Individuals and Families. An attempt to provide an answer to “What is the official definition 
of homelessness?” can be somewhat elusive. Many “official” definitions exist for the purpose of setting 
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funding constraints on various forms of assistance from different agencies. For example, Section 330 of 
the Public Health Service Act defines homelessness in this way: 
 

[Section 330 of the Public Health Service Act] A homeless individual is defined in 
section 330(h)(5)(A) as “an individual who lacks housing (without regard to whether the 
individual is a member of a family), including an individual whose primary residence 
during the night is a supervised public or private facility (e.g., shelters) that provides 
temporary living accommodations, an individual who is a resident in transitional 
housing, and/or an individual who resides in permanent supportive housing or other 
housing programs that are targeted to homeless populations.” Under section 330(h) a 
health center may continue to provide services for up to 12 months to formerly 
homeless individuals whom the health center has previously served but are no longer 
homeless as a result of becoming a resident in permanent housing and may also serve 
children and youth at risk of homelessness, homeless veterans, and veterans at risk of 
homelessness.  
 

 The Bureau of Primary Health Care Assistance Program defines “homeless” somewhat differently by 
adding the reality of those persons who are “couch surfing” and/or “doubled up”—forced into a shared 
space with friends or family members: 
 

[(HRSA/Bureau of Primary Health Care, Program Assistance Letter 99-12, Health Care 
for the Homeless Principles of Practice)] To be considered homeless an individual may 
live on the streets; stay in a shelter, mission, single room occupancy facilities, 
abandoned building or vehicle; and/or be “doubled up,” a term that refers to a situation 
where individuals are unable to maintain their housing situation and are forced to stay 
with a series of friends and/or extended family members. In addition, individuals who 
are released from a prison or a hospital may be considered homeless if they do not have 
a stable housing situation to which they can return. Recognition of the instability of an 
individual’s living arrangements is critical to the definition of homelessness.  

  
 But the lengthy definition used by programs funded by the U.S. Department of Housing and Urban 
Development (HUD), while limited in some ways (e.g., not recognizing the category of “doubled up”), 
clearly recognizes the door to homelessness in those threatened with eviction and the dangers of 
contributing to cyclical generational homelessness in unaccompanied youth and homeless families with 
children and youth. Over the past several years this definition has been gradually expanded to include a 
deeper understanding of the challenges of the chronically homeless and of individuals or families fleeing 
from domestic violence, dating violence, sexual assault, stalking, or other dangerous or life-threatening 
conditions that relate to violence against the individual or a family member.  
 
 The United States Interagency Council on Homelessness (USICH) coordinates the federal response to 
homelessness by partnering with 19 federal agencies, state and local governments, advocates, service 
providers, and people experiencing homelessness to achieve the goals outlined in the first federal 
strategic plan on homelessness, Home, Together: The Federal Strategic Plan to Prevent and End 
Homelessness. The strategic plan adopted for Fiscal Years 2018-2022 acknowledges that… 
 

The causes of homelessness are complex, and the solutions are going to take all of us 
working together, doing our parts, strengthening our communities. Thriving 
communities need enough housing that is affordable and equitably available to people 
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across a full range of incomes—from young adults just starting out to seniors who want 
to spend their remaining years feeling secure. Quality educational and career 
opportunities, child care, health care, substance abuse and mental health services, and 
aging services can help individuals and families build strong social networks, pursue 
economic mobility, and strengthen their overall well-being. These services and other 
federal, state, and local programs must be well-coordinated among themselves, and 
with the business, philanthropic, and faith communities that can supplement and 
enhance them. 

  
 The delivery of treatment and services to persons experiencing homelessness is included in the 
activities of the Department of Health and Human Services in five programs specifically targeted to 
homeless individuals and in fourteen non-targeted, or mainstream, service delivery programs. 
 
 The City of Surprise recognizes both the human social responsibility and the challenges of addressing 
a gradual increase in the homeless population in Surprise. The annual Point In Time Count for 2019 in 
Maricopa County provides a snapshot of homelessness in the Phoenix Metropolitan Area. All 
communities participate in the unsheltered homeless count conducted during the last week of January. 
Numbers for all communities in Table 12 are a direct census of individuals interviewed by volunteers, 
law enforcement, and outreach workers.  
 

Table 12. 2019 Unsheltered Street Count by Municipality 
 

Community 2019 2018 2017 2016 2015 2014 

Surprise 33 39 16 6 7 0 

Avondale 35 13 27 37 20 12 

Glendale 194 164 57 44 25 39 

Goodyear 22 22 7 7 1 2 

Peoria 78 38 22 31 30 13 

Chandler 54 54 27 14 31 18 

Gilbert 2 4 2 1 1 0 

Mesa 206 144 130 95 155 55 

Scottsdale 76 67 50 67 -- 39 

Tempe 373 276 202 88 24 97 

 Source: Maricopa Association of Governments, Point In Time Homelessness Count Analysis 2018 and 2019 

 
 A forward-looking perspective examining the communities surrounding Surprise offers a caution 
related to the dramatic growth in numbers over the past five years. Although Surprise has a relatively 
less serious problem than other communities in the area, the visibility of homeless individuals and 
families and a resultant concern among residents had a direct impact on the results of this needs 
assessment which will be discussed in further detail in Part III. 
  
 The results for 2019, on first glance, could allow for a bit of complacency for Surprise due to the 
relatively low number of homeless individuals recorded. However, a caution is to recognize that in the 
heading for Table 12 extrapolated from the Maricopa Association of Governments (MAG) data, 
Maricopa County acknowledges that these figures represent an “unsheltered street count” that does not 
take into account all of the nuances of the homeless definitions referenced above and is always 
considered to be a significantly underreported number of actual homeless in these communities. One 
such nuance is the report that in Maricopa County the most recent homeless count registered 377 
unaccompanied youth on the streets or in housing programs on a given day. At the other end of the 
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spectrum, on August 7, 2019, in a report on ABC 15 News, Lisa Glow, the CEO of Arizona Central Shelter 
Services (CASS), reported that one out of three individuals who walk into their shelters are senior 
citizens. "No senior should be homeless and they certainly shouldn't be sleeping on a mat on the floor," 
said Glow. She added that many of these seniors are experiencing homelessness for the first time in 
their lives. "It is a crisis and we're calling it the ‘silver tsunami’ of homelessness and it's across the 
nation." 

 
 Although the nuances are sometimes subtle, the realities of the characteristics of homelessness are 
not. The definition of “homeless” for the purposes of this report is “lacking a safe, fixed, regular and 
adequate night-time residence and living in a shelter, temporary institutional residence or a public or 
private place not designed for a regular sleeping accommodation, e.g., living on the streets, sleeping in a 
car, ‘couch surfing,’ doubling up with a friend or family member, or alternating between a motel room 
and one of these options.”  
 
 On July 24, 2019, in another ABC 15 News interview with CASS CEO Lisa Glow, she stated that in 
2015 Maricopa County leaders pledged to end homelessness, but four years later and in the middle of a 
booming Arizona economy, the situation is worse now than it has ever been. She continued saying that 
Arizona is facing the worst affordable housing crisis of our time. Arizona has the second-highest eviction 
rate in the country, and Maricopa County has experienced a 149 percent increase in the number of 
unsheltered homeless individuals living on the streets while at the same time losing shelter beds. 
 
 In the “Homeless in Arizona: Annual Report 2018,” Director of the Arizona Department of Economic 
Security (DES) Michael Trailor reiterated that the “causes and factors that lead to homelessness are 
complex; however, there are consistent, identifiable, and contributing factors for both individuals and 
families in urban and rural communities. Conditions such as physical and behavioral health issues, 
domestic violence, and substance abuse contribute to homelessness. Diverse strategies, approaches, 
and coordination are necessary to assist individuals experiencing homelessness to regain their 
independence.” The DES Annual Report 2018 reported that over the last three years, veteran 
homelessness has been on a steady decline while the number of chronically homeless individuals and 
families has steadily increased. 
 
Individuals with Disabilities/Special Needs. The definition of “special needs populations” has been a 
topic of debate among different organizations and government entities and varies based on the focus of 
the organization defining the term, e.g., medical treatment, disability compensation, or emergency 
preparedness. For the purposes of this needs assessment study, a less precise and more functional 
definition was needed to encompass all special needs populations. This understanding led to the 
inclusivity of a wide range of special needs individuals residing in the community. Therefore, the 
research team chose not to focus on specific diagnoses or labels. 
 
 The working definition of “disabilities/special needs individuals” reflected in this report includes 
“persons experiencing chronic physical, mental, behavioral, emotional or developmental impairment 
that results in marked and severe functional limitations.” These functional limitations include a wide 
range of special needs that lead to difficulty in maintaining independence, understanding 
communication, securing transportation, remaining safe and secure, obtaining appropriate supervision 
and care, sustaining acceptable living conditions, acquiring legal protection, and enjoying a high quality 
of life with an appropriate level of education/training and medical treatment. 
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Low to Moderate Income Individuals and Families. Any discussion of need within the human services 
community hinges on an understanding of the two versions of the federal poverty measure (commonly 
used interchangeably in error). The two versions are: 

 The poverty thresholds, and 
 The poverty guidelines 

 
 The poverty thresholds are the longstanding version of the federal poverty measure developed by 
Mollie Orshansky of the Social Security Administration (SSA) in 1963 and revised in 1965 when the 
measure of income inadequacy was adopted as the official poverty thresholds. The thresholds have 
been adjusted annually for price changes each year since that time by the Census Bureau and are used 
mainly for statistical purposes, primarily to prepare estimates of income levels and the number of 
Americans in poverty each year. Despite the calculation and publication of poverty thresholds annually, 
the U.S. Census Bureau acknowledges that “many of the government aid programs use different dollar 
amounts as eligibility criteria.” 
 
 The poverty guidelines are issued each year in the Federal Register by the Department of Health and 
Human Services (HHS). The guidelines provide a simplification of the poverty thresholds for 
administrative purposes, such as determining financial eligibility for certain federal programs. When 
using the poverty guidelines to determine eligibility, some programs use a percentage multiple of the 
guidelines, such as 125 percent, 150 percent, or 185 percent. The federal government urges potential 
participants to ask the appropriate managing agency for the most accurate guidelines. The poverty 
guidelines are sometimes loosely referred to as the “federal poverty level” (FPL), but use of that phrase 
is officially discouraged by HHS for its ambiguity and lack of precision. The most recent poverty 
guidelines issued by HHS in January 2019 appear in Table 13. 
 
                                    Table 13. 2019 Calculation of Low Income Worker Guidelines 
                           (calculation based on 200 percent of the 2019 Federal Poverty Thresholds) 

 

Persons in family/household Total Income 
48 Contiguous 
States and DC 

1 $24,980 

2 33,280 

3 42,660 

4 51,500 

5 60,340 

6 69,180 

7 78,020 

8 86,860 

For each additional person, add   8,840 
               Source: Federal Register, 84 FR 1167, March 11, 2019, pp. 8729--8730 

 
 
 General agreement exists among researchers and service providers that individuals whose income is 
less than 200 percent of the federal poverty guidelines are considered low-income workers. This is the 
working definition for the purposes of this report. For example, the U.S. Census Bureau uses 200 percent 
of poverty as a key threshold in their annual poverty reports. Families with incomes between 100 and 
200 percent of the poverty guidelines are eligible for many government means-tested assistance 
programs, e.g., Earned Income Tax Credit, many of the state Child Health Insurance Programs, and food 
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stamps. Table 13 provides calculations used for the purposes of defining low/moderate income 
individuals and families for the purposes of this report. However, it should be noted that this table 
represents the base amounts for individuals and families considered “low income.” Even the U.S. Census 
Bureau does not have an official definition for “moderate” or “middle” income. They tend to use the 
middle quintile, while the Pew Research Center defined it as between 67% and 200% of the median 
household income figure. 
 
Seniors Over 62 Years of Age. For the purposes of this report, the research team chose to define seniors 
as “over 62 years of age” which coincides with the average retirement age in the U.S. of 63, according to 
U.S. Census Bureau data. This demographic group is growing, demonstrating specific needs today and 
promising to need resources increasingly in the future.  
 
 Like the rest of the nation, Maricopa County’s population is aging. The median age for Surprise is 
significantly older than surrounding communities, and in the 2013-2017 American Community Survey 5-
Year Estimates, 30.3 percent of those 65 and over were experiencing a disability, while 29.6 percent of 
grandparents in Surprise were responsible for grandchildren [Note: The Census Bureau describes 
“responsible grandparents” as having primary responsibility for the children, even though the child’s 
parents may also be present in the household. No further explanation of the relationship is provided.] 
 
 The older population in the U.S. (persons 65 years and older) reached 50.9 million in 2017. A Profile 
of Older Americans: 2018 published by the Administration on Aging indicates that nationally: 

 The number of older Americans increased by 13.1 million or 34 percent since 2007. By 2060, 
there will be about 94.7 million older persons. 

 The 85+ population is projected to more than double from 6.5 million in 2017 to 14.4 million in 
2040 (a 123 percent increase). The need for caregiving increases with age. In January-June 2018, 
the percentage of older adults age 85 and over needing help with personal care (20 percent) 
was more than twice the percentage for adults ages 75–84 (9 percent) and five times the 
percentage for adults ages 65–74 (4 percent). 

 About 28 percent of non-institutionalized older persons live alone. 
 Nearly half of older women (44 percent) age 75+ live alone. 
 Persons reaching age 65 have an average life expectancy of an additional 19.5 years (20.6 years 

for females and 18.1 years for males). 
 The median income of older persons in 2017 was $32,654 for males and $19,180 for females. 

The complexity of these demographic data co-existing with statistics related to poverty and special 
needs creates a challenge for communities defining how best to meet the needs of seniors. In addition, 
according to Substance Abuse and Mental Health Services, nearly 30 percent of people between the 
ages of 57 and 85 use at least five different prescription medications. Seniors are more likely to take 
multiple medications prescribed by more than one doctor. Although they often experience more 
negative consequences, prescription drug addiction often goes unrecognized or ignored among seniors 
as it is mistaken for other health problems. 
   
 Seniors likewise can often suffer from a lack of adequate nutrition. In Arizona, according to United 
Health Foundation’s Health Rankings, in the past five years food insecurity increased 39 percent from 
12.8 percent to 17.8 percent of adults aged 60 and above, yet in the past three years SNAP reach 
decreased 34 percent from 67.0 to 44.1 participants per 100 adults aged 60 and over in poverty. In the 
past three years in Arizona, suicide among seniors increased 15 percent from 21.2 to 24.4 deaths per 
100,000 adults 65 and over. 
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Survivors of Violence (Domestic, Sexual, and Hate Crimes). The U.S. Department of Justice on its web 
site defines domestic violence as “a pattern of abusive behavior in any relationship that is used by one 
partner to gain or maintain power and control over another intimate partner. Domestic violence can be 
physical, sexual, emotional, economic, or psychological actions or threats of actions that influence 
another person. This includes any behaviors that intimidate, humiliate, isolate, frighten, terrorize, 
coerce, threaten, blame, hurt, injure, or wound someone.” This is used as the definition for the purposes 
of this report. Not only can those impacted by domestic violence come from all socioeconomic 
backgrounds, they can be of any race, age, sexual orientation, religion, or gender. The nature of their 
intimate relationship can be married, living together, or dating. However, the definition of “victims” 
extends beyond those who are abused and those who have ultimately lost their lives. The Justice 
Department reports that domestic violence affects family members, friends, coworkers, other 
witnesses, and the community at large. Children who witness domestic violence are not only seriously 
and immediately affected by the crime, and the impact of their trauma can reach into the next 
generation of victims and abusers.  
 
 The same is true for those experiencing other forms of sexual violence, e.g., sexual assault, sex 
trafficking, and stalking, as well as the violence associated with hate crimes. Human services made 
available to each of these segments of the population are seen as far-reaching with an eye toward 
healing and empowerment. For this reason, after taking the time to listen to the experiences and needs 
of this population group, the I&E Consulting research team chose to use the nomenclature for this 
population group in this report of research findings to be “survivors of violence” rather than victims. For 
these other categories, the definitions chosen for the purposes of this report include: 

 Sexual Assault. Any type of sexual contact or behavior that occurs without the explicit consent 
of the recipient. 

 Human Trafficking. A form of modern-day slavery in which traffickers use force, fraud, or 
coercion to control victims for the purpose of engaging in commercial sex acts or labor services 
against their will. 

 Hate crime violence. The Federal Bureau of Investigation (FBI) defines a hate crime as a 
“criminal offense against a person or property motivated in whole or in part by an offender’s 
bias against a race, religion, disability, sexual orientation, ethnicity, gender, or gender identity.” 
In November of 2018, the FBI released hate crime statistics for 2017 revealing a disturbing 
increase of 17 percent in reported hate crimes from the previous year. Current FBI statistics 
state that 7,175 hate crime incidents were reported in 2017, but the Bureau of Justice Statistics 
conducts a hate crimes survey and estimates there could be up to 250,000 hate crimes a year. 
On August 7, 2019, ABC 15 Arizona reported that Arizona has one of the highest rates of hate 
crimes in the nation. The FBI data show that Arizona had 264 reported hate crimes in 2017, the 
9th worst rate based on population, compared to all 50 states and the District of Columbia. 

 
Veterans. Since its inception in 2010, the Clearinghouse for Military Family Readiness located at 
Pennsylvania State University has provided professionals who deliver direct assistance to military 
families with information to help identify, select, develop, and implement evidence-based programs and 
practices to improve the well-being of service members and their families. Their recent research study, 
“Supporting United States Veterans: A Review of Veteran-Focused Needs Assessments from 2008-2017,” 
reports that most veterans are living healthy and productive lives. However, needs assessments have 
identified a number of challenges that veterans face. The most commonly identified needs include 
services and supports that are designed to do the following: 

 Address the unique mental health needs of veterans 
 Promote physical health and well-being 
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 Enhance employment and vocational success 
 Secure and improve housing options and reduce homelessness 
 Increase access to affordable transportation 
 Provide high-quality service coordination and reduce barriers to service 
 Improve financial literacy, decrease debt, and increase wealth 
 Connect veterans to social support 

 
 Needs assessments have identified barriers that decrease veterans’ access to services, including the 
following: 

 Awareness, eligibility, and transportation 
 Delays and excessive paperwork 
 Perceived low quality 
 Lack of tailored services for women, racial/ethnic minority groups, students, those residing in 

rural areas, older versus younger veterans, and other underserved groups. 
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Part III 

Surprise Needs Assessment Data and Findings 

 

Human Services Community Input 

 

This portion of the Surprise Human Services Needs Assessment is considered the most important section 
for anyone to read who cares about Surprise as a rapidly-growing, vibrant community that cares about 
all of its residents—no matter which segments of the population apply to the reader.  In requesting this 
needs assessment, the City of Surprise expressed a desire to listen to the input of the greater 
community. “Community outreach” toward individuals and families within six specific population groups 
of Surprise residents, credible research into their realities, and “community input” from residents 
sharing their personal stories were key parts of the original mandate for the study described in the RFQ. 
Although this study focuses exclusively on the human services community (an integral segment of the 
Surprise population that conservatively represents over one-third of city residents—identified by low to 
moderate income, special needs, age, mental health, substance abuse, and public safety calls for 
multiple forms of violence and attempted suicide), the needs are sometimes less visible to the 
community-at-large. I&E Consulting worked diligently to convey the input of members of the Surprise 
human services community and the research that supports their challenges as accurately as possible in 
this report.  
 
 The research data and findings are the second best part of any study right behind the purpose for 
conducting the research in the first place—they convey the conclusions to be drawn from community 
input and ideas for putting the information to good use. This section of the report is intended to present 
the data and findings from the Surprise Human Services Needs Assessment project in a way that 
organizes and summarizes the results into conclusions that can be drawn to represent the current 
realities of the larger Surprise human services community population. The intent is to provide a clear 
presentation of the results and findings to reveal the current picture of what is happening in Surprise. 
Part IV of the report will utilize these data and findings to assess the links, differences, and other 
relationships among human services within the city in terms of conclusions and recommendations. 
 

Participant Survey Data Results 

 

 The research design for the project called for the completion of survey questionnaires by the various 
community sectors with an emphasis on those in need of human services and those who work to 
identify and provide services to them. (See Part II of this report in the section entitled “Research Design 
and Methodology.”) In accordance with the research design, surveys were not only gathered from 
individuals in need and providers but also a targeted sample from the larger human services community 
(population), which consists of “human services stakeholders and providers within Surprise, human 
services providers accessible and available to Surprise residents (and affordable) but located outside the 
community, Surprise residents in need of human services assistance, community advocates, and 
concerned citizens with a specific interest in a distinct human services population group.” A total of 190 
surveys were completed and analyzed, including surveys from representatives of the public sector, the 
education sector, the business sector, the private sector, and faith communities.  
 
 A research sample must be selected from the target population. Special care was taken to represent 
each of the six population groups that served as the focus for this study (presented here in alphabetical 
order): homeless individuals and families/youth, individuals with disabilities/special needs, low to 
moderate income individuals and families/youth, seniors, survivors of violence (domestic, sexual, and 
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hate crimes), and veterans. A good sample must be large enough for the results to be accurate. A large 
sample size selected from the target population assures the accuracy of the results. I&E Consulting 
researchers were successful in obtaining 190 survey responses, a sample size sufficient for suitable 
statistical analysis. The analysis of the quantitative and qualitative survey responses is detailed below: 
 
Survey of Adequacy of Human Services Available to Surprise Residents. A significant objective within 
the needs assessment process was to query the Surprise human services community regarding the 
adequacy of human services available to residents within the city, as perceived and experienced by 
human services recipients and providers. Priority was given to gathering data from providers 
geographically located within the city but, where specific services were minimal or unavailable within 
Surprise, discussions were also conducted with those in nearby communities. Specific inquiries regarding 
adequacy of services throughout all aspects of the research were focused on responding to the RFQ 
requirement to identify any gaps in human services accessible/available to Surprise residents.  
 
 Of the 190 survey questionnaires submitted, 146 respondents completed the section of the survey 
requesting an evaluation of the adequacy/accessibility of specific human services offered to service 
recipients within Surprise. Several points to be considered in analyzing the data found in Tables 14 and 
15 include: 

 The mean (average) score calculated from the ratings provided for each service area by the 
respondents is recorded in the column corresponding to the score. These scores provide a 
response mean for each area of service on a scale of 1 to 5 where survey respondents were 
presented with a Happy-Face Likert Scale in which— 
o 1 represents “No helpful services” (seriously inadequate) 
o 2 represents “Some problems with services” (inadequate/below average/some gaps) 
o 3 represents “Okay” (adequate/average) 
o 4 represents “Some great, Some not as good” (above average) 
o 5 represents “Happy with services” (excellent) 

 Respondents were asked to “provide an answer for each line of the survey (for each service) 
that you are familiar with.” Thus, they were asked to not rate the adequacy of a service that 
they did not know. This assured that the adequacy ratings and calculated scores of raters would 
only represent the perspective of those familiar with the services offered in each human 
services area.  
 

