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INDIVIDUALS EXPERIENCING  
HOMELESSNESS

POPULATIONS OF SPECIAL INTEREST

Among the most vulnerable in communities in the region are those individuals 
experiencing homelessness. Based on the most recent count of unsheltered  
homeless, there were just over 2,300 homeless individuals in the region, over  
half in Philadelphia County.

These individuals face increased risk of 
significantly	poor	physical	and	mental	
health because their basic needs are not 
met and because of their ongoing exposure 
to adverse environmental conditions. 
Physical or behavioral health conditions 
often	go	undiagnosed	or	untreated,	due	
to lack of access to care. The challenges 
associated with homelessness are further 
exacerbated by the opioid epidemic. 
Improving and expanding systems of 
services	is	essential	to	significantly	 
meet such acute need. 

PHYSICAL HEALTH CONCERNS AND ROOT CAUSES

»  Far	and	away,	respondents	concurred	that	the	greatest	
need	of	people	experiencing	homelessness	is	safe,	
stable	housing.	Poverty	and	hunger,	or	a	lack	of	
consistent	access	to	food,	are	also	concerns.

»  Respondents listed acute physical needs resulting 
from unsafe and unstable conditions of living without 
a	home,	including:	exposure,	adverse	effects	of	not	

getting	enough	quality	sleep,	exposure	to	lead,	asthma,	
joint	pains,	arthritis,	problems	with	mobility	and	feet,	
heart	disease,	hypertension,	lung	disease,	sexual	and	
reproductive	health	needs,	and	skin	disorders.

»  These conditions often go undiagnosed and untreated 
due to lack of access to care and medication. 
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MENTAL AND BEHAVIORAL HEALTH CONCERNS

»  Respondents stressed the needs of homeless 
individuals who suffer from concurrent mental or 
behavioral health conditions that are often untreated. 
Opioid	use	is	a	significant	concern.

»  Families often have histories of trauma and mental 
health needs.

»  One respondent mentioned the needs of homeless 
individuals who are survivors of domestic violence. 
Sometimes a partner has blocked or controlled access 
to	care	or	medication.	Other	times,	their	partner	has	
doled	out	medication	as	a	reward,	or	kept	the	survivor	
under	the	influence	of	substances	to	make	them	more	
controllable.

»  This	abuse	results	in	longer	term	health	needs,	including	
treatment and rehabilitation for substance use disorders.

Serving children
»  For	very	young	children,	respondents	emphasized	

promoting breastfeeding among expectant moms 
to offer protection against health risks of living in 
shelters. 

»  For	children	of	domestic	violence	survivors,	abusive	
partners blocking access to care affects children as 
well. Expectant mothers are often denied or blocked 
from receiving any prenatal care.

»  Children,	even	infants,	have	experienced	or	witnessed	
significant	trauma	and	violence	that	health	care	
professionals need to be trained to recognize and 
address. Chronic stress among pregnant homeless 
women is believed to impact birth outcomes.

»  Children with intellectual disabilities have particular 
challenges with shelter environments.

»  Children	experiencing	homelessness	have	difficulty	
accessing	health	care,	including	vaccinations	and	
screening. One respondent described a mother trying 
to make a new patient primary care appointment for 
her seven-month-old baby and being told there was no 
availability for over two months.

»  Children also present with physical conditions such as 
asthma,	lead	poisoning,	and	significant	dental	issues.	
Respondents	have	seen	rotting	teeth,	including	baby	
teeth,	due	to	poor	nutrition	and	deferred	dental	care.

»  Among	older	children,	key	informants	noted	seeing	
early pregnancy in client populations.

»  Older	children	are	at	risk	for	sex	trafficking	and	
victimization in exchange for securing a place to 
stay. Sexually transmitted diseases and HIV/AIDS are 
resultant concerns.

»  Mental	health	conditions	are	a	significant	concern,	
including	the	prevalence	of	depression,	anxiety,	stress,	
trauma,	and	“a	lot	of	very	egregious	self-harm.”

»  Respondents also described some substance use and 
substantial failure to thrive academically in school.

