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INDIVIDUALS EXPERIENCE  
HOUSING INSECURITY

POPULATIONS OF SPECIAL INTEREST

The high cost of housing has a significant impact on the health of communities across 
the region, particularly on low-income households. These households are often at risk 
of eviction due to missed rental payments and face difficult tradeoffs between rent or 
other necessities, including food or medical expenses. Poor housing conditions from 
aging housing stock that residents cannot afford to maintain increase risk of lead 
exposure, asthma triggers, and injuries due to electrical and other malfunctions. 

GENERAL HEALTH CONCERNS: BASIC NEEDS

»  Aging housing stock across all counties contributes 
to unsuitable living conditions in home environments. 
These	include	lack	of	running	water,	lack	of	heat,	mold,	
asthma,	lead	paint,	asbestos,	and	fire	safety	concerns.	

»  People experiencing housing instability are often 
under-resourced and cost-burdened. They may delay or 
divert resources that would otherwise go to food and 
healthcare to cover housing costs. 

»  The volume of need is increasing. Key informants 
shared that there are hundreds of people on their 
waitlists for housing or repairs within each of the 
counties,	with	wait	times	stretching	up	to	five	years.	In	
Philadelphia,	waitlists	are	into	the	thousands	and	wait	
times are eight to ten years. Renters with small-scale 
landlords	are	increasingly	unable	to	complete	effective,	
quality	home	repair.		

»  Families “don’t know what they don’t know.” If housing 
instability	has	been	the	norm,	people	may	not	turn	to	
health care institutions for assistance. 

GENERAL HEALTH CONCERNS: PHYSICAL, MENTAL, AND BEHAVIORAL HEALTH

»  People with housing insecurity are “bowled over  
by	different	health	issues,”	including	high	rates	of	
infection	for	communicable	diseases,	HIV,	asthma,	 
and hypertension.

»  Substance use and mental health issues are rising 
issues,	with	key	informants	noting	a	precipitous	incline	
in	the	last	five	years.	

»  Poverty,	rising	rent	in	appreciating	neighborhoods,	
limited	affordable	housing,	and	the	stress	of	 
evictions all create “a haze of stress” for those  
who are housing insecure.
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INDIVIDUALS EXPERIENCE  
HOUSING INSECURITY

POPULATIONS OF SPECIAL INTEREST

Serving children
»  Housing	and	environment-related	lead	issues,	extreme	

heat	and	cold,	respiratory	problems,	and	asthma	all	
disproportionately affect young children. 

»  Precarious	housing	situations	and	frequent	moves	can	
lead	to	delayed	care,	like	being	late	on	immunizations,	
or having undiagnosed mental health conditions or 
learning disabilities.

»  Other	social	determinants	of	health,	such	as	food	
insecurity,	also	affect	these	children	and	can	lead	to	
conditions like obesity when children can’t access 
produce and healthy foods.

»  Sex	trafficking	and	sexual	exchanges	for	places	to	stay	
or needed items affects teens and young adults who 
are housing insecure or homeless in multiple counties. 
These risks can also lead to sexually transmitted 
diseases or PTSD.

»  Mental	health,	trauma,	emotional	neglect,	limited	social	
cohesion,	physical	neglect,	and	school	absenteeism	are	
all additional effects of housing instability for children.

»  Neighborhood	safety	was	identified	as	a	concern.	Teens	
whose economic situations demand they work one or 
several	part-time	jobs,	including	overnight	shifts,	was	
expressed as another concern

“ …Mid-60s-year-old woman with diabetes. The roof leaked, it 
rotted through the second floor right to the kitchen, so she just 
kept closing doors in the house, right? She was cooking on a hot 
plate in the living room. 

   How do we talk about access to healthcare? No matter what a 
doctor or nurse practitioner prescribes, she’s cooking on a hot 
plate from the corner store, in a home that is rotted out.”
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Serving older adults
»  More	and	more	seniors	live	in	poor	housing	stock,	

nationally and in Philadelphia.

»  Many cost-burdened seniors are faced with 
deteriorating,	aging	homes	which	they	can’t	afford	to	
repair.	With	many	multi-story	homes	in	the	area,	seniors	
are at risk for falls and injury. If they can’t afford a 
refrigerator,	they	can’t	properly	store	medications	like	
insulin.	If	they	have	a	disability,	they	can’t	make	the	
necessary	modifications.	Respondents	shared	stories	of	
older clients returning home from the hospital and not 
being able to enter or leave the house because there are 
no front steps. 

