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Based on the successful, nearly two-decades-old Students Run L.A. program—

where 90% of program participants finish high school, compared with 60% of all 

students in the Los Angeles school district—Students Run Philly Style was tailor-

made for Philadelphia youth by program director Heather McDanel. McDanel, a 

mother of three and seven-time marathon runner with a public health degree, 

works hand in hand with two full-time and three part-time NNCC staffers, close 

to 100 volunteer team leaders, dozens of parent volunteers, numerous community 

partners and the School District of Philadelphia to get Philly’s youth up, running 

and going farther in life. 

Our investors know that the rec-
ipe for success in the market-
place includes setting priorities, 

working toward clear goals, supporting 
the people who work toward them and 
making investments that will pay off 
in the long run. Students Run Philly 
Style is an innovative program of one of 
PHMC’s affiliates, the National Nursing 
Centers Consortium (NNCC). It helps 
students learn and apply these “invest-
ment” principles as they prepare for a 
long run. The program strives to im-
prove students’ academic performance, 
health and life chances by helping them 
meet the ultimate challenge: complet-
ing a marathon. In pursuing this quest, 
they discover their untapped abilities to 
succeed in distance running and in life. 

Many inner-city youth live in envi-
ronments where safe spaces and posi-
tive role models are overshadowed by 
negative forces in the community. Stu-
dents Run Philly Style partners with 
community centers and schools to of-
fer safe spaces and mentors. “My run-
ning leader,” says 15-year-old Julian 
Washington, who ran last season with 
the Dobson Team, “helps me make it 
through. He’s been there when I really 
needed him. Since he introduced run-
ning to me, I’ve been staying out of 
trouble. Mr. C tells me I have all the 
opportunities in the world, and he’s 
somebody I believe.” Washington was 
one of over 200 Students Run Philly 
Style participants in the Blue Cross 

Students Run...and Go Farther! 
By Heather McDanel 
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New Directions  
for Directions

W e have spent much of PHMC’s 
35th year celebrating our ac-
complishments, taking stock 

of our capabilities and measuring 
needs in our communities.

We continue to be energized by the 
knowledge that PHMC provides a 
framework of support that enables our 
programs, affiliates, and foundation 
and government partners to devote 
more time, effort and budget to clients, 
communities and the services in which 
they excel, and less to the manage-
ment capabilities that we can bring to 
the table. 

As we plan for the future, we seek 
ways to work more effectively and 
efficiently to improve the health and 
well-being of our communities as we 
address public health and related eco-
nomic, social and political challenges. 
The key is to continually strengthen 
relationships that allow us to leverage 
funds, connect services, collaborate 
with hundreds of organizations, all 
built on a science-based approach to 
public health. 

Three recent developments will 
help us in this broad mission. First, 
we welcome a new staff member, Dina 
Wolfman Baker, as Vice President of 
Communications. An experienced mar-

keting and communications profession-
al, Dina will help PHMC re-establish 
its brand presence later this year in a 
manner that will reflect our compre-
hensive services, regional reach, fiscal 
strength and management focus. Now 
back at full staffing, the Communica-
tions Department is eager to engage in 
a vigorous and ongoing conversation 
with all PHMC stakeholders, partners, 
the media and the broad public.

We welcome to the PHMC Board 
of Directors The Honorable Renee 
Cardwell Hughes, a judge of Phila-
delphia’s Court of Common Pleas, and 
Kenneth J. Brathwaite, Senior Vice 
President of the Hospital and Health-
system Association of Pennsylvania 
and Executive Director of the Dela-
ware Valley Healthcare Coucil. Judge 
Hughes and Mr. Brathwaite bring valu-
able perspectives that inform many of 
the issues confronted by PHMC and 
the communities it serves.

Finally, on January 1 we greeted a 
new affiliate organization, the Linda 
Creed Breast Cancer Foundation, 
which promotes breast health through 
education, support and advocacy. For 
two decades, the foundation has pro-
moted early detection and treatment 
through free screenings to uninsured 

and underinsured women, testing that 
has reduced unnecessary suffering and 
death due to breast cancer.

As new voices and viewpoints add 
to our strong and vital foundation, we 
hope you will look, listen, and partici-
pate in PHMC’s innovative, rigorous  
leadership role in the region. And 
please, be in touch so we might include 
your voice in the mix that makes our 
work so meaningful. 

As always, we greatly appreciate 
your ongoing support. Thank you!