»  LGBTQ youth are over-represented in the population 
of homeless youth and are at risk for experiencing 
bigotry,	physical	violence,	and	sexual	violence.
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INDIVIDUALS EXPERIENCING  
HOMELESSNESS

POPULATIONS OF SPECIAL INTEREST

Serving older adults
»  Multiple respondents shared that age itself presents 

differently in homeless populations. People in their 50s 
and	60ss	have	all	the	problems	of	more	advanced	age,	
are	considered	seniors	by	people	who	work	with	them,	
and are more likely to die within their 50s-60s than 
people in the general population.

»  Experiencing homelessness may also compound 
mental	and	behavioral	health	conditions,	as	well	 
as	mobility	issues,	in	these	older	adults.

»  A	compounding	issue	is	that,	despite	advanced	
conditions	and	multiple	hardships,	these	adults	 
may	not	yet	be	eligible	for	housing	and	other	benefits	
programs that are reserved for traditional categories  
of	seniors	(i.e.,	ages	65	and	older).

Access to care 
NAVIGATION

»  Despite	having	health	insurance,	many	people	
experiencing homelessness may depend on 911 or 
the emergency department (ED) for routine medical 
care. ED dependence may be due to transience placing 
people	far	from	their	original	primary	care	office	or	
patients not even knowing primary care is an option.

»  Providers also need to be trained to recognize and 
address	trauma,	especially	among	children	with	mental	
health needs.

»  Respondents noted system gaps when homeless 
patients leave care. Those who are not sick enough  
to	stay	in	care,	but	are	too	sick	to	return	to	the	shelter,	
often have nowhere to go. The burden for planning 
for these individuals can fall on community-based 
organizations or public services.

»  Shelter	services	often	feel	unequipped	to	address	
special health care needs. Some people in shelter will 
delay	important	care,	such	as	treatment	or	surgery,	
because they won’t be able to deal with recovery while 
in shelter.

»  Connecting patients to specialists is a challenge. 
People	with	significant	trauma	may	have	to	endure	
wait times of 6-8 weeks for an initial behavioral  
health assessment.

»  People	experience	stress,	transience,	and	competing	
needs	that	make	accessing	care	difficult.	Barriers	like	
not having enough minutes on a pre-paid phone to stay 
on hold with a provider can delay or prevent access.
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Access to care
BIAS AND STIGMA

»  Multiple respondents described system failures 
related to bias and stigma for clients experiencing 
homelessness presenting with acute needs or  
severe injury. Despite case managers advocating  
for	them,	these	patients	were	turned	away	from	EDs.	
These patients were dismissed as bed-seeking or  
med-seeking.

»  In	these	cases,	severe	health	problems	were	addressed	
later	than	they	should	have	been,	and	in	a	few	cases	
the patient died.

»  Multiple respondents agreed they had witnessed  
this	occurrence	across	multiple	systems	of	care,	 
even with veterans eligible for VA medical care. While 
they	cautioned	against	overgeneralizing,	they	noted	
enough cases for it to be considered a serious and 
persistent issue.

»  Patients who visit the ED also face stigma from staff 
and providers while there.

“ When I was in elementary school, the solution to polio 
was not building more lung machines and giving more kids 
walkers. We all stood in a line and got a vaccine. And so that 
was the inoculation.  
 
Well, the inoculation for homelessness is not better shots, 
it’s not better dental care, it’s not even better mental health 
care or substance abuse care, all of which I agree on. The 
inoculation – the actual treatment – is housing.”
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INDIVIDUALS LIVING WITH BEHAVIORAL 
AND MENTAL HEALTH CONDITIONS

POPULATIONS OF SPECIAL INTEREST 

Numerous indicators strongly demonstrate the growing behavioral health care need 
in the region. High rates of behavioral health diagnoses (often co-morbid with chronic 
conditions), stress associated with unmet non-medical needs arising from poverty, and 
morbidity and mortality stemming from the opioid epidemic present a clear picture of 
pressing need. Stakeholder input was sought to identify strategies for improving systems 
of care and resources to more effectively address behavioral health needs regionally. 

MENTAL AND BEHAVIORAL HEALTH CONCERNS

»  The	opioid	epidemic	was	identified	as	a	significant	
crisis,	resulting	in	complex	medical	needs	and	deaths	
by overdose. Issues compounding opioid use include 
limited	availability	of	treatment	resources,	insufficient	
wraparound	services	to	support	people	in	recovery,	 
and a lack of housing that offers a safe environment 
without	the	presence	of	other	users,	which	can	
precipitate relapse. 

»  Methamphetamine	use	was	identified	as	an	increasing	
issue in Montgomery County.

