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The 10 organizations supporting this project care
deeply about the health and social services needs of
Montgomery County residents and fund efforts to
address them. We hope that others in the private,
nonprofit, and public sectors will join us in using this
report as a resource and in addressing some of the
priorities it identifies.

This report on the North Penn region is an
independent assessment, authored by a research team
from Temple University under the direction of David
Barton Smith, Ph.D., professor in the Department of
Risk, Insurance and Healthcare Management in the
Fox School of Business. It provides the opportunity to
see ourselves as outsiders see us, both in terms of our
strengths and our challenges. We hope that it will help
to stimulate productive conversations among North
Penn region residents and the organizations that serve
them. Significant improvements will come only
through the combined efforts and resources of many
individuals and organizations that share a
commitment and special affection for Montgomery
County and its communities.

We are most appreciative of the help provided by
many people and organizations in the North Penn
region in the completion of this project. Many
professionals took the time out of their busy schedules

to participate in key informant sessions and provided

much insightful input. We would particularly like to
acknowledge the assistance of Ella Roush, Roush
Associates and Russell Johnson, North Penn
Community Health Foundation. The production of
this report has been, in its broadest sense, a
community affair. Thanks to all those in that
community who assisted.

We look forward to continuing this effort together to
improve the health and quality of life in Montgomery

County, its regions, and its communities.
Independence Foundation

Merck and Company Inc.

Montgomery County Foundation Inc.
Montgomery County Health and Human Services
North Penn United Way

North Penn Community Health Foundation
The Philadelphia Foundation

Phoenixville Community Health Foundation
United Way of Southeastern Pennsylvania
United Way of Western Montgomery County
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The coalition of philanthropic organizations funding
this project wished to conduct a comprehensive health
and social service needs assessment for Montgomery
County. The goals of the project were to provide an
independent assessment that could (1) assist the
funders in establishing priorities, (2) provide
information to others concerned about the health and
quality of life issues in Montgomery County, and (3)
stimulate more effective strategies for achieving quality
of life and health improvement goals for Montgomery
County and its five regions: West, North Penn, East,
Central, and Southeast. This report summarizes the
findings for the North Penn region. Figure 1 presents
a map of the area included in this collaborative. It
encompasses sixteen boroughs and townships (colored
areas of map) served by three school districts (outlined
by dotted lines).

In completing the overall assignment, we took
advantage of the wealth of existing data sources; made
use of the many previous studies and reports that have
been completed by various groups that address the
health, social service, educational and arts and cultural
needs in the county; incorporated the experiences and
insights of health and social service providers and
those seeking their services; used the Healthy People
2010 framework of goals and objectives to guide the
assessment; and took advantage of the existing
research evidence on the relative effectiveness of
various program initiatives and interventions in
addressing the needs that were identified. The most
challenging and time-consuming part of this project
involved distilling this wealth of information into a
condensed, readable summary and a set of concrete,
persuasive, easily communicated priorities. All the
information compiled in this broader county-wide
effort is presented in the full report and its
appendices.

Figure 1. Montgomery County’s North Penn
Collaborative Region
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This report summarizes the information obtained in
this assessment process about the environmental,
health, educational, criminal justice and social service
systems in the North Penn region. All of these systems
overlap and are interconnected, as illustrated in
Figure 2. One of the key roles of the North Penn
Collaborative has been to make these systems work
more effectively together, improving coordination, and
reducing “bad handoffs” between services providers.
For example, a lack of adequate coordination between
hospitals and home care agencies can cause hospital
readmissions; failure to provide for post-discharge
medications for a prisoner can cause a medical crisis;
and a lack of early identification and referral to
appropriate behavioral health programs can add to the
problems faced by a student and her family.
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Figure 2. Systems Addressing the Needs of Montgomery
County Residents

Healthcar

Criminal
Justice

Educational

This report first supplies a brief statistical summary of
what can be measured at the regional level about the
performance of each of these systems. It then provides
a qualitative assessment of the performance of each of
these systems through the insights of key informant
discussion groups that were interviewed for the
project. The final section summarizes and makes
recommendations about the most important priorities
that need to be addressed.
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Environmental System

For our purposes, the “environment” includes all those
characteristics of the North Penn region that shape the
context in which the healthcare, educational, criminal
justice and social service systems operate. That
includes the physical environment, demographic, and
social and cultural characteristics that shape the needs
for services within the healthcare, educational,
criminal justice, and social service systems.

Physical Environment

The region, long the site of diverse manufacturing
facilities, has six super fund sites, the largest number
of any of the five regions in the county. Montgomery
County has the largest number of such sites in the
commonwealth. Recent growth and development has
added to the environmental concerns of residents.