Richard J. Cohen, Ph.D., FACHE  
President and CEO of PHMC

As a Public Health Institute, "going green" isn't just a good idea -- it's an obligation 
inherent to our mission. So later in 2008, we will begin to provide Directions as an 
electronic Newsletter for those who are able to receive it by email.

Don't miss out! Please send us a note to communications@phmc.org, with the 
subject line Directions, to ensure that we have your email address in our records. 

Thank you for helping us improve our environment. 
- The editorial staff of Directions
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Staff Awards
Mayra Cruz, supports coordinator su-
pervisor for PHMC’s PersonLink pro-
gram, received a Points of Transfor-
mation Award from the Department of 
Behavioral Health and Mental Retarda-
tion Services. Cruz was nominated by 
Eileen Keenan, director, PersonLink, 
for making a difference in the lives of 
the people she serves everyday as a di-
rect support professional. 

Elaine Colbert, homeless teen educa-
tion specialist at PHMC, received the 
Lights on Afterschool Award from the 
Travelers Aid Student Enrichment Pro-
gram for her outstanding service and 
work with the homeless teens at the 
Travelers Aid Shelter. 

Kathy Duffy, outpatient therapist at 
Interim House Inc., was recently hon-
ored with the Mayor’s Drug & Alcohol 
Executive Commission’s “Making A 
Difference Award.” Her article, “Knit-
ting Through Recovery One Stitch at 
a Time: Knitting as an Experiential 
Teaching Method for Affect Manage-
ment in Group Therapy,” was published 
in the Journal of Groups in Addiction & 
Recovery, Volume 2 Number 1 (2007). 
Read about Kathy’s Blog in Knitting to 
Recovery on page 5. 

New Grants and Proposals
In recognition of the critical advocacy 
and direct service work that Linda 
Creed Breast Cancer Foundation,  
PHMC’s newest affiliate, performs on 
behalf of women with breast cancer 
across the Delaware Valley, Glaxo 

Smith Kline recently awarded the 
agency its most prestigious com-

munity recognition, the GSK 
IMPACT AWARD. The an-

continued on page 5

Q  What excites you about  
your position at PHMC? 

A  It encompasses everything that I’ve done 

and what I aspire to do. I truly believe it 

was meant to be. And it’s great to work 

with people who are very smart and lots 

of fun to be around. 

Q  Do you see similarities at PHMC to 
your work in the for-profit sector?

A  PHMC blends best business practices 

and a data-driven scientific approach 

with the delivery of human services. The 

fact that what we do is data-driven and 

finance-driven dovetails with my back-

ground. It’s rare to find a place, even in 

the for-profit world, steeped in both re-

search excellence and financial rigor.

Q  What specific things  
do you want to accomplish?

A  My immediate goals are to increase com-

munications internally and externally. 

People will find Directions coming out 

on a regular basis and more frequent 

internal communications vehicles. We 

also will enhance our media presence. 

I look forward to speaking with anybody 

who has a suggestion. As clichéd as it 

sounds, my door is always open.

Q  What are some of PHMC’s long 
term communications goals?

A  Longer term, the Communications staff 

will shape PHMC’s public identity with 

a branding effort that will debut quietly 

this summer and be formally introduced 

in the fall. It will emphasize our regional 

capabilities, as well as our public health 

focus, management skills and fiscal 

strength. Bascially, it will allow PHMC to 

make the most of what we are and what 

we do.

Q  What part of your position  
do you enjoy most?

A  I’m having so much fun here, it’s hard 

to pick out just one or two things. But 

without a doubt, the more I learn about 

the incredible impact of PHMC’s and the  

affiliates’ programs (and I learn more ev-

ery day) the more meaningful I find my 

role in helping to strengthen the orga-

nization. Plus, walking in on day one to 

find a highly capable, committed and en-

ergetic communications staff was great!

Dina Baker Named  
Communications VP
Appointed Vice President of Communications in December 2007, Dina Wolfman 
Baker brings to PHMC more than 20 years of experience and a unique blend 
of strategic marketing, communications, leadership and business development 
skills from both the non-profit and corporate sectors. In our Q&A, Baker, whose 
résumé includes E.I. DuPont deNemours & Co., CIGNA Corporation, advertis-
ing agencies and independent consulting, talks about why she knew that PHMC 
would be her perfect fit. 

