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Dear Colleagues andRresidentsof Allentown ,

The Allentown Community Heal th Partnership ispleased to sharewith you findings from the 2009
Allentown Communit y Health Opinion Survey. The suvey and its findings are the result of the
collaborative efforts of several individuals and organizations that are committed to improving t he health
and well-being of the residents of Allentown. As such, these efforts demonstrate what collaboration
among various organizations can do to help improve community health.

We hope that you will join us in our efforts to further the goal of makin g Allentown one of the healthiest
communities in Pennsylvania By using the findings derived from this survey in conjunction with other
information such as behavioral risk factor data, crime statistics, hospital data, housing information, anthe
census meaningful health improvement efforts can be establishedacross the citythat will help us to
achieve such a goal. By taking collaborative action we can create an environment where good health and
well-being can be maintained bythe residents of Allentown across the lifespan.

Wishing you good health,

am f\ @@b

Cathy A. Coyne, PhD, MPH
Chair
Allentown Community Health Partnership
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Executive Summary

A survey to assess the health and well-being of Allentown residents has not been conducted since 2003,

when selected subpopulations were interviewed by landline telephone using the Centers for Disease
Control and Preventiondb s Behavi or al Ri sk Factor Surveillance Syste
population of Allentown has undergone tremendous demographic change. A greater proportion of these

communities are Hispanic, low income, and new to the area than they were five years ago (U.S. Census

Bureau).

In order to understand the health of the communityf r om t he r esi dénnetrnsofaqEesstes pecti ve,
services, health and safety concerns, and overall well-being, the Allentown Community Health
Partnership was formed. The Partnership, comprised of representatives from various organizations within
Allentown, developed and implemented the Allentown Community Health Opinion Survey with funding
support from the Dorothy Rider Pool Health Care Trust. Three modes of data collection were used
including mailed surveys, focus groups, and personal interviews. Questions posed to respondents
focused on the following:

A Allentown neighborhoods: how residents perceive them, how safe they feel, how welcome they

feel in the community and when accessing health care.
A The availability of services in the community: mental health services, primary care, dental care.
A Problems in their neighborhoods related to safety, gangs, violence, access to drugs and alcohol.

Findings from the survey indicate that overall Allentown residents who responded to the survey feel
positively about their neighborhoods. They describe them as being quiet, relatively safe, and being
convenient to main roads and highways. Most respondents reported that Allentown was a good place to
live and raise a family. However, although respondents described Allentown as relatively safe, safety,
crime and violence emerged as major issues of concern. Many respondents voiced the need to have
more police presence in their neighborhoods in order to feel safe. Access to certain health services,
including oral health care and mental health services, was identified as a problem for nearly a quarter of
the residents who responded to the survey. For some members of the Allentown community, access to a
primary care physician was problematic.

Results of the survey found that a high proportion of respondents are experiencing financial and food

insecurity, factors which undeniably can have an impact on community health. Other findings suggest
thatcertainpopul ati on groups within the community donét ffeel
health care, dealing with governmental agencies, and in the workplace.

Residents and community-based organizations that seek to use the information contained in this report
are cautioned not to use this information in isolation of other data sources. The 22% response rate
indicates that these findings cannot be assumed to be representative of the Allentown community, but do
suggest areas that should be explored further. Other sources of information that can and should be used
for program planning efforts are behavioral risk factor data, birth and death statistics, crime statistics,
hospital data, housing information, and the 2010 census data. Working together in partnership with the
residents of Allentown, the agencies involved in this data collection effort are confident that many of the
identified issues of concern can be satisfactorily addressed, resulting in improved community health.

While there are limitations to the data reported here, residents and community organizations are
encouraged to utilize it in conjunction with other data sources to take collaborative actions designed to
improve the health of Allentown residents and create an environment where health and well-being can be
maintained.



Introduction

Methodology

In fall 2008, the Allentown Community Health Partnership (Partnership) was established to inform the
development and implementation of the Allentown Community Health Opinion Survey. Organizations
represented in the Partnership include the Allentown Economic Development Corporation, Allentown
Health Bureau, Allentown School District, Allentown Weed and Seed, Community Action Coalition of the
Lehigh Valley, Lehigh Valley Health Network, Lehigh Valley Research Consortium, Old Allentown
Preservation Association, and the United Way of the Lehigh Valley.