 Following are the ranked ratings by category (from the area of greatest need for additional services 
to the lesser need). Note that respondents were asked to choose between definitive responses 
corresponding to whole numbers. Therefore, “No helpful services” relates statistically to a score most 
closely rounded to “1” and so forth.  
 

“No helpful services” (1.00 – 1.49) 
 

None rated seriously inadequate 
 

 However, one finding that calls for attention is the observance that further analysis of the survey 
instruments by respondent group indicated that many of the blank responses came from the nonprofit 
and city provider groups. Some explanations for this result may reflect the significant number of 
providers and city employees who come from outside Surprise and are uncertain about what services 
are or are not available to residents. Qualitative survey results and anecdotal evidence from verbal 
comments received by the I&E Consulting research team reflect a response of “I’m not too familiar with 
all the services offered in the City.” Recognition of this wider lack of awareness among some providers, 
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volunteers, and city employees is a concern, because human services providers, volunteers, and front 
line responders to residents in need are frequently the first point of contact for referrals.  
 

“Some Problems with Services” (1.50 – 2.49) 
(Below average/Some gaps) 

 

 The next level of ranking of adequacy for human services in Surprise is the category that represents 
“some gaps in services.” Although Tables 14 and 15 present these data in the context of the survey 
questionnaire, the following list provides a rank ordering of the services with perceived problems, 
beginning with the greatest gap in adequacy as reflected in responses to the survey questionnaire: 
 

 Transportation support for homeless individuals and families (2.03) 
 Emergency housing for low to moderate income individuals and families in crisis (2.11) 
 Re-entry services for previous incarcerated (2.15) 
 Mobile clinics (2.16) 
 Transportation assistance  for low to moderate income individuals and families in crisis (2.17) 
 Assistance for elder abuse (2.28) 
 Health care services for those with no insurance (2.30) 
 Mental health counseling for homeless individuals and families (2.31) 
 Affordable, safe housing for individuals and families (2.36) 
 Assistance to immigrant/refugee groups (2.38) 
 Legal assistance for homeless individuals and families (2.41) 
 Mortgage assistance to homeless individuals and families (2.44) 
 Supportive housing for homeless individuals and families (2.44) 

 
“Okay Services” (2.50 – 3.49) 

(Adequate/Average) 
 

 The mean/average survey responses identifying 36 human services areas as reflective of “adequate 
services” are strong support for the perspective that Surprise is a community of people who care and do 
not give up on challenging circumstances. Intuitively, one would expect that gaps exist in all areas of 
human services due to the limitations of funding and resources in the face of extensive needs. 
Therefore, to have the human services community rate 36 areas as “adequate” is an endorsement of a 
city striving to create outstanding value for those served through shared vision, superior service, and 
sustainable practices. However, 24 of these areas achieved an adequate mid-rank by rounding the 
statistical results upward from 2.50. Sixteen (16) services in this lower tier of adequacy (2.50-2.74) are 
listed below for further consideration: 
 

 Affordable child care (2.48, rounding to 2.5) 
 Alcohol and drug abuse support services for homeless individuals and families (2.50) 
 Assistance to citizens with mental/emotional disorders (2.51) 
 Support for families of homeless veterans (2.56) 
 Clothing assistance (2.56) 
 Supportive services for homeless individuals with HIV/AIDS (2.56) 
 Foster care (2.60) 
 Counseling/advocacy for the homeless (2.60) 
 Assistance to homeless families and youth (2.64) 
 Treatment for substance abuse (2.66) 
 Life skills training for homeless individuals (2.65) 
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 Assistance to survivors of hate crimes (2.67) 
 Assistance to homeless individuals (2.67) 
 Employment services (2.68)  
 Veterans services for homeless individuals and families (2.71) 
 Rental assistance for homeless individuals and families (2.74) 

 

“Some Great; Some Not As Good” (3.50-4.49) 
(Above Average) 

 

 Only one service is ranked above average, and the fact that the highest ranking is related to 
providing food for the hungry is a commendable research finding. 
 

 With regard to gaps in services, this section of the survey instrument related to the perceptions and 
experiences of the human services community in identifying and ranking the need for improvements in 
delivery of services can be useful. These data, expressed in terms of a quantitative statistical picture, 
highlight specific areas of need for further attention, some of which were not discussed in great depth 
within the focus groups. More information about the discussion of gaps in human services was gleaned 
from the focus groups, and those results can be found in the section of this report entitled “Participant 
Focus Group Results.”  
 

Greatest Strengths and Largest Gaps in Human Services from Surprise Survey Participants. The I&E 
Consulting team also offered survey respondents the opportunity to share their qualitative perceptions 
of the greatest strengths and largest gaps in human services for Surprise residents. The responses to 
these two open-ended questions will be revisited in the section on “Participant Focus Group Results” in 
which focus group participants were also asked to share their perceptions on greatest strengths and 
challenges by population group. This research approach gave all participants openings in their 
community outreach experience to express both comprehensive community-wide assessments and 
specific views within each of the six designated population groups under study in this research project. 
Following is a summary of the strengths and gaps expressed by survey respondents independently 
choosing and expressing their own individualized assessments: 
 

 Top Four Greatest Survey Strengths  
o Ongoing development of a wide array of human services, including the creation of the 

City of Surprise Human Services & Community Vitality Department  
o Amenities in the community through parks and recreation 
o Public safety 
o A clean and quiet community 

 

 Largest Survey Gaps 
o Access to local transportation 
o Increased access to mental health, behavioral health, substance abuse, and health care 

treatment services 
o The need for increased collaboration and community partnering to provide critical 

human services 
o Response to those in crisis in terms of immediate/urgent needs 
o More safe, affordable housing options 
o Awareness and communication of human services available/accessible to Surprise 

residents 
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These data regarding strengths and gaps gathered from survey respondents are synthesized with focus 
group results in the section of this report entitled “Participant Focus Group Results” to provide a 
comprehensive response. 
 

Table 14. Sample Mean Ratings of the Adequacy of Basic Human Services to Surprise Individuals and Families 
 

 
 

Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Services to Other Human Services Population Groups 

Assistance to Citizens with Disabilities 

   Physical disabilities (blind, deaf, physiological)   3.09   

   Developmental disabilities   2.99   

   Mental/emotional disorders   2.51   

Assistance to Low to Moderate Income Individuals and Families/Youth 

   Affordable, safe housing (individuals & families)    2.36  

   Employment services (un- and under-employed)   2.68   

   Health care services for those with no insurance    2.30  

   Youth services   2.95   

   Affordable child care   2.48   

   Utilities assistance    2.96   

   Transportation assistance    2.17  

   Clothing assistance   2.56   

   Re-entry services for previously incarcerated    2.15  

   Assistance to immigrant/refugee groups    2.38  

   Food banks  3.63    

Assistance to Seniors 

   Assistance to seniors in need   3.45   

   Affordable elder care (long-term, day/respite)   2.97   

   Affordable, safe housing for seniors/elderly   2.85   

   Senior transportation assistance   2.79   

   Senior assistance with delivery of meals   2.93   

Assistance to Survivors of Violence 

   Assistance to Survivors of Domestic Violence   2.97   

   Assistance to Survivors of Sexual Violence   2.89   

   Assistance to Survivors of Hate Crimes   2.67   

Assistance to Veterans 

Assistance to Veterans   3.03   

Assistance in Crisis 

   Families in Crisis   2.88   

   Child abuse/CPS investigation/removal of child   2.75   

   Foster care   2.60   

   Emergency housing    2.11  

   Treatment for substance abuse   2.66   

   Assistance for Elder abuse    2.28  
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Table 15. Sample Mean Ratings of the Adequacy of Services to Surprise Homeless Individuals and Families 

 

 
 

Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Services to Homeless Individuals and Families 

Assistance to Homeless Individuals   2.67   

Assistance to Homeless Families/Youth   2.64   

Homeless Prevention Services 

   Counseling/Advocacy   2.60   

   Legal Assistance    2.41  

   Mortgage Assistance    2.44  

   Rental Assistance   2.74   

   Utilities Assistance   3.03   

Homeless Street Outreach 

   Law Enforcement   3.39   

   Mobile Clinics    2.16  

Homeless Supportive Services 

  Alcohol & Drug Abuse   2.50   

   Child Care   2.75   

   Education   3.09   

   Employment   3.13   

   Healthcare   2.97   

   HIV/AIDS   2.56   

   Housing    2.44  

   Life Skills   2.65   

   Mental Health Counseling    2.31  

   Transportation    2.03  

   Veterans services   2.71   

   Families of veterans   2.56   
 

 Table 14 provides an overview of the survey results related to the adequacy of basic human service 
areas accessible to Surprise residents. Table 15 specifically addresses the adequacy of services to 
homeless individuals and families which also provides support for the upcoming CDBG application. 
 

Survey of Ranked Order of Population Groups in Terms of the Greatest Critical Need for More Services. 
Effective allocation of community resources is a significant area of concern within the Scope of Work for 
this needs assessment project. The previous section presented the results of the rating by survey 
respondents of the adequacy of human services available/accessible to Surprise residents. The next area 
of inquiry examines where additional resources are needed most critically. Survey respondents were 
asked to rank order the six population groups identified for focus in the needs assessment project, 
reflecting their perceptions/experiences from greatest need for more services in terms of urgency (#1) 
to the least critical need (#6). Respondents were instructed to use only whole numbers (1 through 6) in 
the ranking process with no duplication of numbers. Of the 190 survey questionnaires submitted, a total 
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of 146 respondents completed this question accurately and completely for the purposes of statistical 
analysis. The 146 respondents completing the rank ordering of the six population groups are identified 
with the following demographic characteristics; the significant overlap is indicative of the complexity 
and challenges of their lives: 

 39 individuals receiving or in need of human services, further identified (with demonstrated 
overlap) as… 
o 22 identifying as living below the poverty threshold  
o 18 seniors (62+)  
o 11 receiving public housing assistance 
o 16 living alone  
o   9 homeless individuals  
o   9 parents of youth  
o   9 unemployed  
o   8 reporting a history of substance abuse 
o   7 individuals with disabilities/special needs  
o   7 veterans 
o   7 receiving public assistance  
o   5 immigrants/refugees  
o   4 victims of domestic violence  
o   3 caregivers  
o   1 attending school full-time 
o   1 formerly incarcerated  

 20 nonprofit human services providers 
 21 City of Surprise public sector providers and administrators 
 17 concerned citizens from the private sector 
 10 representatives of the education sector 
   2 representatives of the faith community 
   1 nonprofit volunteer 

 
 An important aspect of the understanding of the responses to this question that continued to unfold 
throughout the research findings is the significance of asking respondents to base their ranking on the 
most critical need for more services. Representatives from the human services community responded to 
this question on the basis of their perceptions and experiences regarding which of the population 
groups are in the most urgent and immediate need. A deeper understanding of the types of urgent 
services needed is available throughout other sections of this report providing the results of focus 
groups, structured and group interviews, and the community forum. During these discussions, 
representatives of the human services community were assured that they were not being asked to 
advocate for “robbing” one of the population groups of their resources in order to “pay” more resources 
to another group.  
 

The raw data gathered from the surveys in response to this question of most critical needs clearly 
divided the six population groups into two tiers of services, confirmed by qualitative responses to the 
survey and in the focus groups. Although the six population groups are listed in rank order in Table 16 
from the  greatest critical need for more services in terms of urgency (#1) to the least critical need (#6)  
based on the sample mean for each group, the groups in the First-Order Tier were within one-tenth of a 
point of each other. In the realm of statistical significance, these three groups must be considered on 
equal terms within the 5 percent range of potential statistical error when using a 95 percent confidence 
level of analysis. However, when taking the sample mode into consideration, additional insight into the 
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rank ordering by survey respondents is revealed. The mode is the rank assigned by the respondents that 
occurred most frequently in the set of data. Therefore, the “Low to Moderate Income Individuals and 
Families/Youth” group and the “Homeless Individuals and Families/Youth” group most frequently were 
ranked as #1 by survey respondents for being in the most critical need of immediate/urgent human 
services. Obviously, one of the challenges of using the sample mean in isolation from a consideration of 
the mode is that a mean of 3.0 could be the results of a 50-50 split between half of the respondents 
assigning a #2 and half a #4—or half a #1 and half a #6. Here the mode clarifies that the bulk of the 
survey respondents believe the first two groups listed have the greatest need (#1). Although the “Special 
Needs Individuals” group reveals a sample mode of #3, by considering the combination of the sample 
mean and the sample mode it is more closely associated with the first two rank-ordered groups. In 
addition, the qualitative responses to the open-ended survey questions and the qualitative data 
gathered in focus groups confirm that this First-Order Tier for Human Services represents those 
individuals and families/youth whose needs are most immediate and urgent, often involving threats to 
safety or health as well as struggling to meet basic human needs, e.g., food, shelter, clothing, health 
care, and safety.  

 
The Second-Order Tier for Human Services breaks away significantly from the previous tier. The 

sample means in this tier round to a rank of #4 in all cases, placing them at a separate level of ranking. In 
addition, when consulting the sample mode again, these population groups (Seniors, Veterans, and 
Survivors of Violence) were all most frequently ranked as #5 or #6 by survey respondents, clearly setting 
them apart from the First-Order Tier. Consulting the qualitative data from surveys and focus groups 
reveals that, although survey respondents were aware in the cautionary note assigned to the question 
that the likelihood is high that ALL groups would benefit from more services, they differentiated 
between those needs that they perceived as being more immediately threatening to life and health. 
Anyone reviewing these data, therefore, will come to understand that when life or health is threatened 
in the population groups represented in the Second-Order Tier, their needs are immediately escalated 
to a First-Order need. The rank order will be revisited at various points throughout this report as each 
population group is explored in greater depth. 
 

Table 16.  Two Distinct Tiers of Critical Human Services Identified by Rank Ordering of Surprise Residents 
 

Population Group Sample Size 
(N) 

Sample 
Mean 

Sample 
Mode 

First-Order Tier for Human Services in Surprise 

1. Low to Moderate Income Individuals and Families/Youth 146 3.0 1 

2. Homeless Individuals and Families/Youth 146 3.1 1 

3. Individuals with Disabilities/Special Needs 146 3.1 3 

Second-Order Tier for Human Services in Surprise 

4. Seniors 146 3.7 6 

5. Veterans 146 3.9 5 

6. Survivors of Violence (domestic, sexual, hate crimes) 146 4.1 6 
 

 Another critical aspect for better understanding the responses to this question is the recognition of 
the definitions of each of these groups provided in the earlier section of this report entitled “Human 
Services Population Definitions.” The six population groups identified for focus in this needs assessment 
project demonstrate significant overlap, e.g., domestic violence survivors may be homeless due to 
low/moderate income and may include family members young and old, some possibly with special 
needs. However, the definitions provided in this report assist in distinguishing between the major 
stressors on the lives of these individuals and families that serve to place them in one or more 
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categories. In addition, the availability and accessibility of services vary based on the needs and the 
time-critical nature of those needs. 
 
Survey of Quality of Human Services within Surprise by Population Group. In the City of Surprise 2018 
Community Survey one of the questions posed to residents was to rate their satisfaction with the quality 
of various City services. Some of the same population groups were addressed in that survey as in the 
needs assessment survey. For example, over 75 percent of residents completing that survey gave 
excellent or good marks to services to seniors. Over 60 percent of the residents gave excellent or good 
ratings to services for youth, and half of the residents gave excellent or good marks to services for low-
income people. However, the scoring protocol for this survey appended an important note that 44-70 
percent of residents responded “don’t know” to these questions. This common finding of a general lack 
of awareness will be addressed later in this report.  
 
 The City of Surprise 2018 Community Survey was mailed to a random sample of 1,500 households in 
Surprise by The National Research Center, Inc., in Boulder, CO, and ICMA: Leaders at the Core of Better 
Communities in Washington, DC. The response rate was 23 percent, with a margin of error of 
plus/minus 5%.  
 
Quality of Life in Surprise. The I&E Consulting team included a brief section in the needs assessment 
survey questionnaire related to four elements that contribute to the quality of life in Surprise to 
determine how the human services community, as a subset of the greater Surprise population, rated 
these elements. Using a five-point scale, the 190 survey respondents were provided instructions that 
asked them to consider each element as it contributes to their quality of life in Surprise from their own 
perspectives and experiences.  
 
 Feeling of Safety/Level of Crime and Delinquency.  (152 responses) The Surprise human services 
community survey respondents were asked to rate the overall level of crime and delinquency within the 
city as it contributes to the quality of life for citizens, using a five-point scale. The surveys rated safety/ 
level of crime and delinquency to be “above average” (a mean score of 3.75). While slightly more than 
12.5 percent rated the level of crime and delinquency to contribute to a negative quality of life (“below 
average” to “low quality”), 64.5 percent rated the level as “above average” to “exceptional quality.” 
 

 Feeling of Community within Individual Neighborhoods. (146 responses) “Building community” is a 
concept frequently omitted from survey questionnaires, substituting instead the level of services and 
accessibility to services and basic needs as “markers” for the concept. However, individuals in any locale 
generally have much to say about the “sense of community” or the “lack of community” where they live. 
In this survey, the Surprise human services community rated “feeling of community within individual 
neighborhoods” as “average” (mean of 3.33). Relationships are the basis for knowing and understanding 
individuals and families and defining quality of life.  A single survey question is insufficient to address the 
depth and complexities of this concept. Although a bit more information can be gleaned from focus 
group discussions of concepts such as these, the responses to the survey question provided at least a 
starting point for future discussions regarding how the city could be more supportive of building a sense 
of community and welcoming residents of diverse backgrounds.  
 
 Availability of Bilingual Services. (89 responses) A contributing element to quality of life in a 
community is the question of support for diversity. The survey question put before participants in the 
Surprise needs assessment project was specifically addressing the idea of support for bilingual services 
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within the Surprise human services community. The survey respondents rated this contributor to the 
quality of life in Surprise as “average” (a mean score of 2.93).  
 

 Sense of Support for Individuals and Families in Crisis. (134 responses) Concerns about the level of 
public safety calls associated with suicide, mental health issues, domestic violence, and substance abuse 
relate directly to ratings about support for residents who found themselves in crisis situations and 
circumstances. The Surprise human services community survey rated the level of support for this group 
as “average” (mean of 2.94). Slightly more than 27.6 percent of survey respondents considered the lack 
of support for this population group (“below average” and “low quality”) to contribute to a negative 
quality of life while 22.4 percent considered the “above average” and “exceptional quality” to contribute 
to a positive quality of life. These results are reflective of dichotomous community experiences for 
Surprise residents. A more in-depth discussion of these expressed concerns can be found throughout 
the section of this report entitled “Participant Focus Group Results.” 
 

Participant Focus Group and Interview Results 

 
 Nine focus groups (including 124 participants) were conducted in order to reach the desired sample 
from the six population groups under study within the human services community. The process used to 
form the focus groups to assure broad representation across the range of human services and to engage 
individuals directly involved with the six population groups was covered in the earlier section on 
“Research Design and Methodology.”  
 

 Focus groups were facilitated by a trained and experienced PhD-level facilitator, and the results of 
the discussions were fully recorded. Each focus group was 1½-2 hours in length. The recordings and 
documentation for each focus group were studied in depth and transcribed by a PhD-level researcher 
experienced in focus group coding and analysis. The I&E Consulting research team engages in a “hands-
on” approach to coding and analysis in order to become immersed in the voices and experiences of the 
research participants. Responses to each of the individual focus group questions and additional probing 
questions that emerged in discussions were categorized and recorded to assure no response was 
overlooked. Data were analyzed utilizing standard qualitative coding techniques. The results and 
findings extracted from the focus group process are presented in this section of the report to synthesize 
the data related to strengths and gaps in support of the development of priorities and 
recommendations.  
 

Greatest Strengths and Challenges. Focus group participants were generally asked to identify their 
perspectives/experiences regarding: 1) the greatest strength of human services offered to each 
population group; 2) the greatest challenge each group experiences; 3) any other population group(s) in 
need of services; 4) how well challenges are being met and/or what is missing; and 5) how the delivery 
of human services in Surprise might be improved. Their responses to these general questions and their 
perspectives on the needs within the community were recorded by focus group, coded to provide 
categories (themes) useful for prioritization of resource allocation, synthesized with survey results, and 
analyzed for dominant themes. This level of analysis provided distinct categories of significant 
agreement within the human services community, including a number of themes recurrent across all 
population groups. This section begins first with the common recurrent themes and then presents the 
dominant themes specific to each of the population groups. From this point on in the report, the six 
population groups will be presented within the First-order and Second-order Tiers, as defined from the 
research participants’ surveys. Data results presented in lists will be in a generally prioritized order from 
greatest need for critical services to least critical. In addition, survey responses aligned with or related to 
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the focus group results are integrated as appropriate. 
Moreover, the four group interviews including 39 
participants (34 service recipients, five providers), 
the 24 interviews with community leaders and four 
interviews with service recipients, and the CDBG 
discussion groups also helped to illustrate the results. 
 

Recurrent Universal Themes Across All Population 
Groups within the Community. Participants were 
asked to provide responses to the question related to 
strengths and challenges, and these data were 
synthesized with survey responses to the same 
questions. The strengths identified as common to all 
groups are universal, including the most frequent 
reference from participants that Surprise is a 
community of people who care and do not give up on 
challenging circumstances. This sense of caring is 
reflected, first, in the creation of the Human Services 
& Community Vitality (HSCV) Department within the 
City of Surprise and, second, in the efforts of the 
department to develop a wide array of services, 
particularly at the Resource Center. The wisdom and 
care demonstrated by the Council and City leaders in 
establishing this foundation for human services in 
Surprise have been pivotal in conveying to residents 
a vision for the future as Surprise continues to grow.  
 
 Other common strengths included an appreciation of the core of human services providers, 
especially in light of the fact that Surprise has grown so quickly and that new services continually need 
to be established to meet growing needs. Food banks and assistance with utilities through the CAP office 
have been particularly effective in meeting the needs of individuals and families from many of the 
population groups under study in this assessment. Innovative programs for youth through the Youth 
Council, Teen Court, and Youth Employment programs are highly valued. In addition to the professional 
human services providers, Surprise residents recognized the importance of some of the main reasons 
they moved to Surprise—a safe, clean, and quiet community. 
 