Other Communications Staff News
Megan Cauley’s position was expanded from graphic and web designer to interactive 

designer. Brianna Williams-Downing was recently promoted from senior communications 

officer to assistant director of communications. Rebecca Soll moved to full time status and 

was promoted from graphic and web designer to senior graphic designer.
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W ith all they face, homeless fam-
ilies might overlook their chil-
dren’s vaccinations, but not the 

PHMC nurses staffing Philadelphia’s Of-
fice of Supportive Housing and its three 
family shelters. Each family entering the 
shelter system is evaluated to ensure 
vaccines are up to date. Children who 
are not current receive immunizations 
appropriate for their ages, and they are 
kept current as long as they are in the 
shelter system. In 2007, 1,510 children 
and 333 adults were vaccinated through 
the Office of Supportive Housing.

The typical child receives at least a few 
vaccinations upon admission. It might not 
be the most pleasant welcome, but it is 
an important one. “Under-immunized chil-
dren are susceptible to diseases that can 
have lasting complications and be passed 
around very quickly, especially in a group 
setting,” explains Elizabeth Browning, 

infectious control coordinator for PHMC’s 
Health Care for the Homeless program, 
which provides primary and behavioral 
health care services in Philadelphia and 
Delaware County. “These illnesses can 
make them very sick. By vaccinating 
them, we can prevent transmission and 
increase of disease.”

Proper vaccination also prepares the 
children to enter school or daycare. “Vac-
cines not only help fight off infectious 
disease, but in the long run, they help en-
sure that these homeless children grow 
up healthy and strong so that they can 

benefit from education and become pro-
ductive, contributing members of their 
communities,” adds Browning.

Vaccines  are provided through Vaccines 
For Children (VFC), a federal program that 
distributes free vaccines to the  Philadel-
phia Department of Public Health (PDPH) 
and, through the department, to PHMC. In 

addition to providing vaccines for homeless 
children up to age 18, PDPH also provides 
immunizations for adults. Depending upon 
their health status, adults can be vaccinat-
ed for Hepatitis A and B,  tetanus, diphthe-
ria, pertussis (Tdap), pneumonia, chicken 
pox and influenza via PDPH's Vaccines for 
Adults at Risk (VFAAR) program. 

Vaccines Protect Shelter Residents

T he Health Promotion Council 
of Southeastern Pennsylvania 
(HPC), a PHMC affiliate, was  

recently named the new Tobacco Re-
gional Primary Contractor for South-
eastern Pennsylvania (SEPA) by the 
Pennsylvania Department of Health 
(PADOH). This designation is part 

of PADOH’s ongoing, comprehen-
sive tobacco prevention and control 
program to strengthen the capacity 
and infrastructure within the Depart-
ment’s Southeast Community Health 
District and to reduce the incidence of 
disease and mortality associated with  
tobacco use.

Over the course of the 33-month con-
tract, which began October 1, 2007, 
$15 million will be devoted to combat-
ing tobacco use and improving the in-
tegration of tobacco control services in 
seven SEPA counties. HPC received the 
substantial grant from PADOH to coor-
dinate tobacco prevention, cessation, 
and advocacy services in Berks, Bucks, 
Chester, Delaware, Lancaster, Mont-
gomery, and Schuylkill Counties. 

HPC Named Tobacco Regional  
Primary Contractor for SEPA

“  Vaccines not only help fight off infectious disease... they help ensure that these 

homeless children grow up healthy and strong so that they can benefit from education 

and become productive, contributing members of their communities.”
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nual GSK IMPACT Awards, held in the 
Greater Philadelphia region and in the 
United Kingdom, recognize the efforts 
of nonprofit organizations working in 
community healthcare. Glaxo Smith 
Kline will host its annual IMPACT 
award ceremony in March, where it 
will present the $40,000 award to Lin-
da Creed’s Executive Director Donna 
Duncan. 

The Pennsylvania Department of Health 
awarded La Comunidad Hispana a 
two-year, $250,000 grant to support 
comprehensive adolescent health care 
through its nurse-managed health cen-
ter, Project Salud. This new initiative 
is called Healthy Youth. Additionally, 
PHMC’s Research and Evaluation de-
partment is conducting an evaluation 
of the Healthy Youth program. 