»  Patients	suffering	from	significant	mental	health	crisis	
have	comparatively	shorter	life	expectancy,	leading	
respondents	to	question	whether	current	treatment	
regimens are really changing the course of patients’ lives.

»  Respondents noted the prevalence of anxiety disorder 
and	related	medical	symptoms,	including	headaches,	
back	pain,	neck	problems,	Irritable	Bowel	Syndrome,	
fibromyalgia,	and	chronic	fatigue	syndrome.

»  Respondents in three of the four counties noted the 
upward trend of deaths by suicide.

CONCURRENT PHYSICAL HEALTH CONCERNS 

»  Medical	conditions	that	are	exacerbated	by	smoking,	
alcohol,	or	illicit	drug	use	include	obesity,	pain	syndromes	
(orthopedic	issues,	arthritis,	fibromyalgia,	and	migraines),	
cellulitis,	skin	abscesses,	cirrhosis,	sexually	transmitted	
disease,	tuberculosis,	hypertension,	hyperlipidemia,	
diabetes,	cancer,	COPD,	and	asthma.	Smoking,	alcohol	
use,	and	illicit	drug	use	also	affect	the	health	of	pregnant	
women and their fetuses.

»  Hepatitis	C	was	identified	as	a	growing	concern	in	Bucks	
and	Montgomery	counties,	along	with	a	general	need	to	
test for sexually transmitted diseases in populations of 
injecting drug users.

»  Patients with behavioral health conditions have 
significant	dental	needs	and	often	lack	preventive	care.	
The physical appearance of poor dental health can also 
present a barrier for patients seeking employment.

»  Psychotropic medications may cause side effects and 
long-term	effects,	which	may	contribute	to	chronic	
medical conditions like diabetes.
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ROOT CAUSES AND COMPETING ISSUES

»  Across	the	counties,	respondents	cited	multiple	barriers	
related to social determinants of health that create 
additional challenges for behavioral health patients. 

»  These	determinants	include	a	lack	of	affordable	housing,	
limited	employment	opportunities,	lack	of	access	to	
healthy	foods	and	poor	nutrition,	limited	transportation,	
and low socioeconomic status. Exposure to these 
conditions creates chronic stress and trauma that result 
in poorer physical and mental health.

»  Respondents stressed the persistence of stigma towards 
people with mental health conditions and substance use 
disorder among health care providers. Stigma can lead 
to providers dismissing patients’ concerns or can expose 
patients to trauma and discrimination within healthcare 
settings.

Subpopulations: Children
TRAUMA

»  Childhood trauma emerged as a critical issue across 
all the counties. Although key informants mentioned 
adult trauma and trauma interacting with the healthcare 
system,	they	spoke	at	length	of	the	effects	of	adverse	
childhood	experiences	(ACES),	and	the	negative	
behavioral and physical outcomes that can emerge.

»  These experiences include the stress of growing up in 
a	single-parent	household,	a	lack	of	development	of	
healthy	attachments,	parents	who	have	skill	deficits	in	
caregiving,	parents	who	have	their	own	behavioral	health	
issues,	homelessness,	and	the	high	daily	allostatic	load	
of growing up in the context of intergenerational poverty.

»  Respondents in Philadelphia and Chester counties 
also	noted	specific	risk	of	harm	for	LGBTQI	children	if	
behavioral health providers are not sensitive to their 
experiences,	and	if	providers	wrongly	assume	sexual	and	
gender identities to be products of past trauma.

»  Chester County respondents noted a diversity of 
cultural backgrounds among youth and emphasized the 
importance	of	ensuring	access	to	bilingual,	bicultural	
health care providers who make children from any 
background feel welcome.
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INDIVIDUALS LIVING WITH BEHAVIORAL 
AND MENTAL HEALTH CONDITIONS

POPULATIONS OF SPECIAL INTEREST

MENTAL HEALTH CONCERNS

»  Bullying,	in	particular	through	social	media,	emerged	 
as a concern that affects children at younger and 
younger ages.

»  Respondents noted recent data trends appear to  
show an increase in adolescent and young adult suicide 
rates,	which	may	be	affected	by	a	drop-off	in	treatment	
in high schools.

»  Anxiety,	depression,	and	ADHD	were	all	cited	as	mental	
health conditions affecting this group.