 Other strengths highlighted the 
Dysart Unified School District that hired 
a social worker for every school and 
opened a partnership with the City to 
host community gatherings on evenings 
and weekends. Other Surprise strengths 
include the new preschool program with 
extended hours for working families, 
community collaborations (i.e., the Resource Guide, CDD diabetes health classes, senior fall prevention, 
veteran’s benefit class, newly formed services across cities, such as I-HELP offering a partnership support 
program for homeless individuals and families, and new veteran partnerships at the Resource Center. 
 

“The Council is very approachable and works so well 
together. This mayor and council are better than I have 
ever seen. Tell them what is needed and give them an 
opportunity to do what is needed, and I think you would 
see some pleasant results.” 
                                                      —Special Needs Parent  

Greatest Strengths Across Groups 
*HSCV, Council, Leadership 
*Resource Center, Senior Center 
*Food banks 
*Community providers/partners/members 
*Utilities assistance 
*Fire (CM301, crisis response team) 
*Police (SROs, We Care, crisis volunteers) 
*Dysart Unified School District innovations 
*Surprise Youth Innovations (Youth Council, 
   Teen Court, youth employment program,  
   mental health PSA)  
*Diversion programs 
*Clean, quiet community 
*Upcoming affordable housing structure 
 

Greatest Challenges Across Groups 
*Response to immediate, urgent needs 
*Need for increased collaboration and  
  community partnering using a community- 
  based human services model 
*Local transportation 
*Awareness of available services 
*Local employment (for job seekers) 
*Additional safe, affordable housing options 
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 Although a basic core of common challenges was universal to all groups, the nature of the themes 
varied by population group to some extent. For example, the theme of “additional safe, affordable 
housing options” took on a slightly different perspective for each group: 

 For low/moderate income individuals and families—finding affordable and accessible housing 
includes options to be able to remain in Surprise in light of housing consuming more than 50 
percent of household income and for 
individuals and families “one paycheck 
away” from losing their home if a 
health or economic crisis arises. 

 For homeless individuals and families—
safe, affordable housing includes a 
variety of options such as short-term emergency shelters, transitional housing (e.g., while 
struggling to regain stability after escaping from domestic violence), age-appropriate shelters for 
vulnerable youth and seniors, and long-term shelters for those individuals with serious mental 
health issues. This population group also includes youth for whom safe, affordable housing can 
be shelters for homeless teens to protect them from victimization, as well as group homes for 
youth in special circumstances, e.g., abusive homes, homes with extensive substance abuse 
issues, and those with mental health concerns. 

 For individuals with disabilities/special needs—the search for housing includes living 
arrangements that accommodate the individual needs of those who are physically or 
developmentally disabled, offer safe environments that provide a level of assistance to live 
without fear and anxiety, and provide options for inpatient mental health care. 

 For seniors—housing decisions include the search for options such as affordable long-term 
care/assisted living, the need to downsize to live on a retirement income insufficient to meet 
the rising cost of independent housing, and finding a home that feels safe after losing a spouse 
and becoming isolated. 

 For survivors of domestic violence, sexual assault, and hate crimes—adequate housing includes 
more shelter space for families where they can feel safe and the children and parents are not 
separated. 

 For veterans—housing concerns 
can range from securing homes 
that are affordable enough to 
still have means to access 
counseling for veterans 
suffering from Post-Traumatic 
Stress Disorder (PTSD) or 
Military Sexual Trauma (MST) to 
extensive wait lists for VA nursing homes.  

This is one example of the depth and complexity surrounding the issues faced within each of the six 
population groups under study.  
 
 Two overarching universal challenges repeated most often in surveys and focus groups are: 1) 
Response to those in immediate, urgent need, and 2) Improvements to local transportation. The first 

relates to meeting the critical needs of 
residents in Surprise by providing for 
basic human needs—shelter, food, 
clothing, health care, and safety.  These 
cited needs range from shelter for the 

“There are wait lists for VA nursing homes. I am not 
eligible as a married man but would be eligible if I was 
single. I have social security and a little supplemental 
income, and it all adds up and I have too much.” 
                                              —Moderate Income Veteran 

 

“I have a waiting list of 1.5-2 years and get 3-4 calls 
a day for people looking for affordable housing.” 
                                   —Public Housing Manager 

 

“Basic human services are important for students, to come 
to school ready to learn.”  
      —Dr. Quinn Kellis, Dysart Superintendent of Schools 
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homeless, individuals and families facing eviction, and independent youth no longer welcome in the 
homes of their parents to “food-poor” individuals and families whose cost of housing exceeds 50 
percent of their income, leaving them insufficient funds for food by the end of the month. Safety also 
becomes a critical concern for survivors of domestic violence and homeless individuals, families, seniors, 
veterans, and youth. The unmet needs of individuals and families in crisis are a top priority for a 
community that cares. 
 
 Another critical gap frequently cited is the significant need for improvements to local transportation 
similar to the Orbit bus model that is available in Tempe where it is funded through a transit tax 
collected as a part of the 1.8 percent 
Tempe sales tax. Surprise leaders are 
fully aware of the need to find a solution 
to this service gap and are exploring 
options. However, how to fund such a 
system poses a substantial problem. In 
the recent CDBG survey, one of the 
questions posed to the sample of 
community-wide residents receiving the 
survey was: 
 

Citywide Transit System: Currently, the city pays an outside contractor to manage the 
Ridechoice/Paratransit transportation service for ADA, senior and income-qualified 
individuals and contracts with Valley Metro to provide one bus route that travels from 
the city to Phoenix for all customers. With limited dollars in the General Fund (the City’s 
checking account), to what degree would you support or oppose the following additional 
funding sources for a citywide transit system which would include a public city-only 
circulator bus/van service, express bus routes that connect to the greater Phoenix region, 
and a city-operated Cab Subsidy Program to replace Ridechoice/Paratransit? 

 A strong majority of residents opposed all three types of funding proposed: 

o A property tax increase (only 18 percent strongly or somewhat support) 
o A new transit sales tax (31 percent strongly or somewhat support) 
o General Obligation Bonds (30 percent strongly or somewhat support) 

 
 Unfortunately, those in need of these critical services often are not included in the results of online 
surveys due to a lack of stable address or the complexities of the stress in their lives that leave them 
unaware of or unable to respond to the survey. Therefore, those who do respond to these types of 
surveys are not in need of public transportation and/or are unaware of the critical need that exists for 
others within their community. A veteran interviewed pointed out that, “Our veteran funding would be 
elevated because the amount of federal tax credits would double for projects. We are not competitive 
for some tax credits because of our lack of transportation.” Clearly, funds for an improved 
transportation system must be generated from some additional form of revenue and residents must 
understand that one of these options is likely to be the chosen solution by City decision makers. 
 
 Another challenge that was consistently voiced in discussions with human services providers, 
representatives of the education and public sectors, community leaders/stakeholders, and volunteers in 
the community is the need for increased community collaboration and partnering to provide human 
services to Surprise residents. The HSCV team has made various strides to support this, and following 
the most recent forum the community appears primed to increase these collaborations. 

“We really need public transportation so people can make 
appointments or find jobs or even get to work. Services 
such as Lyft, Uber, and taxis are just too expensive for 
those of low/moderate income, special needs, seniors, 
veterans, and those on a fixed income.” 
                         —City of Surprise human services provider 
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 To anchor these partnerships, a community-based human services delivery system complete with a 
clear understanding of the organization and primary point of contact for each type of service 
available/accessible to Surprise residents can be established. This model would include an accessible 
referral system for those in need of services. Follow-up would also be incorporated to ensure that 
critical connections have been made along with a plan to communicate gaps to be filled by appropriate 
organizations. Individuals from all relevant partners should be incorporated in after-care, discharge, 
and/or planning meetings, including schools, faith institutions, family members/guardians, and 
providers so that crisis-management is a community-based approach rather than working in silos.   
Opportunities for community partnering and specific donations should also be communicated to the 
larger community to serve as a mechanism for community building.  
 

 In nearly every group and in 
multiple surveys, mention was made of 
the lack of communication/ awareness 
regarding what services already exist 
and what services are critically needed 
in the community, especially in the case 
of meeting the complex need for a 

multiplicity of human services often required by a single individual or family. A recurrent theme that 
surfaced in both discussions and interviews was the concern that often Surprise residents need to rely 
on finding resources in the surrounding communities to meet their needs. This situation is not 
uncommon for a community exhibiting rapid growth. However, this only elevates the importance of 
planning aimed at increasing awareness of available/accessible services, not only among individuals and 
families in need of services but also for the sources within the city that these individuals turn to in times 
of crisis. The Explore Surprise videos delivered on the City government web site are well done and list 
some of the available services and 
amenities within Surprise, but 
unfortunately the messages do not seem 
to reach the residents in need of human 
services with the type of immediate, 
urgent information they require. Both 
residents and a significant number of 
public sector employees expressed a lack 
of knowledge about what services are available. The Resource Center, listed by many as a valuable 
community asset, is one of the obvious sources of information and may be the resource instrumental in 
communicating the services available or accessible to Surprise residents, as well as the volunteer 
opportunities for individuals and organizations to assist in filling unmet needs.  
 
 Another consistent challenge identified by survey, interview, and focus group participants is the 
need for more employment opportunities for all levels of workers at a livable wage, including a 
preference for hiring Surprise residents. Critical assistance is needed to qualify for employment: basic 
computer literacy, employment search assistance, resume writing, interview skills, affordable trade 
programs to prepare for technical jobs, and computer-based job applications. These universal concerns 
will be discussed throughout this section and will be the subject of recommendation(s) for consideration 
by City of Surprise Council and decision makers. 

“Well communicated, integrated services that have easy 
access and strong awareness – these are gaps I see and 
barriers.” 
                                                 —Mayor Skip Hall 

 

“We need to reach beyond 3-5% of the overall population. 
The more we are able to reach the better. If people don’t 
know about the services available to them, we become 
part of the problem.”  
                                              —VDHS Commission Member 
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Emergent Group. The research design 
and methodology provided for a 
process to identify any emergent 
population group in need of services, in 
addition to the six groups clearly 
identified in the RFQ. One such major 
challenge emerged as a significant, 
separate population group entitled to 
its own separate designation as a 
seventh group to be added throughout 
the remainder of this report. This group 
includes “Individuals with mental health, behavioral health, substance abuse, and/or health care 
treatment needs.” This group clearly overlapped most, if not all, of the other six population groups 
throughout this study and will be addressed separately following the discussion of the six population 
groups initially under study.  
 
 Although only one stand-alone emergent group was identified for specific inclusion in future 
planning, a large range of other groups in need were identified throughout the course of the research. 
These groups deserve to be reviewed in the delivery of human services to determine if any might 
eventually appear as a stand-alone group as well: 

 Individuals and families in various forms of crisis  
 Individuals in trauma loops 
 Abused children & homeless children asked to leave their home  
 Kinship families – relatives raising children, including grandparents raising grandchildren  
 Multi-generational families living together (housing needs/repairs) 
 Second generation families (many in the original town site who inherit their family’s homes) 
 Single parents financially challenged (included in the low to moderate income group) 
 Foster youth 
 Teens in alternative schools 
 Formerly incarcerated individuals (specifically for job resources and transition needs) 
 LGBTQ+ community 
 Immigrants 

 
 During each focus group, the gathered participants shared a little about “what your life is like right 
now.” As the strengths and challenges for each of the six population groups under study and the 
emergent group are presented in the following pages, each of the segments will include two or three 
quotes from focus group participants to provide a picture of the many faces and complexities of each 
group. The population groups are ordered in accordance with the two tiers of population groups, as 
identified by the priority rankings of research participants. Details specific to the emergent group follow. 
 

 

  

“We are starting to see the outskirts of it, but there are a 
lot of people in homes that are addicted to opioids. We are 
seeing young adults or juveniles who are not under the 
parent’s insurance anymore or their insurance doesn’t 
qualify them for rehab that will lead to success. We are 
struggling to find locations for juveniles or young adults to 
go to…same with adults. They don’t have insurance or the 
ability to get the services even if they want to. 
                                                  —Community Crisis Responder 
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First-Order Tier for Human Services in Surprise 

 

The three population groups in this First-Order Tier for Human Services in Surprise were ranked closely 
by research participants as representing the most immediate and urgent needs to be addressed, often 
involving threats to safety or health as well as struggling to meet basic human needs, e.g., food, shelter, 
clothing, health care, and safety. This First-Order Tier includes low to moderate income individuals and 
families/youth, homeless individuals and families/youth, and individuals with disabilities/special needs. 

 
Low to Moderate Income Individuals and 
Families/Youth.  The individuals and families 
who are identified with this population group 
nationwide frequently share a common 
characteristic of being “cost-burdened.” HUD 
defines this concept as those family units 
paying more for rent/mortgage than they can 
afford, i.e., in excess of 30 percent of their 
household income. The 2013-2017 American 
Community Survey 5-Year Estimates published 
by the U.S. Census Bureau report 27.8 percent 
of housing units with a mortgage in Surprise to 
have “selected monthly home owner costs as a 
percentage of household income” greater than 
30.0 percent. Another 48.2 percent of occupied 
rental units have “gross rent as a percentage of 
household income” greater than 30.0 percent. 

These individuals and families face long waiting lists for housing assistance. 
 
 These individuals and families may be on the very edge of becoming a family in crisis or homeless—
perhaps just one paycheck or job layoff or medical bill away. They may already have reached that point. 
They need more and better job opportunities. Therefore, this group is often seen as at risk. These are 
often individuals with urgent/immediate unmet basic human needs. They are often invisible until the 
crisis occurs and too often do not ask for help early enough to avoid the crisis. However, the existence of 
food banks in addition to food programs for children in the schools, support from faith communities for 
emergency needs, and programs to assist with rent and utility payments have all provided positive 
support and a baseline safety net. Preventive strategies to avoid homelessness must be an integral part 
of any plans to address homelessness.  
 
 Habitat for Humanity has developed one such program described by a program organizer – “Our 
newest initiative, the construction training program, to be launched in September 2019 is a program 
that offers up to 28 students in a cohort the opportunity to learn building trades while receiving hands 
on training in the construction of a home for a family in need. The students will also have the 
opportunity to get their high school diploma, if needed. They will receive an OSHA and a National Center 
for Construction Education and Research (NCCER) certification upon completion. They will be placed in a 
job, apprenticeship program, or a community college program upon completion of the 16-week 
program.” The community stated the need for offering more opportunities such as these. For example, 
the Western Maricopa Education Center (West-MEC) which offers options for cost-effective programs 
for both high school students and adults could incorporate more employment hubs in various parts of 

Greatest Strengths for Low/Moderate Income 
*Accessible food banks 
*Utilities assistance  
*Resource Center 
 

Greatest Challenges for Low/Moderate Income 
*Basic needs and preventive emergency  
  assistance (including clothing and medical care)  
*Safe, affordable housing/shelter 
*Housing advocacy 
*Employment and trades assistance (including  
  eliminating long service wait times) 
*Education 
*Affordable, safe child care 
*Re-entry services for previously incarcerated 
*Budgeting/financial, credit repair, and computer 
   literacy 



57 
 

 

the community (e.g., faith communities) and a dedicated employment specialist or employment station 
at the local library. 
 
 The stressors that affect low to 
moderate income families can be 
compounded by concerns for youth in 
the families. Some of the needs 
discussed include a community center 
for youth with vibrant programs for 
young people to congregate (one survey 
respondent advocating support for a 
Salvation Army proposal to develop 
one); opportunities for meaningful skill 
building; more youth activities particularly for teens and for all ages of youth after school and during the 
summers; youth mental health and behavioral health counseling; affordable after school programs; food 
on the weekends; self-esteem building/life skills; foster youth assistance including transitional support 
for youth aging out of foster care; and a call from recipients of services, community leaders, and key 
stakeholders for the development of park areas and renewed life and programming in recreation 
centers in the low to moderate income areas of Surprise. Several senior residents of Surprise 
commented on the “community parks and rec for children and various family activities put on by the 
City” and “beautiful lakes and parks” as community strengths, while low to moderate income individuals 
and families asked the question, “Why don’t we have that in our neighborhood?” 
 
[For more voices supporting low/moderate income individuals and families, join them in Attachment D.] 

 
Homeless Individuals and Families/Youth. This population group was ranked closely with low to 
moderate income families/youth in the First-Order Tier of human services in Surprise in recognition of 

the immediate (and frequently urgent) demonstrated 
lack of services to meet basic human needs. Even though 
the annual Point In Time Count for 2019 in Maricopa 
County reports that Surprise has a far less concentration 
of homeless individuals and families than other cities in 
the Phoenix area, the Surprise human services 
community clearly understands that the homeless 
population group clearly includes individuals and families 
living in temporary shelters, sleeping in their cars and 
“doubling up” by moving from one friend to another 
willing to offer them shelter, as defined earlier in this 
report. The complexities and scope are much larger than 
visibly meet the eye, and the faces and stories of those 
who are homeless vary extensively. 
 
 Due to the nature of a caring community, food and 
clothing are generally less of a challenge to homeless 
individuals and families in Surprise, but for others 
clothing and shoes remain difficult to find. Dental and 
medical care, access to mental health treatment, access 
to restrooms and clean drinking water/hydration and 

Greatest Strengths for the Homeless 
*Accessible food banks 
*Salvation Army, Recovery Innovations 
*Plans for newly forming I-HELP model  
  shelter program in the West Valley 
 

Greatest Challenges for the Homeless 
*Safe emergency housing, especially 
  for the most vulnerable 
*Basic needs like safety, water, laundry  
  and shower facilities, shoes/clothing,  
  restrooms, storage lockers, heat relief  
*Mobile clinics to meet all health needs 
*Rental and legal assistance 
*Job opportunities 
*Transitional assistance 
*Foster youth assistance for young 
  people aging out of the system 
*Compounded crisis assistance 

 

“There is a gap of teen activities—We don’t have enough 
teen activities in Surprise. We do a good job up until age 
12. The teens we need to work on. We have 9,000 kids in 
high school. We have four District high schools.” 
 
“They don’t have any place to go, a place to gather.” 
 
                        —Mayor Skip Hall 
                        —Council Member Nancy Hayden 
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heat relief stations, a resource to acquire the necessary identification needed to access services and VA 
benefits, shelters located in or near the Surprise community, a need for storage lockers, and 
opportunities for stable employment are among the basic needs expressed by the homeless in Surprise. 
Another recurrent need relates to the importance of the pet companions of homeless individuals. This 
adds a need for flexibility and care to offer space and support for pets. One local animal shelter offers to 
adopt pets from individuals and families in crisis situations who need to relocate but, for many, parting 
with their closest companion only adds to the stress. 
 

While Surprise works with multiple agencies throughout the Phoenix metropolitan area to provide 
services for homeless individuals and families in need of assistance, such as the Human Services Campus 

and Lodestar Day Resource Center, 
representatives know that these distant 
areas are often undesirable and unsafe 
locations to transplant residents. 
Moreover, mobile services have been 
difficult to secure due to availability and 
distance; thus the HSCV team has 
focused on bringing service accessibility 
to Surprise. Lutheran Social Services 
(recently awarded the contract to 

develop and establish the best practices model for an Interfaith Homeless Emergency Lodging Program 
in the West Valley—I-HELP) will be a major player in addressing the needs associated with homelessness 
in Surprise. The I-HELP program is widely acclaimed for its success in the East Valley. Current Surprise 
faith communities already expressing interest in being a part of this solution include: Shepherd of the 
Desert Lutheran Church, Church of the Palms in Sun City, and West Valley Bible Church.  

 
 One story from June of 2018 illustrates the complexities of homelessness in Surprise, a point at 
which the broader community began to define and refine the needs and community responses to 
homeless individuals and families more 
systematically. Surprise leaders adopted 
a new law to prevent homeless people 
from living in public parks. Public 
comments expressed concern that some 
homeless people, especially those with 
prior convictions, could face stiff 
penalties if arrested in Surprise for urban camping. Community members cited the creation of new jobs 
and new economic opportunities for homeless individuals as a more appropriate focus. Lutheran Social 
Services of the Southwest President & CEO Connie Phillips (the organization taking the lead in creating 
the new I-HELP program in the West Valley) explained, “I understand the concerns of the residents and 
the need for the Council to take some action. The solution to homelessness is housing and it is difficult 
to access that without available affordable housing and access to support. We must work together to 
find solutions.”  
 
 Surprise Police Chief Terry Young 
suggested that the passage of the 
ordinance would not change the way 
his officers interact with homeless 
people in the community “with the 

“Surprise is cracking down. They want to send you 
downtown but I go there and get my I.D. stolen. I’ve been 
here (in Surprise) since I was 2 or 3.” 
                     —Lifelong Surprise Resident, Now Homeless 

 

“Our homeless…it is not just getting a home or clothes. Get 
to the bottom, find out what they need, to grow and 
become a self-sufficient human being. So that the whole 
community grows at the same time” 
                                   —Nancy Hayden, Council Member 

“I’m a family support coordinator in this area and a lot of 
families are suffering from being homeless and it’s very 
difficult to find housing or low-income apartments or 
anywhere for immediate shelter. They come in and say – 
‘I’m living in a hotel very close by. I don’t know where to 
go from here. Every month I encounter about five families, 
both single parent and two person households.’” 
                             —Area Family Human Services Provider 
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exception of the fact that we now would have an ordinance and there would be an enforcement 
component involved at the tail end. Our first approach as a police department is education, awareness, 
engagement. Our officers engage with our homeless population as they do all of our residents in our 
city. And they engage with the idea of providing help and assistance where they can. They genuinely 
care about the population…We will do everything we can to drive them toward accepting that shelter 
opportunity (CASS), even though we fully understand it may be in a location that’s not their first choice 
to go.” Discussions with those who are homeless and seeking shelter as well as providers reveal that the 
conditions at CASS are deeply troubling, and the 40-mile distance not only takes individuals and families 
far away from Surprise but transports them into the city-center challenged with a multiplicity of bad 
influences. Public safety officers are challenged with finding the balance expected by community 
members who feel their rights and space are infringed upon by homeless individuals versus those who 
consider the response is too “heavy handed.”  
 
 Comments from a number of key 
stakeholders and homeless individuals 
in Surprise present the different 
perspectives on their experiences in 
being homeless and needing basic 
support services. The experiences of 
homeless individuals and families/youth are as diverse as the breadth and depth of human 
circumstances, and no single “cause” is sufficient to explain the plight of a single homeless individual. 
Experiences that precede homelessness include: domestic violence and sexual assault; growing up in the 
poverty of homelessness; health issues that cause the loss of a job; physical, mental, emotional, and 
sexual abuse early in life; substance abuse and mental health concerns; and inability to cope with one or 
more crises, such as suicide of a loved one or a shocking divorce. The HSCV Department has been 
instrumental in engaging with the community-at-large to become involved in being a part of the solution 
through the building of the I-HELP model in Surprise.  This represents a leap forward with many other 
human services required to meet the basic needs and complexities of the experience of being homeless. 
 

