


















































Understanding Barriers and Implementing Effective Strategies to Address Disparities
in Service among Californians with Developmental Disabilities

California is both the most populous state in the nation and the most ethnically, racially, and culturally
diverse. Ensuring all Californians can access services to which they are entitled, in sensitive and
responsive settings, is both current policy and an ethical imperative. In spite of investment in
addressing, and prominent attention paid to, racial and ethnic health care disparities, differences still
exist across multiple domains in the United States, including access to care, use of services, health
status, and quality of care. Data from the Centers for Disease Control continue to show national
disparities in early diagnosis of autism and treatment by race and ethnicity. California is no exception.

The purpose of this three year grant is to identify and understand the barriers to service access and
utilization, tailor effective strategies to address those barriers, and implement strategies that optimize
access to, and utilization of, regional center services across racial and ethnic groups.

Statewide Disparities
Using existing data, regional centers’ services to individuals from diverse communities can be examined

by exploring three distinct sets of statistics: 1) Access to Care, by comparison of the ethnicity of
individuals served by regional centers and the population as a whole; 2) Funding Disparities, by an
assessment of the amount of money regional centers spend on individuals in different ethnic groups;
and, 3) Service Use Rates, by an examination of the percentage of individuals, by ethnicity, who receive
no funded services.

Access to Care

The following is a chart comparing estimates from the United States Census Bureau’s breakdown of
California ethnic groups as of July 2015 and the ethnic breakdown of Lanterman Act-eligible individuals
supported by regional centers as of June 30, 20151

Ethnicity US Census Bureau Estimate CDER Data
Asian (including Filipino) 14.7% 8.97%
Black/African American 6.5% 9.76%
Hispanic 38.8% 36.15%
Native American 1.7% 0.37%
Polynesian/Pacific Islander 0.4% 0.23%
White 38.0% 35.55%
Other/ Multi-Cultural 8.97%

While not a perfect comparison, because the Census data sorts all populations into six categories, while
approximately 9% of individuals supported by regional centers have an ethnicity classified as “other,”
important conclusions can be drawn. Most notably, individuals from Asian and Native American
communities are underrepresented in active regional center cases.
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Funding Disparities

According to DDS data, in Fiscal Year 2014-15 the average amount spent statewide per individual with a
developmental disability on regional center-funded services was approximately $12,500. For Caucasians,
per person spending was $18,412, compared to $8,452 for Hispanics, $14,479 for African Americans,
and $10,711 for Asians. For this time period, all regional centers reported that fewer funds were
expended per capita on Hispanic individuals than Caucasian individuals, and fourteen also reported
spending more on Caucasians than Asians."

A closer examination of the statewide data reveals that expenditure patterns by ethnicity change with
age. For instance, while per capita spending for all groups increased between school-age and adulthood,
the rate of increases for different ethnicities is not uniform. These trends suggest a complex
interrelationship between age, ethnicity, utilization of paid regional center supports, and other factors.

Service Use Rates

Approximately 20% of individuals statewide who have an active case with a regional center do not
access regional center funded services in any given year. For Fiscal Year 2014-15, this percentage ranged
from a low of 16% for Other ethnicities to a high of 26% for Polynesians.” A quick examination of
regional center POS data suggests these broad percentages are not consistent across age groups. More
detailed analysis could determine whether this is the product of unmet needs for certain age groups or
is more reflective of needs being met through other sources (i.e., school).

Target Populations

All twenty-one regional centers support the funding of this grant to better understand and implement
effective strategies to address barriers to access and service utilization. The target population is
individuals statewide who are members of ethnic and racial groups with unmet needs related to their
own or their family members’ developmental disabilities. DDS data suggests that statewide, individuals
who are not Caucasian access, on average, fewer paid supports through regional centers. Unanswered
questions related to this include:

e [s family income, ethnicity, or limited English proficiency (also known as “linguistic isolation”)¥
the better predictor of the level of regional center-funded services that an individual will access?

e Are there differences in care-seeking behavior due to differing cultural beliefs and preferences?

e Does personal or family choice drive the level of regional center funded services that are
accessed?

o Are there inequities prevalent in the developmental disabilities services system based on a lack
of culturally competent services, linguistic barriers, socioeconomic, access to other community
resources, or other factors that in some way limit access to services and negatively impact
utilization of services?