Joseph J. Peters Institute (JJPI), a 
PHMC affiliate, received a $164,000 
federal appropriation for the creation 
of a JJPI Stop It Now! Latino Child 
Abuse Prevention Program. In re-
sponse to ever-changing demographics 
in the region, JJPI’s Stop It Now! Phila-
delphia, a member of the national Stop 
It Now! network, will develop and im-
plement a community-based program on 
child sexual abuse prevention designed 
for the Latino population. Funding will 
be used to produce bilingual learning 
materials, health promotion literature 
and public service announcements and 
advertisements to help Spanish-speak-
ing adults recognize the signs of abuse 
and learn how to take effective action 

to help prevent child sex abuse. 

continued from page 3

Check out Kathy Duffy’s blog at 
mcduf.blogspot.com to learn 
about the fine knitting happen-

ing at PHMC’s Interim House, Inc. 
and to view some of the work. Duffy, a 
social worker and therapist at Interim 
House—a residential and outpatient 
program for women with addiction and 
mental health issues—introduced the 
knitting four years ago to help promote 
healing and growth through creative 
and expressive art. The therapeutic 
knitting group helps women recover-
ing from past traumatic experiences to 
develop a healthy coping skill for man-
aging anxiety, while increasing their 
sense of community and self esteem. 
“As the women learn about the recov-
ery process one day at a time, they are 
slowly mending their pasts and creat-
ing a sober future woven with knots 
and tangles that are beautiful and 
uniquely their own,” says Duffy.

The knitting program at Interim 
House and Duffy’s blog are the talk of 
numerous online knitting chat rooms, 
knitting clubs, and nifty knitters across 
the country—all of whom praise the 
women and donate yarn to help keep 
them knitting. “Keeping 25 women in 
yarn and needles is quite a feat,” says 
Duffy, adding that donations are al-
ways welcome. 

To learn more or make a donation, visit http://
mcduf.blogspot.com/ or contact Kathy Duffy 
at 215.849.4606 or mcduf@aol.com.

Knitting to 
Recovery!

Broad Street Run last May. He also ran 
in the Philadelphia Distance Run (13.1 
miles) in September and ran the entire 
26.2 mile Philadelphia Marathon in 
November. 

In 2007, the program experienced 
considerable growth and received on-
going media exposure, with coverage 
from NPR, the Philadelphia Business 
Journal, the Philadelphia Daily News, 
KYW News Radio and Philadelphia 
Magazine. In addition to increasing our 
student participation in local races, we 

added a new leader training program 
and held a three-day overnight, inten-
sive leadership summit for students at 
the Briarwood Running Camp in Buck-
ingham Township, PA.

Thanks to the support of our funders, 
our volunteer mentors and our families, 
we have been able to serve more stu-
dents year after year. We hope to con-
tinue to help them all Go Farther! 

Heather McDanel is program director of 
Students Run Philly Style, http://nncc.us/
studentsrun.

Students Run... continued from page 1
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T he mother calling the Child 
Asthma Link Line needed help. 
In addition to having a five-year-

old son with autism and a 12-year-old 
son with cerebral palsy, both of her 
boys had asthma. The Child Asthma 
Link Line is a telephone-based care 
coordination system for families of 
children with asthma. Speaking with 

Asthma Care Coordinator Marla Vega, 
the mother obtained information to 
help her better understand and man-
age her sons’ asthma, as well as refer-
rals to help coordinate care. 

The Child Asthma Link Line, a pro-
gram of PHMC, is funded in part by the 
Philadelphia Merck Childhood Asthma 
Network (MCAN) Project. It serves chil-

dren in medically underserved Philadel-
phia neighborhoods, areas where the 
incidence of childhood asthma may be 
double the national average of 14 per-
cent. The Philadelphia MCAN Project 
partners include the Health Promotion 
Council of Southeastern Pennsylvania 
(HPC), PHMC, the Community Asthma 
Prevention Program of Children’s Hos-

pital of Philadelphia, Thomas Jefferson 
University, the School District of Phila-
delphia, and Philadelphia Department 
of Public Health.

In addition to the Link Line, MCAN 
offers a continuum of services to help 
address asthma, including: free class-
es teaching children and caregivers 
how to manage asthma; free home vis-

its where families learn to eliminate 
asthma triggers, such as dust and pet 
dander, that aggravate breathing prob-
lems; free asthma screenings; school-
based education programs for students 
and teachers; and provider education 
training for primary care providers 
treating patients with asthma.

Often, the Link Line is a family’s 
first connection to these and other 
MCAN services. “When we speak by 
telephone, it is very important to es-
tablish rapport,” explains Vega, herself 
a mother of five children, four of whom 
have asthma. One of the referrals Vega 
made for the mother with two sons was 
to PHMC’s Resources for Children, 
which can help with financial issues. 
“If a family can’t pay their heating bill 
or can’t put food on the table, they re-
ally can’t worry about asthma.” 