[For more voices of the homeless, join them in Attachment D.] 
 

Individuals with Disabilities/Special Needs. In many communities, this segment of the population is 
frequently overlooked, becoming “invisible” to the greater community. Therefore, the ranking of this 
population group within the First-Order 
Tier for Human Services in Surprise is 
another sign of a community that 
cares—and observes. 
 However, the challenges for special 
needs individuals are significant. Most 
of the specialized services are located 
outside of Surprise, and caregivers are 
stressed with the task of finding 
appropriate services. Assuming that 
services can be located, the task of 
taking lengthy time periods off work and/or making appropriate transportation arrangements can be 
stressful. Transportation that meets the specialized needs of this population group frequently intensifies 
the geographic challenge. Opportunities for independent living and respite care are in short supply 
presenting a real worry to aging parents of disabled individuals and to individuals with no family 

“We would appreciate a shorter time to have to be at the 
senior center that still allows for transportation because of 
health. Sometimes it is the only food we get and we get to 
talk to other people besides the people and have 
meaningful conversations. Their food is excellent! I just 
physically can’t stay there three days a week, eight hours a 
day with my disability.” 
                     —Senior Center Member with a Disability 

 

“I got kicked out of school. Born into poverty and had 
nothing - kids like us, you are born in poverty and you live 
in it.” 
                                                       —Homeless Young Man 
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members to care for their needs. An additional consideration is the recognition that each situation is 
often unique as it relates to the level of disabilities and special needs, the ages of those in need of 

services, and the specific family/caregiver 
circumstances involved. One caregiver 
expresses the concerns of many other 
caregivers in the community, “Get parent 
groups together. Nothing worse than being a 
caretaker; doesn’t matter if it is to a senior or 
a child. It is taxing. You are wiped out. You’re 
tired, and you start your day tired. So why 
can’t we get together with other tired people, 
so we can tell our stories, kind of cry on one 
another’s shoulders? Share support – Hey! I 
have this problem; can you help me? Is there 
someone you know?” 
 
 Disability needs are especially difficult 
when coupled with age. One disabled senior 
noted: “I have a caregiver that comes but 
only four hours a day. It’s not enough 
because I can’t get up out of bed to use the 

bathroom at night….I am constantly put in and out of the hospital.” Disabled seniors indicated 
challenges with lack of support systems and upkeep of everyday household duties. People across ages 
noted struggles with affording health care, treatment, and therapies. 
 
 The Dysart Unified School District is taking a proactive approach to meeting the special needs of 
their students. The need for social workers in the schools is both obvious and critical, and steps are 
being taken to assure that students have this resource within easy reach. Dr. Quinn Kellis, 
Superintendent of the Dysart Unified School District commented, “It used to be normal but it went 
away, but we brought back social workers. This is different from counselors who are more academic 
advisors. Bringing a social worker to every one of our campuses is a rarity and we will do whatever it 
takes financially to make sure there’s a social worker at every single one of our 25 schools.”   
 

 Transition assistance is frequently missing for young people with special needs or disabilities making 
the difficult shift from high school to adult life, to work and everything beyond. In addition, the need 

exists for support services for youth 
enrolled in alternative schools with their 
own unique needs and the challenges 
associated with transition. Physical 
accessibility also presents an ongoing 
challenge to this population group, 
including ill-advised decisions about 
where ramps are placed, how frequently 

benches are spaced in public places, and how easily wheelchairs can navigate a space. Support for 
keeping handicap spots available for the truly handicapped would also make independence much more 
attainable. 
  

[For more voices of individuals with disabilities/special needs, join them in Attachment D.] 

Greatest Strengths for Disabilities/Special Needs 
Individuals 
*One Step Beyond 
*Dedicated parents of special needs youth 
*Adaptive recreation 
 

Greatest Challenges for Disabilities/Special Needs 
Individuals 
*Community integration (accessible resources, 
   housing, employment, transportation, 
   wheelchair accessibility) 
*Affordable disability/personal care assistance 
*Assistance in accessing services 
*Respite for special needs caregivers 
*Transition assistance (different ages and stages)  
*Health concerns due to anxiety, fear, stress, and 
   prescription drugs 
 

“Students with developmental disabilities…I don’t know 
any support groups or resources inside our area.” 
 

“Occupational and physical therapy for kids with autism in 
Surprise is missing.” 
                                   —Surprise Special Needs Parents 

 



61 
 

 

Second-Order Tier for Human Services in Surprise 

 
Seniors (over 62 years of age). The community ranking for 
the prioritization of additional human services included in 
the needs assessment survey clearly separated the 
population groups into two separate tiers based on the 
immediacy and urgency of the needs. Seniors fell into the 
Second-Order Tier due primarily to the positive work 
already being done through providers in the community 
toward lessening challenges for the seniors in Surprise. 
Survey respondents repeatedly identified the programs 
offered through the Senior Center as a greatest strength 
for senior Surprise residents. The home-delivered and 
congregant meals and food bank programs available to 
meet dietary needs are critical to healthy living for many, 
and the ability to gather with others for meaningful 
conversations is an invaluable asset for many survey 
respondents and focus group participants. Utilities 
assistance is also one of the greatest strengths cited by 
residents. Appreciation was expressed for the Police 
Department’s “We Care” programs—“You sign-up for it, 
they come out and interview you. They’ll call every single 
morning at a certain time, and it’s just a recording to press 
1 to say you’re okay. They will call back a second time if 
you don’t answer and send a police officer to your door if 
you don’t answer the second time. It’s security in case we 
fall or something.” 
 
 Although concern was voiced about the lack of dementia services in Surprise throughout the 
research process, the Council has already taken steps to address this concern. In September of 2019, the 
Surprise Council took steps toward the declaration of the City as a Dementia Friendly City. They 
recognized that dementia is a community issue that must be addressed as a community and that every 
part of the community has a unique role in fostering meaningful access to and engagement in 
community life for people living with dementia as well as for their family and friend care partners. The 
proclamation stated the extent of the needs surrounding dementia in the U.S. today: 

 5 million Americans and 15 million caregivers are living with Alzheimer’s and dementia related 
diseases 

 Nearly 60 percent of people with dementia life in their own community homes and 1 in 7 live 
alone 

 85 percent of all unpaid help provided to those with dementia comes from family members 
The City of Surprise committed to partnering with Banner Alzheimer’s Institute, Sun Health, Benevilla, 
and the Salvation Army to bring Surprise residents program information and resources to help learn and 
understand about Alzheimer’s and dementia-related diseases. The plan in action is a four-phase effort: 

 Phase 1 calls for convening community leaders and partners to understand dementia and its 
implications 

 Phase 2 focuses on engaging key leaders to assess current strengths and gaps 
 Phase 3 involves the analysis of community needs, determination of issues, and development of 

community goals 

Greatest Strengths for Seniors 
*Senior Center, Benevilla, Area 
  Agency on Aging 
*Delivery of meals 
*New Surprise Dementia Friendly 
   City program to address lack of  
   dementia services 
*Utilities assistance 
*Visiting Angels 
*Police “We Care” Program 
 

Greatest Challenges for Seniors 
*Budgeting for housing v. health care 
*Transportation assistance  
*Lack of dementia services 
*Community building/engagement  
*Grief and loss support 
*Vetted in-home care  
*Additional socialization and 
  learning activities 
*Assistance for elder abuse 
*Trusted navigator 
*Advocacy for safe housing 
*Grandparents raising grandchildren 
*Safe housing advocacy 
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 Phase 4 includes the development of the community action plan, including objectives and 
strategies, as well as the plan for identifying the funds needed to support and sustain the plan 

The process will be phased in over a period of months or years. Therefore, dementia services are 
included under both greatest strengths and greatest challenges above as it becomes necessary to 
identify interim services to meet the needs of seniors in the community. The City of Surprise plans to 
offer Dementia Cafes twice a month to help support individuals with dementia and their caregivers. 
These presentations will be in partnership with Banner Sun Health staff and could offer opportunities for 
seniors in Surprise to let their immediate needs be known. 
 
 The libraries likewise are moving 
forward proactively in developing 
programs to meet the needs of the 
community through creating literacy 
programs, removing library fines, 
offering resume classes, community 
drives, a dental group, mobile services 
(e.g., through the Senior Center and independent living homes), eBooks, online options, books, courses, 
and parent/grandparent/guardian assistance at school drop off. Some of their innovative programs 
include: 

 HIV and health testing 
 Adult 101 fair 
 Fake news information checks 

 The major challenges for this 
population group are critical 
emergency response to seniors 
choosing between housing and health 
care, accessible transportation 
services, additional opportunities for 
community building and engagement, 
vetted in-home care for those in need 
of assistive care, available services for 

homebound seniors, grief and loss support, isolation as a result of living alone, a plan for providing 
seniors protection from elder abuse, more options for affordable and accessible housing, awareness 
resources for identifying potential prescription drug issues, more opportunities for day trips and learning 
experiences, home repairs, and resources for “trusted navigators” who can walk seniors through 
unfamiliar experience, e.g., a mini-vacation, an appointment with a service provider, or a major 
purchase. Arizona is different from many other states in that when active seniors move here and then 
grow older, many do not have family members who can come to visit or help them when they need to 
go to a hospital or have a fall. For those in a traditional family structure, this is not understood as a 
reality for others.  
 
 Insecurity for seniors also stemmed from safety concerns with living conditions. These concerns 
included seniors who live in sub-par housing in need of major repairs as well as those seniors who live in 
low income complexes where rent was arbitrarily increased, bed bugs and other health concerns are 
present, and repairs in complexes were either not completed or completed in a manner directly 
affecting health and safety.  
 

“Many of us need support to cope with living alone, 
especially around the holidays – I even felt alone. But I 
knew a senior who had lost a son in the military and she 
committed suicide.” 
                                                                 —Surprise Senior 

“The depth of services offered is a gap. Even though it’s 
nice to offer many services, it might be a good idea to 
focus on the ones we do have and improve the depth of 
the services. This might be able to help a larger group of 
people needing a particular service.” 
                                    —Surprise Concerned Volunteer 
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 According to a provider within the Human Services & Community Vitality department, a substantial 
number of Surprise seniors are facing the untenable decision to choose between housing and health 
care. These indigent seniors have nowhere to turn in the event of a medical crisis. Many are receiving 
eviction notices due to an inability to pay for both rent and medical treatment.  Others are not receiving 
necessary medical treatment, because the co-pays are unaffordable. Although the above list of 
strengths and gaps for seniors is relatively prioritized, this population group provided a long list of 
needed services in response to the needs assessment. Planners and decision makers would need to 
prioritize the list and determine where multiple services might be offered, with the understanding that 
quality and depth of services must often take precedence over numbers of services. 
 

One additional challenge is related to the struggles associated with isolation and the need for 
respite care when facing a crisis. Elderly individuals who become caregivers for their spouses or other 
family members are often frail themselves and unable to locate available options for assistance that are 
affordable. Neighbors, volunteers and faith community members are willing to help but likewise are 
often not aware of where to go for assistance.  

 
[For more voices of seniors, join them in Attachment D.] 

 
Veterans. The City of Surprise takes appreciation for and support of veteran needs seriously.  The City 
Council expansion of the Disability and Advisory 
Commission in December 2018 into the new Veterans, 
Disability and Human Services Commission underscored 
that commitment. The commission is charged with 
assisting in the development and/or expansion of city 
programming related to veterans, people with special 
needs, and those in need of general human services and 
workforce development. The wisdom in this Council 
decision recognizes that too frequently these three 
segments of Surprise residents overlap significantly—a 
veteran with disabilities or special needs also lacking 
basic human services requires a unique array of provider 
services. Dan Pedrotti, a veterans’ advocate, sums up the 
community’s response to those who have served in the 
U.S. Military: 

Sometimes we idolize their service, other times 
we don’t want to hear about it and want to hide 
our heads in the ground (or just throw services at 
them out of guilt.) In service to our greater 
society, veterans have to undergo unbelievable 
horrible life-altering experiences…so the rest of us 
(civilians) can totally enjoy life ignorant or 
oblivious of their sacrifices. In my mind, telling a 
vet “thank you for your service” or inviting them 
to a picnic on Veterans Day is meaningless…until 
we as civilians are willing to become good 
listeners and fully embrace all that a veteran is 
willing to share regarding their service….Then 

Greatest Strengths for Veterans 
*“Each other” 
*Newly forming evidence-based  
   partnerships through the Resource 
   Center 
*Healing of Memories Workshop and  
  other free workshop opportunities 
*The CASA Veterans Ministry at the  
  Franciscan Renewal Center 
*VA Pilot Reconnection Program 
*VA Stand Down Program 
*VA Family Resource Center –  
  Exceptional Family Member 
 

Greatest Challenges for Veterans 
*Accessibility and qualification for 
  services 
*Specific health challenges (PTSD,  
  Military Sexual Trauma, prescriptions/ 
  substances, moral injury) 
*Health care 
*Family support assistance 
*Navigation of transitional support  
  resources 
*Budgeting/financial literacy 
*Financial challenges 
*Homelessness 

 



64 
 

 

there will true healing and a deeper profound understanding by civilians at the gut level 
of what our veterans have to endure. 

 
 Veterans as a population group are ranked in the Second-Order Tier of human services based on the 
strides being made in Surprise (thanks to a core of hard-working individuals and organizations) to create 
and offer services to meet the most immediate and urgent needs of veterans. Insight into a variety of 
services currently offered and under development was shared by participants in the needs assessment 
process. The Veterans Administration provides a number of programs that were cited for their value to 
improving the lives of veterans while also being the source of a number of challenges, including the 
eligibility criteria as defined by veteran status, accessibility, gender differences, and family support. 
Some of the programs listed as notable strengths include: 

 The VA Stand Down Program – A program located in downtown Phoenix for homeless veterans 
requiring a wide range of support services, such as food, shelter, employment, health 
screenings, legal, and VA benefits counseling 

 The VA Exceptional Family Member Program (EFMP) through the Family Support Center – A 
program for families with special needs offers many services for military families (including 
military retirees) to assist in navigating the medical and educational system by assisting with: 

o Identifying and enrolling family members with special medical or educational needs 
o Find out what services are available at a particular duty station 
o Supporting families with information, referrals, and non-clinical case management to 

access services 
 Additional strengths include new 

initiatives soon to be onsite at 
the Resource Center (the first 
two onsite 40 hours/week): 

o A pilot program with the Reveille Foundation (a new nonprofit presence in Surprise 
whose executive director is the former director of the resource center at Luke Air Force 
Base) in partnership with the American Patriot Service Corp will utilize a Success Coach 
model to assist in reconnection. The Reveille Foundation is committed to “serving the 
underserved,” assisting with transition from an institution or familiar culture into a new 
environment (transitioning military, veterans, and families; formerly incarcerated and 
their families, and Native Americans). The partnership will begin by specifically 
addressing VA Pension Aid and Attendance eligibility and qualification assessments. 

o Be Connected (a statewide movement initiated by Senator McCain to bring together all 
necessary veteran resources and to assist in understanding the entire system, available 
via phone, online, or individually with veterans) 

Another valuable resource that offers a variety of programs is located at the Franciscan Renewal 
Center (the CASA) in Paradise Valley. The CASA Veterans Ministry provides a safe place where service 
members, veterans, and their families join in community to find healing from their wounds of service. 
Ongoing regular offerings include: Healing of Memories Workshops (including one devoted to women’s 
experiences), St. Francis Retreats, a Resilient Warrior Retreat, St. Joseph’s Baskets for Homeless 
Veterans, Moral Injury Education, and Community Engagement. 

 

Local health providers express their concern and frustration in attempts to provide veterans with 
needed services: “There is a lack of follow-up allowed for a Veteran to see their treating physicians.  It is 
not uncommon for me to see a Veteran, treat them, and ask for follow-up imaging and return visits.  
Currently, only half are able to return back to Mayo Clinic for their appropriate follow-up care.  Many 

“We are the most popular Arizona city for veterans to 
retire to.” 
                                                     —Surprise Senior Veteran 
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times, the patient is referred back to the Veteran’s Hospital of which the specialists they need are not 
available.  If they are available, it could take months for the patient to be seen.  Sometimes, months are 

too long and unfortunately, only the 
patient suffers.” Unmet needs include 
counseling services for Military Sexual 
Trauma (MST) and Post Traumatic Stress 
Disorder (PTSD), assistance with 
evaluating and managing prescription 
drug treatment, potential suicide 
ideation, navigation through the 
available resources, support for families, 

assistance with financial challenges, and homelessness. As one veteran expressed it, “Veterans are all 
different!”  

 
Accessibility of general services was another challenge expressed. Surprise providers noted that 

services often remain in downtown Phoenix because, although services are supposed to cover all 
Maricopa County, there is little incentive for providers to leave downtown when quotas can be met 
without “putting in any leg work to go to Surprise.” On a regional note, Senator Sinema and her office 
staff have developed a veterans class to walk through available benefits. The Surprise HSCV Department 
is also working closely with the community to bring groups together to develop plans for a veterans’ hall 
and a veterans’ home in Surprise, specifically in the original town site.  
 

[For more voices of veterans, join them in Attachment D.] 
 

Survivors of Violence (Domestic, Sexual, and Hate Crimes). 
Although domestic violence is a crime that is consistently 
under-reported due to fear, lack of information about 
available services, no guarantee of security, and the 
uncertainties associated with future ramifications, the 
number of reported cases in Surprise for each of these 
types of violence is relatively lower than other Arizona 
communities reviewed. This is the likely explanation for this 
population group to be ranked within the Second-Order 
Tier of Human Services in Surprise. It is impossible to 
determine if the cases are unreported on a large scale or 
the incidents are largely “invisible” within the community. 
The Surprise Police Department received an average of 12.0 
calls per week for “family violence fight calls” during the 
past year (July 2018 - June 2019). However, one of the 
concerns reported within the community was the 
reluctance of violence survivors to name their situation as 
domestic violence. They cannot be assisted by domestic 
violence shelters and access domestic violence resources 
unless they acknowledge their circumstance. In that case 
and if they are homeless, the only alternative for them for 
shelter assistance is CASS.   
 

Greatest Strengths for Survivors of 
Violence 
*Eve’s Place legal and emotional  
  advocates 
*Police department support 
*Court appointed victim’s advocate 
 

Greatest Challenges for Survivors of 
Violence 
*Identification of DV in order to  
  receive services 
*Sexual assault resources 
*Short respite period for healing/    
  coping 
*Trauma counseling 
*Emergency housing and response to  
   immediate/urgent needs 
*Faith community connection 
*Intermediary for joint custody drop- 
  offs 
*Transportation to safety 
*Financial assistance for daily needs  
  and child care for work 

“Spouses are falling through the cracks. People can’t afford 
funeral expenses. Then we had this one lady, 93 years old, 
she was getting kicked out of a health-related facility but 
she didn’t know when her husband passed away 13 years 
ago, she had a widow’s pension.” 
                                                     —Surprise Veteran Provider 
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 In addition to the domestic 
violence calls, sexual assault calls to 
the Surprise Police Department 
average 2.9 calls per week, resulting in 
less than one sexual report filed every 
two weeks, on average. Those sexual 
assault calls that do not become 
formal reports are generally related to 

a previous report filed, determined to be the responsibility of another jurisdiction, or related to an 
unfounded call or the refusal of a victim to file a report. Only 3 hate crimes were reported over the past 
year.  
 
 During the focus groups and interviews and through the surveys, domestic violence survivors were 
quick to share their gratitude for the quality professionals who have linked them with critical resources: 
Surprise Police Department’s caring response, Eve’s Place, Sojourner, and A New Leaf, to name those 
most often cited. The process of healing 
requires a brief respite period to gather 
strength and to regain a sense of self. 
This was a missing gap in dialogue with 
survivors who had to completely 
transplant their lives without respite 
time for coping and transitional 
counseling after feeling like “literally the rug was pulled out from underneath me.” Healing from trauma 
was especially challenging in joint custody circumstances: “This is a safety issue for me. I have to face 
this person who hurt me and drop my son off to him while I’m fighting for full custody which I may never 
get. If there was a driver to pick him up so that I wouldn’t have to constantly see and face my abuser. 
When I get off of work and I know I have to go around the corner to the house, I start feeling flushed 
because I know I have to look at him. This is trauma.”  
 
 Emergency shelter during this critical period also becomes an immediate and urgent need. Then the 
financial realities set in. Sometimes a transition from a relatively affluent home to financial struggle is 
unfamiliar and the budgeting is overwhelming. Safety becomes a haunting objective; child care is 
paramount. Mental health counseling is critical for both the adult and the children. One resource for 
limiting difficult communications can be found in an app called “Our Family Wizard.” This app (although 
somewhat expensive at $130/year) can assist survivors with minimizing trauma as it manages and 
facilitates communications between separated/divorced parties, protecting, documenting, and flagging 
inappropriate communications. 
 
 Throughout the research process, the I&E Consulting team connected with survivors of violence 
interested in ‘giving back,’ but counselors suggest that these volunteers must be finished with their own 
recovery process and healing before interacting with current victims. Partnering with programs designed 
to assist individuals with their healing process would be fruitful in finding and training volunteers for this 
important task in the community.  
 

[For more voices of domestic violence survivors, join them in Attachment D.] 
 

  

“Eve’s Place is amazing. Regina the legal advocate has 
helped me file court paperwork, given me advice on the 
right way to file things to avoid costs. Elsa is my emotional 
advocate. When I talk to her, I feel better.” 
                                   —Survivor of Domestic Violence 

 

“It’s the reason I’m homeless now. I had a great job. I had 
everything. Then I got roofied and raped. And I couldn’t 
handle life after that. I lost my job. I’m living in my car 
now.” 
                                   —Survivor of Sexual Assault 
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Individuals with Mental Health, Behavioral Health, Substance Abuse, and Health Care Needs. Earlier in 
this section of the report, reference was made to this distinct and separate population group that 
emerged from the research process. 
The importance of addressing these 
concerns prior to and as an integral part 
of any individualized holistic approach 
to meeting human services needs is 
critical to an individual’s success. The 
critical importance of the foundational 
needs expressed by this group is voiced 
by nearly every segment of the community with which the I&E Consulting team interacted—the 
individuals receiving services or in need of services, nonprofit and city providers of human services, 
representatives of the education and public sectors, and faith communities. Fundamental to these 
individuals is not only appropriate referrals, but follow-up and stabilization after services are rendered. 
This group will be addressed again in Part IV under “Priorities and Recommendations.” 
 