e Why are expenditure patterns different between different ethnic groups when examining them
by age group?
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Even when controlling for other factors, ethnic disparities exist in the utilization of healthcare and social
services. Regional centers have been grappling with the issue of access and utilization of purchased
services for more than twenty-five years. In that time, it has become apparent that the issue is an
incredibly complex one, influenced by ethnicity, race and culture, socioeconomic status, language
barriers, and education levels. Literature and studies indicate the complex nature of the issue:

e Astudy in 2002 found that differences in service delivery were attributable to age, individual
characteristics, and residential setting." This sentiment was echoed in a report from the
Department of Developmental Services (DDS) to the Legislature in 2003""

e Several analyses of the issue have pointed to challenges associated with poverty as well as
limited English proficiency and literacy as larger determinants of access to services.

e A 2014 national study examining healthcare disparities in adults with intellectual and
developmental disabilities noted that “[even] when income, health insurance, and access to care
are accounted for, disparities remain.” A limitation of that study was the inability to draw causal
conclusions between ethnicity and health care utilization. "

e A 2016 study examining differences in regional center expenditures for individuals diagnosed
with Autism Spectrum Disorder across demographic categories notes the state’s lack of
comprehensive information on family income and other public or private benefits individuals
receive.™

Summary of Public Forums

SG/PRC held its public forum on this topic on Tuesday, August 23, 2016. Approximately 15 people were
in attendance. At that meeting Carol Tomblin, SG/PRC’s Director of Compliance and Outreach,
presented participants with a description of the proposed project, in addition to other ideas for
addressing differences in utilization at the local level.

Additionally, thirteen other regional centers presented the concept to their respective communities at a

variety of stakeholder meetings held throughout the state between August 22, 2016, and September 8,
2016.

Separately, the premise of the study was presented at all four DDS-hosted meetings throughout the
state in August 2016. At these meetings, DDS noted that a predominant strategy identified by regional
centers over time at meetings on similar topics was the need to “create focus groups within specified
ethnic communities to learn more about individual challenges they face in accessing services.”
Particularly at the meeting held in Los Angeles on August 26, 2016, audience members reiterated
support for the concept of a research study to better inform future strategies. In addition, the need to
better understand the reasons for underutilization of regional center services and the need for a study
were raised at the three additional DDS stakeholder meetings.
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Recommendations to Reduce Service Disparities

SG/PRC is requesting funding from DDS for a three-year project that will identify the underlying reasons
for variances in utilization of regional center-funded services by different ethnic/racial groups and
recommend systemic solutions for ameliorating this. Additionally, using information garnered from the
data, each regional center will work through its staff and Cultural Specialist to implement effective
strategies at the local level.

As noted above, there are several unanswered questions related to the impact of ethnicity and other
factors on utilization of regional center-funded services. SG/PRC recommends conducting an intensive
three year research project while simultaneously funding support for local regional centers’ staff and
Cultural Specialists. On a flow basis, as data becomes available, it will be used to immediately inform the
work of the regional center and the Cultural Specialists as they seek to ensure equal access to needed
services by diverse communities.

SG/PRC intends to contract with the Association of Regional Center Agencies (ARCA) to carry out this
work. ARCA represents the network of all twenty-one non-profit regional centers that coordinate
services for, and advocate on behalf of, California’s nearly 300,000 people with developmental
disabilities.

Strategy for Implementation

Regional centers throughout the state implement practices encouraged by the National Standards for
Culturally and Linguistically Appropriate Services (CLAS), including:

e Ensuring that the workforce and governing board is representative of the community;

e Training the workforce and governing board on cultural and linguistic competence;

e Providing language assistance to non-English-speaking individuals and families, including
ensuring that information is communicated with as little jargon as possible; and,

e Partnering with community organizations to ensure cultural and linguistic competency. **

Some regional centers have done additional innovative work in this area for some time, such as the
Promotora project through Frank D. Lanterman Regional Center, and the Stanford Design School
projects completed by both Golden Gate and San Andreas Regional Centers,

In Fiscal Year 2016-17 each regional center was provided with funding for a Cultural Specialist to work
within their area to enhance the services for individuals and families from diverse communities. Under
the guidance of a steering committee, ARCA will provide staff and research support to the twenty-one
regional centers’ staff and Cultural Specialists in this area. For the research and data analysis
components of the three-year project, ARCA will subcontract with Children’s Hospital Los Angeles
(CHLA). CHLA staff have been identified as well-suited to this work (see attachments).