»  Children need support developing skills to encourage 
social-emotional regulation in order to manage 
behavioral	health	conditions,	trauma,	and	other	
stressors. A Montgomery County respondent noted 
social-emotional learning programs being placed in 
preschools and elementary schools.

»  In	Montgomery	and	Chester	Counties,	respondents	
noted	a	significant	burden	of	stress	and	pressure	to	
succeed academically in older children from well-off 
communities.

»  Lack	of	safe,	affordable	structured	activities	(such	as	
opportunities	for	physical	activity),	excessive	screen	
time,	and	exposure	to	bullying	on	social	media	impact	
behavioral health among children.

SUBSTANCE USE

»  Across	the	counties,	respondents	expressed	concern	
regarding	an	increase	in	youth	substance	use,	including	
alcohol,	opioids,	marijuana,	cigarettes,	and	especially	
electronic vaping.

»  Related concerns included youth being unaware 
of	the	carcinogenic	effects	of	alcohol,	e-cigarettes	
being	expressly	marketed	to	young	people,	and	a	
misperception that there is a “healthier” way to smoke.

»  A resultant need for in-patient rehabilitative services has 
emerged for this population.

PHYSICAL HEALTH CONCERNS

»  One	respondent	noted	increases	in	childhood	asthma,	
diabetes,	and	pre-diabetes.

»  These	issues	may	be	due	to	genetics,	poor	nutrition	 
and	eating	habits,	or	the	psychotropic	medications	
children take.
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BARRIERS TO ACCESS    Barriers	to	access	that	specifically	affect	children	include:

»  A dearth of child psychiatrists.

»  A system that is not built for addressing behavioral 
health	concerns	of	very	young	children,	resulting	 
in	misdiagnoses,	delayed	identification,	and	a	lack	 
of prevention.

»  Long emergency department wait times (as much  
as a week) before securing inpatient behavioral  
health placement.

»  Misdiagnoses	of	other	vulnerable	groups.	For	example,	
Philadelphia respondents noted young boys of color 
may be disproportionately and incorrectly diagnosed 
with conduct disorder due to racial bias.

»  Transitions in care from pediatrics to adult primary care 
providers	can	be	difficult	for	children	with	mental	health	
issues such as autism and their families.

Subpopulations: Older Adults 
MENTAL HEALTH CONDITIONS AND SUBSTANCE USE

»  Loneliness,	grief,	depression,	and	isolation	may	all	
affect older adults.

»  Key	informants	noted	the	use	of	alcohol,	opioids,	and	
benzodiazepines in this population; overdoses as a 
result of substance use are also a problem.

»  Resurgence of past substance use patterns may appear 
in older adults. Substance use may be a strategy to 
cope with mental health conditions or may result from 
pain management of physical conditions.

BARRIERS TO ACCESS

»  Limited care coordination and medication management 
present increased risks to seniors. Respondents 
reported that caregivers and family do not always know 
an	older	family	member’s	medication	regimen.	Similarly,	
multiple providers across specialties may not be aware 
of	all	prescribed	medications,	which	increases	risk	for	
dependence and adverse events.

»  A lack of covered services to address hearing and 
dental issues.

»  A lack of in-house geropsychiatric services and 
expertise	in	retirement	communities,	assisted	living,	 
and nursing facilities.

»  The intersection of advanced age and social 
determinants	of	health	may	compound	difficulties	for	
older	adults.	Limited	access	to	transportation,	nutritious	
food,	and	affordable	housing	reduces	the	ability	for	
older	adults	to	access	basic	services	and	resources,	 
let alone comprehensive care. 
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INDIVIDUALS LIVING WITH BEHAVIORAL 
AND MENTAL HEALTH CONDITIONS

POPULATIONS OF SPECIAL INTEREST

Access to care 
INTEGRATION AND COORDINATION

»  Respondents reported a lack of coordination across 
mental and behavioral health and physical care 
providers,	specialists,	etc.

»  As	an	example,	in	Chester	County,	behavioral	health	
counselors have discovered some patients are not 
disclosing	symptoms,	concerns,	or	needs	to	primary	
care	physicians,	resulting	in	gaps	in	care.

»  Respondents	described	a	resultant	“catch-22”	effect,	
where providers in a particular care setting may be 
reluctant to treat or admit a patient with concurrent 
behavioral and physical health needs. 