 The stories are unique but all with the same critical need for treatment and/or counseling services: 

 “We’ve had more students hospitalized last year than ever before.” 
 “With mental health services there’s an access difficulty for the families who have insurance—

either the co-pay is so large it’s not feasible for them or they make too much money to get 
assistance so they can’t afford them.” 

 “As part of our social worker program, we are working to provide topics for family engagement 
such as suicide, self-harm, vaping, opioid/drug use, cigarettes. When those nights are scheduled, 
I need that resource.” 

 “Community Paramedicine Program CM301 is a vehicle through the Surprise Fire department 
that, assuming that somebody voluntarily wants to seek behavioral health treatment and care, 
we will take them and the 
family member to the 
appropriate service and get 
people help within a few 
minutes as opposed to a couple 
of days or a 20-hour wait time 
at the ER.” (Additionally, the 
Fire department has a crisis 
response team of 82 volunteers 
and a program that responds to 
frequent users of the 911 
system and connects them with 
different social services.) 

 “That’s how we lose 23 a day. Need for counseling.  I had a family member. She had anxiety, 
PTSD, depression. She went to the VA several times stating that what they were giving her 
wasn't working. She stated that she was having issues, not able to deal with work and the kids. 
Whatever medications they were giving weren’t working. The next day she committed suicide. 
Addiction and mental health are not a cookie cutter response. They push medicine. It’s the first 
thing given. I have a shelf full of Vicodin that my doctor gave me every time I saw him. I had to 
tell him don’t fill another prescription for me – I’ll tell you when I need it. Oxycodone. Vicodin. 
Pills.“ 

“Recovery Innovations has a no-door-closed policy for law 
enforcement. If we encounter someone with a mental 
disorder or disabled, we can take them there and sign 
them in, no questions asked.” 
                                                —Chief of Police Terry Young 

 

“I’ve been diagnosed with depression, co-dependency and 
borderline personality disorder. I need counseling. It 
would be easier for me to get on my feet and deal with the 
things going on with me now that I can’t deal with. It 
would help me get a job. I just got in trouble for shoplifting 
and it sucks because it is on my record and harder for me 
to get a job. Would be good for me to keep me off the 
streets and out of trouble.” 
                      —Homeless Woman Living on the Streets 
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 “We get a lot of drug abuse calls with the teens. These parents are looking at us for answers, 
and the resources aren’t there.” 

  
[For more voices of individuals with mental health, behavioral health, substance abuse, and health care 

needs, join them in Attachment D.] 
 
City of Surprise Sponsored CDBG Online Survey Results. With the understanding that the I&E Consulting 
team would be conducting research within the human services community, the City of Surprise 
simultaneously released their required CDBG survey with the expectation that an analysis of the results 
of the two parallel surveys might yield additional nuances in the research process. This survey was 
sponsored and managed by the Human Services & Community Vitality Department; however, I&E 
Consulting reviewed the results of the survey as a part of this report. The City of Surprise received 239 
responses to the online survey. The vast majority of responses to the survey were from residents (96.23 
percent).  
 
 The areas within the survey related to the delivery of human services revealed concerns closely 
related to those identified in the needs assessment research:  

 Top economic development need – concern for more jobs (58.89 percent of respondents) 
 Top public facility needs – youth centers (49.24 percent of respondents) and additional parks 

and recreation facilities (45.77 percent) 
 Top public service needs – youth services, transportation, employment services, and services for 

individuals with disabilities 
 Top community development need – planning (55.96 percent of the respondents)  

 
Interview Validation and Support. The I&E Consulting team utilized group and structured interviews to 
probe for in-depth support and validation of the data gathered through the survey and focus group 
process. The transcripts were analyzed and information shared was synthesized to further corroborate 
the research results contributed by service recipients and providers and to fit the data into the bigger 
picture of the Surprise human services community.  
 
Input from the Community Forum. This forum was attended by 140 individuals from the human services 
community, including people from the public, private, medical, educational, faith, and nonprofit 

providers sectors of the community. The research team reviewed preliminary findings and a 
sampling of recommendations for further discussion. Several community members stepped up with 
offers to work with the human services community to provide support for Surprise residents in need, 
including: a mobile shower unit for homeless individuals, an employment hub for job seekers (at no cost 
to the community) offered by two faith communities, and a bank which offered to provide financial 
literacy for the community and the schools in the community. Some of the primary input received from 
this forum is summarized below (those responses repeated among various breakout groups are 
presented in bold type: 
 
Question 1: SOLUTIONS – What is necessary for partnerships/collaborations (e.g., service providers, 
faith communities, schools, government organizations, businesses, neighborhood associations, 
residents) to effectively provide resources to address critical community needs? What are some unique 
solutions — both on an emergency short-term basis (1-3 months) and an affordable long-term basis? 

 Emergency short-term solutions 
o Expanded mobile crisis response team to provide expedited responses 
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o Council funding to provide a “crisis fund” to keep people stable while they wait on 
resources 

o Emergency services for the first 5-7 days in crisis (e.g., jail release, domestic violence) 
o Simple, organizational structure chart, that lists services for each of the seven 

population groups, including appropriate points of contact for each service 
o Central site for resource coordination, call center connection, information on wrap-

around services, navigators to access resources and insurance coverage 
o Follow-up accountability  for completing next steps 
o Voucher programs for immediate needs, such as local transportation 
o Volunteer subsidized driver corps to fill immediate transportation needs (similar to 

Benevilla’s driver’s training volunteers) 
 Longer-term solutions 

o Community organizing and proactive outreach around similar needs, including more 
community forums, organization of faith communities, a Surprise Planning Day, 
partnered with fire station open houses, neighborhood empowerment, logo/icon for 
assistance 

 Volunteer coordination, including mentoring for both adults and youth, 
employer volunteer days,  

 A “Surprise Day of Service” in which hundreds of volunteers are mobilized to 
solve a specific community problem and deliver the solution  

 Volunteer corps of senior and skilled individuals to donate time and resources 
 Recruitment of pro-bono health professionals for various health services 
 Offer a central location for donating goods and services, including an app 

where community members can match needs and provide donations 
o Mobile clinics and services (including health clinics like those federally funded in CA) 
o Target new business incentives for investing in vulnerable Surprise populations, 

including recognition for extensive support 
o Youth hub to provide classes, music, art, youth sports, and events 
o Professionally trained and vetted corps of survivors to get involved with programs 
o Training modules funded for city employees, first responders, volunteers, and 

community members at-large  
o Training workshops for federal grants 
o Sustainability including passing a sales tax to support local needs, addressing root 

causes, providing objective facilitators, breaking solutions down into manageable 
pieces, partnering with Dysart for life skills training at night, removing gatekeepers who 
deny access, focusing on service over program requirements 

 
Question 2: SYSTEM OF CARE FOR MENTAL HEALTH, BEHAVIORAL HEALTH, SUBSTANCE ABUSE, AND/OR 
HEALTH CARE TREATMENT SERVICES – How do you build a system that considers short-term & long-
term circumstances of individuals and families/youth affected by mental health, behavioral health, 
substance abuse, and/or health care concerns? Consider the “where”, “who,” and “how” of this with all 
sectors involved [i.e., providers, public, private (volunteers), education and the faith communities.] 

 Facilities plan and potential funding sources 
 Community forums 
 Peer support specialists 
 Support groups for adults and youth and providers in city-provided spaces 
 Education of the public to identify needs and remove stigmas surrounding 

diagnoses/problems 
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 Mobile units (streets, schools, jails, medical facilities, work places, shelters) 
 More local services in general, including connections (beyond the court system) with Sage, 

Terros, healthcare professionals to assist in creating strategic partnerships 
 Follow-up and accountability/transitional support 
 Telehealth system or a means to track individuals all the way through their mental health 

journey 
 Legislation for research and funding 
 More social/emotional counseling opportunities 
 Mental health and behavioral health resources for youth in partnership with Dysart Unified 

School District 
 Re-entry programs 
 Mentoring for veterans for treatment court 
 “Warmline” resource referral for someone to offer assistance 

 
Question 3: “HOT TOPIC” Brainstorming 

 Transportation 
o Priority needs 

o Who? Youth, seniors, students, low-income individuals, disabled working poor, 
homeless, foster youth, neglected youth, individuals with mental health challenges, 
veterans, “go-go grandparents for veterans,” youth aging out of foster care, 
unconnected individuals 

o Where? High school to high school, highly populated designated areas, medical 
appointments, food access, banks, community center, Laundromat, restaurants for 
socialization, AZ TechCelerator, circulation routes to parks and rides, discharged 
hospital patients, Ottawa, job interviews 

o Interim solutions? 
 Shuttles/vans at common stops, Uber, Lyft, Rideshares (free/grant funded), 

voucher program, maintenance of vehicles, Uber credits, partnership between 
grocery/medical 

 Vouchers 
o Long-term solutions? 

 Fixed mass public transit system (Chandler – specializing in mass transit) 
 Bike lanes and free bike use/bike donations 

 Employment 
o Employment options/needs to be brought into Surprise for both skilled and less skilled 

workers 
o Trade representatives to offer training 
o Expanded West-Mec 
o AZ TechCelerator expansion to broader communities 
o Dysart Unified School District opening schools for evening community trainings 
o Funding/scholarships/apprenticeships for skilled positions/vocational skills, 

including for those in recovery from substance abuse 
o Job fairs/job opportunities communication resources 
o Lending closet and job preparedness modeled after Fresh Start 
o AZ at Work 
o Partnerships with employers to match employment needs 
o Incentives to employers to hire individuals struggling with employment 
o Child care for interviews 
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o Market incentives to employers who will hire disability and special needs employees 
o Location of employment hubs 

o Kiosks/mobile services (“Employment-on-the-Go”) for on-the-spot interviews and job 
search 

o Libraries, schools (including lobbies for parents when dropping off students), 
churches, universities, rec centers, hospitals, community centers 

o DES “one-stop” center 
 Emergency Shelter 

o Priority needs 
 Individuals and families in crisis, homeless, youth, veterans, small families, domestic 

violence survivors, pets, individuals in transition, individuals and families facing 
eviction, formerly incarcerated, LGBTQ+ youth, individuals experiencing 
employment crises 

o Potential Solutions 
 Small shelter in Surprise rather than shipping individuals and families elsewhere 
 “Safe zones” in the community to park/sleep 
 Second chance shelters 
 Vacant spaces 
 Best solutions in nearby communities, e.g., Mesa and Tempe 
 I-HELP and faith communities 
 Excess beds in hospital and health care organizations 
 Excess beds in local hotels 
 Air BnB excess bed partnerships (“Check a box if willing to accept emergency 

circumstances.”) 
 Integrated low-cost housing to de-stigmatize “low-cost” options 
 Emergency lodging for the night 
 Long-term affordable housing 

 Private Donor Sponsorships 
o Donor Fatigue – Approach donors as a group to sustain consistency, including 

government, grants, foundations, corporate/private sector 
o Pro-bono Surprise list on paper offering tax write-off, managed applications  to receive 

donations 
o “Support/partnership” rather than donor terminology 
o School auditorium fundraising events 
o Negotiated rates and billing with businesses 
o Sports teams, private buildings, private individuals, law clinics with donated attorney 

appointments, health professionals, internships with local universities, trade schools 
o Mobile shower program and self-care days 

 Information Sharing 
o Home repair resources (Habitat for Humanity, Rebuilding Together, Foundation for 

Senior Living) 
o Family resources updated regularly within the schools (District or home page, parent 

information, principal’s morning announcements, on-the-spot meetings when parents 
drop off children 

o Diverse social media (Surprise website, email blasts, public advocacy, El Mirage 
electronic billboard, apps to access resources, professional apps 

o Community events/resource fairs 
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o Monthly Celebration of Diversity and Human Services event highlighting progress and 
services 

o Targeted education/communication campaign (new protocols to allow law 
enforcement providers access to information that balances public safety) 
 Connection with school social workers 
 City booth at school activities and meet the teacher nights 
 Faith communities, food banks, agencies, parks, stores, public schools, community 

colleges, bars, liquor stores, handouts for first responders, gas stations, 
restaurants/coffee shops, gyms 

 Quarterly forums/meetings focusing on resource sharing with representatives to 
connect to services (staggered times/dates for community participation) 

 Mobile resource truck (in conjunction with the block party trailer) 
 Expanded Resource Center 
 Community bulletin board 
 Dedicated section in Surprise newspaper 
 Direct mailings and newsletters 
 Trusted community members 
 Rental communities 

 
Participant Reflections on the Greatest Advantage of Living in Surprise. Although the purpose of focus 
group research is to gather comprehensive information and data from a range of diverse individuals in 
the most efficient manner possible, the 
intensity of the input from focus group 
participants geared toward improving 
the delivery of human services within 
Surprise did not dampen the 
enthusiasm of participants when asked, 
“What do you consider the greatest 
advantage of living, serving or working 
in Surprise?” The overall attitude of pride in the community and agreement that “this is where I want to 
live” provided the I&E Consulting research team with an understanding that throughout the focus group 
process participants were expressing a sincere desire to make an outstanding community even better. 
 
 When focus group participants were asked, “What do you consider to be the greatest advantage of 
living, serving or working in Surprise?” the responses of Surprise citizens will provide the energy needed 
to make the important decisions to move forward— 

 “People here aren’t opposed to 
ideas.”  

 “Great place to be!” 
 “The people of Surprise – they 

are friendly!” 
 “Clean and safe! Tranquil!” 
 “Stores are close by.” 
 “Law enforcement is heavily 

involved!” 
 “Amenities!” 
 “Dr. Kellis is all about saying, ‘Yes! How can we help?’ That is his attitude. Breath of fresh air.” 

“I’ve had the opportunity to teach around the country and 
the old saying, there’s no place like home? That’s actually 
very true. There are places we can look for role models but 
Surprise is a step above.” 
                                                            —Fire Chief Tom Abbot 

“Surprise has the right culture in terms of providing 
services to its community members. There’s a genuine 
concern, a great collaboration, everybody works together. 
We look to the future; we try to identify what people 
need, and then we go to work trying to figure out how to 
get it for them. That’s a great statement for the city!” 
 

                                                 —Police Chief Terry Young 
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  “Beautification! I was impressed – there was graffiti on one of the walls and in the next two 
days it was gone! I really appreciate that because I see where my tax dollars go.” 

 “Surprise is a very fast-growing community so there’s a lot of excitement about being part of 
that growth. It’s vibrant. The leadership in Surprise is very good. They have been excellent in 
reaching out to the District and partnering—like with the neighborhood parks, the facilities, we 
have a government agreement with the City. There is no tension between the two entities. They 
support us at every meeting. We just dedicated our preschool and half the City Council was 
there. The kids say the Pledge at the Council meetings. There’s just a good relationship here.” – 
Dr. Quinn Kellis, Superintendent, Dysart Unified School District 

 
 
Mayor Skip Hall sums it up in these words: 
 

 We are very sensitive to the Broken Window Theory—it is a theory that if we leave a 
broken window very long, you’ll get another broken window. And pretty soon you’ll get 
a lot of broken windows. So, the idea is if you have a broken window, fix that window 
right now. That is how we are in our city. We are clean and safe in our city. I want to live 
here. People leave cars unlocked and leave garage doors open because they feel safe. It 
is how people look at life in Surprise!” 
 
We are a young city and are now ready to concentrate on our social infrastructure. We 
have a really good water system; sewer system; police; fire; working with youth, 
veterans, and people that need services—we established a department just for that 
reason that is just three or four years old. We as a city have a role—working with 
community partners, the County, the State—to help people who are struggling and 
need a little help here and there. 
 
My goal as a Mayor is to represent and set an example of human kindness. It is a matter 
of walking the talk and being supportive of Seth and his staff and relating to people who 
are in need of support. 
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Part IV 

Priorities and Recommendations 

 

In 2010, the Surprise History Project published a 104-page book and accompanying DVD documentary to 
tell the story of Surprise. Sherry Simmons Aguilar, the Executive Director of the project and City Clerk, 
took a personal interest in Surprise’s story. She was born and raised in the original town site and 
commented that she had lived and worked in the city her entire life. The preparation was challenging, 
because in her words, “Most cities that attempt to write their history can call upon records kept at the 
local historical society or in the city archives. We began this project without either resource. We had to 
create the archive before we could take the next step—recording the history.” Chapter Four of the book 
that set out to document Surprise’s history saw the dawning of “A New Era: Change Overtakes 
Tradition.” That is an apt description, especially for those like Sherry Simmons Aguilar who grew up in 
the original town site and has been present to the rapid growth over the last several years. The narrative 
of the report also reflects on the effects of the credit crisis and the recession that rocked the national 
economy in 2007 through 2009—a national disaster that led to personal financial devastation, housing 
emergencies, and “a potential municipal crisis.” City leaders acted quickly in 2009 to proactively address 
the issues focusing on three areas they believed offered the best opportunity to make a difference—
public safety and general welfare, homeowner associations and neighborhoods, and education and 
lender awareness. Ten years later in 2019, city leaders are once again proactive in addressing the issues 
of the community.  
 
 Many challenges typically accompany growth—not the least of which is the need to accept a new 
character and to approach decision making in a way that serves the best interests of the city and its 
residents. Many challenges also accompany the depth and complexity of a recession, in the past for 
some but leaving the mark of slow recovery for others. Through it all, city leaders in 2009 agreed on the 
need to create strategic partnerships to achieve these goals and recognized that approach as one “that 
would resonate with early city leaders who relied on creative resourcefulness to run the town.” The call 
for this human services needs assessment is the latest move by city leaders determined to assess the 
needs of the community and committed to the understanding that creating strategic partnerships to 
meet those needs continues to be the best solution to change—while never losing sight of honoring the 
people and the character of the tradition that marks Surprise as a community that cares. 
 

 Specific areas of concentration have emerged in the research and needs assessment process to 
assist Surprise as it continues to grow. While Surprise has offered a distinctive sense of welcome that 
attracts large numbers of diverse individuals and families new to the community, the demographics that 
define Surprise call for planning tailored to both those who are new and those who have called Surprise 
“home” for many years. City leaders, through the hard work of Seth Dyson and the staff of the Human 
Services & Community Vitality Department, are to be commended for their willingness to look into the 
face of change, learn more about the human services needs of residents, and work with community 
members to manage growth in a way that maintains an acceptable quality of life for all who live, work 
and play in Surprise. This Human Services Needs Assessment resulted in an extensive community 
outreach that gave a varied group of residents the opportunity to provide input on the specific topic of 
the need for human services that touches the lives of more than one-third of Surprise residents.* (See 
the footnote on the next page for further detail.) The City Council, City and nonprofit service providers, 
and Surprise residents understand the importance of effective delivery of human services with an eye 
toward the identification of emerging needs and potential gaps in services.  
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The recommendations and priorities in this section of the report will address specifically—   
 Prioritization for the delivery of human services, as determined in written and spoken dialogue 

with the human services community, 
 Identified gaps/improvements related to the delivery of human services to Surprise residents in 

need, 
 Prioritized recommendations and strategies to address gaps, and 
 Prioritized suggestions for local and/or regional partnership strategies. 

 
 Each of these areas of inquiry will be addressed in separate sections in the order presented. In 
addition, two additional brief sections on “Asking the Tough Questions” and “Recommendations for 
Further Research” are included. I&E Consulting stands ready to assist Surprise in implementing these 
recommendations as needed.  
 

 Note: Although the Scope of Work specifically required the prioritization of recommendations 
within this report and the I&E Consulting team developed the following list with an eye toward ranking 
the recommendations in order of their far-reaching criticality and effectiveness, as expressed by 
participants engaged in the research process, the team recognizes that timing and feasibility can have a 
significant impact on the order of performance.  
 

Prioritization for Delivery of Human Services to Surprise Residents 

 

Part I of this report provides strong evidence of Surprise’s success in building a vibrant community. The 
request to conduct this needs assessment study is a major step toward identifying and prioritizing 
human services needs that fit the current demographics of Surprise residents. The definition of these 
dynamics means that city leaders need to look to the future and determine how to address the growing 
human services needs in the community. Surprise leaders will be challenged with decisions related to 
how they can best address the needs of individuals and families within the identified population groups 
which, in turn, impact all Surprise residents. 
 
Rank Ordering of Population Groups in Terms of Greatest Critical Need. To recap the results presented 
in Part III, one significant measure of the prioritization for the delivery of human services in Surprise is 
derived from a survey question in which representatives from the human services community 
(recipients and providers as well as members from the community-at-large) rank ordered the six 
population groups included in the original RFQ, from the greatest need for more services in terms of 
urgency to the least critical need on the basis of their perceptions and experiences. This survey question 
took the research requirement to identify the “greatest needs in the community” to the best source for 
this information—the members of the community with a keen awareness of the needs. Participants 
were assured that they would not be advocating “robbing” resources from one of the population groups 
in order to “pay” more resources to another group. In fact, no one engaged in the process of identifying 
the greatest needs in the community believes that any human services area is currently over-funded.  
 
__________________________ 

*Due to significant overlaps between the six human services population groups included in this study, this 
calculation for Surprise is a conservative number extrapolated from the research, based on the following statistics: 
senior residents (65+) = 22.6% of the population (5.2% below the poverty threshold); age 18-64 residents below 
the federal poverty threshold = 9.3%; youth in 11 schools in the Dysart Unified School District qualifying for 
free/reduced lunches; residents under age 65 with disabilities = 9.2%; plus residents in crisis, based solely on public 
safety calls related to suicide, mental health issues, domestic violence, sexual assaults, and substance abuse. This 
calculation is deemed to be a conservative estimate, because it does not include any numbers for services to the 
homeless or services to families in crisis. 
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 The raw data gathered from the surveys in response to this question ranking the criticality of needs 
clearly divided the six population groups into a prioritized definition of two tiers of services, confirmed 
by qualitative responses to the survey and in the focus groups. (See Part III, in the section entitled 
“Survey of Rank Ordered Population Groups in Terms of the Greatest Critical Need for More Services” 
for a statistical description of the determination of these two tiers.) The two tiers that follow are drawn 
from the rank ordering of assessment participants—recognizing that all six groups have needs:  
 

First-Order Tier of Human Services in Surprise 
 

 Low to Moderate Income Individuals and Families/Youth 
 Homeless Individuals and Families/Youth 
 Individuals with Disabilities/Special Needs 

 
Second-Order Tier of Human Services in Surprise 

 
 Seniors 
 Veterans 
 Survivors of Violence (domestic, sexual, hate crimes) 

 
 The reader will recall from Part III that another critical aspect for better understanding the 
responses to this question is the recognition of the definitions for each of these groups provided in the 
section of this report entitled “Human Services Population Definitions.” An important point of 
understanding is that the six population groups identified for focus in this needs assessment project 
demonstrate significant overlap and cross the line between the second-order tier and the first-order tier 
based on the urgency of their needs, e.g., domestic violence survivors may be immediately homeless 
due to low income and may include family members young and old, some possibly with special needs. 
 