For more information on the Philadelphia 
MCAN Project, contact Erin McCarville, project 
manager, at 215-731-6195 or mccarville@
phmc.org or call the Child Asthma Link Line 
at (866) 610-6000.

Helping Children with Asthma Breathe Easier: 
HPC and Child Asthma Link Line Partner with the Merck Company Foundation

The Child Asthma Link Line... serves children in medically 

underserved Philadelphia neighborhoods, areas where 

the incidence of childhood asthma may be double the 

national average of 14 percent.

Spring Training at PHMC
From basic Microsoft Excel, ethics, budget-

ing and behavioral health to self defense 

safety, relaxation techniques and line danc-

ing, PHMC will offer myriad training and pro-

fessional development opportunities this 

spring to help prepare and equip you to meet 

tomorrow’s public health challenges with 

creativity and flexibility. Visit phmc.org to 

view the spring training calendar or contact 

training@phmc.org for more info.

Upcoming April Trainings
  Excel Basic & Intermediate

  Lunchtime Relaxation and Body Awareness

  HIV/AIDS 

  Celebrating Public Health Week: The Role of the Built Environment

  Dancing with the Staff

  Celebrating Social Work Day: Building On Strengths

  Ethics

  Lunchtime Relaxation and Body Awareness

  Improving Your Writing: Practicing Skills and Gaining Confidence

  Get to the Heart of It: Heart Health and Wellness

  TB/STD

 page 6 WWW.PHMC.ORG
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It was an experience no teenager 
should go through. Within days of 
losing his brother to gun violence 

a 17-year-old was himself shot, the 
victim of mistaken identity. With four 
other children to consider, his moth-
er… paralyzed with fear… began to 
keep everyone in the house, not even 
allowing them to attend school. Fortu-
nately, the young man and his family 
had access to a program designed to 
short-circuit the damage inflicted by 
gun violence in Philadelphia by help-
ing victims reclaim their lives.

The Pennsylvania Injury Reporting 
and Intervention System (PIRIS) con-
tacts gun violence victims from age 15 
to 24 who are treated and admitted 
at Temple University Hospital, Albert 
Einstein Medical Center or the Hospi-
tal of the University of Pennsylvania, 
institutions that together account for 
almost 40 percent of all gun-related 
hospitalizations in the state.

90% of Referrals Participate
Participation in the two-year-old pro-

gram is voluntary: Of the 225 victims 
referred to date, only 23 have refused. 
“Typically our clients have no health 
insurance or limited benefits,” says Do-
ris A. Spears, PIRIS case management 
supervisor. “We work aggressively with 
that, because they will need follow-up 
care. In some cases, injuries are seri-
ous and require ongoing care. For ex-
ample, five participants have spinal 
cord injuries, two others suffered brain 
injuries, and one is now blind.”

Health care is just the start of what 
PIRIS’s three case managers accom-
plish. In the case of the17-year-old, the 
program arranged for the victim and his 
mother to receive counseling. It also ex-

plored new housing, though the family 
ultimately decided to stay in their cur-
rent residence, and obtained games and 
DVDs so the children could play inside. 
Most important to his long-term goals, 
PIRIS coordinated homebound school 
services for the victim to complete 11th 
grade while he recovered, then helped 
him transfer to a new school the fol-
lowing year when he was threatened. 
“Many of our clients have dropped out, 
some of them several years ago, and 
now want to get their diploma or GED,” 
explains Spears. “We help them with 
educational issues. I am convinced that 
without this program, this young man 
would not have graduated.” 

No Time Limit: A Key Factor
PIRIS also helped the young man 

obtain a part-time job that allows him 
to combine interests in sports and re-
gional travel. “We’ve seen him through 
a lot of firsts,” says Spears. “His grad-
uation, opening his first bank account, 
filing a tax return and even becoming a 
father. He cares for his daughter three 
or four days a week while her mother 
is in school.”

Some victims may need help obtain-
ing documentation such as state iden-
tification or birth certificates. They 
may be eligible for public assistance 
but not be receiving it. They may need 
someone to accompany them to court 
or to medical appointments. They may 
just want someone listen to them. Case 
managers can offer all of these things, 
in part because PIRIS does not restrict 
the amount of time victims can stay in 
the program. Though the average con-
tact with the program is four-and-a-half 
months, PIRIS is there as long as the 
participant feels a need. 