Demographics

The North Penn region, with a total population of
167,007 in 2000, is a rapidly changing area of the
county. Both addressing the threats and taking
advantage of the opportunities those changes pose
should be a major focus of the North Penn
collaborative. Those changes include the following:

* Growth. North Penn represents the other major
growth area, with an increase in population
between 1990 and 2000 of 19 percent, almost
double the rate of growth of the county as a
whole. The over-85 population grew by 44.1
percent, more rapidly than in any other region,
while growth in the under-five population
lagged at 7.5 percent.

* Diversity. The Asian population more than
doubled in this region between 1990 and 2000
and now encompasses 6.8 percent of the region’s
population. Its Asians are the region’s largest

minority group, composed mainly of Indians,

Koreans, and Chinese.

* Relative affluence and declining childhood
poverty. The median household income grew 39
percent to $62,206 and is now higher than that
of any of the county’s regions. (Income is more
evenly distributed within the North Penn region
than in the county as a whole, with a lower
percentage of households at the very bottom and
the very top of the income distribution). Only .7
percent (or 317) of families with children under
the age of five had incomes below poverty, the
lowest percent among the county’s five regions.

More detail about the demographic changes in the
region between 1990 and 2000 is provided in
Appendix I.

The 2000 census provides some numbers about the
size of the population with special needs in the region
that are useful in thinking about services:

* 1 percent (1,700) of the population resides in an
institution (such as a nursing home).

3.8 percent (2,444) of households have a female
head with no husband present and children
under the age of 18.

* 6 percent (2,150) of those 5 to 20 years of age,
11.8 percent (11,407) of those age 21 to64, and
31.9 percent (6,749) of those over age 65 have a
disability.

* 11.3 percent (17,524) of the population over
five speak a language other than English at
home, and 4.4 (6,825) speak English less than

“very well.”

* 512 grandparents serve as primary care givers for
their grandchildren.

Quantitative Assessment -



* 2.0 percent (2,612) of persons in the civilian
labor force were unemployed.

* 2 percent (927) of families live below the
poverty level.

* 5 percent (3,155) of households have no motor
vehicle available, while 84.2 percent (73,167) of

those employed commuted by car alone to work.

* 30.1 percent (4,828) of renter-occupied households
and about 22 percent (9,130) of owner-occupied
households spend more than 30 percent of their
income on housing costs, passing beyond the
threshold of what is generally defined as affordable

housing.

More detail on the demographic profile of the North
Penn region in 2000 is provided in Appendix II.

Arts and Culture

Arts and cultural activities appear to be in the midst
of a renaissance in the region. Lansdale will open its
summer outdoor concert series with a new, state-of-
the-art stage and band shell. It will host, among other
groups, the North Penn Symphony Orchestra. The
town also hosts lunch time music on Main Street and
Christmas tuba concert. Souderton, with its own band
shell summer concerts, also hosts the Montgomery
Theater in it old firehouse. Ambler has its own
symphony orchestra. Arts, craft, music, and theater
events distributed through the region are growing,.

Healthcare System

Resources

The North Penn region is not a self-contained service
area. Residents often rely on hospitals and specialty
physicians outside of the region for some of their care.
Its nursing homes, assisted living facilities, and senior
housing developments also draw from larger
Philadelphia metropolitan area. Consequently,
transportation, a major concern in the county as a
whole, is particularly problematic in the North Penn
region.

* Central Montgomery Hospital, with 119
licensed beds, is the only hospital in the region,
resulting in .7 beds per 1,000. This is well below

the county rate of 2.5 beds per 1,000, which is
below state rate of 2.7. Montgomery County
and the North Penn region in particular rely for
much of their hospital care from hospitals
outside of its borders, but whose primary service
areas overlap the North Penn region. The larger
teaching hospitals in Philadelphia and Allentown
also draw patients from this region for more
specialized services. Central Montgomery
Hospital accounts for only about 23 percent of
all hospital admissions of North Penn region
residents.

* The ratio of nursing home beds per 100
population over 65 is about 7.2, above the
overall county rate (6.3) and substantially above
the rate for Pennsylvania as a whole (4.9). In
contrast to hospital admissions, a larger
proportion of nursing home residents would
appear to come from outside the North Penn
region

* Primary care physician ratios and specialty
physician ratios (See Figures 24 and 25 in the
full county report) tend to be in the midrange
for zip codes in the Montgomery County for the
North Penn Region.

* There are no federally defined medically

underserved areas in the North Penn region.

As described in the full report, lack of access to good
primary care can increase rates of preventable hospital
admissions and lack of access to adequate care after
hospital discharge can increase the rates of hospital
readmissions. The costs of these preventable admis-
sions and readmissions probably far exceed the cost of
providing adequate primary care and post discharge
services. (See Pennsylvania Health Care Cost
Containment Council estimates discussed in the full
county report.)