The Partnership felt it important, in addition to examining existing behavioral risk factor data and other
community health indicator data, to understand the health concerns of the residents of the community.
Thus, the intent of the data collection effort was to learn the perceptions of the community in terms of
neighborhood and access to care issues.

Questions posed to respondents focused on the following:
A Allentown neighborhoods: how residents perceive them, how safe they feel, how welcome they
feel in their communities or when accessing health care.
A The availability of services in the community: mental health services, primary care, dental care.
A Problems in their neighborhoods related to safety, gangs, violence, access to drugs and alcohol.

The Partnership met several times to develop the survey instrument and determine mode of

administration. The instrument was designed to examiner esi dent s 6 [faetorctragpntaybens o f
affecting the health and well-being of adults living in Allentown. A draft of the instrument was pretested

with parents of children attending All entowndés Central
the instrument based on parentsé feedback.

In addition to discussions with Partnership members, a literature review was conducted to help determine
the most appropriate mode of survey administration. The modes of landline telephone, cellular
telephone, and mailed surveys were examined. Studies suggest that populations least likely to be
reached by landline telephone surveys include Latinos, people of low income, and younger adults
(Blumberg and Luke, 2007a; Blumberg and Luke, 2007b). The use of cellular phones is being examined
in state and nationwide surveillance efforts (Blumberg and Luke, 2007a; Blumberg and Luke, 2007b;
Lavrakas, Shuttles, Steeh, and Fienberg, 2007; Link, Battaglia, Frankel, Osborn, and Mokdad, 2007), but
difficulties in using this strategy arise when the geographic area for survey implementation is small.
Based on the literature and knowledge about the population of interest, the Partnership decided to
implement a mailed survey in Allentown.

The Partnership wanted to assure that population groups less likely to respond to a mailed survey would
also have an opportunity to share their perceptions and concerns. Therefore, in addition to a mailed
survey, individual interviews and focus groups were conducted.

A contract was established between LVHN and the Lehigh Valley Research Consortium (LVRC) for
implementation of the mailed survey, focus groups, and personal interviews. Faculty and students from
Lehigh University and Muhlenberg College assisted in the data collection through the LVRC.

Mailed survey:

A mailed survey was sent to 5000 Allentown households following the implementation process
recommended by Don A. Dillman (Dillman, 2000). The sample of 5000 households was drawn from a
sampling frame of City of Allentown addresses collected by the Marketing System Group (MSG) of Fort
Washington, Pennsylvania. The surveys were coded with unique numbers linked to the mailing
addresses to enable geocoding and mapping of responses.



Focus groups:

Five focus groups were held in late May and early June 2009 in East Allentown and South Allentown.
These areas were selected because they have not been as involved in community assessments as other
Allentown neighborhoods. Forty-nine individuals participated in the focus groups.

Focus groups were conducted at sites intended to be convenient to the participants. Four focus groups
were conducted at elementary schools (two at Roosevelt and two at Mosser). One group at each location
was in Spanish and the other in English. The fifth group was conducted at South Mountain Middle
School. Permission was obtained from the school principals to recruit parents and conduct focus groups
at the schools. Recruitment methods included attending events at each of the schools and distributing
flyers at one school.

A moderator, assisted by a note-taker, facilitated each focus group. The groups were audio-recorded
with the consent of the participants. Participants were told the purpose of the focus group and that they
did not have to answer questions they did not want to answer. They were also told that the information
they shared would remain confidential and would not be linked to their names. Individuals received $25
in cash for their participation.

Before beginning each focus group, anonymous demographic information sheets were distributed for
participants to complete. These information sheets included questions regarding ethnicity, household
income, gender, education, and health insurance. Participants were instructed to not include their names
on the information sheets.

Personal interviews:

Personal interviews were conducted with members of the African American, Latino, Middle Eastern, and
Vietnamese communities (n=69). The intent of these interviews was to obtain more in-depth responses
to questions on the mailed survey from people who might not be well-represented in mailed responses.

Participants were sought using a variety of means including extensive contacts with community and
religious leaders, visiting churches, social clubs, community centers, and personal contacts. The method
that was most effective for recruiting participants and completing interviews was central location
interviewing. Interviewers positioned themselves in public places such as parks, busy street corners, and
in front of ethnic groceries and restaurants (with permission from the owners) and approached individuals,
asking them if they would like to participate in a survey. The following are the locations where interviews
took place:

Bucky Boyle Park Syrian Center

7th and Tilghman 2nd and Tilghman Market
800 block of Hamilton St. St. George Church

Union Baptist Church West End

9th and Hamilton Little Saigon Restaurant
9th and Chew Chapel Avenue

South Allentown West Allentown

2nd and Chew Liberty St.