PIRIS by the Numbers

Total Victims Assisted since 2006

200
African American

95%  
Male

89%  
Average Age

19 years, 4 months

Average Time in Program

4½ months 
Random Victims*

43%

* Shooting was not retaliatory or victim was 
not intended target.

PIRIS Heals Young Gun Victims  
with Time and Services
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Introduction

In 2003, the Medicare Prescrip-
tion Drug Improvement and Mod-
ernization Act—also known as 

Medicare Part D—was established as 
a voluntary prescription drug benefit 
program for individuals already en-
rolled in Medicare. Medicare Part D, 
which went into effect January 1, 2006, 
provides enrollees with assistance 
paying for prescription medications. 
Unlike traditional Medicare coverage, 
Medicare Part D is not a federally ad-
ministered program; rather, individu-
als must enroll in one of the many pre-
scription drug plans offered by private 
companies. The number and types of 
programs vary by state; these varia-
tions include monthly premiums, co-
pays, and drug formularies. Currently 
in the U.S., there are approximately 42 
million beneficiaries of the Medicare 
Part D program, of whom 85% are 65 
years of age and older.1

In order to capture the varied experi-
ences among Medicare Part D eligible 
older adults in Southeastern Penn-
sylvania (SEPA), PHMC’s Community 
Health Data Base added questions 
about Medicare Part D to its 2006 
Household Health Survey to address 
the following topics: enrollment in 
the Medicare Part D program, factors 
most important in selecting a prescrip-
tion drug plan, receiving prescription 
medications after enrollment, lack of 
prescription drug coverage, and rea-
sons for not enrolling in the program. 
The Household Health Survey was 
conducted in the summer of 2006, six 
months after the Medicare Part D pro-
gram went into effect. This Data Brief 
examines the results of these ques-
tions among eligible2 adults 65 years 
of age and older.

Medicare Part D Enrollees  
in Southeastern Pennsylvania

In 2006, just under one-third (31.7%) 
of adults 65 years of age and older in 
SEPA enrolled in the Medicare Part D 
program; this percentage represents 
about 160,000 older adults (Figure 1). 
Six months after Medicare Part D was 
rolled out, approximately two-out-of-
three older adults in SEPA (64.0%) had 
not enrolled, and an additional 4.3% of 
older adults did not know whether they 
had enrolled in the program. The fol-
lowing section highlights the character-
istics of older adults in SEPA who had 
enrolled in Medicare Part D (Figure 2).
  Enrollment in the Medicare Part 

D program was highest among the 
youngest group of older adults; al-
most four-in-ten adults 65-74 years 
(38.2%) enrolled in the program 
compared to 33.1% of adults 75-84 
years and 30.3% of adults 85 years 
of age and older. 

  In Chester, Bucks, and Montgomery 
Counties, about four-in-ten older 
adults enrolled in Medicare Part D 
(40.5%, 39.9%, and 39.5%, respec-
tively), compared to three-in-ten 
older adults in Philadelphia (31.7%) 
and Delaware (29.7%) Counties.

  White older adults (36.3%) were 
more likely to have enrolled in a 
Medicare Part D plan compared to 
African-American and Latino older 
adults (32.5% and 24.4%, respec-
tively). 

  Women (36.2%) were only slightly 
more likely to have enrolled in a 
Medicare Part D plan than men 
(34.2%). 

  Poor older adults (37.6%) were 
slightly more likely to have en-
rolled in the Medicare Part D plan 
compared to non-poor older adults 
(34.9%).3 

These findings are similar to na-
tional findings that reveal older adult 
women are more likely than older adult 
men to be enrolled in a Medicare Part 
D plan and that poor older adults are 
more likely to be enrolled compared to 
non-poor older adults.4 However, some 
demographic trends in SEPA do not 
match national figures. For example, 
nationally, Latino and African-Amer-
ican older adults are more likely to 
be enrolled in a Medicare Part D plan 
compared to white older adults. 

Factors Guiding Selection  
of a Medicare Part D Plan

Varying factors guided those older 
adults in SEPA who enrolled in Medi-
care Part D when selecting their specif-
ic plan in 2006. Nearly four-out-of-ten 
older adults (37.7%) selected a plan 
based on the co-pay or out-of-pocket 
expenses, 17.8% selected a plan based 
on which medications the plan cov-
ered, and 15.8% selected a plan based 
on the monthly premiums. These find-
ings mirror national studies, in which 
the most important reasons cited for 
selecting a particular Medicare Part D 
plan include: the cost of prescriptions, 
specific drugs covered by the plan, the 
cost of monthly premiums, reputation 
of the company, and a recommendation 
from a trusted source.1 