Health, Access, and Behavioral Risk
Problems in the North Penn Region

Figure 3 provides estimates based on the statewide
Centers for Disease Control’s 2004 Behavioral Risk
Factor Survey (BRFS) conducted by the Pennsylvania
Department of Health. We have selected 23 key
indicators of health, access and behavioral risk
problems. Income and age have large effects on these
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indicators in a population. We have used 2000 census
estimates of age and income in the region to create
estimates of the value of these indicators for the region
as a whole and for Pottstown'. A description of the
methodology used in creating these estimates is
included in Appendix VII and the more detailed tables
used in creating the estimates in Appendix V of the
full report.

Our estimates suggest the following:

* 16 percent (19,356) of the region’s population over
the age of 18 would rate their health fair or poor,
and 37 percent (46,494) had one or more days in
the past 30 when their health was not good.

* 11 percent (13,9806) of adults in the region have
ever been told that they have diabetes, and 13
percent (15,662) have been told at some time by
a physician that they have asthma. Prevalence
rates among children would be expected to be
roughly comparable and higher in the lower
income population. Asthma-related childhood
hospitalization and death rates in lower income
neighborhoods in the United States have risen.

* 16 percent (19,942) of adults in the region have
lost more than five of their permanent teeth due to
tooth decay or gum disease, while 23 percent
(28,667) have not visited a dentist in the past year.

* 15 percent (9,709) of adults between the age of

18 and 65 in the region have no health
insurance, 14 percent (16,976) of adults have no
personal healthcare provider, and 12 percent
(14,558) chose not to see a physician when they
needed to in the last year because of cost.

23 percent (9,529) of women over the age of 40
have not had a mammogram in the past two
years, 16 percent (10,542) of adult women have
not had a pap test within the past three years,
22percent (4.784) of men over the age of 50
have never had a digital rectal exam, and 42
percent (20,613) of adults over 50 have never
had a sigmoidoscopy or colonoscopy.

24 percent (30,459) of adults currently smoke,
24 percent (29,744) binge drink, 22 percent
(27,764) did not participate in any leisure time
physical activity in the last month and 27
percent (33,226) are obese. According to the
2003 Pennsylvania Youth Survey, about 25
percent of high school seniors report currently
smokes, and 31 percent report binge drinking
and the rates in the North Penn region are
probably roughly comparable.

"We have used small area “synthetic” estimates. This is a method of adjusting local data statewide survey results, suggested by the

Pennsylvania Department of Health’s Behavioral Risk Factor Survey, using local area information on the age and income distribution

from the 2000 census and adjusted statewide survey estimates. More detailed tables and a description of the methodology used in

creating these estimates are included in Appendix V of the full report.
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Figure 3. Esimates of Health Problems, Lack of Access to Care
and Behavioral Risks in the North Penn Region |

North Penn Region
A. Health Status Percent Number
1. Percent adul_ts health rated fair or poor 16% 19,356
2. percent adults 1+ days in past 30 physical
health was not good 37% 46,494
3. Percent adults 1+days in past 30 mental
health was not good 36% 44 368
4. Percent adults currently have asthma 13% 15,662
5. Percent of ac_jults ever told had diabetes 11% 13,986
6. Percent adults have had 0-5 permanent
teeth removed due to tooth decay or gum
disease _ _ 84%)| 105,191
7. Percent limited in activities due to physical,
mental or emotional problems 19% 23,702
B. Health Care Access
1. Percent no health insurance (18-64) 15% 9,709
2. Percent no personal healthcare provider 14% 16,976
3. Percent needed to see a doctor but could
not due to medical cost in past 12 months 12% 14,558
4. Percent visited a dentist in past year. 77% 96.029
5. Percent had teeth cleaned in past year 7% 96,158
6. Percent had flu shot in past year 35% 44,093
7. Percent who have ever had vaccination
against pnenumococcal disease 25% 31,739
8. Percent women age 40+ who had a
mammogram in the past two years 7% 31,842
9. Percent of women who have had pap test
within past three years 84 % 55,399
10. Percent of men 50+ who ever had digital
rectal exam 78% 17,022
11. Percent of adults 50+ who ever had
sigmoidscopy or colonoscopy 58% 12,577
C. Behavioral Risks
1. Percent adults who currently smoke 24% 30,459
2. Percent binge drinking one or more times
in past month (5+ drinks on one occasions) 24% 29,744
3. Heavy Drinker (Male > 2 per day, Female >
1+ per day) 14% 17,156
4. Percent of adults with no leisure time
physical activity in past month 22% 27,764
5. Percent of obese adults 27% 33,226
Related Population Estimates
Total Adult Population 18+ 124,640
Total Adult 18-64 101,797
Total Adult Female 65,886
Total Adults 50+ 49,079
Total Male 50+ 21,745
Total Female 40+ 41,429
Sources: CDC Behavioral Risk Factor Surveillance System 2004 and
U.S. Census 2000. See: |
Methodological Appendix for explanation of estimation process.
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Birth and Death Outcomes

Many deaths and poor birth outcomes are preventable
through reducing behavioral risks and increasing rates
of prevention and early detection. Figure 4
summarizes all of the available death rate comparisons
between the North Penn region and Montgomery
County as a whole. These statistics on the Healthy
People 2010 focus areas are reported for all counties
by the Pennsylvania Department of Health.