  An example provided by Bucks County informants 
was the case of behavioral health patients with skin 
abscesses: behavioral health specialists may not want 
to admit the patient due to an inability to address 
the	wound	issue,	while	general	community	medical	
hospitals	may	not	feel	equipped	to	address	the	
behavioral health condition(s).

»  A	subsequent	“sick	care	system”	exists	in	the	behavioral	
health space. The focus must shift to prevention and 
early	identification,	which	requires	engagement	of	
physical health providers like primary care providers.

INSURANCE AND COST

»  Coordination across insurance providers is also a need 
(for	example,	between	commercial	and	public	payers	if	
a patient has primary and secondary coverage).

»  Respondents noted a very limited number of providers 
across the counties take Medicaid.

»  Across	multiple	types	of	insurance	(Medicare,	
Medicaid,	and	private	insurance)	patients	sometimes	
cannot afford the cost of either psychiatric or physical 
medications.

NAVIGATION

»  Patients do not always know the most appropriate entry 
point to the health care system for various needs.

»  Respondents	also	noted	that,	within	a	“sick	care	
system”	framework,	the	emergency	department	(ED)	is	
frequently	the	entry	point	for	patients	with	significant	
behavioral health needs. They stressed the importance 
of ED staff being well-trained in trauma-informed care 
and committed to reducing stigmatization of this 
vulnerable and complex patient population.

»  Challenges imposed by social determinants of 
health	(such	as	housing	insecurity,	food	insecurity,	
transportation,	employment,	and	childcare)	affect	
patients’ ability to access and navigate health care 
services.

»  Health	literacy	is	further	impacted	by	changes	in	vision,	
hearing,	and	mobility	in	older	adults.
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AVAILABILITY

»  Across	the	counties,	respondents	cited	a	dearth	of	
psychiatrists	as	a	key	issue,	reflecting	national	trends.	

»  A lack of reimbursement parity for mental/behavioral 
health	specialists,	when	compared	to	physical	care,	
contributes to the paucity of available providers.

»  Respondents reported extremely long wait times for 
accessing	care,	such	as	a	week	of	boarding	in	the	
emergency department while waiting for inpatient 
behavioral health care (especially for patients with 
intellectual	disabilities),	6-8	weeks	for	a	psychiatric	 
or	therapeutic	appointment,	or	as	long	as	3-4	months	 
to a year for a physical health specialist appointment.

County-specific characteristics and priorities
BUCKS COUNTY: UNIQUE CHARACTERISTICS AND TOP PRIORITIES

»  Bucks County respondents stressed the effects of 
limited	transportation	in	the	county,	which	can	affect	
patients’	ability	to	work,	find	affordable	housing,	and	
access healthy food.

»  There	is	particular	difficulty	finding	adequate	specialists	
in-network for patients in an accessible geographic 
location	in	the	county.	People	have	to	travel	significant	
distances	to	see	a	specialist,	which	presents	a	real	
challenge for patients with public insurance.

»  Respondents noted the public behavioral health  
system in Bucks County is overburdened. A majority  
of patients who present at public crisis centers are 
covered by commercial insurers that do not cover  
crisis. The public system also handles activities like  
bed	searches	without	commercial	insurer	involvement,	
which stretches capacity. 

TOP PRIORITIES

»  Care coordination and information exchange across care providers in behavioral, 
primary, dental, and specialty care to treat the whole person holistically.

»  Coordination between primary care and behavioral health providers to encourage 
prevention. Primary care providers were described as the “front door” and the “guard of 
good health.”

»   Ensuring accountability and integration of commercial insurers to reduce the burden on 
the public system.



CHESTER COUNTY: UNIQUE CHARACTERISTICS AND TOP PRIORITIES

»  Chester County residents have a wide range of 
socioeconomic	status,	which	translates	to	substantial	
variation in insurance status and health care options. 
Some populations are uninsured and have competing 
needs	such	as	housing	instability	and	limited	income,	
but a high percentage of people have private insurance. 

»  Chester	County	is	fairly	spread	out	and	rural,	meaning	
transportation	to	appointments	is	difficult,	especially	
for people with limited income with few options for 
affordable housing across the county.

»  Affordable housing can be particularly limited for 
older	adults,	whose	incomes	may	be	fixed	and	who	
are	concomitantly	affected	by	food,	nutrition,	and	
transportation issues. Navigating the health care  
system is also a notable issue for older adults.