»  Hoarding is a problem with seniors. One key informant 
shared their organization turns down about 20 percent 
of repairs because representatives can’t access the 
home.	Hoarding	leads	to	other	issues	such	as	pests,	fall	
risk,	accessibility	issues,	and	building	condemnation.

»  Respondents have observed seniors deteriorate within 
institutions,	like	nursing	homes	or	hospitals,	after	losing	
housing	and	not	being	financially	able	to	return.

»  Competing	needs	such	as	transportation,	food	
insecurity,	and	basic	needs	like	showers	can	take	the	
place of addressing more chronic issues such as mental 
health conditions and hypertension. Respondents also 
noted	depression,	social	isolation,	and	behavioral	health	
conditions among seniors.

»  Gentrification	impacts	older	adults’	ability	to	remain	
in	their	homes	and	age	in	place.	When	taxes	increase,	
older	individuals	on	a	fixed	income	may	not	be	able	to	
afford to stay in their homes.

Access to care 
»  Most	people	turn	to	the	emergency	department	for	care,	

rather	than	urgent	or	primary	care,	in	some	part	because	
patients don’t need cash on hand to access the ED.

»  A lack of affordable housing forces people into poorer 
neighborhoods,	where	it	may	be	harder	to	access	care	
due	to	greater	distances,	safety	concerns,	or	limited	
transportation.

»  One	barrier	to	care	is	difficulty	maintaining	health	
insurance	and	identification	without	a	stable	address.	
Some	shelters	offer	post	office	or	mailbox	systems,	but	
those systems are overwhelmed with need and there 
are	delays	in	accessing	them,	meaning	people	miss	
deadlines	for	requirements	necessary	for	obtaining	
services or do not receive medical results from hospitals 
and laboratories.

»  People	can	feel	mistrust	for	healthcare	providers,	or	
it may not occur to patients to disclose concurrent 
social	challenges,	leaving	providers	in	the	dark	about	
conditions that are potentially hazardous to their health. 
Family	priorities	may	also	differ	significantly	from	
those	of	housing	or	healthcare	providers,	given	multiple	
competing needs they face.



INDIVIDUALS WITH DISABILITIES
POPULATIONS OF SPECIAL INTEREST

An individual can develop a disabling impairment or chronic condition at any point 
in life. Living with a disability often requires unique health and social supports. 
Understanding population level needs for individuals with disabilities can be 
challenging as they are often under-represented in population-based surveys and  
even efforts like community meetings. 

As	a	part	of	their	CHNA,	Magee	Rehabilitation	Hospital	in	
Philadelphia developed and conducted a survey to assess 
the needs of their patients and others with disabilities 
related	to	physical	and	mental	health,	as	well	as	access	to	
and utilization of health and social services. Respondents 
reside	throughout	the	greater	Philadelphia	region,	
including	in	Bucks,	Chester,	and	Montgomery	counties.	

About 90 percent of survey respondents were current or 
former	patients	at	Magee,	so	responses	are	biased	toward	
those receiving care at Magee and may not represent the 
larger	community	of	adults	with	disabilities.	Key	findings	
include:

NEED FOR ADDITIONAL CAREGIVER SUPPORT FOR DAILY ACTIVITIES

»  67%	of	respondents	required	personal	assistance	 
for	major	life	activities,	but	21%	of	those	respondents	
reported that they were unable to get the help they 
needed for activities of daily living and driving to  
doctor appointments

»  67%	of	those	requiring	assistance	reported	that	family	
members or friends generally provided the care they 
needed and were unpaid for these services.

OPPORTUNITIES FOR EXERCISE

»  13% reported participating in adaptive sports.

»  34%	report	exercising	3	or	more	days	per	week,	and	
another 24% exercise 2 days per week.  

»  29%	never	exercise,	and	individuals	indicated	the	
following	reasons:		16%	due	to	cost,	19%	due	to	lack	
of	capability,	23%	due	to	lack	of	knowledge	about	
what	exercise	might	be	appropriate,	30%	due	to	lack	of	
access	to	a	facility	with	appropriate	equipment.

ACCESSIBLE AND AFFORDABLE HOUSING

»  27% were not able to enter or leave their homes  
without assistance.

»  16% reported that their housing did not  
meet their needs.

»  28%	reported	that	the	sidewalks,	curb	cutouts	and	
ramps in their neighborhoods were not in good 
condition or not present.