Cancer, stroke, heart disease, and diabetes death rates
are age-adjusted rates per 100,000 population
standardized to the 2000 United States population.
Infant death rates are deaths per 1,000 births. The
North Penn region rates higher than the county rate
are highlighted in yellow (stroke), and those below the
county rate are highlighted in blue (cancer, lung
cancer, heart disease, and teen births). More detail,
including the confidence intervals surrounding each of
these rates, is supplied in Appendix V of the full
report. Figure 4 identifies the following potential areas
of opportunity for improvement:

Figure 4. Death Rates in Norht Penn Region and Montgomery County 199-2003

North Penn 95 % CI* Montgomery County
Focus Area #3: Cancer 182.7| 174.01-191.47 192.5
Breast Cancer 27.0| 2257-31.42 28
Prostate Cancer 34.7| 28.38-40.94 32
Cervical Cancer 2.1 0.78 - 3.34 1.7
Melanoma 33| 216-450 2.9
Colon Cancer 17.6| 14.86-2025 19.9
Lung Cancer 442| 39.85-48.48 48.8
Focus Area #12: Stroke 67.2| 6208-72.30 59.7
Heart Disease 194 9| 186.15-203.67 204.9
Focus Area #5: Diabetes (2003) 12.8] 7.70-1797 141
Focus Area #16: Infant Death 5.4 4.04-6.78 5.6
Neonatal 44| 318-565 4.4
Post neonatal 1.0 041-158 1.2
Focus Area #9: Births (15-17 yrs) 3.93-6.12 7.9
Notes:
Source: Pennsylvania Department of Health 2005
Focus Areas: Health People 2010 Indicators
HP: Healthy People
Notes:
Diabetes rates for HP 2010 Goal and PA rate assume diabetes is a primary or contributing
cause of death. Rate is for 2003 only. |
HP2010 rates for teen pregnancies include induced abortions

2003 Population Data Source: Montgomery County Planning Commission

*Death rates will fluctuate in a finite population. The "95% confidence interval" indicates the

the range in which we are 95% sure that the "true” rate (assuming

an infinitely large population) would lie. |
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e The rates for heart disease, still the most

common cause of death in the county, are lower
in the North Penn region than in the county as a
whole. Improved diets, increased regular exercise
and reduced smoking rates may account for
some of this difference and could potentially
reduce these rates even further.While overall
cancer death rates are lower for the county than
the state lung cancer death rates are slightly
lower in the North Penn region than in the
county as a whole. Reduced smoking rates,
increased screening, and reduction of
environmental risks could potentially reduce
these rates even further.

Stroke, the third most common cause of death,
has a slightly higher age adjusted death rate in
Montgomery County than in the state as a
whole and the North Penn region rate is slightly
higher than the county rate. Diet, exercise, and
screening for high blood pressure could play a
role in reducing these rates.

The teen pregnancy rate in the North Penn
region is lower than that of the county as a

whole, and the county’s rate is lower than the
overall state rate.

* In terms of overall performance as measured by
age-adjusted death rates from all causes, the
North Penn region ranks the best among the five
regions in the county.

Educational System

Figure 5 summarizes the demographic and
performance characteristics of the three school districts
within the boundaries of the North Penn region.

Asian students are the largest minority in the region,
with the largest concentration in the North Penn
School District (14 percent). North Penn School
District also has the largest number of low- income
students, with 100 out of the 182 students identified
in the region from families receiving Temporary
Assistance for Needy Families (TANF). Cost per pupil
is highest in the Wissahickon School District, which
also had the best results on the PSA and SAT tests.
PSA test performance roughly matched that of the
county as a whole and well above state averages. (See
Appendix VI of the full report.)

Figure 5. North Penn Region School District Demographics and Performance Indicators

North Penn SD |Souderton Area SD |Wissahickon SD | Total
Race of Pupils
Am Ind/ Alask Nat 6 13 8 27
Asian/Pacific Islander 1,866 261 564 2,691
Black (Non-Hispanic) 711 247 625 1,583
Hispanic 321 170 134 625
White (Non-Hispanic) 10,387 6,002 3,263 19,652
Total 13,291 6,693 4,594 24,578
% of Region 54% 27% 19% 100%
%Black 5.3% 3.7% 13.6% 6.4%
%Hispanic 2.4% 2.5% 2.9% 2.5%
%Asian 14.0% 3.9% 12.3% 10.9%
Poverty
Low Income 12.2% 6.9% 8.0% 10.0%
TANF 2004 100 54 28 182
Performance
% PSA Math Below Basic 13.8% 12.1% 11.4% 12.9%
% PSA Reading Below Basic 9.1% 8.5% 7.8% 8.7%
SAT Verbal 451 516 529 483
SAT Math 431 517 539 475
Per Pupil Cost $ 9275 | $ 8843 | % 13,470 | $ 9,941
Sources:
Pennsylvania Department of Education
http://lwww_pde state.pa.us/k12statistics/cwp/view.asp?a=3&Q=70724
Standard and Poors School Matters
http://www.schoolmatters.com/ |
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A growing number of school children are diagnosed Figure 7 summarizes the violence and weapons