Cultural Specialists will utilize the information provided through these various avenues to inform their
efforts to make the services provided at the local level more responsive to the needs of individuals from
diverse communities. One example of the type of local change that can be made comes from a listening
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project that was undertaken at SG/PRC last year. Families explained that they only felt comfortable with
respite workers from their same ethnic background, who are in limited supply and often reserved in
advance. As respite was authorized in monthly increments, scheduling time with the preferred worker
was difficult and available services were not utilized. In response to understanding the specific barrier to
service, SG/PRC was able to successfully address this barrier at the local level by shifting to quarterly
respite authorizations,

YEAR 1

In the first year of the project, CHLA will develop twenty-one individual community profiles to assist the
regional centers’ work while an in-depth systemic examination of this issue is undertaken. Profile
creation will be based on existing data, but also informed by each center’s locally-known issues,
obtained via one-on-one interviews with the directors of each regional center and key personnel.

With these community profiles, cultural specialists will be immediately able to better reach specific
unserved and underserved populations in their areas. For example, one regional center noted
underrepresentation of Native Americans in its Early Start program. In an effort to better serve this
population, the regional center identified tribal leaders in its catchment area and began work with them
and Public Health Nurses to increase participation of this population in Early Start.

These profiles will be created from regional center service data and publicly-available information.
Service data includes services provided, demographics of individuals with developmental disabilities
(including primary language), National Core Indicators data, available indicators regarding family income
(i.e., Medi-Cal Aid Codes), and other related data. Publicly-available information includes the US Census,
the California Health Interview Survey (CHIS), and other relevant sources.

The community profiles developed by CHLA will categorize regional centers based on community
characteristics (e.g., ethnic composition, housing, socioeconomic status (SES), available health services,
insurance coverage rates, immigrant populations, urban/rural communities). This will also inform
second-year work, which will include more in-depth data collection.

These profiles have immediate benefits to the community. In one case, where a center began a semi-
formal examination of detailed data, they found that the utilization of authorized respite services by
monolingual Spanish speaking families was lower than for other populations in their catchment area.
During a meeting with parents, the regional center representatives were informed that many families
are not comfortable receiving these types of services within the home setting. The development of
community profiles will allow for the more systemic identification of similar issues that can then be
targeted in a more timely way by individual regional centers.

The twenty-one community profiles will not only provide regional centers a clear focus for their
individual outreach efforts but will serve as the source of data used to identify a sample of 8-10 regional
centers that are representative of the state. Given that each regional center operates as a unique non-
profit organization, CHLA will ensure it focuses on the range of organizational structures and cultures in
the overall study. When selecting sites for in depth examination, CHLA will consider: 1) regional center
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organizational cultural differences and structure and, 2) community characteristics (e.g., ethnicity,
immigration status, SES, rural/urban).

Simultaneously, ARCA staff will develop supports to enhance the work of Cultural Specialists and other
key staff at regional centers as they focus on enhancing services to diverse communities. Specifically,
this will include:

e Convening regular teleconferences among the Cultural Specialists statewide to provide a forum
for networking and the sharing of best and promising practices;

e Providing Cultural Specialists with information about research in the field of healthcare and
social service disparities, including the impact of structural barriers such as healthcare literacy.™

e Supplying Cultural Specialists with information regarding research-based techniques for
performing outreach to diverse communities.

e Alerting Cultural Specialists to training opportunities regarding outreach and service to diverse
communities.

e Arranging two direct trainings identified as needful based on a survey of Cultural Specialists
regarding practices for outreach and service to individuals and families from diverse
communities.

YEAR 2

In the second year of the project, the above supports for regional center Cultural Specialists will
continue. As the project progresses, the topics of discussion will evolve. For instance, during Year 2 it is
expected that Cultural Specialists will explore together the ways that information from each center’s
community profile is beginning to change practices.

From a data analysis perspective, the second year will move from aggregate and regional data to highly
targeted understandings of micro-community needs. This will allow Cultural Specialists to continue to
focus on catchment-wide issues while also better addressing smaller, sub-regional disparities in service.

For these purposes, work will focus on surveys of community stakeholders (e.g., community
organizations, family resource centers and key leaders), as well as vendored service providers from the
8-10 regional centers selected at the conclusion of Year 1. In collaboration with the regional centers,
CHLA will also organize in-person focus groups with individuals with developmental disabilities and
family members, as well as service coordinators, at the selected regional centers.