 In addition, the Scope of Work directed the research team to not limit the research to the six 
population groups if emerging groups were identified through the research process. One group emerged 
as demonstrating separate needs that the community strongly recognized as significant for focused 
attention (with repeated references in qualitative survey responses, multiple focus groups, and 
interviews)—Individuals with mental health, behavioral health, substance abuse, and health care 
treatment needs. Based on data analysis, the level of repetitiveness demonstrated a need to insert this 
emerging group into the survey ranked tiers as a separate, overarching and universal group touching all 
population groups under study.  
 

 

Identified Gaps/Improvements Related to the Delivery of Human 

Services to Surprise Residents 

 

Prioritized List of Recurrent Universal Themes Across All Population Groups. The survey and focus 
group data were studied in depth and transcribed by two PhD-level researchers experienced in data 
synthesis and analysis. Utilizing qualitative coding techniques to identify categories (themes) useful for 
prioritization, this level of analysis provides distinct categories of significant agreement within the 
human services community in Surprise, including a number of themes recurrent across all population 
groups, as described more fully in Part III of this report under the section entitled, “Recurrent Universal 
Themes Across All Population Groups within the Community.” Identified universal gaps are considered 
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critical within each of the population groups below and are considered a first priority in each case. These 
identified themes common to surveys, focus groups, and interviews include (in order of prioritization): 
 

1. Response to those individuals and families in immediate, urgent need 
2. Need for a coordinated system of community partners working together to address immediate, 

urgent needs using a community-based human services delivery model 
3. Access to mental health, behavioral health, substance abuse, and health care treatment services 
4. Solutions to local transportation needs 
5. Additional safe, affordable housing options 
6. Awareness/communication of available services 
7. Enhanced planning for community building, collaboration, and partnership communication 
8. Employment (for most population groups) 

 

 Each of these themes will be addressed within the prioritized recommendations offered later in this 
section of the report. 
 

Prioritized List of Greatest Challenges by Population Groups. In Part III, the ordering of the six 
population groups into two tiers on the basis of the greatest need for more services in terms of urgency 
was reported in detail. The combined data from all sources clearly called for the addition of a seventh 
critical emerging group that overlaps documented needs within each of the initial six population groups 
and was ultimately inserted into the #1 priority position of the seven groups defined by the research. 
Survey and focus group data were then used to create a prioritization of the most critical needs within 
each of these population groups. Therefore, to support recommendations in the next section of this 
report, the prioritized list of services needed within each of the above groups is presented below:  
 

1. Individuals with mental health, behavioral health, substance abuse, and health care treatment 
needs across all population groups 

a. Access to assessment and treatment services 
b. Affordable counseling and continued recovery assistance 
c. Safe, accessible housing (in this population group, housing also includes residential 

treatment services, as needed) 
d. Linkages and access to additional affordable, more immediate healthcare services 

including prevention (e.g., yearly exams), basic health care needs, and specialized health 
circumstances (e.g., injuries or disease). 

2. Low to moderate income individuals and families/youth 
a. Basic human needs and preventive emergency assistance (including clothing and 

medical care) 
b. Safe, affordable housing/shelter  
c. Housing advocacy, e.g., to avoid homelessness caused by excessive rent increases 

beyond the ability to pay and to monitor unsafe housing conditions 
d. Employment and trades assistance (including eliminating long service wait times) 
e. Opportunities for education 
f. Affordable, safe child care 
g. Re-entry services for previously incarcerated individuals 
h. Budgeting/financial, credit repair, and computer literacy 

3. Homeless individuals and families/youth 
a. Safe emergency housing, especially for the most vulnerable 
b. Basic needs like safety, water, laundry and shower facilities, restrooms, storage lockers, 

heat relief, clothing/shoes 
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c. Mobile clinics to meet all health needs 
d. Rental and legal assistance 
e. Job opportunities 
f. Transitional assistance 
g. Foster youth assistance for young people aging out of the system 
h. Compounded crisis assistance 

4. Individuals with disabilities/special needs 
a. Community integration (accessible resources, housing, employment, transportation, 

wheelchair accessibility) 
b. Affordable disability/personal care assistance 
c. Assistance in accessing services 
d. Respite for special needs caregivers 
e. Transition assistance (different ages and stages) 
f. Health concerns due to anxiety, fear, stress, and prescription drugs 

5. Seniors (over 62 years of age) 
a. Transportation assistance specific to the unique needs of the elderly 
b. Dementia services  
c. Community building/engagement to meet socialization needs for those living alone 
d. Grief and loss support 
e. Vetted in-home care 
f. Additional socialization and learning activities 
g. Assistance for elder abuse 
h. Trusted navigators to walk seniors through unfamiliar experiences 
i. Grandparents raising grandchildren 
j. Safe housing advocacy 

6. Veterans 
a. Advocacy for accessibility and qualification for services 
b. Specific health challenges (PTSD, Military Sexual Trauma, prescriptions/substances, 

moral injury) 
c. Health care not met by VA services 
d. Family support assistance 
e. Navigation of transitional support resources 
f. Budgeting/financial literacy 
g. Financial challenges 
h. Homelessness 

7. Survivors of violence (domestic, sexual, and hate crimes) 
a. Advocacy for victims of domestic violence to identify the violence in order to receive 

services 
b. Sexual assault resources 
c. Short respite period for healing/coping 
d. Trauma counseling 
e. Emergency housing and response to immediate/urgent needs 
f. Faith community connection 
g. Intermediary for joint custody drop-offs 
h. Transportation to safety 
i. Financial assistance for daily needs and child care for work 
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Prioritized Recommendations and Strategies to Address Gaps 

 

Recommendation # 1. Revisit the criteria for FY2019/2020 Surprise city grant funding for human 
services to reflect the assessment-identified prioritization of needs for all human services population 
groups.    

a. Make the Surprise Human Services Needs Assessment visible and accessible as a link on the 
Surprise.gov web site to acknowledge the needs/gaps identified through community input; 
respond to requests for access to the report by citing the link. 

b. Make relevant portions of the assessment available at requested community sites where 
internet is not prevalent (e.g., Senior Center). 

c. Develop a new plan for FY 2019/2020 in which Surprise providers are asked to offer specific 
responses to the identified needs/gaps outlined in the report, to include:  

i. A plan for addressing one or more of the most critical needs/gaps identified in this 
report, specifically relating to the six population groups named below. Additionally, 
each agency must detail the services they provide, if any, for the newly added seventh 
population group, “Individuals with mental health, behavioral health, substance 
abuse, and health care treatment needs,” which overlaps all of the other six groups 
(see 1.b.ii. below). Alternatively, agencies where mental health, behavioral health, 
substance abuse, or health care treatment/services are identified as their primary 
services, agencies may submit a proposal responding to the needs of the seventh 
population group but then must detail how their services respond to the needs of one 
or more of the other six population groups within Surprise:  

a)  Low to moderate income individuals and families/youth 
b)  Homeless individuals and families/youth 
c)  Individuals with disabilities/special needs 
d)  Seniors (over 62 years of age) 
e)  Veterans 
f)  Survivors of violence (domestic, sexual, and hate crimes) 

ii. Require a description of how their services provide for/coordinate their clients’ access 
to the overarching gap identified in all population groups for “mental health, 
behavioral health, substance abuse, and/or health care treatment needs,” if their 
agency is not equipped to meet those needs. 

iii. Provide a clear description of the population group(s) served with the opportunity to 
identify if/how their services realistically serve two or more of the human services 
population groups funded, e.g., the closely related low to moderate income and 
homeless groups  

iv. Develop a realistic measurement for the achievement of performance goals related to 
specific population group needs/gaps 

v. Provide a description of detailed follow-up and stabilization plans that include 
multiple parties after services are rendered (i.e., faith communities, schools, 
family/friends, support groups/health partners, and public safety, as appropriate) 

d. Evaluate providers on the basis of their plans for increasing and mobilizing volunteer 
efforts within the community. 

e. Consider the possibility of providing funding for capacity building and partnership 
development with an eye toward increasing/leveraging alternative funding sources to meet 
the human services needs of the community. 
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Recommendation # 2. Develop a strategic plan to build a “community-based human services delivery 
model”—a system of community partners with defined roles, working strategically together, to address 
immediate and urgent basic human needs for individuals and families residing in Surprise and for 
homeless individuals in Surprise (housing, food, safety, clothing, and health care for individuals of all 
ages and families in crisis, including youth), always with an eye toward planning for long-term critical 
needs.  

a. Develop an emergency hotline/referral system for individuals identified with the most 
basic, urgent, and immediate needs, including the creation of a “prioritization of need” 
continuum and an effective communication plan for community partners to make the 
resources known to first responders, providers, education administrators, city staff, faith 
communities, and community members. Threats to life, safety, and serious health concerns 
are primary. Basic human needs associated with housing/emergency shelter (beginning 
with the most vulnerable), food, clothing, and other major health concerns follow.  

b. Create a simple, organizational structure chart that lists services for each of the seven 
population groups, including appropriate points of contact for each service. 

c. Continue to develop the regular presence of human services providers in the Resource 
Center with a focus on the priorities identified by this needs assessment, top priority being 
services to meet basic human needs and immediate, urgent needs (e.g., food, shelter, 
clothing, health care, and safety, as well as mental health, behavioral health, substance 
abuse, and critical health care needs), including set hours of operation in lieu of office 
hours by appointment.  

d. Provide access to critical services in satellites throughout the city that are accessible to 
those in need, e.g., at libraries, schools, low-income apartment complexes, the Senior 
Center, and the Community Center in the original town site. Where appropriate “brick and 
mortar” locations are not available, offer access to critical services through mobile units. 

e. Expand the critical work being offered by the existing Surprise crisis response team to 
develop a resource similar to the CARE 7 model in Tempe and the two-team crisis model in 
Glendale. The CARE 7 in Tempe, as one example, is a “continuum of care” model that 
encounters clients at the point of crisis in their lives and continues support, assistance, and 
referral through the crisis point, healing, and recovery. Dispatched by Police and/or Fire 
departments, this 24/7 crisis team responds to incidents including domestic violence, auto 
accidents, sexual and physical assaults, suicides, homicides, and other unexpected deaths. 
They not only provide on-scene assistance and comfort, they also provide follow-up with 
certified MSW counselors and resources, such as assistance with filing for victim’s financial 
compensation, orders of protection, court appearances, and funeral arrangements. 

f. Provide resources for effective implementation of the newly-formed West Valley Interfaith 
Homeless Emergency Lodging Program (I-HELP) model that has been proven to be 
successful in the East Valley. 

i. Identify, inform, and train additional faith communities with sufficient care to 
integrate partners with adequate support for successful experiences (See also 
Recommendation #10 for training suggestions.) 

ii. Seek additional community resources to support the program and incorporate 
effective best practices: 

1. Expand the program as able to offer additional services (e.g., bank 
savings at various sites that allow participants to budget and save 
money for an apartment) 

2. Start small (serving 25 people) and establish essentials gradually (e.g., 
implement the meal routine effectively first) 
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3. Limit access clientele have to necessary spaces only 
4. Identify an effective mechanism for delivering mats from church to 

church 
5. Implement effective communication 

a. Non-judgmental, encouraging, building rapport slowly to allow 
individuals to see other options 

b. Quarterly meeting with primary coordinators to discuss 
challenges and celebrate accomplishments 

c. Celebrate accomplishments with clients 
d. Communicate successes with the community 

iii. Arrange for appropriate HMIS training to ensure the system is used to its fullest 
capacity in meeting the diverse needs of clients and monitoring for redundant services 

iv. Develop policies and procedures for the protection of both participants and hosts 
1. For example, allow faith communities to identify non-couple sleeping 

arrangements/spaces to honor principles of faith while hosting unmarried couples 
g. Create a new Community Human Services Volunteer Coordinator position in the Resource 

Center (preferably a certified MSW counseling professional) to develop and enlist 
community partners in creating the new community-based human services delivery 
model. The volunteer model could include: 

i. Volunteer corps of senior and skilled individuals to donate time and resources 
(e.g., mentor for young adults, readers for children, pet sitter for seniors) 

ii. Recruitment of pro-bono health professionals for various health services 
iii. Central location for donating goods and services, including an app where 

community members can match needs and provide donations 
iv. Consider the developing Gilbert model utilizing justserve.org to match 

community volunteers to organizations/needs 
h. Develop strategies to prevent at-risk individuals and families from sliding into 

homelessness through measures to stabilize the lives of those threatened with eviction. 
i. Identify community partners with the potential for meeting critical needs of homeless 

individuals and families in the community: 
i. Safety 

ii. Water stations 
iii. Laundry facilities 
iv. Restrooms 
v. Storage lockers 

vi. Heat relief 
vii. Diapers for homeless families 

j. Establish emergency options to address elder abuse concerns. 
k. Develop a resource for family violence assistance. 

 
Recommendation # 3. Develop an awareness/communication plan immediately to publicize existing 
services in Surprise and those accessible in nearby communities. 

a. Provide guided training for referral of resources for city employees in all departments, 
faith communities, nonprofit providers, volunteers, and pertinent community members to 
close the awareness gap.  

b. Develop an extensive community-wide campaign to raise awareness of available services 
and resources in Surprise. 
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c. Engage the various sectors in Surprise to identify the most effective opportunities for 
disseminating information: direct mailing to targeted neighborhoods, school partnerships 
to offer community resource navigation workshops within the schools, principal 
announcements, Dysart District page, newsletters/postings at key public locations, Parks 
and Recreation publications, information racks located in local faith communities, 
distributions at local businesses and community events, distribution through key 
gatekeepers within each neighborhood, and HOA newsletters. 

d. Create a mechanism for ongoing communication among human service providers 
(nonprofit providers, city providers, schools, and faith communities), city staff, and the 
community-at-large to raise awareness of the existence of and quality of services offered 
within Surprise and nearby communities. 

e. Expand the Resource Center as a one-stop center to provide enhanced awareness and 
referrals. 

f. Explore options for targeted gatherings that encompass resource information sharing, 
celebration of community diversity (including special needs, cultures, generations, 
veterans), and health education (mental, emotional, behavioral, and physical) through 
partnerships with the Dysart School District and local health partners. 

 
Recommendation # 4. Continue to pursue the development of additional safe, affordable housing and 
emergency/transitional housing, including a plan to establish a housing advocate to inspect unsafe 
housing conditions and excessive rent increases that put individuals and families at risk of homelessness.  

a. Identify a plan to assist those who are “cost burdened” and are currently living in an at-risk 
status for homelessness and other crisis circumstances, such as job and vehicle loss, 
children’s education disruption, and exacerbation of health conditions. Strategic planning 
is critical to alleviate the daily burdens for these individuals and families.  

b. Provide emergency short-term temporary shelter assistance funding for homeless, low to 
moderate income individuals and families, and victims of violence. 

i. Identify extended stay placements for individuals and families getting evicted with 
priority for families with children. 

i. Permanent supportive housing subsidies for those with high level, complex needs 
who are not able to maintain housing 

ii. Housing and resource options that specifically consider families, women, seriously 
mentally ill individuals, the “chronic” homeless, and survivors of domestic 
violence, sexual assault, and sex trafficking  

c. Call for a careful analysis of the possibility for developing low-cost options (such as 
additional specialized I-HELP programs) for the most vulnerable. 

 
Recommendation # 5. Develop a community-wide coordinated program for treatment/counseling for 
individuals in need of mental health, behavioral health, substance abuse, and health care treatment 
services (includes a referral option for public safety, providers, schools, faith communities, and families 
in crisis). 

a. Implement a consortium of services (including referrals, coordinated discharge 
meetings, and post-treatment follow-up) to develop critical services. 

b. Increase visible treatment options for individuals in need of treatment counseling and 
services (immediate priority to life/death/health endangerment situations). Take an 
active role in working with health care professionals in the larger metropolitan area to 
explore solutions to meet the critical need for high-quality mental health, behavioral 
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health, substance abuse, and health care treatment options accessible to the human 
services community in Surprise. 

c. Expand the services offered by Police and Fire to provide complete nursing assessments, 
medication reconciliation, referrals to medical partners, communication with primary 
care physicians, dietary counseling, pain management, caregiver support, and home 
safety evaluations. Provide follow-up visits and phone calls within one week of intake to 
assess the need for continued support. 

d. Create a proactive priority to engage Ottawa University in collaboration and community 
partnership to increase opportunities for student internships with human services 
providers and first responders. Ottawa University offers a BA degree in human services, 
an MA in counseling, and MS in Addiction Counseling. 

e. Establish a mobile traveling health care unit. The sites needing services are 
geographically dispersed. This mobile unit would not need to provide extensive care but 
would be a source of assessment and evaluation. A nurse practitioner would be the 
ideal individual in charge. 

f. Rotate trained professional personnel to provide support group presence at high need 
areas such as the library and Senior Center following Peoria’s model including a NAMI 
mental health support group that functions inside the library. 

g. Create partnerships with local substance abuse facilities and organizations, including 
referrals to free 12-step programs, to develop additional sources of accessible 
treatment and strategies for addressing all forms of substance abuse and drug use 
within Surprise. 

h. Develop a program for individuals to speak with caring, trained persons as mental health 
challenges arise. These may include: 

i. Peer Solutions model (approved/vetted/trained peers who are in recovery to 
assist) 

ii. 12-Step Emotions Anonymous model (with a trained counselor instead of a 1:1 
sponsor when leading youth). This model encompasses literature about 
everything from anxiety to self-esteem and works 1:1 with sponsors. Care must 
be taken for counselors to be approved, vetted, and trained. 

iii. Warm lines and other NAMI resources 
i. Implement prevention measures, whenever possible 

i. Promote broad-based awareness for the youth PSAs for family education about 
opioids (e.g., among student athletes) and other addictions 

ii. Bolster extra support mechanism around the holidays and other stressful 
situations (e.g., trained volunteers to support seniors in crisis from loss of a 
spouse or health concerns) 

j. Develop after school or weekend clinics at the schools to partner with local health care 
facilities.  

 
Recommendation # 6. Develop short-term and long-term solutions to transportation to include a free 
(or almost free) public transportation system modeled after other communities in the metropolitan area 
(Gus the Bus in Glendale or Orbit in Tempe).  

a. Create interim local transportation options to alleviate burdens on residents pending long-
term solutions. 
i. Explore options for volunteer drivers to assist with transportation needs, e.g., the 

grant funding for tutoring at the Dysart Community Center where volunteer drivers 
assist with transportation needs to fill in the gaps, Benevilla’s model for volunteer 
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transportation, best practices from other communities such as Tempe Neighbors 
Helping Neighbors and Chandler/Sun Lakes Neighbors Who Care programs. 

ii. Provide transportation vouchers for emergency shuttling to a safe location for those in 
crisis. 

b. Identify the most cost-effective strategies for community funding of long-term local public 
transportation needs. 

 
Recommendation # 7. Create a plan for community building, collaboration, and enhanced partnership 
communication strategies to raise awareness of the needs and corresponding opportunities to provide 
assistance (including cross-communication with all sectors of the community, i.e., public, private, 
business education, and faith communities), with a first priority focus on the untapped area of the 
private sector.  

a. Create a version of Peoria’s Diamond Club where proceeds from a night of baseball funds 
youth programming. 

b. Identify the focus and service preferences of donors and community organizations to 
match with corresponding needs. 

c. Offer naming opportunities to individual donors, businesses, foundations, and community 
organizations for development of facilities to meet the needs of the community. 

d. Strengthen partnerships with public schools, college, and universities in Surprise and the 
nearby communities. 
i. Identify and fund training programs to enhance employment skills. 

ii. Identify veteran educational opportunities, e.g., Glendale Community College 
designated #8 among veteran-friendly two-year colleges in the U.S. 

iii. Tap into Ottawa University degree programs in human services. 
e. Consider unique donor strategies: 

i. Develop a Surprise “donor app” that matches a vetted need with a community 
sponsor. 

ii. Adopt the Phoenix practice of “Giving Meters”: Re-purposed parking meters 
decorated by local artists where donations can be made with cash, coins, or 
credit cards to assist individuals in crisis. 

f. Offer multiple avenues for the entire Surprise community to take part in human services 
by offering an array of sponsorship options that match preferences to community needs, 
including:  

i. Private donation of land to build a Center for Veterans or Community Centers 
for expanded community building, well-being and general human service 
delivery. 

ii. Donor for a Youth Center dedicated to skills building 
iii. Brighten up the Senior Center (partnering between the seniors and the donors) 
iv. Educational scholarships to West-MEC for adults desiring to learn trade skills 
v. Library teleprompt computer for hearing impaired and special needs computer 

centers 
vi. A special needs respite care day for occupational and physical therapy sessions 

vii. Extended stay hotel vouchers for homeless families on 30- and 60-day wait lists 
for shelter 

viii. Food voucher and grocery delivery for seniors in need of assistance 
ix. Donation of homeless mats or a trailer for transporting mats for I-HELP 
x. Donation of consistent space for veterans to meet or for a veteran health care 

treatment fund 
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xi. Sponsor respite time for violence survivors and develop a self-care fund for 
services such as haircuts and exercise 

xii. Sponsor local counseling sessions for PTSD and MST 
xiii. Donors for meal and child care for financial literacy night for parents and 

another for teens 
xiv. Discounted family night or weekend retreats 
xv. Donor for Employment Hub computers and printers at the library for job 

seekers 
xvi. Donor for health care day for high need items, such as immunizations for sports 

and health  

 
Recommendation # 8. Continue pursuit of strategic priorities to bring more jobs, trade programs, tech 
jobs, and higher wages to Surprise while creating more expanded opportunities for skills training and 
jobs at a livable wage for unskilled and underemployed workers.  

a. Offer incentives through the AZ TechCelerator to businesses offering training 
opportunities and jobs for Surprise residents as their businesses grow. 

b. Set an example by placing a preference on hiring Surprise residents for jobs with the city 
and/or offer city employees an incentive to live in Surprise. 

c. Develop an initiative to reward businesses for a hiring preference for Surprise residents. 
d. Create accessible employment hubs across various parts of the community, such as 

apartment complexes, the public library, and faith institutions for connecting individuals 
with employment opportunities, e.g., a job bank coordinator that matches skill levels with 
available jobs and workforce readiness needs. 

e. Partner with the Western Maricopa Education Center (West-MEC) to offer scholarship 
opportunities for adult programs specializing in trades. 

f. Engage with Habitat for Humanity to facilitate Surprise residents to enroll in their new 
construction training program which incorporates construction training, OSHA 10, NCCER 
certification, a high school diploma if needed, and placement in a job, apprenticeship, or 
community college upon program completion.  