»  16% reported a time in the last 12 months that they 
were	not	able	to	pay	their	mortgage,	rent	or	utility	bills.
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EMPLOYMENT OPPORTUNITIES

»  28% reported that disability did not limit their 
employment or ability to work.

»  24% reported wages and earnings as their current 
source of income.

»  35% received SSDI and 26% received Federal SSI.

»  17%	worked	full-time,	9%	worked	part-time,	and	25%	
were retired.

ACCESS TO HEALTH SCREENING AND PREVENTIVE HEALTH SERVICES

»  32% rated their health as fair or poor compared to 
19.2% of adults in Southeastern PA (2018 PHMC 
Household Health survey).

»  40% report chronic pain.

»  50% had fallen within the past year.

»  16% reported some level of food insecurity.

»  All but 4 respondents indicated that they had some 
form	of	health	insurance	(51%	had	Medicare,	23%	
had	Medicaid,	and	40%	had	access	to	private	health	
insurance).

»  3% reported that they were not able to get the 
medications	they	needed	(44%	due	to	cost,	22%	due	to	
transportation issues) This compares favorably with the 
results from the 2018 PMHC HHS Adult survey where 
13% reported an inability to get medications.

»  25% do not see a dentist at least once per year. (This 
compares favorably with the results from the 2018 
PMHC	HHS	Adult	survey,	where	30%	reported	that	they	
do not see a dentist at least once per year.)

»  22% do not have access to psychological and/or 
counseling	services,	if	needed.

»  31% reported having been diagnosed with a mental 
health	condition.	Of	those,	38%	were	currently	receiving	
treatment.

»  45% had ever been screened for colon cancer compared 
to 73% of adults in Southeast PA in the past 10 years   
(2018 PHMC Household Health survey).

»  24% of women had not had a pap smear within the 
past	3	years,	and	another	7%	were	unsure	(This	rate	is	
similar to 2018 PMHC HHS Adult survey data).

»  26%	of	women	had	never	had	a	mammogram,	and	only	
33% had had one in the past two years. According to 
2018	PHMC	survey	data	for	Southeastern	PA,		5.8%	of	
women had never had a mammogram and 76% had a 
mammogram in the past two years.

»  33% of men had ever been screened for  
prostate cancer.

»  13% reported participating in adaptive sports.

»  34%	report	exercising	3	or	more	days	per	week,	and	
another 24% exercise 2 days per week.  

»  29%	never	exercise,	and	individuals	indicated	the	
following	reasons:		16%	due	to	cost,	19%	due	to	lack	
of	capability,	23%	due	to	lack	of	knowledge	about	
what	exercise	might	be	appropriate,	30%	due	to	lack	of	
access	to	a	facility	with	appropriate	equipment.



LGBTQ+ COMMUNITIES
POPULATIONS OF SPECIAL INTEREST

Although social acceptance of lesbian, gay, bisexual, transgender, and queer people 
has been improving, LGBT individuals continue to face stigma and discrimination. 
These negative experiences, combined with a lack of access to culturally-affirming and 
informed health care, result in multiple health disparities for LGBTQ+ populations. 
Thus, there is an urgent need to provide inclusive, high-quality health services to 
LGBTQ+ people so that they can achieve the highest possible level of health.

Several local and state efforts to better understand the 
unique	of	needs	these	communities	have	been	occurring;	
however,	a	lack	of	quality	data	about	the	health	and	health	
needs of LGBTQ+ communities and subgroups remains  
a challenge. 

Based on national data from Understanding the Health 
Needs of LGBT People,	some	key	health	disparities	among	
LGBTQ+ communities include:

•  Higher rates of HIV and other sexually transmitted 
infections

•  Lower rates of mammography and Pap smear 
screening

• Higher rates of substance abuse and smoking

• Higher rates of unhealthy weight control/perception

• Higher rates of depression and anxiety

• Higher rates of violence victimization

• Higher rates of discrimination in the healthcare setting
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CREATING AN INCLUSIVE HEALTHCARE ENVIRONMENT

»  Train	medical	providers	in	techniques	related	to	bias,	
discrimination,	and	trauma	to	ensure	care	delivery	is	
not further discriminating against LGBTQ+ individuals 
or a barrier to accessing care.

»  Design and disseminate LGBTQ+-tailored health 
materials that help make healthcare settings  
more	LGBTQ+-friendly.	For	instance,	intake	forms	 
can be revised to include sexual orientation and  
gender identity.

»  Health care settings should also develop and 
prominently display non-discrimination policies  
that	include	sexual	orientation,	gender	identity,	 
and gender expression.