Receiving Medications 
 After Enrollment

The vast majority of older adults in 
SEPA (87.8%) had no problems receiv-
ing their prescription medications once 
they enrolled in a Medicare Part D 
plan. At the same time, more than one-
out-of-ten enrollees (12.2%, or 20,000 
older adults) reported having one or 
more problems receiving medications 
since enrolling in their Medicare Part 

Medicare Part D in Southeastern Pennsylvania
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D plan (Figure 3). In addition, older 
adults living in poverty were more 
likely to report one or more problems 
receiving medications after enrolling in 
their Medicare Part D plan compared 
to non-poor older adults (14.6% versus 
11.9%, respectively). Nationally, near-
ly 18% of older adults who used their 
Medicare drug plan reported a problem 
obtaining prescriptions.1

Reasons for Not Enrolling  
in Medicare Part D 

There are many reasons why eligible 
older adults in SEPA did not enroll in 
one of the Medicare Part D plans (Fig-
ure 4). Among the two-thirds of older 
adults in SEPA who had not enrolled in 
the Medicare Part D program, the most 
common reason for not enrolling was 
having prescription coverage through 
another plan (56.3%). Other reasons 
cited for not enrolling include: 
  Confusion about the program: 5.8% 

of older adults did not understand 
the Medicare Part D program and 
2.2% did not know how to enroll, 
representing approximately 22,000 
older adults in the region; and 

  Cost of the program: 4.5% of older 
adults—representing about 12,000 
older adults in the region—found 
the program too expensive.

Lack of Prescription  
Drug Coverage

In SEPA, 10.3% of older adults, or 
50,000 persons, reported having no 
prescription drug coverage six months 
after the roll-out of Medicare Part D 
(Figure 1). This finding is comparable 
to national estimates, which show that 
in mid-2006, approximately 10%, or 
about four to five million older adults 
in the U.S., had no source of prescrip-
tion drug coverage.5

Summary
Findings from PHMC’s 2006 House-

hold Health Survey indicate that initial 
Medicare Part D enrollment patterns 
among adults 65 years of age and 
older in SEPA are similar to patterns 
found nationwide. Approximately one-
third of older adults in SEPA enrolled 
in a Medicare Part D prescription drug 
plan and adults 85 years of age and 
older were less likely to enroll than 
were their younger counterparts. Of 
those adults who did enroll, approxi-
mately 12% reported having problems 
receiving medication since enrollment, 
representing about 20,000 older adults 
in the region. 

About two-thirds of older adults did 
not enroll in Medicare Part D. Of this 
group, over half did not enroll because 
they had another form of prescription 
drug coverage, 8% did not enroll be-
cause they were confused about the 
plan or lacked knowledge about how 
to enroll, and 5% did not enroll due to 
the cost. 

Finally, the survey reveals that about 
10% of the SEPA older adult popula-
tion remained without any prescription 
drug coverage, even after the initial 
roll-out of the Medicare Part D pro-
gram; this percentage represents ap-
proximately 50,000 adults 65 years of 
age and older who have no prescription 
drug coverage of any kind. 

These findings identify key areas of 
possible intervention in our region, in-
cluding increasing educational support 
to reduce confusion among eligible old-
er adults and to help them select the 
most cost-effective prescription drug 
plan available. 

Figure 1. Prescription Drug Coverage among Older 
Adults (65+) in SEPA, 2006

Figure 2. Prescription Drug Coverage among Older 
Adults (65+) in SEPA, 2006

Figure 3. SEPA Older Adults (65+) Who Experienced 
Problems Receiving Prescription (Rx) Medications 
Through Medicare Part D, 2006

Figure 4. Reasons SEPA Older Adults (65+) Give for 
Not Enrolling in Medicare Part D, 2006

ALreADy HAs Drug CoverAge. 56.3%
Does noT unDersTAnD ProgrAM 5.8%
Too exPensIve 4.5%
WILL noT sAve Money 3.2%
DID noT knoW HoW To enroLL 2.2%
Does noT TAke PresCrIPTIons 2.2%

Too Busy To enroLL 1.3%
oTHer reAson  24.5%

Source: PHMC’s Community Health Data Base 

Southeastern Pennsylvania Household Health 

Survey, 2006.
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about Targeted Solutions, the consulting arm of the Philadelphia Health Management Corpo-
ration, helps non-profit organizations in the region address many of the challenges of 
today's changing health and human services environment. From improving communica-
tions with funders and donors to solving mission-critical initiatives and increasing oper-
ating efficiencies, PHMC’s Targeted Solutions offerings bring practical, strategic, proactive 
consulting services and products tailored to meet the needs of client organizations. For 
a full list of Targeted Solutions products and services, please contact Liza M. Rodríguez, 
Ph.D., Director, Targeted Solutions, at lrodriguez@phmc.org or 215.731.2407.