with chronic condition, such as attention deficit incidents in school districts in the North Penn region
disorder and asthma, which require management during the 2002-2003 school year. The North Penn
during the school day. School nurses have assumed School District reported the highest rates of incidents
increasing responsibilities for supervising the and offenders higher than the region, but substantially
administration of medications for children. Figure 6 lower than the county and the state rate. A total of 10
illustrates the size of the problem in the school students were arrested, 75 suspended, 3 expelled, and
districts in the North Penn region. 2.0 doses of 22 assigned alternative education. Many of these

prescription medications for ADD/AHD, asthma, and  students become the responsibility of the criminal
other chronic conditions were administered in the justice system.

2002-03 school year in the North Penn region for

every student enrolled.

Figure 6. Medication Doses by Individual Order of Family Physician or Dentist

Number of |Psychotropics Totall

Students (ADD/ADHD & Others) |Asthmatics [Other |Total Per Pupil
North Penn SD 16,462 13,508 3,742 | 8,334 25,584 1.6
Souderton Area SD 7,232 10,140 3,016 9,639 22795 3.2
Wissahickon SD 6,101 5,033 1,538 3,179 9,750 1.6
North Penn Region Total 29,795 28,681 8,296 | 21,152 58,129 2.0
Source: Pennsylvania Department of Health. Medication Administration for School Year 2002-2003

April 14, 2004 hitp://www.dsf.health.state.pa.us/health/cwp/view.asp?a=175&q=234265 [
*Data reported by school districts. The repsponsibility for the accuracy lies with the individual school
districts and, in some cases, may have been incorrectly reported. [ | [

Figure 7. School Violence and Weapons Possession in North Penn Region 2003-2004
Inicidents Incidents Offenders

Enroliment Number Per 1,000 Offenders Per 1000
North Penn SD 13,521 97 7.17 96 7.10
Souderton Area SD 6,650 16 2.41 18 2.71
Wissahickon SD 4,535 25 5.51 24 5.29]
Region 2 (North Penn) Total 24,706 138 5.59 138 5.59
Source : Pennsylvania Department of Education. Violence and Weopons in Schools. Accessed October 31, 2005
http://www safeschools.state. pa.us/vwp.aspx?command=true [ [ [
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Criminal Justice System

Crime has the most costly and most destructive
influence on the health and quality of life of
communities. It is the end result of individual, family,
school, faith-based, social service, and community,
regional, and national failures. Part I, or violent or
property crimes (such as murder, manslaughter, rape,
robbery, assault, burglary, and larceny) increased 4.4
percent in Montgomery County between 2002 and
2004. That is still 17 percent below the overall state
rate and less than half the national rate. The Part I
crime rate in the North Penn region is lower than the

1.2 percent between 2002 and 2004 and were 9
percent below the state reported rate. The reported
Part IT crimes that increased the most in Montgomery
County between 2002 and 2004 were embezzlement,
offenses against families and children, and
prostitution. As indicated in Figure 8, the highest
rates for Part I and Part II reported crimes in the
North Penn region were in North Wales. While
incarceration rates in Montgomery County are
relatively low compared to state and national rates,
they are substantially higher than in other countries.
Three-year post-release re-incarceration rates in the

county rate, and no police jurisdiction within the
region exceeds the state rate. Part II crimes, less

percent.

serious property and public order offenses, declined by

Pennsylvania state correctional system are about 45

Figure 8. Reported Crimes In North Penn Region 2004

Part |. Crimes

Police Department Population Total Rate.100,000
AMBLER BORO 6,447 112 1,737
FRANCONIA TWP 12,084 112 927
HATFIELD TWP 20,097 350 1,742
LANSDALE BORO 16,168 387 Z,ﬂ
LOWER GWYNEDD TWP 11,013 188 1,707
LOWER SALFORD TWP 13,924 113 812
MONTGOMERY TWP 23,583 528 2,239
NORTH WALES BORO 3,352 86 2,566
TELFORD BORO 4,680 63 1,346
TOWAMENCIN TWP 17,875 259 1,449 |
UPPER GWYNEDD TWP 14,512 165 1,137
WHITPAIN TWP 18,911 225 1,190
|Region Total 162,646 2,588 1,591
County Total 775,492 17,043 2,198
State Total 12,406,292 326,985 2,636
Part Il Crimes