Organization of the report

The report is organized by mode of administration, beginning with results of the mailed survey followed by
the focus group findings and results of the personal interviews. Within each mode report, demographic
characteristics of the respondents are provided. Results are then presented by category including: living
in Allentown, access to services, financial insecurity, crime and violence, neighborhood concerns,
behavioral concerns, and feelings of welcome.



Mailed survey results

Of the 5,000 surveys mailed to Allentown residents, 1,230 were returned unopened and categorized as
undeliverable. Completed surveys were returned by 843 residents, resulting in a 22.3% response rate.
Figure 1 illustrates the number of survey responses received by Census Blockgroup.

[ii%]1-5responses
I_ 6 - 15 responses
@ 16 - 25 responses
D Zipcode Boundary

Figure 1: Allentown: number of responses by CENSUS Blockgroup

Stratefied by zip code, response rates were 19% (18101 and 18102); 22% (18103); 28% (18104); and
17% (18109).

In the analysis, zip codes 18101 and 18102 were combined due to the small number of completed
surveys received from zip code 18101. This zip code encompasses a very small geographic area in

center city Allentown adjacent to zip code 18102; only 175 surveys were sent to residents in this zip code
due to its small geographic area.

Respondent demographics

Demographic questions examine gender, age, marital status, income, employment status, level of
educational attainment, race and ethnicity. The majority of survey respondents are women (57.5%).
Most respondents are between the ages of 40-64 (47.8%); 30.8% were 65 years of age or older (Figure
2). Nearly half of the respondents are married (44.7%) or a member of an unmarried couple (5%), 13%
widowed, 18% divorced, and 3% separated. Eighteen percent have never been married (Figure 3).
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Over one third of the respondents reported annual incomes between $20,000 and $50,000 (36.7%) and
over a quarter reported incomes of less than $20,000 (Figure 4). Nearly one third of the respondents rent
their homes.

Figure 4: Income
%
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>$20,000 $20,000- $50,000 +
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Nearly one third of the respondents reported having had four years or more of college. An additional 24%
reported one to three years of college. Fewer than 12% reported less than a high school education.
(Figure 5)

Figure 5: Educational Attainment Figure 6: Employment Status
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Approximately one half of the respondents were employed at the time of the survey and 29% were retired
(Figure 6).



Figure 7: Racial/Ethnic Distribution
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Aclose-ended question was used to ascertain respondentds r
American Indian/Alaskan Native, Hawaiian Native/Pacific Islander; Asian, White/Caucasian, Black/African
American,and f i | | in the blank fAother ¢ c atemdegdauestionwhdet hni ci t )
respondents could write in their ethnicity. The following examples were given for this question: Arab,

Hispanic/Latino, Italian, Jamaican, PA German, and Vietnamese.

For reporting survey findings by race/ethnicity, responses to the open-ended ethnicity question were used
to identify Hispanic respondents regardless of their reported race. Respondents who reported their race
to be in a category other than Bl ack/ African American

category for reporting purposes. The racfew categories |
respondents to be reported separately.

A majority of the respondents reported their race to be white (74%), 14.7% and 8.2% to be Hispanic or
Black, respectively (Figure 7).

When compared to the US Census Bur e a uhfes-yed estimaitesfarn Co mmu |
2006-2008, ACHS respondents were slightly older, better educated, more likely to be married, and less

likely to be Hispanic than the Allentown population. Based on the ACS, the population of Allentown was

36% Hispanic during the 2006-2008 time period. The method of collecting ethnicity data in the ACS

differed from how these data were ascertained from the Allentown Community Health Opinion Survey,

thus results cannot be directly compared. Survey respondents were similar to the ACS three-year

estimates in terms of income distribution, gender, and the proportion of households with children 18 years

of age or younger in the home. (See Table 1, following page)