 
Recommendation # 9. Revitalize the original Surprise town site. 

a. Develop parks and revitalize the community center to bring amenities closer to those 
living in the neighborhood. 

b. Create a vibrant historic town center in keeping with the character of Surprise and the 
research literature that equates successful cities with pouring attention, resources, and 
creativity into small businesses, entertainment hubs, training centers, and core services at 
the town center through private-public partnerships. 

c. Create community opportunities to smooth the transition, options for transportation 
congestion, that will emerge with new residents in the affordable housing units to help 
anchor new residents as well as long-time Surprise residents. 

d. Provide remodeling options for homes in disrepair, including Habitat for Humanity, 
Rebuilding Together, Foundation for Senior Living, and city funding, when available. 

 
Recommendation # 10. Implement staff and volunteer training for human services sectors to include a 
menu based on clients served: 

a. Motivational interviewing and effective communication strategies with clients (i.e., listen 
between the words, nonverbal communication, open-ended questions, opportunities for 
venting) 
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b. Trauma-informed care training (Arizona Trauma Institute) 
c. Resource training on where to direct people, what resources are most helpful, and how to 

use the referrals in the resource manual 
d. Mental Health First Aid Training 
e. Domestic violence awareness and screening to support victims and potential victims of 

human trafficking (Sojourner) 
f. Dementia – Master training/certification to understand dementia and Alzheimer’s disease 

(Banner, Sun Health, Benevilla) 
 
Recommendation # 11. Prepare now for the aging of Surprise residents to be ready to meet the human 
services needs of increasing numbers of seniors, projecting future needs and resources over the next 
five years.  

a. Assess current needs and projected needs based on an aging population. 
b. Revisit the bus services offered by the Senior Center in dialogue with seniors who use 

those services to work together to identify the most useful and cost-effective schedules, 
accommodating those who with disabilities and special needs. 

c. Continue to expedite the plans associated with the planned services associated with the 
proclamation of Surprise as a Dementia Friendly City. 

d. Create an elder abuse hotline and advocacy/trusted navigators for evaluating living 
conditions and safe, vetted in-home care resources. 

e. Implement additional opportunities for socialization and learning activities for seniors, 
particularly those who live alone (drawing upon best practices from Peoria’s Senior 
Center model). 

f. Provide regular community building opportunities that include: 
i. Senior Center support liaison to provide support (e.g., card, call, flower) for 

anyone in need (e.g., grieving the loss of a loved one, fighting a health 
challenge) 

ii. Facilitated ice breakers to gain camaraderie and form friendships 
iii. Options for weekend gatherings (perhaps led by volunteers) for trips and 

learning experiences 
 

Recommendation # 12. Create a plan for community integration for individuals with disabilities/special 
needs. 

a. Identify accessible resources, housing options, employment possibilities, transportation 
options, and wheelchair-friendly activities. 

b. Identify options for affordable disability/personal care assistance for the more 
affordable option of aging in place. 

c. Provide respite opportunities for care givers through the Senior Center. 
d. Create avenues for evaluating/identifying health concerns due to anxiety, fear, stress, 

and prescription drugs. 
e. Market and create incentives to encourage in-town special needs services, specifically 

resources and support groups for people with disabilities 
 
Recommendation # 13. Engage in bold strategies to make Surprise a premier model for veteran services 
and partnership building to assist with advocacy and identification of accessible, affordable resources. 

a. Explore options for building a Center for Veterans 
b. Promote and create accessibility to free and low-cost mental health services to address 

challenges associated with PTSD, MST, prescription/substance abuse, and moral injury. 
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c. Assist with support for families living with the effects of military health challenges. 
d. Offer budgeting, credit repair, and financial literacy programs/counseling for career 

military who are transitioning into the civilian world. 
e. Craft an MOU with veteran organizations to bring veteran partnerships with downtown 

resources to Surprise and other outlying cities on a regular basis (i.e., US Vets, UMOM 
who has a SSVF grant, Justice Center, Manna House, and OSHA).  

 

Recommendation # 14. Focus on utilizing Surprise libraries as additional hubs for cost-effective service 
delivery by drawing on services and coordination already funded and budgeted and adding prioritized 
resources for services. 

a. Promote and regularly coordinate activities to include STEM and book clubs for seniors, 
mobile library services at low income apartments and senior centers, Read On literacy 
program (free community books at events), disabilities resources (large print, audio 
books, and developmental disability/Adaptive Game nights and days, protection of 
personal information and avoiding online scams, library cards for all members of your 
family (children included, no verification or birth certificates needed, school literacy  
nights/parent-teacher activities, bilingual services to the Hispanic community, HIV/AIDS 
testing, therapy dog to read to, senior activities 

b. Partner with the schools to follow a Glendale best practice in which a school contact 
sets up a resource in Title 1 schools that allows librarians to speak with guardians at 
drop off to connect with services and issue library cards on the spot 

c. Seek funding for acquisition of computers and printers to utilize the existing conference 
space for job skills, career transitions, economic development courses, and computer 
classes. Create disability accessible centers (See Recommendation # 12). 

 
Recommendation # 15.  Set weekly office hours in the community to facilitate mobile services and 
community integration (e.g., Resource Center representative or “Council Hour Discussions” at the 
library, apartment complexes, and community centers). 
 
Recommendation # 16. Follow up on the momentum established through the community forum, 
honoring the thoughtful input of community members through a careful review and consideration of 
suggestions and offers of assistance shared. A complete summary of thoughts and ideas captured in the 
forum can be found in Part III of this report in the section entitled “Input from the Community Forum.” 

 

Asking the Tough Questions 

 

The I&E consultants have worked closely together for over a decade to address human services needs in 
the Phoenix metropolitan area. Prior to this needs assessment project, Dr. Williams and Dr. Zorita have 
conducted human services needs assessments for the City of Chandler, the Town of Gilbert, and the City 
of Tempe, and they offer clients “consulting to inspire and enhance your mission.” Part of their mandate 
is “asking the tough questions” that clients need to address. For this project, these questions are posed 
in order to serve the human services needs of Surprise—with the understanding that the I&E Consulting 
team has the best interests of the Surprise community in mind. Some of the overarching questions that 
must be addressed as a part of any similar strategic planning process include— 

1. Is Surprise ready to work together as a community to address the human services needs 
prioritized through this needs assessment process in order to serve the best interests of 
Surprise residents? The overwhelming engagement in the community to support the 
needs assessment project that grew the project into nearly double its original proposed 
effort and the energetic and engaged participation in the breakout sessions as a part of 
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the community forum provide an unequivocal “yes” to a call for action for Surprise 
community partners.   

2. With the knowledge and understanding that careful study and consideration must be 
given to all Council decisions to safeguard effectiveness and costs, where/how is the fine 
line drawn between the lengthy process of studying an issue and the time-critical need 
to take action, to put “boots on the ground,” in order to make a difference in the lives of 
more than one-third of Surprise residents?  

3. Is Surprise willing to accept and implement the far-reaching, all-inclusive definitions of 
population groups in need (as defined by respected national agencies and research 
centers) and to utilize these definitions in counting individuals and families in need to 
set criteria to ensure its residents receive critical support? 

 

 These and other tough questions need to be introduced into the strategic planning process 
with a desire to meet the challenges head on. Long-range community stability will be 
compromised without building a firm foundation for strong, effective decision making. 
 

Recommendations for Further Research 

 

All research projects uncover and identify additional areas for further inquiry, and this project has been 
no exception to that precept. Several areas revealed by focus group participants and the research 
process are recommended for further research to support a stronger, more effective human services 
community within Surprise— 
 

Research Initiative. Develop a volunteer-based plan to build community for all residents and improve 
communication and awareness within Surprise. Building community has to do with improving the ease 
and success of building good relationships within Surprise. Relationships are the basis for knowing and 
understanding individuals and families and their needs in the community and the foundation for 
providing adequate support and resources to meet those needs through volunteerism, funding 
opportunities, and local/regional partnerships. The recommendation to develop a robust volunteer 
program to assist in meeting the human services needs of the community will rely on this concept of 
building community for its success. The oft-repeated observation is that success will depend on the 
ability to build on the effective and personal relationships the HSCV team has initiated. 
 

Research Initiative. Invest in projects to research best practices both regionally and nationally without 
delaying immediate steps to move forward. Although research is not an acceptable substitute for action, 
it can help to avoid “reinventing” programs when approaching human service needs in the community. 
 
Research Initiative. As the time spent in Surprise revealed, this is a community that has been in a 
consistent mode of change for decades. Therefore, staying abreast of the needs, challenges/gaps, 
accessible services, and strategic partnership opportunities is critical to building community and success 
for all the residents of Surprise. Therefore, an update to this needs assessment and process is 
recommended to be undertaken at five-year intervals, assessing what has been done in response to the 
needs identified within this report, how successful the strategies have been in meeting those needs, and 
how to move forward in the next five years—never allowing change to overtake the tradition of the 
character of Surprise.  
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City of Surprise Human Services Community Needs Assessment 
2019 Human Services Survey for Human Services Participants 

 
1. Please complete this question only if you volunteer in or are employed by a human services agency, 

providing the following information: 
   Volunteer   Employed:  Agency  ______________________  Location  __________________ 
  
         Title or Position: _______________________________ 
 
2. Which of these descriptions describe you today, if any? Please mark () ALL that apply. 
 
   Youth (under 18 years of age) Age: _____    
 
   Foster Child:   Yes     No   If yes, how long _____ 
 
   Parent of Youth (under 18 years of age)   Single Parent    Age(s) of children: _______________ 
 
   Senior (over 62 years of age) 
 
   Veteran: Years of military service ____________ 
 
   Low/Moderate Income (See chart below for the definition of low/moderate income) 
 

Persons in family/household Total Household 
Income 

1 Less than $24,980 per 
year 

2 Less than $33,820 
3 Less than $42,660 
4 Less than $51,500 
5 Less than $60,340 
6 Less than $69,180 
7 Less than $78,020 
8 Less than $86,860 

 
   Victim of Domestic Violence (Defined as “experiencing a pattern of abusive behavior in any  
      relationship that is used by one partner to gain or maintain power  
      and control over another intimate partner; domestic violence can  
      be physical, sexual, emotional, economic, or psychological  
      actions or threats of actions that influence another person”)     
 
   Homeless (Defined as “lacking a fixed, regular and adequate night-time residence and living in  
           a shelter, temporary institutional residence or a public or private place not designed  
           for a regular sleeping accommodation, e.g., living on the streets, sleeping in a car,  
           doubling up with an acquaintance, or alternating between a motel room and one of  
           these options”)   
 
   Living on streets  Sleeping in car  Doubling up with acquaintance  Occasional motel room 
 
   Living in a household that includes more than one family. How many in the home? ___________ 
 
   Do you live in public housing?      Yes     No    
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   Victim of Dating Violence, Sexual Assault, Stalking, or Sex Trafficking 
  
   Immigrant: Country of Origin _________________________   Years in U.S. _____ 
  
   Refugee: Country of Origin _________________________   Years in U.S. _____ 
 
   Special Needs (Defined as “experiencing chronic physical, mental, emotional or developmental  
       problems that result in definite and severe functional limitations”) 
 
     Description of your special need:  ____________________________________ 
 
   Are you in need of housing assistance?   Yes     No   Emergency housing?   Yes     No    
 
   Do you live alone?   Yes     No  
 
   Caregiver Description of care provided __________________________________ 
 
   Enrolled in School Full-time    Enrolled in School Part-time   Enrolled where ___________ 
 
   Employed Full-time    Employed Part-time    Unemployed 
 
   Receiving public assistance      Formerly incarcerated          Family member incarcerated 
 
 Self or other # of prison stays _________   Time spent in jail __________   Crime _______________ 
 
   History of substance abuse(s)  If yes, what substance(s) ___________    Age of first use ___ 
 
3. In your opinion, please rank in order the greatest critical need for more services with #1 being  
 most critical to #6 being least critical for more services for the following groups within  
 Surprise. (Although likely that ALL would benefit from more services, it is EXTREMELY  
 IMPORTANT that you number these groups from 1 to 6 using each number only one time.) 
  
         Please use 1, 2, 3, 4, 5, and 6 with no duplication of numbers. 
 _____  Homeless Individuals and Families 
 _____  Individuals with Disabilities/Special Needs 
 _____  Low to Moderate Income Individuals and Families 
 _____  Seniors 
 _____  Survivors of Violence (Domestic, Sexual, and Hate Crimes)  
 _____  Veterans 
 
4. Has your household utilized any social service programs (for example, financial assistance,  
 housing services, homeless assistance, youth programs, services for seniors, veteran resources,  
 counseling services) provided in or nearby Surprise during the past 12 months?  
 
   Yes (Answer Question 4.a.)    No (Answer Questions 4.b.) 
 
 4.a.  Please mark () all of the following human services programs provided that you have utilized 
         in the past 12 months:  
     Housing services     Counseling services 
 
     Homeless assistance    Youth programs 
 
     Senior services     Veterans/Military resources 
 
     Home delivered meals    ADA/accessibility or special needs services 
 
     Financial services     Community supervision services 
 
     Utilities assistance     Food programs 
 
     Services for survivors of domestic violence,    Substance abuse services 
        sexual assault, stalking and sex trafficking   Other ______________________ 
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4.b.  Please mark () all of the following reasons you have NOT participated in human services 
      programs in the past 12 months: 
 

     I did not need any services    I am unaware of programs available 
     I could not locate the program   I lack necessary documentation 
     I did not qualify for a program   I have transportation challenges 
     I experienced a language barrier   My physical limitations make access difficult 
     I am a non-resident     I lack family support 
5. Please check () the box that best describes your rating of each service listed to help the  
 following groups in need in Surprise. Please provide an answer for each line of the survey 
 that you are familiar with. 
 

 
 

Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Assistance to Homeless Individuals      
Assistance to Homeless Families      

Homeless Prevention Services 
   Counseling/Advocacy      
   Legal Assistance      
   Mortgage Assistance      
   Rental Assistance      
   Utilities Assistance      

Homeless Street Outreach 
   Law Enforcement      
   Mobile Clinics      

Homeless Supportive Services 
  Alcohol & Drug Abuse      
   Child Care      
   Education      
   Employment      
   Healthcare      
   HIV/AIDS      
   Housing      
   Life Skills      
   Mental Health Counseling      
   Transportation      
   Veterans services      
   Families of veterans      

 
Which of the above support services, if any, are lacking for individuals with HIV/AIDS?  ______________ 
 

 
 

Please proceed to the next page of questions. 
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Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Assistance to Citizens with Disabilities— 
   Physical disabilities (blind, deaf, physiological) 

     

   Developmental disabilities      
   Mental/emotional disorders      
Assistance to the Working Poor— 
   Affordable, safe housing (individuals & families) 

     

   Employment services (un- and under-employed)      
   Health care services for those with no insurance      
   Youth services      
   Affordable child care      
   Utilities assistance       
   Transportation assistance      
   Clothing assistance      
   Re-entry services for previously incarcerated      
   Assistance to immigrant/refugee groups      
   Food banks      
Assistance to Seniors—      
   Affordable elder care (long-term, day/respite)      
   Affordable, safe housing for seniors/elderly      
   Senior transportation assistance      
   Senior assistance with delivery of meals      
Assistance to Survivors of Domestic Violence      
Assistance to Survivors of Sexual Violence      
Assistance to Survivors of Hate Crimes      
Assistance to Veterans      
Assistance to Families in Crisis—      
   Child abuse/CPS investigation/removal of child      
   Foster care      
   Emergency housing      
   Treatment for substance abuse      
   Assistance for Elder abuse      
Other:  
 

 
6. What do you consider to be Surprise’s greatest strength in services offered to its residents? 

____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
 7. What do you consider to be Surprise’s largest gap in services provided to its residents? 

___________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
 8.      How would you rate the following qualities of life in Surprise? Circle one of the five numbers to 

 rate each quality.  
 
 Feeling of Safety/Level of Crime and Delinquency 
 

       1                                2                                       3                                 4                                 5 
Unsafe                                                                 Average                                          Exceptional Safety 
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 Feeling of Community within Individual Neighborhoods 
 

       1                                2                                       3                                 4                                 5 
No Community                                                     Average                                                    Exceptional   
                                                                                                                                               Community 

 
 Availability of Bilingual Services (Answer this question if known) 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                                  Average                                                    Exceptional  

 
 Sense of Support for Individuals and Families in Crisis 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                               Average                                                       Exceptional 

 
 

For statistical purposes only, indicate () your responses to the following demographic questions: 
 
  9. Gender:     Female   Male  Transgender 
 
10. Age:     15 to 19 years   20 to 24 years   25 to 34 years 
       35 to 44 years   45 to 54 years   55 to 61 years 
       62 to 69 years   70 to 79 years   80 to 89 years 
       90 years and above 

11. Ethnicity:    American Indian or Alaskan (Tribe ____________________) 
       Asian or Pacific Islander   African American 
       Hispanic/Latina(o)    White   Other 

 Languages spoken: _______________________________________________________ 
 
12. Current Status:    Single (never married)    Married   Separated 
       Unmarried living in partnership   Widowed   Divorced 

       Identification with the LGBTQQ community 
 
13. Children/Dependents: Number of children living with you (under 18 years of age) _____ 
     Number of other dependents _____   Relationship ____________ 

14. U. S. Citizen:    Yes    No  
 
15. Education:  (Please check highest grade completed) 
       Elementary school   High school graduate/GED   Vocational Training 
        Associate degree   Bachelor’s degree    Graduate degree  

16. Do you own your own home?   Yes    No 
17.  Faith Connection: Do you belong to a faith community?               Yes    No 

      If yes, please provide the name? ___________________________________ 
      What, if any, services have you received from your faith community? 
      _______________________________________________________________ 
 
18.  Where do you live in Surprise geographically? _____________________________________________ Zip 

Code, if applicable __________________ 
  

Thank you! 
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City of Surprise Human Services Community Needs Assessment 
2019 Human Services Survey for Providers 

 
1. Please complete this question only if you volunteer in or are employed by a human services agency, 

providing the following information: 

   Volunteer   Employed:  Agency  ______________________  Location  __________________ 
  
         Title or Position: _______________________________ 
 
2. In your opinion, please rank in order the greatest critical need for more services with #1 being  
 most critical to #6 being least critical for more services for the following groups within  
 Surprise. (Although likely that ALL would benefit from more services, it is EXTREMELY  
 IMPORTANT that you number these groups from 1 to 6 using each number only one time.) 
  
         Please use 1, 2, 3, 4, 5, and 6 with no duplication of numbers. 
 _____  Homeless Individuals and Families 
 _____  Individuals with Disabilities/Special Needs 
 _____  Low to Moderate Income Individuals and Families 
 _____  Seniors 
 _____  Survivors of Violence (Domestic, Sexual, and Hate Crimes)  
 _____  Veterans 
 
3. Please check () the box that best describes your rating of each service listed to help the  
 following groups in need in Surprise. Please provide an answer for each line of the survey 
 that you are familiar with. 
 

 
 

Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Assistance to Homeless Individuals      
Assistance to Homeless Families      

Homeless Prevention Services 
   Counseling/Advocacy      
   Legal Assistance      
   Mortgage Assistance      
   Rental Assistance      
   Utilities Assistance      

Homeless Street Outreach 
   Law Enforcement      
   Mobile Clinics      

 
Please proceed to the next page of questions.  
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Human Services Areas 
(including appropriate counseling services) 

 
Homeless Supportive Services 

   Alcohol & Drug Abuse      
   Child Care      
   Education      
   Employment      
   Healthcare      
   HIV/AIDS      
   Housing      
   Life Skills      
   Mental Health Counseling      
   Transportation      
   Veterans services      
   Families of veterans      

 
Assistance to Citizens with Disabilities— 
   Physical disabilities (blind, deaf, physiological) 

     

   Developmental disabilities      
   Mental/emotional disorders      
Assistance to the Working Poor— 
   Affordable, safe housing (individuals & families) 

     

   Employment services (un- and under-employed)      
   Health care services for those with no insurance      
   Youth services      
   Affordable child care      
   Utilities assistance       
   Transportation assistance      
   Clothing assistance      
   Re-entry services for previously incarcerated      
   Assistance to immigrant/refugee groups      
   Food banks      
Assistance to Seniors—      
   Affordable elder care (long-term, day/respite)      
   Affordable, safe housing for seniors/elderly      
   Senior transportation assistance      
   Senior assistance with delivery of meals      
Assistance to Survivors of Domestic Violence      
Assistance to Survivors of Sexual Violence      
Assistance to Survivors of Hate Crimes      
Assistance to Veterans      
Assistance to Families in Crisis—      
   Child abuse/CPS investigation/removal of child      
   Foster care      
   Emergency housing      
   Treatment for substance abuse      
   Assistance for Elder abuse      
Other:  
 

 
Which of the above support services, if any, are lacking for individuals with HIV/AIDS?  ______________ 
 

 
4. What do you consider to be Surprise’s greatest strength in services offered to its residents? 

____________________________________________________________________________________ 
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5. What do you consider to be Surprise’s largest gap in services provided to its residents? 
___________________________________________________________________________________ 

 
 ____________________________________________________________________________________ 
 
 6.      How would you rate the following qualities of life in Surprise? Circle one of the five numbers to 

 rate each quality.  
 