Police Dept. Population Total Rate/100,000
AMBLER BORO 6,447 171 2,652
FRANCONIA TWP 12,084 410 3,393
HATFIELD TWP 20,097 836 5,1 60
LANSDALE BORO 16,168 1,146 7,088
LOWER GWYNEDD TWP 11,013 144 1,308 |
LOWER SALFORD TWP 13,924 439 3,153 |
MONTGOMERY TWP 23,583 1,451 6,153
NORTH WALES BORO 3,352 285 8,502
TELFORD BORO 4,680 278 5,940
TOWAMENCIN TWP 17,875 610 3,413
UPPER GWYNEDD TWP 14,512 609 4,197
WHITPAIN TWP 18,911 399 2,110
Region Total 162,646 6,778 2,110
County Total 775492 |35,449 4,571
State Total 12,406,292/ 625,008 5,038
Source: Pennsylvania State Police Uniform Crime Reports
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Social Service System Of the residents in the region, 3.7 percent received

. . N . . some form of assistance. The percent of residents on
The social service system primarily provides assistance

o those that need help whose basic needs are unmet assistance was highest in Lansdale (11.6 percent) and
North Wales (13.9 percent). In Pennsylvania, in fiscal
year 2003, 12 percent of those eligible for Medicaid

benefits were over the age of 65, and this group

by other systems. A complex patchwork of services,
food programs, housing programs, and income
supports is provided for the physically and mentally

challenged and the indigent. This section concentrates accounted for 33 percent of all vendor payments.

. . Twenty six percent of all vendor payments in the
on the major components of this system. . . .
Pennsylvania Medicaid program went to nursing
Figure 9 summarizes the number of persons receiving facilities. (See http://www.cms.hhs.gov/

welfare benefits living in townships and boroughs in MedicaidDataSourcesGenlnfo/Downloads/MSISTable
the North Penn region of Montgomery County as of $2003.pdf). One would expect a roughly similar
September 2003. A total of 6,113 persons were breakdown in the North Penn region.

receiving some form of assistance (General Assistance,

TANE, Foods Stamps, SSI, and Medical Assistance)
and 4,546 received full Medicaid coverage.

[Figure 9. Norht Penn Region Public Welfare Benefits, September 2003
Tempo-
rary
Assis- Medi- Medi- Supple- Percent
tance to cally cally mental Medicaid |Popula-
Total Needy |Food Needy |Needy [Security Full tion with
Popula- |Cash Non{Families |Stamps |Only Program [Income |All Assis- |Cover- |Assis-
tion TANF (TANF) |(FS) (MNO)  [(MNP)  [(sSI) tance age* tance
Ambler Borough 6,426 21 20 112 55 366 99 673 506 10.5%
Franconia Township 11,523 1 3 10 4 44 18 80 66 0.7%
Hatfield Borough 2,605 7 4 38 15 145 48 257 204 9.9%
Hatfield Township 16,712 15 6 58 15 174 71 339 266 2.0%
Tansdale Borough 76,071 51 73] 209 240 911 311 1860 1.321 11 6%
Lower Gwynedd Township 10,422 2 2 15 28 115 26 188 145 1.8%
Lower Salford Township 12,893 4 11 102 27 263 66 473 344 3.7%
Maontgomery Township 22,025 i 17 108 84 296 85 595 405 2.7%
North Wales Borough 3,342 10 11 59 36 247 103 466 371 13.9%
Salford Township 2,363 [1] 1 7 2] 45 2 57 48 2.4%
Souderton Borough 6,730 6 20 70 46 283 79 504 388 7.5%
Telford Borough 2,469 7 El 35 20 135 37 236 181 06%)
Towamencin Township 17,597 0 2 20 13 68 22 125 92 0.7%
Upper Gwynedd Township 14,243 2 1 o] 5| 35 24 76 62 0.5%
Upper Salford Township 3024 0 0 4 7 18 5 28| 23 0.9%
Whitpain Township 18,562 3 64 19 13 84 31 156 124 0.8%
167,007 130 160 963 604 3229 1,027 6,113 4,546 3.7%
*Cash non-TANF, TANF, MNP and SS| are basically Medicaid full coverage benefits
MMNO represents medically needy only which only covers hospital visits and non ongoing Rx or Dr's visits
[FS are not medical assistance | | | | |
Source: Special Run Montgomery County Assistance Office, 1931 New Hope St., Norristown, PA 19401.0
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A special concern of the social service system is the Poverty is related not just to social welfare needs but is

welfare of children. As indicated in Figure 10, a total strongly related to health, educational, and criminal
176 cases in the region of child abuse and neglect justice problems. The percent of the population living
were referred to the Montgomery County Office of
Children and Youth in 2004. The largest number of

cases was reported from Lansdale.

below poverty in Montgomery County is 4.42
percent, in contrast to 10.98 percent in Pennsylvania
and 12.38 percent in the United States as a whole. As
The census distinguishes persons living in households 1r11d1;1tedhu11) Figure ,12’ }iour minor civil letl)SIOIlS }in
and those living in “group quarters” (institutional the North Tenn reglon have poverty rates above the
county rate: Ambler (5.5 percent), Lansdale (5.6
percent), North Wales (4.7 percent) and Telford (5.5

percent).