Using the community profiles developed in Year 1 to appropriately target their work, and using a
“community-engaged” approach CHLA, will recruit individuals with developmental disabilities and family
members. Key to this effort are the regional centers and accessing their surrounding communities by
attending meetings, working with community partners such as the SCDD (as well as non-disability
specific organizations), sending out informational letters, and other means to identify an appropriate
number of participants. Each focus group will include 8-10 participants and be linguistically accessible to
the groups being targeted. CHLA will convene two or three focus groups of individuals with
developmental disabilities and family members at each site as well as two or three groups of service
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coordinators at each site. The purpose of the focus groups will be to better understand the barriers to
service access leading to recommendations to address the barriers. Gaining a better understanding of
the reasons why regional center consumers are not accessing purchased services is an example of a
particular area of focus. Throughout this process, CHLA will engage the advisory group on the
interpretation and implications of the findings with respect to policy and intervention development.

YEAR 3

The third year will consist of the implementation of a self-sustaining ongoing support protocol for
Cultural Specialists. ARCA staff will continue to support the Cultural Specialists through ongoing
meetings and forums for the sharing of individual regional center work. It is also anticipated that
sustainable informal relationships will develop between Cultural Specialists who are targeting their work
to similar populations.

As CHLA's initial analysis of quantitative and qualitative data is completed, ARCA staff will also provide
Cultural Specialists with information regarding identified barriers to service delivery and additional
regional center-specific strategies to address them.

Year 3 will also provide an opportunity for regional centers to identify communities or sub-communities
that they continue to see as underrepresented in their eligibility or expenditure data. CHLA will conduct
focus groups in those areas to better understand the unique dynamics that are driving the identified
issues.

During Year 3 there will be an exploration of systemic structural barriers that exist in California’s
developmental services system that prevent specific populations from accessing needed services or
supports statewide. These could include legal limitations on service delivery that have an unintended
disproportionate impact on specific populations. ARCA staff will document these findings with the
assistance of the regional center Cultural Specialists in order to provide recommendations for additional
work in this area.

Plan Delivery and Duration

As noted above, SG/PRC will contract with ARCA to carry out the three-year project as well as to provide
support to the state’s twenty-one regional centers’ staff and Cultural Specialists. The chart below
provides additional information regarding the timeframes for each of these activities.

Activities/Deliverables Timeframe Agency
(Beginning and End Dates) Responsible
1. Staff meetings of key RC personnel and Cultural Jan 2017 — June 2019 ARCA
Specialists
2. Research effective practices for serving diverse Jan 2017 — June 2019 ARCA

communities and providing information to key
RC personnel and Cultural Specialists

3. Establish and provide staff support to a project Jan 2017 — Dec 2018 ARCA
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advisory committee

Analyze regional center purchase of service
data and examine the correlation between paid
supports and other factors such as ethnicity,
primary language, and socioeconomic status

Jan 2017 — June 2017

CHLA

Analyze available information to begin to
develop community profiles and data analyses
for each regional center area

Jan 2017 = June 2017

CHLA

Survey key RC personnel and Cultural
Specialists to identify needed areas for training

February 2017

ARCA

Conduct one-on-one interviews with each
regional center Executive Director/key
personnel

March 2017 — June 2017

CHLA

Arrange for and conduct two trainings on
identified topics via wehinar for key RC
personnel and Cultural Specialists that will be
retained for future regional center staff training
purposes

March 2017-June 2017

ARCA

Provide each regional center with a community
profile based on its POS data as well as
demographic information from its catchment
area

June 2017

CHLA

10.

Survey key RC personnel and Cultural
Specialists to identify additional needed areas
for training

July 2017

ARCA

11,

Conduct surveys of service providers and
community members in the selected regional
center catchment areas

Sept 2017 — Dec 2017

CHLA

12,

Work with selected regional centers and
communities to identify focus group
participants

Sept 2017 —Dec 2017

CHLA

13

Arrange for and conduct two additional
trainings on identified topics via webinar for
key RC personnel and Cultural Specialists that
will be retained for future regional center staff
training purposes

Sept 2017-June 2018

ARCA

14.

Analyze data from the focus groups in the
selected regional center catchment areas

Jan 2018 — June 2018

CHLA

15,

Disseminate research results and
recommended strategies to key RC personnel
and Cultural Specialists

July 2018 — June 2019

ARCA
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16. Identification of additional needed focus groups July 2018 - June 2019 CHLA

17. Conduct additional requested focus groups July 2018 - June 2019 CHLA

18. Identify systemic barriers to service delivery July 2018 - June 2019 ARCA/CHLA

Anticipated Cost and Monitoring of Effectiveness

It is anticipated that the proposed project will run from January 2017 through June 2019. It is expected
that the funds for the project will be encumbered during Fiscal Year 2016-17 and expended over three
fiscal years as follows:

s Fiscal Year 2016-17: $220,360;
o Fiscal Year 2017-18: $368,970; and,
e Fiscal Year 2018-19: $310,370.