»  All	staff	members,	including	receptionists,	medical	
assistants,	nurses,	and	physicians,	can	be	trained	to	
interact	respectfully	with	LGBTQ+	patients,	including	
using patients’ preferred names and pronouns.

»  Not	all	clinicians	can	become	experts	in	LGBTQ+	health,	
but	they	should	learn	to	address	some	of	the	specific	
health concerns of this population.

“ When I went to doctor’s to get checked up and my doctor 
asked me who were you having sex with, girls or boys, 
and I said girls, it’s like she looked at me in a certain way 
and it was like wow, I’m being shamed for liking girls or 
something like that.” 



PRENATAL/POSTPARTUM WOMEN
POPULATIONS OF SPECIAL INTEREST

The focus on this population stems from a motivation to positively impact  
the health of both women and infants in a particularly vulnerable time of life.  
Ensuring reliable access to prenatal and postpartum care, particularly for those  
most at risk of maternal morbidity and poor birth outcomes, has the potential  
to have lasting impact for women and their children. An important priority is  
to improve services and access to resources for those with risk factors such  
as low income or behavioral health and chronic physical conditions.  

MATERNAL MORBIDITY AND MORTALITY

»  Physical	conditions	such	as	obesity,	hypertension,	
gestational	diabetes,	diabetes,	and	cardiovascular	
disease were cited as affecting the morbidity and 
mortality of prenatal and postpartum women.

»  Cardiovascular deaths and substance overdoses  
are contributing to maternal mortality.

ROOT CAUSES AND COMPETING ISSUES:  
POVERTY, FOOD INSECURITY, HOUSING INSECURITY, BIAS, AND TRAUMA

»  Many women are concurrently experiencing issues 
such	as	poverty,	food	insecurity,	housing	insecurity,	or	
domestic violence during pregnancy. 

»  These issues are often accompanied by a history 
of	trauma,	which	may	be	exacerbated	by	bias	
or discrimination within the health care system. 
Informants said that many providers and other  
health system staff are not trained in providing  
trauma-informed care.

ACCESS TO MENTAL AND BEHAVIORAL HEALTH CARE

»  Key informants across the counties strongly 
emphasized	that	one	of	the	most	significant	needs	for	
prenatal and postpartum women is timely access to 
quality	mental	and	behavioral	health	care.

»  Opioid	overdoses	are	contributing	to	maternal	mortality,	
especially in the fourth trimester period. 

»  Mental health needs are broader than depression  
alone	and	may	include	anxiety,	past	trauma,	and	 
partner counseling.

»  Informants	shared	that	many	providers	are	unequipped	
to provide mental and behavioral health care to women 
while	pregnant.	Needs	that	existed	before	pregnancy,	
such as medication regimens for psychological 
conditions,	are	not	always	readdressed	after	pregnancy.
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“ Just after giving birth, it’s a very vulnerable period. Even if they’re 
not dealing with postpartum depression, they might be much 
more emotional and the fact of having a newborn baby and maybe 
other children and getting to that appointment, I think that might 
definitely be a factor of why we see such a low turnout.”

ACCESS TO POSTPARTUM CARE

»  Access	to	postpartum	follow-up	visits	is	a	significant	
challenge	for	women,	with	many	contributing	barriers.

»  Missed postpartum follow-up visits can lead to missed 
opportunities to provide continuity of care for women 
addressing chronic conditions (like cardiovascular 
health),	as	well	as	missed	opportunities	to	arrange	
family planning and address mental/behavioral  
health needs.

»  If a woman has delivered a healthy child or has already 
acquired	contraception,	she	may	not	prioritize	follow-up	
in	the	face	of	other	competing	needs,	such	as	caring	
for	her	newborn,	arranging	childcare,	juggling	work	
schedules,	and	securing	transportation.

UNDERLYING BARRIERS TO ACCESS

»  Multiple informants said that appointment availability 
is	a	significant	barrier	to	all	types	of	care.	Women	
who	need	referrals	are	frequently	redirected	and	may	
encounter	significant	wait	times.

»  Respondents agreed that transportation access  
affects	access	to	care,	and	sometimes	women	 
need to take three modes of transportation to  
get to a single appointment.

»  Chester County and Montgomery County informants 
stressed	that	transportation	is	a	significant	barrier,	with	
unique	challenges	due	to	lack	of	accessibility	by	foot	or	
public transit. 