settings such as prisons and nursing homes and group
homes for those with disabilities, drug and alcohol, or
mental health rehabilitation needs). As indicated in

Figure 11, a total 2,612 persons in the region were The implications of all of these statistics on the lives
housed in group quarters. The largest component of of people in the North Penn Region and on those
this population is nursing home residents (1,662). providing health and social services to them are
discussed in the next section, the qualitative

assessment.
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[Figure 10. Child Abuse and Neglect Referrals in the North Penn Region 2004
Child Child
Total Abuse Neglect Total Per 1,000
Municipality population | Referrals | Referrals [ Total Population
Ambler Borough 6,426 9 7 16 25
Franconia Township 11,523 3 3 6 0.5
Hatfield Borough 2,605 2 2 4 1.5
Hatfield Township 16,712 4 9 13 0.8
Lansdale Borough 16,071 17 24 41 2.6
Lower Gwynedd Township 10,422 4 3 7 0.7
Lower Salford Township 12,893 11 6 17 1.3
Montgomery Township 22,025 4 4 8 0.4
North Wales Borough 3,342 0 4 4 1.2
Salford Township 2,363 0 1 1 0.4
Souderton Borough 6,730 8 5 13 1.9
Telford Borough 2,469 0 9 9 3.6
Towamencin Township 17,597 9 4 13 0.7
Upper Gwynedd Township 14,243 9 1 10 0.7
Upper Salford Township 3,024 0 1 1 0.3
Whitpain Township 18,562 8 5 13 0.7
167,007 88 88 176 1.1

Source: Montgomery County Office of Children and Youth, 2004 Annual Report
http://www.montcopa.org/mcocy/AnnualReport2004website. pdf |
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Figure 11. Group Quarter Population by Selected Types in the North Penn Region
Institu-
tional- Correc- Other
Percent |Total ized tional Nonlnst.
in Group |Group popula- |institut- |Nursing |Group Group
TOTPOP |Quarters [Quarters |tion ions homes homes Homes
Ambler borough 6,426 4.3% 277 245 0 245 16 0
Franconia township 11,523 2.7% 310 123 0 123 12 0
Hatfield borough 2,605 2.1% 54 39 0 39 11 0
Hatfield township 16,712 1.0% 160 138 0 138 4 10
Lansdale borough 16,071 2.8% 445 347 0 347 63 25
Lower Gwynedd township 10,422 4.3% 453 235 0 235 0 18
Lower Salford township 12,893 0.6% 81 38 0 0 37 0
Montgomery township 22,025 1.3% 281 200 0 200 10 69
North Wales borough 3,342 0.3% 11 0 0 0 8 0
Salford township 2,363 0.2% 4 0 0 0 0 0
Souderton borough 6,730 0.5% 37 0 0 0 27 10
Telford borough 2,469 1.6% 40 0 0 0 40 0
Towamencin township 17,597 0.4% 72 68 0 68 2 0
Upper Gwynedd township 14,243 1.4% 196 168 0 168 11 0
Upper Salford township 3,024 0.4% 11 0 0 0 11 0
Whitpain township 18,562 1.0% 180 99 0 99 0 74
Total 167,007 1.6% 2,612 1,700 0 1,662 252 206
Data Set: Census 2000 Summary File 1 (SF 1) 100-Percent Data
NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://factfinder.census.gov/home/en/datanotes/expsfiu.htm. F [ [ |

[Figure 12, Persons Living Below Poverty in the North Penn Region by Poverty Status in Montgomery County by Age
and Minor Civil Division in 1999
Tncome in
1999 Total

Total below Percent

Popual- |poverty |Below Under 5 6 to 11 12to 17 |18to 64 (65to74 |75 years

tion level: Poverty |years 5years |years years years years and over
Ambler borough 6,176 340 5.5% 26 13 20 44 194 21 22
Franconia township 11,376 357 31% 12 0 32 68 a7 0 148
Hatfield borough 2,587 141 5.5% 23 3 9 4 a0 11 11
Hatfield township 16,470 646 3.9% 58 12 54 78| 412 25 T
Lansdale borough 15,695 883 5.6% 65 0 106 105 465 47 95
Lower Gwynedd township 9,970 271 2.7% 19 0 55 14 118 21 44
Lower Salford township 12,819 441 3.4% 41 0 G2 46 236 33 23|
Montgomery township 21,752 434 2.0% 35 0 19| 63 235 25 57
MNorth Wales borough 3,327 157 4. 7% 11 0 28| 31 73| 5 9
|Salford township 2,349 61 2.6% 0 0 7 11 33 10 0
Souderton borough 6,634 295 4 4% 18 6 13 19| 178 18 43
Telford borough 2,539 139 5.5% 3 8 19| 43 66 0 0
Towamencin township 17,505 503 2.9% 40 0 35| 35| 217 48 128
Upper Gwynedd township 14,056 274 19% 18 4 4 51 147 21 25|
Upper Salford township 3,022 39 1.3% 0 0 0 0 21 0 18
Whitpain township 18,572 585 31% 43 0 109 40 304 23] 66|
Total 164,829 5,566 3.4% 412 46| 572 662 2,870 308| 696
Source: US Census 2000
[Data Set; Census 2000 Summary File 3 (SF 3) - Sample Data
| http://factfinder.census.gov | | |
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The qualitative assessment involved listening to people
representing all the different perspectives touched on
by the statistics in the previous section. Fifteen
separate hour-and-a-half group discussions were held
with key service providers in healthcare, schools,
criminal justice, social services, and the arts. The
North Penn Regional Collaborative assisted in
selecting the participants and hosting the sessions. A
total of 70 professionals participated in these sessions.

