






Introduction & Acknowledgements 
This project was undertaken by the Austin/Travis County Reentry Roundtable in 2021 as 
part of its funding deliverables to the City of Austin and Travis County. Thank you to work 
group members David Clauss (American YouthWorks), Tess Fagle (Goodwill Central 
Texas), Carl Hunter (Building Promise USA), Lori Mellinger (Empowering Women Out of 

Prison), Hank Perret, Kaleigh Phelan (previously with ECHO), Matt Smith (Aunt Bertha), 
Don Tracy (ACC) for your time and contributions to this work. 

Project Purpose 
► Identify organizations, programs, and services available to the reentry population in

Travis County;
► Identify organizations, programs, and services tareeted at the reentry population in

Travis County; and
► Identify restrictions to accessing programs and services for the reentry population.

Long-Term Project Outcomes 
► Create a web-based application to provide updated information on reentry services

in Travis County
► Highlight existing connections and gaps among providers serving the reentry

population
► Highlight the need for more organizations to provide substantive and targeted

services to the reentry population
► Launch a community of practice of providers offering targeted reentry services in

Travis County

Reentry Service Landscape 
The graphic below illustrates the key domains in the reentry service landscape in 

Austin/Travis County. 
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arrested or convicted of arson, 2 programs indicated that it may depend on the 
training or occupational guidelines of the desired employment program, and 4 
programs indicated an individual can have an arrest but not a conviction for arson). 
These bans are likely to due receiving federal housing-related funding. 

 A somewhat larger percentage of programs indicated prohibitions on persons who 
have been arrested or convicted of sex offenses (8 programs do not allow 
individuals to have been arrested or convicted of sex offenses, 3 programs indicate 
that it cannot be the most recent arrest, 1 program indicated an individual can have 
an arrest but not a conviction for sex offenses, and 5 programs said that it 
depends.)  

 Many programs have additional specific eligibility requirements including age, 
housing status, medical diagnosis, risk or need level, military or veteran status, or 
referral source. 

 A number of specialized services appear to be available for subpopulations of 
persons in reentry including women, immigrants, LGBTQIA individuals, veterans, 
seniors/older adults, persons with disabilities, youth & young adults, persons 
experiencing homelessness, and persons with behavioral health conditions.  

 
Finding #5: There is a broad array of in-house and referred services 
offered within the  ecosystem. A 
substantial number of providers appear to have additional capacity 
which we need to learn more about to better understand.  

 The most commonly provided services were soft skills building (72% of 
respondents), transportation assistance (70%), basic job readiness (63%), job 
search services (61%), computer/digital literacy (58%), assistance in locating 
housing (56%), benefits assistance (55%), individualized career counseling (55%), 
job placement services (54%), food and meals (53%), computer access (52%), and 
community service/volunteer opportunities (52%).  

 Services that were not provided in-house by any survey respondent included dental 
care, inpatient medical care, maternal child health care, domestic violence shelter, 
child support, and amnesty/pardon assistance. This does not mean that these 
services are not offered in Austin/Travis County, just that the survey respondents 
do not provide these services.    

 Organizations are providing a variety of case management services. The highest 
proportion of programs (68%) provide resource management - connecting to other 
agencies as appropriate  with no intentional follow-up. 61% of programs provide 
triage case management, or dealing with immediate barriers. 46% of programs 
provide long-term case management for at least a year; 43% provide intensive case 
management (at least twice weekly); 14% provide no case management; and 13% 
provide medical case management.  