 Feeling of Safety/Level of Crime and Delinquency 
 

       1                                2                                       3                                 4                                 5 
Unsafe                                                                 Average                                          Exceptional Safety 

 
 
 Feeling of Community within Individual Neighborhoods 
 

       1                                2                                       3                                 4                                 5 
No Community                                                     Average                                                    Exceptional   
                                                                                                                                               Community 

 
 Availability of Bilingual Services (Answer this question if known) 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                                  Average                                                    Exceptional  

 
 Sense of Support for Individuals and Families in Crisis 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                               Average                                                       Exceptional 

 
7. What human services does your organization provide to Surprise residents? 
 
     Housing services     Counseling services 
 
     Homeless assistance    Youth programs 
 
     Senior services     Veterans/Military resources 
 
     Home delivered meals    ADA/accessibility services 
 
     Financial services     Community supervision services 
 
     Utilities assistance     Food programs 
 
     Clothing resources     Employment services 
 
     Services for survivors of domestic violence, sexual assault, stalking and sex 
        trafficking, hate crimes 
 
     Substance abuse services    Other   _________________________ 
 
8. What human services are provided, if any, by the following groups in Surprise? 
 
   Faith-based/community organizations   Organization(s):  ________________________________ 
  
 Type(s) of service:  __________________________________________________________________ 
 
   Social/civic volunteer groups (e.g., Rotary, Kiwanis, Lions, Soroptimist)   Group(s):  ________ 
  
 _______________________  Type(s) of service:  __________________________________________ 
 
  Public agencies (e.g., courts, schools)   Agency: ______________________________________ 
  
 Type(s) of service:  __________________________________________________________________ 
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   Other  ___________________________   Organization:  _________________________________ 
  
 Type(s) of service:  __________________________________________________________________ 
 
 Which of these groups provide meaningful services that make a real difference and how? ______ 
 ___________________________________________________________________________________ 
 
9. What is working well? ________________________________________________________________ 
 
 How could these services improve? ____________________________________________________ 
 
 Is quality or accessibility of certain services an issue? If so, which? _________________________ 
 
 What partnering/collaboration would be useful? __________________________________________ 
 
10. What key players do you consider to be most supportive of human services in Surprise (e.g., from  
 community-based organizations, faith-based organizations, private sector, public sector,  

educational institutions, etc.)? List all those you have found most useful in Surprise. 
____________________________________________________________________________________ 

 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 
11. What prevention/intervention strategies are being used in Surprise? _________________________ 
 
 ____________________________________________________________________________________ 
 
 
 

Thank you! 
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City of Surprise Human Services Community Needs Assessment 
2019 Human Services Survey for Community Members 

 

1. Please indicate the community sector you most closely represent: 
   Public sector    Education sector     Private sector 
  
     Faith community    Nonprofit/provider sector 
 
 2. In your opinion, please rank in order the greatest critical need for more services with #1 being  
 most critical to #6 being least critical for more services for the following groups within  
 Surprise. (Although likely that ALL would benefit from more services, it is EXTREMELY  
 IMPORTANT that you number these groups from 1 to 6 using each number only one time.) 
  
         Please use 1, 2, 3, 4, 5, and 6 with no duplication of numbers. 
 _____  Homeless Individuals and Families 
 _____  Individuals with Disabilities/Special Needs 
 _____  Low to Moderate Income Individuals and Families 
 _____  Seniors 
 _____  Survivors of Violence (Domestic, Sexual, and Hate Crimes)  
 _____  Veterans 
 
3. Please check () the box that best describes your rating of each service listed to help the  
 following groups in need in Surprise. Please provide an answer for each line of the survey 
 that you are familiar with. 
 

 
 

Human Services Areas 
(including appropriate counseling services) 

 
  

Happy with 
services 

Some 
great; 
Some 
not as 
good 

 
Okay 

Some 
problems 

with 
services 

 
No 

helpful 
services 

Assistance to homeless individuals      
Assistance to homeless families      
Alcohol & drug abuse counseling/treatment      
Assistance to citizens with disabilities— 
  Physical disabilities (blind, deaf, psychological) 

     

  Developmental disabilities      
  Mental/emotional disorders      
Assistance to immigrants/refugee groups      
Assistance to seniors      
Assistance to survivors of domestic violence      
Assistance to survivors of sexual violence      
Assistance to survivors of hate crimes      
Assistance to veterans      
Assistance to families in crisis      
Assistance to individuals with HIV/AIDS      
Other: 

Please proceed to the next page of questions.  
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4. What do you consider to be Surprise’s greatest strength in services offered to its residents? 

____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
5. What do you consider to be Surprise’s largest gap in services provided to its residents? 

___________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 6.      How would you rate the following qualities of life in Surprise? Circle one of the five numbers to 

 rate each quality.  
 
 Feeling of Safety/Level of Crime and Delinquency 
 

       1                                2                                       3                                 4                                 5 
Unsafe                                                                 Average                                          Exceptional Safety 

 
 Feeling of Community within Individual Neighborhoods 
 

       1                                2                                       3                                 4                                 5 
No Community                                                     Average                                                    Exceptional   
                                                                                                                                               Community 

 
 Availability of Bilingual Services (Answer this question if known) 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                                  Average                                                    Exceptional  

 
 Sense of Support for Individuals and Families in Crisis 
 

       1                                2                                       3                                 4                                 5 
    Poor                                                               Average                                                       Exceptional 

 
7. What human services are provided, if any, by the following groups in Surprise? 
 
   Faith-based/community organizations   Organization(s):  ________________________________ 
  
 Type(s) of service:  __________________________________________________________________ 
 
   Social/civic volunteer groups (e.g., Rotary, Kiwanis, Lions, Soroptimist)   Group(s):  ________ 
  
 _______________________  Type(s) of service:  _________________________________________ 
 
   Public agencies (e.g., courts, schools)   Agency: ______________________________________ 
  
 Type(s) of service:  __________________________________________________________________ 
 
   Other  ___________________________   Organization:  _________________________________ 
  
8. What is working well? ________________________________________________________________ 
 
 How could these services improve? ____________________________________________________ 
 
 What partnering/collaboration would be useful? __________________________________________ 
 

Thank you! 
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HELP SURPRISE LEADERS LEARN: 
 What programs and services are most helpful, and what can be 

improved 

 What resources are still needed 

 How to better provide support towards financial stability 

ARE YOU STRUGGLING 

FINANCIALLY? 

ATTEND THE DISCUSSION GROUP  
& SHARE YOUR EXPERIENCES: 

 
Sunday, August 18th 12:30-2pm  

 

 location - SURPRISE 

All participants will receive a $10 gift card - must pre-register 
 

To register or more info: 

t 

DO YOU KNOW OR HELP 
SOMEONE WHO NEEDS 
FINANCIAL ASSISTANCE? 
 

    (contact information deleted after assessment period)  
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Surprise Human Service & Community Vitality Human Services Needs 
Assessment Discussion Group Questions 

 

 
1. Please introduce yourself and tell me a few sentences about what your life is like 

right now.   
 

2. What are the most important needs you see in the community? 
 

3. To assist Surprise residents in finding needed services, let’s take a moment to 
brainstorm a list of all available human services resources you know about.  

4. I’m going to name a few groups within the community, and I would like you to tell 
me:  1) The greatest strength of the services offered; 2) The greatest challenge 
this group experiences; 3) Do you believe these challenges are being met or is 
something missing?; 4) How available are needed services (from nonprofits, for 
profits and/or faith communities within Surprise or nearby in surrounding 
communities?) 
 

a. Homeless individuals and families (lack of a fixed, regular and adequate night-
time residence or living in a shelter) 

b. Individuals with Disabilities/Special Needs 
c. Low/Moderate Income Individuals and Families (see chart on survey for 

definition)  
d. Seniors/Aging (over 62 years of age) 
e. Survivors of Violence (Domestic, Sexual, and Hate Crimes)  
f. Veterans 

 
5. Are there other population groups in Surprise besides those mentioned that need 

services? If so, who and why?  
 
6. What services have you personally found (either through referral or personal use) 

to be most helpful and why (what was special about these organizations)? What 
about least helpful and why? 

7. Let’s talk about housing:  

a. What are the most common housing problems? 
b. Are there any populations/households more affected than others by 

housing problems?  
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c. Who do you see struggling to make ends meet and who currently have 
housing but are at risk of living in a shelter or becoming homeless?   

d. What housing problems are linked with instability and an increased risk of 
homelessness? 

e. What specific types of housing are needed?  
 

8. Are there any other services that are needed for you or your Surprise neighbors 
that seem to be missing? If you or your neighbors have ever needed help or 
assistance, is there any assistance that could not be found?  

9. A) Do you know of any agencies or services you have found that are sometimes 
overlooked as referrals that would be helpful for other residents? What do these 
agencies provide? Why do you think they are overlooked? B) What about any free 
or discounted services? 

10. Do you have any overall suggestions about how help (or assistance) can be 
improved for Surprise residents who are in need? 

11. If you could offer one or two suggestions to social services agency staff about 
what they could do to best assist people, what would you say? What about 
Surprise staff? Which of the recommendations stated here today are most 
important for Surprise residents? 
 

12. Do you know about any prevention or intervention strategies used in the 
community to address human service concerns? Are these practices 
demonstrating any clear outcomes? 

13. How is information shared for any services we have talked about? Do you have 
any suggestions about how information can be shared? 

14. What would a complete human service system look like? 

15. What do you consider to be the greatest advantage of living, serving or working in 
Surprise?  Why might you recommend living in Surprise to your friends and 
family?   
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More Voices of Those in Need… 

 

Voices of Low to Moderate Individuals and Families/Youth 

 
 “I would have been evicted if they didn’t pay my rent.” 
 “As a District we are taking a leadership role in community building. We are developing a school-based 

signature program where every school has a community gathering to identify what does the community 
want for their school, for their kids, and identify even construction projects. What can be done to the 
school physically? We are working with the City right now so that every school will be open on nights and 
weekends for playgrounds, for city parks. We want to build community where neighbors see each other, 
talk to each other, where they have access to playgrounds, play soccer on the weekends. We hope to 
become a better community because of it.” 

 “It’s a partnership with the city to have the schools open on the weekends for neighborhood 
gathering spots. The City of Surprise has said they’re willing to pay for repairs, maintenance, and 
security.” 

 “Time has been an issue for us in the field. Getting those resources may be four weeks or months 
to get services, and the need is so high that even if the resource exists, there’s not enough space 
for it.” 

 “The cost of normal housing has almost doubled since I’ve been here. There’s no place for people 
to go. I have a two-year waitlist. I get more calls every day.” 

 “Jobs, jobs, jobs! Our jobs to housing ratio is only .38 jobs per household and we should be 
double that in the next 10 years.” 

  “My time is split at the resource center and I have a 2.5-week waitlist for an appointment to see 
people seeking employment support.” 

 “A woman who is 40, from Romania, recently approached our church and, because she didn’t 
know computer skills, she had a barrier to employment because no one does paper applications 
anymore.” 

 “The schools start so early that the kids are just hanging out early. They don’t know where to go 
because the families are going to work.” 

 “Youth need money or volunteers for staff who can come and create space where youth can 
work on things. Some are interested in art, some science. Some just need a space to engage and 
interact. The main obstacle is staff and supplies because we can only put 20 in this program.” 

 “I got evicted because the landlord wasn’t doing the right thing…pocketing the money and rent. 
Our rent went up and we couldn’t afford the extra $60.” 

 “The quality of the facilities is subpar in Old Surprise compared with the new Surprise. Maybe 
due to HOAs. In old Surprise, we have been abandoned.” 

 “On my street the lights don’t even turn on. The whole street is dark. Market Street – the south 
side. The whole area is dark, we have no lights and we have people walking down the street 
every night. For peace of mind. APS said they don’t own the poles and they refused to do 
anything.” 

 “With our youth, we need to keep those idle hands busy, in after school program. One of the 
guys here does a great program with the youth, Surprise Youth Council, I think it is…where 
they’re working on after school programs. West-MEC just moved out here into the Surprise area, 
and I think they would like to increase. So as a Surprise community, we have a wonderful 
opportunity. When you look at all the high school kids we have in this area, very few can fit into 
the model. There’s a guy whose business model is a ministry. I think they set up a church in the 
area and then set up a garage tied to that church where these guys are actual mechanics! And 
they bring kids in from the schools.” – Kent Guyer, Man-Up Church 



 

2019 

More Voices of Those in Need… 

 

Voices of Homeless Individuals and Families/Youth 

 
 “My dad would tell me I would never amount to anything. I think drinking and smoking pot was 

my way to cope. I went to juvy. I switched the price on a bike chain. I didn't have enough money. 
I needed it. I switched it from $8.oo to $.50 and got caught. I quit stealing then, too. I got clean 
now. I quit everything on my own. LSD in high school, cocaine in the 90s. Heroine. ODed twice. So 
glad I'm still here.” 
 

 “I was molested. I was told I wasn’t going to amount to anything.” 

 
 “I got divorced. Everything went downhill then. I didn’t want responsibility anymore. I didn’t 

want anything to be the same. I went to the extreme with the wrong people, doing drugs, lost 
my car, everything.” 

 
 “My dad committed suicide. My brother and I were left alone and we started getting in trouble.” 

 
  “Last week we helped a young lady and her boyfriend with three kids. They’ve been sleeping in 

the park for two weeks. We helped them get to Alabama, but there isn’t any short-term 
temporary shelter for people getting evicted.” 

 
 “Our agency sees about three or four families every month.” 

 

 “If a person with this addiction is asking for help, have a mobile team/social worker guide them 

through the referral process rather than us police officers dropping them at the door saying, ‘I 

hope it works for you!’” 
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More Voices of Those in Need… 

 

Voices of Individuals with Disabilities/Special Needs 

 
 "Our SRO officer goes above anything I have ever seen. There is one student that I pray 

graduates and if they do it would be because of what she is doing with him. They do so much 
more than we know. It's amazing. ” 

  “The school and PD are piloting a diversion program for youth for any behaviors that are not 
drug, alcohol, tobacco, vandalism or ‘arrestable’ offenses for parents and students…needed as 
early as middle school.” 

  “We have random rate increases throughout the year, without notice.”  
  “Most of us that have special needs kids or even adults, we don’t have any services in Surprise. 

We have to go to Phoenix to see our doctors, to do our therapy. We need to open up our city to 
try and get some of these companies in here to not make it so difficult.” 

 “I have trouble getting to the grocery store. Could Fry’s or one of the big companies offer a bus 
service to certain communities?” 

  “So we know who each other are, and we can count on each other to support us for different 
things. The community should know about those with disabilities and what the organizations 
that work with them are doing. Community connection.” 

  “Establish a monthly Celebration of Diversity & Human Services event to be held at the city hall 
plaza or on one of Ottawa’s fields. This is a time for bands playing, food trucks, dancing groups, 
and short speeches highlighting progress in the various community and population groups and 
city departments. Let’s bring people together to share plans, victories, culture, and progress. This 
also creates an opportunity to disperse information about services and access.” 

 “Students with developmental disabilities. I don’t know any support groups or resources inside 
our area.” 

 “Occupational and physical therapy for kids with autism in Surprise is missing.” 
 “I have a gal that comes from Colorado once every six weeks to work with my daughter. It’s like, 

‘What’s the point? You know? Are you telling me that there’s no one in the state of Arizona that 
could come to help my daughter out? So we do it ourselves, which is what we do as parents but 
we don’t have time to drive her down every other day to Phoenix to get other assistance.” 

 “Start bringing in people that help our community and actually do a service for these families!” 
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More Voices of Those in Need… 

 

Voices of Seniors 

 
 “My A/C was broken. I was told if you want a fix today or tomorrow you have to pay money. I 

had to wait a week and go to a hotel for safety. I didn’t have that money!” 

 

 “I just lost my wife. I just need someone to talk to.” 

 
 “We need a way to know if somebody gets sick, someone passes away. We used to have this 

information. Call people and say, can we visit you? Can we send a card?” 

 
 “We need a mechanism for seniors to build a sense of community and mechanisms to get to 

know people. We are not kindergarteners but we need some facilitation to help meet people and 
gain camaraderie and help with forming friendships. To go in pairs with another person for 
activities, volunteering. I’d volunteer but don’t want to do it by myself.” 

 
 (Commenting on a Peoria Senior Center day trip: “The best ones that I enjoy are the mystery 

trips. Where you don’t know where you’re going! And it’s a lot of fun, believe me. I’ve been to 
places I would have never thought of going. The city dump was my favorite. Do you ever stop 
and think what happens to your garbage? Well, I can tell you now!” 

 
 “My medicine went up from $9 to $70. I can’t eat high sodium or high carbohydrates. I get 

canned vegetables from St. Mary’s but I need to watch sodium.” 

 
 “Light housekeeping, food, companion care, cooking, feeding, bathing, things they cannot do 

themselves.” 

 
 “Many don’t know if they qualify, and there are options for them. The ones that reach out to 

them try to take advantage of them.” 

 
 “We run into frequently an elderly couple married for 60 years. One is having early stages of 

dementia. Their spouse is seeing things. Someone needs to show up in that moment of crisis. The 
officer will try to help to work through it, but there needs to be a social worker who provides 
information and resources to guide the spouse about what is happening.”  
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More Voices of Those in Need… 

 

Voices of Veterans 

 
 “More survivors need to know that it’s okay to speak up instead of having a red scarlet letter. A 

lot of people don’t come forward. The only reason I came forward was because I saw it happen 
to someone else with the same guy. He’s done it to you? Well he has done it to me, too.” 
(Survivor of Military Sexual Trauma) 
 

 “When I transitioned (out of the military), there’s a box you check for MST (Military Sexual 
Trauma). The doctor said, ‘Okay, you checked the box.’ Then afterwards there’s no follow-up. 
Okay, yes, you experienced it, not let’s do something about it. I went to my intake at the VA. He 
was like, ‘Well, I see you checked this off or I see the doctor checked this off. Can you explain a 
little more about it? Do you want to speak to someone about it? Do you think you need 
counseling? I don’t think you need counseling. You’re okay.’ And he checks it off. So, I was like… 
okay. I went and sought out an individual counselor.” 

 
 “Need coping mechanisms. Talking. Ability to process whatever you’re feeling at the time. Or 

when you have a panic or anxiety attack, how to work through that and not get yourself more 
worked up if you can’t process it right.” 

 
 “A lot keep it to themselves, their private squad, but for PTSD, it should be opened up to any 

branch you served.” 

 
 “We need to distinguish the difference from mental health needs versus spiritual needs which is 

moral injury. We don’t have solid data yet, but there is a building consensus that the veteran 
suicide rate is fueled as much by moral injury as it is with PTSD. Historically, mental health 
counselors don’t go into the spiritual realm with their patients. However, we are learning that 
effective approaches have great potential when mental health experts also link veterans to 
spiritual resources.” 

 
 “You’re so used to getting your housing paid for, your meal allowance, you don’t have any of 

that now. They don’t know how to stretch their last paycheck or to figure out what to do after 
retirement.” 

 
 “The closest vet center is in Peoria. A lot of veterans don’t even know what a vet center is let 

alone how to get to it. If you’re not a combat vet, you don’t qualify for services at the vet center.” 

 
 “You might not be able to get in to see a psychologist or a psychiatrist at the VA clinic in a 

reasonable amount of time. When you do get there the vast majority it becomes just a drug 
deal. They’re just prescribing you drugs and pushing you to the next person.” 

 
 “It’s a national tragedy to see a veteran in the shadows without a bed.” 
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More Voices of Those in Need… 

 

Voices of Domestic Violence, Sexual Assault and Hate Crime Survivors 

 
 “We need avenues for immediate support. We saw a woman laying on the sidewalk, tried to call 

for help, the only help we were ultimately referred to was CASS. Because the woman would not 
say she was in a domestic violence situation (although she was), she was turned down for 
support.” 

 “I told the police, I’m in this horrible situation. They said, ‘We understand. Any time you need us, 
just call us.’” 

 “One day he beat me in front of the children. That day flipped my world. He hit me so hard I went 
from the hallway this way, into the children’s room over here (pointing). I wanted to kill him. I 
was in kill mode. My six-year-old was holding the baby, the three-year-old. He said, ‘Mom, mom, 
please don’t kill my dad.’ You know I thought about it. He would be dead. I would go to prison. 
My children would be alone. Instead I threw him out.” 

 “Insurance caught up. Registration caught up. Now I’m behind on all those things. Very close to 
losing my car. And that will be the last link I have to basically a normal life. Everyone keeps 
telling me, ‘don’t lose your car!’ That’s the last thing that is keeping me from going feral, as it 
were.” 

  “It took patience to regroup….Once you go through that, you really realize how hard those 
statistics are, on women that don’t survive. I had a friend, went missing when we were children. 
She was older than me. They still haven’t found her. I had a cousin on my mom’s side, went 
missing. They found her and her baby on the river bottom. It’s bigger than we think. And it’s 
been happening forever.” 

 “Faith! Religion and faith! I had to take care of myself because I had to take care of those 
children.” 

 “I felt like literally the rug was pulled out from underneath me. I’ve had a really hard time 
adjusting. My child is around my husband’s family and my kid found a bag of cocaine. I moved 
back out here – next to my ex who abused me – to try to keep my kid safe. I’m still in fear of 
stalking and harassment. 

 “He doesn’t pay child support when he is supposed to. It’s been a struggle.” 
 “For me housing has been the most difficult part. It is expensive to live here. If you don’t have a 

family, you can’t make it. It’s very hard. My son is in school here so I stay. For a single parent it’s 
a huge ordeal.” 

 “There is a need for emergency funding for crisis situations. I approached Walmart and received 
grant funding money to assist people who are in crisis. There are two examples of where that 
worked out, where it stabilized somebody while getting resources to them to solve the issue 
long-term. One example is a rape victim in our city. The suspect resided with her, he whole family 
was out of state, and the suspect had fled…and there was a likelihood that he would return…She 
had no money, she had no resources, and that grant funding went toward putting her in a hotel 
room for the night, getting her some food, and stabilizing her while we were able to get our 
victim advocate and other resources in  connection with her….The second example was the 
victim of a theft, an elderly victim who was tricked into allowing somebody to store all her 
furniture, all her possessions, in a storage unit. The suspect refused to tell her where it was. 
Through investigative work, our detectives were able to determine where those items were 
located, but the storage unit hadn’t been paid. There were going to auction off the contents…. 
That grant funding covered the next month of storage while she figuring out where to put them. 
Ultimately is probably saved her hundreds of thousands of dollars.” – Officer Otterman  
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More Voices of Those in Need… 

 

Voices of Individuals with Mental Health, Behavioral Health, 

Substance Abuse, and Health Care Needs 

 
 “Depression because of family issues – alcohol, violence, families being separated.” 

 
 “So, I’m aware of the cycle and it seems to just happen over and over again. I know it’s based on 

subconscious decisions I’m making. But what I’d like to break is the deeper stuff. Why do I say 
‘yes’ to some things? Why?” 
 

  “Our generation is a lot more overwhelmed than it’s ever been. We have social media but we 
don’t have the resources to properly cope.” 

 
  “Divorce and how it affects the family including the children. When there’s divorce, there’s other 

stuff going on (alcohol abuse, something at work, stuff like that).” 

 
  “Some kids don’t like to say what happened to them. A lot of families go through drugs or go 

through sexual abuse. It’s just that the kids…they think in their mind that it’s okay for people to 
do this to them. They haven’t been educated from a young age. It’s not okay.” 

 
 “Kids in group homes – it is hit or miss if they are out in the community.” 

 

 “We have crisis intervention teams (national model) along with the 60 volunteers, but to have a 
resolution, we are not the end because people have to be connected with resources.” 

 
 “Kids in group homes – it is hit or miss if they are out in the community.” 

 

 “In many ways, Surprise is a service desert.” 
 

 “The things that the person in trouble has to do are based on a lot of mental health issues to get 
back on track. Jail isn’t the right thing for everyone.” 
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