Service effectiveness will be evaluated by tracking the progress in achieving the deliverables described
above, by recording the number of individuals (professionals, self-advocates, and family members)
involved in the research study, and monitoring the policy changes at the local and statewide level that
results from these efforts.

Timeframe and Contracts

SG/PRC anticipates beginning this project upon approval of the requested funding. No later than January
2017, SG/PRC will have entered into the necessary contract with ARCA. Subsequently, ARCA will enter
into the required contract with CHLA.

Qualitative and Quantitative Qutcomes

It is expected that as a result of funding this proposal, the following data will be collected during Year 1:

e Research-based effective practices for serving diverse communities;

e Third-party analysis of regional center purchase-of-service data;

e Analysis of each regional center’s catchment area (i.e., demographics);

e Survey results of key regional center personnel related to training needs; and,
¢ (Qualitative data from one-on-one interviews with key regional center staff.

Quantitative data from the regional centers (i.e., demographic information, POS data), Census Bureau
and the California Health Interview Study will be summarized and reviewed to construct community
profiles and data analyses for each of the twenty-one regional centers. ARCA will maintain information
about the number of key regional center staff and Cultural Specialists who participate in meetings,
webinars, and other training opportunities.

Based upon the foundational data collected during Year 1 that culminates in the development of
twenty-one individual community profiles, the focus of the data collection during Years 2 and 3 becomes
primarily qualitative. Focus groups and one-on-one interviews will be recorded and transcribed, yielding
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qualitative data that CHLA will analyze in a consistent and measurable manner. CHLA will complete
simultaneous data collection, analysis, and theory construction. As the data are collected, they are
immediately analyzed for patterns and themes, taken back to the field for more study, and analyzed
further. This will allow CHLA to determine at what point it has reached theoretical saturation, which is
the point when a concept has been sufficiently developed and further observations are unnecessary.
Additionally, beginning in Year 2, further quantitative data describing the characteristics of participants
involved in the focus groups will also be summarized to aid in understanding the populations involved.

The following records will be maintained throughout the life of the grant:

e Agendas and minutes for meetings of regional center Cultural Specialists;

e Copies of information disseminated to Cultural Specialists regarding best practices and the
results of the research study;

e Information regarding local practices that have changed in response to the study or other best
practice data;

e Training materials and attendance data from the four webinars that are conducted on the topics
identified;

e Field notes from focus groups and one-on-one interviews; and,

e Agendas, minutes, and attendance data for the grant advisory committee.

It is expected that as a result of funding this proposal, no fewer than the following number of individuals
will be reached throughout the grant period:

e 150 professionals (including regional center staff members and others) and 200 family members
or individuals supported by the regional center will participate in interviews and focus groups.

e 50 regional center employees will participate in each of four webinars on topics related to
service to diverse communities.

e |t is estimated that 1,000 individuals with developmental disabilities and/or their family
members who are unserved or underserved will access or increase utilization of regional center
services.

SG/PRC anticipates that the results of this project of community analysis, further study, and staff
support will inform local and statewide efforts to serve individuals from diverse communities and their
families for years to come. If systemic barriers are identified, these findings will serve as the basis to
recommend needed policy reforms.

"hittp://www.census.gov/quickfacts/table/PST045 twenty-one5/06

i http://www.dds.ca.gov/FactsStats/docs/QR/Jun2015 Quarterly.pdf

i California, Department of Developmental Services, Purchase of Services (POS) Disparity Data: Welfare and
Institutions Code Section 4519.5-4519.6 (Sacramento 2016) 19.
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Facts - By Ethnicity

__ Clients by Ethnicity
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Review of Changes - Fiscal Years
2013/2014 and 2014/2015

Total Annual Expenditures by Ethnicity or Race for All Ages

' Total Eligible Consumers Receiving POS
Ethnicity FY 2014 | FY 2015 | % Change | FY 2014 | FY 2015 (FY2014% |FY2015%
Asian 1,027 1,208 18% 790 964 77% 80%
Black/African-American 830 838 1% 633 650 76% 78%
Filipino XX 318 XX 232 XX 73%
Hispanic 6,749 7,552 12% 4,841 5,658 72% 75%
White 2,756 2,742 0% 2,250 2,230 82% 81%