More and more, nonprofits are 
finding that the Internet is an 
extremely powerful tool for  

getting their messages to the public, 
as well as providing information and 
resources for clients and providers.  
PHMC’s Targeted Solutions helps 
nonprofit organizations support their 
causes better by designing web sites 
that clearly communicate their goals, 
streamlining the effort to support the 
programs and activities vital to their 
missions. 

In addition to great web design, up-
to-date information is key to a suc-
cessful online presence. PHMC under-
stands the need to stay fresh and can 

offer regular web site maintenance ser-
vices. These are tasks that are neces-
sary not only to get new visitors to your 
web site, but to also keep your current 
visitors coming back. 

With many nonprofits unable to sup-
port a full-time webmaster—or for 
those with limited web site staffing 
overloaded with requests—using re-
sources effectively is critical. That’s 
where a Content Management System 
(CMS) comes in. PHMC places most 
client web sites it designs into Joomla, 
a CMS with a funny name, but which 
allows an organization’s non-technical 
staff members to make site updates 
simply.  An efficient content manage-
ment approach can make all the dif-
ference in the timeliness, accuracy, 
and consistency of your web site and 
other online communications. The CMS 
greatly simplifies the process of editing 
content pieces throughout the web site. 
If you can edit a Word document then 
you can manage a web site!

 
Some Recent Successes:

www. stmarysrespite.org

www. ysiphila.org

Targeted Solutions  
Helps Nonprofits Succeed Online

Joomla allows the user to manage the content of their website from any web browser on 

any computer, without having to purchase any additional software.

If you can edit a Word 

document then you can 

manage a web site!

CMS allow you to:
  Manage the content of your 

website without web design or 

HTML knowledge

  Add, edit and delete photos, 

text, and other images

  Add PDFs and other documents
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  PHMC’s Street Smarts Highway 
Traffic Safety Program, a traffic 
safety education project, recently 
opened a Delaware County office 
and will open a Montgomery County 
office this spring. 

  PRISE (Promoting Recovery through 
Integrated Services and Education) is a 
new PHMC intensive outpatient pro-
gram for adolescents with substance 
abuse problems and co-occurring 
mental health disorders, located in 
the Kensington section of Northeast 
Philadelphia. 

  With its recent move to a new facil-
ity, the E3 Center (which stands for 
Empowerment, Employment, and Edu-
cation) has doubled its space and is 
now serving twice as many youth! 
The expansion includes technology 
upgrades, additional computers for 

the center’s computer labs, a music 
recording booth, and new art mu-
rals (pictured above). The additional 
space has also allowed the program 
to broaden some of its curriculum 
and offerings. The E3 center, oper-
ated by The Bridge, is a Philadelphia 
Youth Network initiative that serves 
out-of-school youth and youth return-
ing from the juvenile justice system. 

  With a brand new facility and an 
energetic team, GirlSpace is ready 
to serve adolescent girls with  
co-occurring mental health and sub-
stance abuse issues and their fami-
lies. The PHMC intensive family-
based residential treatment facility 
in West Philadelphia will address 
the complex needs of its clients with 
a family-system, trauma-informed, 
and recovery-oriented approach. 

New Locations:
 
Street Smarts Delaware County 
600 North Jackson Street, Suite 102  

Media, PA 19063 

p 484.448.2822, f 610.565.8209

PRISE 
 4329 Griscom Street 

Philadelphia, PA 19124 

p 267.350.7610, f 267.350.7611

E3 Center 

4111 Lancaster Avenue 

Philadelphia, PA 19104 

p 215-387-2134, f 215-387-2139

GirlSpace 
111 North 49th Street, 2nd Floor South 

Philadelphia, PA 19139 

p 267.350.7667,f 215.476.3595

PHMC New Sites & Expansions
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PHMC is a nonprofit public health organization  

committed to improving the health of the community 

through outreach, health promotion, education, research, 

planning, technical assistance and direct services.

If you know someone who would like to  receive a copy of DIRECTIONS or you would like to 

request a change of address, please call 215.985.6890 or email communications@phmc.org.