»  Chester County informants noted that people who  
are resource-poor in wealthier counties can be even 
more disproportionately affected by limited affordable 
housing options. 

»  Chester County respondents voiced the longest 
appointment wait times for physical care specialists. 
Some care managers have started taking patients  
into	Philadelphia	to	see	specialists,	which	results	in	 
high	quality	care	but	presents	an	even	greater	
transportation barrier.

»  Engagement	of	bilingual,	bicultural	health	care	workers	
to serve children of diverse cultural backgrounds in any 
health care setting was particularly notable for Latino 
communities in Chester County.

TOP PRIORITIES

»   Expand use of telemedicine and mobile care for counseling, therapy and other treatment 
for behavioral health conditions.

»   Recognition of childhood trauma across all systems and investment in early 
identification as a community. One respondent expanded on this to include screening  
for mental health conditions such as depression, suicide, and trauma.

»   Addressing problems with substance use disorder.

»    Identifying and addressing social determinants of health, particularly transportation 
and access/connection to resources and services. 
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MONTGOMERY COUNTY: UNIQUE CHARACTERISTICS AND TOP PRIORITIES

»  Montgomery County respondents expressed particular 
concern regarding substance use in the county. They noted 
increases	in	related	or	concurrent	conditions	like	cirrhosis,	
HIV,	sexually	transmitted	diseases,	and	tuberculosis.	They	
also	emphasized	drug-related	mortality,	noting	that	organ	
donation	has	actually	increased	due	to	young,	otherwise	
healthy individuals dying of overdose.

»  System issues affect treatment for substance use in the 
county.	Some	providers	have	been	reluctant	to	acquire	
waivers to administer medically assisted treatment. 
Newcomers	to	the	healthcare	system,	such	as	urgent	
care	facilities,	are	not	always	familiar	with	local	behavioral	
healthcare entities that provide drug and alcohol services.

»  Montgomery County respondents noted that autism 
diagnoses	are	increasing,	perhaps	due	to	early	
identification,	which	creates	an	increased	need	for	 
services. One respondent posited that some children 
receiving an autism diagnosis may actually have Fetal 
Alcohol Spectrum Disorder.

»  Respondents also noted the inter-connected nature of 
behavioral	health,	physical	health,	and	social	determinants	
of health. Social determinants are “like the legs of a stool” 
for “people on the margins” and “if one of the legs is kicked 
out,	it	starts	to	impact	the	other[s].”

TOP PRIORITIES

»   Preventing people dying from opioid overdose.

»    Addressing the stigma of behavioral health challenges, especially substance use disorder.

»   Encouraging trauma-informed care across health care providers and community services.
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PHILADELPHIA COUNTY: UNIQUE CHARACTERISTICS AND TOP PRIORITIES

»  Children’s mental and behavioral health emerged as 
a	strong	priority	in	this	discussion;	childhood	trauma,	
while discussed across all behavioral health focus 
groups,	was	particularly	emphasized	in	the	Philadelphia	
county group.

»  Respondents noted the particular role social 
determinants of health play in behavioral health in 
Philadelphia,	given	the	county’s	poverty	level,	urban	
environment,	and	housing	system.	

»  Philadelphia respondents emphasized the importance 
of research and evaluation of behavioral health data 
to	assess	quality,	understand	the	epidemiology	and	
etiology	of	behavioral	health	conditions,	and	predict	
future crises so as to proactively address them and 
mitigate their effects. 

»  Respondents noted access issues based on proximity 
of	care	to	neighborhoods,	especially	for	specialized	
treatments that may exist outside of the immediate 
neighborhood area. 

»  Youth violence may be increasing in Philadelphia. 
Respondents also cautioned how to interpret and 
discuss violence among youth; perpetration is often 
precipitated by depression or stressors due to social 
determinants of health.

TOP PRIORITIES

»  Prevention and mitigation of trauma in children.

»   Systems-level behavioral and physical health care integration.

»  A preventive, community-based lens that focuses on wellness, patient activation,  
and navigation.

»   Comprehensive and broad-based treatment options that include strength-based  
and resilience programming.

»  A data-driven and prevention-focused behavioral health system.

»  Addressing workforce shortages in behavioral health and human services generally; 
a fair and living wage for behavior health care providers that mirrors that of physical 
providers. 