12




Review of Fiscal Year 2014/2015

Consumers Living at Home Compared with Total Consumers by Ethnicity or Race -- For All Ages

ot Total Eligible T:‘a' " Ut | Pt | PerCapits % POS
nici

il FY 2015 o Home | Authorized | Expenditure Utilized

FY 2015

Asian 1,208 1,094 91% §  geal| $ 6,500 75%
Black/African-American 836 490 58% S 7447 | S 5,688 76%
Hispanic 7552 6,688 8% |$§  6912] ¢ 5,103 74%
White 2,742 1,348 49% §  778| S 5,955 77%

Per Capita across all ages and all groups for consumers living at home, the average expenditures = $5,472.00
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Living at Home per Capita Expenditures
Disparity Data FY 14-15
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All Ages 0-2 years 3-21 years 22+ years
= Asian $6,500 $4,362 $4,251 $8,802
mmm Black /African American $5,688 $3,583 $4,280 $8,084
mmm Filipino $5,977 £3.022) e $5,300 $8,065
' Hispanic $5,103 $4,597 7R T $7,177
'mmm "Other” $5,941 54,911 | $5.697 59,149

White $5,955 $3,724 $4,696 $8,190
|——Average _ $5,472 $4,482 : 54,694 $7,720




Review of Fiscal Year 2014/2015

Consumers Living at Home over 22 Years of Age by Ethincity or Race

Ethnici Total Co Per Capita Per Capita % POS Utilized
nic -
o - S Authorized Expenditure .
Asian 303| S 10,231 S 8,802 86%
Black/African-American 195| S 9,458 | S 8,084 86%
Hispanic 1,670| S BS77 | 5 T 387 74%
White 557| S 9,897 | S 8,170 84%
Total 2,989

Per Capita expenditures across all ethnic groups for consumers over the age of 22 years living at

home,

averaged 57,720 compared to all average for all age groups of $5,472.

Hispanic consumers 22 years and older had approximately $1,300 less authorized and $1000 less utilized
in POS expenditures than white consumers 22 years and older. Although Hispanic consumers were
authorized less than all other ethnic groups, the utilization was also lower than the other three major groups.
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Per Capita Expenditures
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Review of Changes - Fiscal Year 2014
compared with FY 2015 -- by Languages

Total Annual Authorized Services and Expenditures by Language for All Ages

Total Eligible Total Authorized Per Capita Per Capita Percent
-, guage Consumers POS Authorized | Utilized Utilized
FY 2014 | FY 2015 FY 2014 FY 2015 FY 2014 | FY 2015 FY 2014 | FY 2015 FY 2014 | FY 2015

Asian 505 607 $5,986,530 $13,854,699|  $11,855|  $11,489 $9,845 $9,261 83% 81%
| Korean 59 $924,770 515,674 $13,740 88%i
Cantonese 155 $1,498,866 59,670 $7,944 82%
Mandarin 240 $2,076,602 $8,853 $6,953 80%
| Vietnamese 109 41,350,858 $12,393 $9,219 74%|
English 8,659 9,604 $110,250,429 $139,114,724 $12,732| 514,485 611,043 $12,512 87% 86%!
|Spanish 3,200 3,389 $25,779,519 $31,393,243 $8,056 $9,263 36,746 $7,521 84% 86%
Tagalog 54 $795,051 514,723 $13,210 90%l
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Comparison of % of No POS
by Ethnicity

Black/Africa
Asian R | o e White Filipino
American
B FY 2015 20% 22% 25% 19% 27%
B FY 2014 23% 24% 28% 18% N/A




Review of Changes —- Fiscal Year 2014
compared with Fiscal Year 2015

Consumers with NO Purchase of Services by Ethnicity or Race -- For All Ages

Total Eligible Consumers No POS Expenditures
Ethnicity FY 2014 FY 2015 % Change | FY 2014 FY 2015 | FY 2014% | FY 2015%
Asian 1,027 1,208 18% 237 - 23% 20%
Black/African-American 830 836 1% 197 186 24% 22%
Filipino XX 318 XX 88 XX 27%
Hispanic 6,749 7,552 12% 1,908 1,894 28% 25%
White 2,756 2,742 -0.2% 206 512 18% 19%
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