Session 1: Health Care

The participants included a pediatric well-care nurse
working with underinsured and HMO patients, a
psychotherapist working with uninsured adults, and a
hospital administrator.

When asked about the positive and unique aspects of
the region, participants said several providers do not
turn people away. One hospital provides over $100,000
in free care each year. One agency has a grant to support
a social worker to help families enroll in CHIP

become credentialed by a Medicaid Heath Maintenance

Organization (HMOs). Participants said that uninsured
and underinsured people who needed healthcare services
used the Visiting Nurses Association (VNA).

The population the participants serve was identified as
“hard-core welfare families” where the fathers have
significant behavioral health issues. People lose their jobs
and their health insurance and become depressed,
leading to somatic complaints. One provider discussed a
man with hypertension, heart disease, and emphysema,
who applied for disability. When his independent
medical evaluation took place, the doctor had him use
his inhaler three times before his lung capacity was
tested. Even though the physician had all of the medical
records, he said the man’s breathing was within normal
range, and he denied his disability. The doctor’s opinion
decided the case.

The participants questioned why the uninsured are
billed charges. They suggested that uninsured patients
could pay the lowest negotiated rate for hospital care.
They see many people whose credit rating has been
ruined because they cannot pay their hospital bills.

“Care for the uninsured and underinsured is
fragmented and non-contiguous. There is no
time for prevention activities. People need
medications, mammograms, specialty care and
transportation to services. There is a
tremendous amount of paperwork and hoops to
jump through in order to get any services for
your patient.”

Many immigrants are undocumented but have children
who are citizens and entitled to Medical Assistance or
CHIP. Adults tend to be self-employed, and many are
without medical records. “Adults delay their own
healthcare but not that of their children.” A small
sample survey (n=300) showed that 44 percent had
some form of insurance (often underinsured); 56
percent had no insurance; half of those had applied; 75
percent got insurance (63); 18 percent were ineligible;
and 20 percent will not even apply. “My kids are
Issues healthy; I do not need it right now.” People whose

Insurance. The demographics of the area have changed children have chronic diseases apply.

and there are many immigrants who are uninsured and Fragmentation of funding. Providers said that funding is

underinsured. Access to healthcare is a significant issue fragmented, generally tenuous, and provided through a
3 bl

for them. There are providers who serve this population, .. ¢ grants. They cannot count on a steady
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but they report that it is difficult and time consuming to

funding stream.
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The participants believe that addressing the following
issues could improve healthcare services for the
uninsured and underinsured in the region. They
suggested putting fluoride in the water to improve the
dental health. They discussed political issues regarding
changing the provider who may sign an order changing
a baby’s formula on WIC. Some people are eligible for
free and reduced cost pharmaceuticals but need enough
medication to stabilize them so they can get through the
application process. The participants suggested that
expanding enrollment in Adult Basic Coverage (ABC)
and developing easier interface with the Department of
Public Welfare would help as well. Finally, they
discussed providing incentives for local medical
specialists and

“Remember that the poor dentists to
will always be with us.”

participate in

Medicaid.

Session 2: Housing, Dental, Prevention

The participants included the director of a senior
center, a nurse, a consultant on homelessness, three
nursing students, a professor of nursing, a dental
hygienist, a police detective, a social worker working
with pregnant and parenting teens, and a
Montgomery County Health Department nurse.

When asked about the positive and unique aspects of
the region, participants said there are good Title X
services through Planned Parenthood in Norristown and
at the Family Center. The school nurses do a wonderful
job (and receive little recognition) providing care and
following up on issues for schoolchildren. The Nurse
Family Partnership was described as a “great
organization.” Montgomery County Community
College (MCCC) nursing students are involved in
community service, which has a positive impact on their
practices when they graduate.

There were many other strong programs that this
group recognized. They included the following:

The Committee to Eradicate Homelessness
Conference that “built awareness in a gut- wrenching
way.” Homeless do not usually sleep on the streets, so
they are ‘invisible’ in the area. According to Sister
Mary Scullion, “Poverty is institutionalized violence.”
Churches play a key role in providing support and

services (food, housing for victims of do