Table 1: 2006-2008 American Community Survey
3-year estimates
Allentown city, Pennsylvania
Gender
Male 49%
Female 51%
Type of households
Married couple families 37%
With own children younger than 18 37%
Educational attainment
Graduate or other professional degree 6%
Bachel oredbs degre 10%
Associateds degree %
Some college, no degree 16%
High school diploma or equivalency 36%
Less than high school diploma 24%
Age distribution
65 and over 12%
45-64 21%
25-44 29%
18-24 11%
Under 18 26%
Income
< $10,000 10%
$10,00-24,999 22%
$25,000-49,999 32%
$50,000+ 36%

Living in Allentown

The Partnership was interested in learning resident opinions regarding Allentown as a place to live and
raise children. Particular areas of interest included perceptions of law enforcement, public schools, and
opportunities to enjoy free time. Opinion differences by race and ethnicity were also important
considerations as were respondentsé t h oreaggrting $eelings of safety and welcome in the city.

Overall, a majority of the respondents reported that Allentown is a good to excellent place in which to live
(75%) and raise a family (61%). An overwhelming majority of respondents had positive feelings about
their specific neighborhood: 80% reported that their neighborhood was a good or excellent place to live.
There was no significant difference in opinion by respondent race/ethnicity or income, with the exception
of respondent opinion of their neighborhood as a place to live. Respondents with higher incomes were
more likely to report that their neighborhoods were good or excellent as compared with those having
lower incomes.

1C



Significant differences in opinion were found by zip code, with respondents living in zip code 18104
reflecting a more positive opinion of Allentown and their neighborhood as compared with those living in
other areas of the city (Figure 8).

Figure 8: Opinions of Allentown by Zip Code
Percentage responding "good to excellent"”
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When asked whether they thought life in Allentown is getting better or worse, a slight majority of the
respondents reported that it was getting worse (54%). This opinion did not vary significantly by
race/ethnicity, income, or zip code. Fewer than 12% of respondents reported that Allentown was getting
better.

Resident opinion regarding the Allentown public schools also was elicited. Survey results indicate that a
majority of the white, Hispanic and Black respondents feel that the schools are good to excellent, with
responses varying significantly by race/ethnicity (Figure 9). Differences in opinion regarding the public
schools also differed significantly by income, with a smaller proportion of those with higher income
reporting that the Allentown public schools are good to excellent (Figure 10).*

Figure 9: Opinions of Allentown Public Schools Figure 10: Opinions of Allentown Public Schools
Percentage responding “good to excellent” Percentage responding "good - excellent"
by race/ethnicity by income
100 100
80 80 W <20,000
@ $20k - 29,999

60 BWhite 60 - @ $30k - 49,999

EHispanic O $50k - 74,999
1 OBlack 0 $75k - 99,999

100,000+
20 | BO0ther 20 | os
0 0 4
p<.001 p=.045

" Not statistically significant (p>0.05)
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Access to community and health services

Access to certain types of health care services were found to be more problematic for susrvey
respondents than other types of services, and certain groups within Allentown were more likely to report
problems in access as compared with other groups. Among all respondents, finding health care for
children (17%), care for pregnant teens (15%) and a family doctor (14%) were found to be at least
somewhat of a problem (Figure 11). A greater proportion of respondents reported that getting help for
teeth or gums (21%) and mental health services (18%) was problematic (Figure 12).

Figure 11: Access to health services Figure 12: Access to health services
Percentage responding that finding these services is Percentage responding that getting help for these health
a problem concerns is a problem
50 50
40 40
30 30
20 20
N . B o . . |
o[ , , . , , ,
Care for  Care for Child Family Eyes or Mental Teeth or  Drug abuse*
pregnant pregnant health doctor* vision* health* gums*
women*  teens* care*

Significant differences in perceptions of access to certain health services by race/ethnicity were found
(Figure 13). A greater proportion of Hispanics reported problems in finding a family doctor and in getting
vision, dental and mental health care as compared to white and Black respondents. Finding help for drug
abuse was reported as a problem by a greater proportion of Blacks as compared with whites and
Hispanics.

Figure 13: Access to health services
Percentage responding that getting help for these health
concerns during previous 12 months was a problem by race/ethnicity

B White
@ Hispanic
O Black
@ Other

Family  Vision* Teethor Mental Drug Child
doctor* gums*  Health* Abuse* care*

Over 15% of respondents reported that finding child care for infants, preschoolers, and school aged
children is a problem. Significant differences were noted by race/ethnicity with a greater proportion of
Hispanics and Blacks reporting a problem in finding child care (Figure 13).