»  Chester County and Montgomery County informants 
discussed	difficulties	in	providing	linguistically	
appropriate care for women who speak languages  
of lesser diffusion. Stress surrounding immigration 
status,	a	fear	of	deportation,	and	undocumented	
women	being	ineligible	for	public	benefits	all	 
contribute to limited access.

»  Barriers of language access and transportation can 
often	intersect	in	these	counties,	when	women	who	do	
not speak English are in high-risk prenatal situations 
and have to be transported to Philadelphia for care. 

“ Even for my own self with not as many 

barriers, I’m more apt to do anything if 

I can just do it when I’m ready. So if I’m 

calling to do ultrasound, blood work, 

whatever it is, if it’s available and there, 

you’re more apt to just go and do it. If 

you’re waiting for months or getting it 

put off, you can’t get the appointment 

because of  X, Y, and Z, you’re just more 

apt to either not go or not show up when 

you do make the appointment.”



YOUTH AND ADOLESCENTS
POPULATIONS OF SPECIAL INTEREST

Youth ages 13 to 18 are a high priority population for community health improvement 
as they disproportionately represent preventable health issues, such as sexually 
transmitted infections and violent crimes; often have undiagnosed or untreated mental 
and behavior health conditions; and are vulnerable for substance use and abuse. 
Stakeholder feedback about key health priorities focused on sexual behavior, health 
education and violence.

LACK OF SEX EDUCATION

“When it comes to sexual health, it’s very 
vague and they’re usually talking about 
heterosexual sex. But you often need to 
educate all different types of sex. It’s the 
lack of empathy for us. It’s the lack of a home 
for us in these schools. And it’s like we’re 
not learning about our sexual health – one, 
because it’s not there, but two, because we’re 
worried about being teased, being harassed, 
being messed with, hit on and so many other 
things that it’s like what does it matter?”

»  Youth expressed that sex education was lacking during 
their time in school and into their early adulthood. 
Participants noted that sex education provided in 
schools was heteronormative and limited to the 
description of female and male anatomy.

»  They reported a dearth of information on safe sex 
practices,	especially	in	the	context	of	the	LGBTQ+	
community in which they experience different sexual 
health needs in comparison to their heterosexual 
counterparts.

»  Focus group participants noted that they learned 
the majority of their health information through peer 
interactions	and	the	internet—specifically	citing	using	
trusted government sources for their sexual health 
information. Youth also reported that members of their 
community use social media and pornography as a 
resource	for	learning	healthy	sexual	practices,	which	
could be misleading and cause a further disconnection 
from healthy behaviors. 

»  Participants also reported a lack of cultural competency 
by	medical	providers	(e.g.,	not	respecting	preferred	
pronouns,	not	being	educated	on	health	needs	of	
transgender	individuals),	which	has	led	to	a	general	
mistrust of the medical community. 

»  Adolescents reported feeling stigmatized by medical 
providers when disclosing their sexual identity during 
appointments.	As	a	result,	youth	have	turned	to	those	
within their communities to get their health information 
as opposed to going to a medical professional. 
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LACK OF GENERAL HEALTH INFORMATION

»  Youth reported they did not receive enough general health information. Adolescents seek the majority of this  
health	education	through	meetings	with	peers,	the	internet,	and	by	watching	YouTube	videos	on	exercise	routines	 
and healthy eating. 

VIOLENCE AND BULLYING WITHIN COMMUNITIES

»  Youth felt that social media is responsible for 
perpetuating	interpersonal	conflict	and	disseminating	
violent images. The participants stated that it is 
common	to	see	fights	between	peers	posted	on	social	
media,	in	addition	to	their	peers	being	violent	with	
others	in	the	community.	Youth	felt	that	fighting	within	
social media apps often leads to verbal or physical 
fights	in-person.	

“I feel like a lot of that stems 

into mental health, too, 

because a lot of the things that 

we see on social media, like 

people doing drugs, people 

overdosing, people getting 

into fights, fighting and stuff 

like that – our generation, 

that’s normal to us.”

»  Youth	also	commonly	see	gun	violence	on	social	media,	
as well as within the communities that they live. Some 
youth reported not feeling safe going outside after 
a certain time of night and being hyper-aware of the 
dangers of being a person of color in certain areas of 
the city at nighttime. 

»  They shared that they commonly witnessed verbal and 
physical harassment among youth of color and youth 
who identify as LGBTQ+ with a lack of response from 
school	administrators	or	other	authority	figures.	Youth	
who reported this harassment noted that it could and 
has led to mental health conditions such as depression 
and suicidal thoughts.