" Not statistically significant (p>0.05)
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Financial insecurity

The United States was in the midst of a national recession during the time the Partnership was designing
the Allentown Community Health Opinion Survey. Partnership members felt that it was important to
gauge the level of financial insecurity experienced by the residents of Allentown during this time.
Therefore, several questions examine the level of hardship experienced by residents.

Over one quarter of the respondents reported that during the 12 months prior to the survey there were
times when they were not able to pay their mortgage, rent or utility bills. Significant differences were
found by race/ethnicity, with a greater proportion of Hispanics, Blacks, and other minority groups reporting
not being able to pay these bills as compared to whites (p<.001). Fewer than 10% of respondents
reported having to move in with other people because of not being able to pay their bills. However, when
stratified by race, the proportion of respondents from minority groups who had moved in with other people
was greater than 10%, with nearly 14% of Hispanics reporting that they had to move in with others.

Figure 14: Financial Insecurity

o Percentage responding behavior during the previous 12 months
0
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mortage others meals food phone bills to pay

Food insecurity was also evident in the survey responses. Approximately one quarter of the respondents
reported having to cut the size of their meals or skip meals during the 12 months prior to the survey. This
proportion increased to 43% for Hispanics and Blacks when data were stratified by race/ethnicity. Similar
differences were noted in the proportion of respondents who reported ever getting emergency food from a
church, food pantry or food bank. Overall, 12% of respondents reported using these resources in the
previous months; however, 39% and 21% of Hispanics and Blacks, respectively, reported having to get
emergency food during this time period (p<.001). (Figure 14).

Ability to maintain telephone service was examined as an indicator of financial insecurity. Slightly more
than 10% of respondents reported that they went without phone service for more than 24 hours; nearly
one third of Hispanics reported going without phone service for a day at least once.

Significant differences were also found in the
proportion of respondents who reported ever
having to choose which bills to pay. Over one
% third of all respondents reported that they had
100 to choose (39%); among Blacks the proportion
was 62% and among Hispanics it was 70%.

Figure 15: Job insecurity
Percentage at least somew hat concerned
about losing their jobs
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The proportions of Hispanic and Black respondents that reported being concerned about losing their jobs
were greater than that of white respondents (Figure 15).

Statistically significant differences in changes in job status were noted among respondents. Whites were
less likely to have been laid off, had their hours reduced, or received unemployment than Hispanics and
Blacks in the 12 months prior to the survey. Differences were noted among those who sought
employment, but they were not statistically significant (p>0.05) (Figure 16).

Figure 16: Financial Insecurity
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Crime and violence

Concern regarding crime, violence, and feelings of safety emerged as key issues among survey
respondents. Approximately two thirds of respondents reported that feeling safe in the schools (64%) or
in the local parks or neighborhoods (61%) was either somewhat or a major problem in their
neighborhoods. This opinion did not vary significantly by race/ethnicity. Perceptions of neighborhood
problems that did vary by race/ethnicity and zip code included gangs, youth access to weapons, access
to drugs, and youth violence (Figures 17 and 18). Whites and respondents living in zip codes 18103 and
18104 were less likely to report these problems as compared with other racial/ethnic groups and areas of
the city.

Figure 17: Problems in the neighborhood
Percentage responding problem in their neighborhood
by race/ethnicity

100
B Hispanic
O Black
B Other

Gangs* Youth Access to Youth Feeling safe Feeling safe
access to drugs* violence* in schools* in parks*
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" Not statistically significant (p>0.05)
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Figure 18: Problems in neighborhood
Percentage responding problem in neighborhood

by zip code
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More than 80% of the respondents reported being at least somewhat concerned with becoming victims of
a crime, with 31% feeling very concerned. These feelings of concern varied significantly by race/ethnicity
with a greater proportion of whites (82%) than Hispanics (78%) or Blacks (71%) reporting being at least
somewhat concerned about becoming

crime victims. Figure 19: Opinions of Allentown's law enforcement
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Neighborhood concerns related to
alcohol

Most respondents reported that access to alcohol and bars were not a problem in their neighborhoods,
with the exception of those living in the 18101/02 zip code (Figure 20). A greater proportion of whites
reported that access to alcohol and bars were not a problem in their neighborhoods as compared with
minority groups (Figure 21).

Figure 21: Access to alcohol
Percentage responding not a problem in their
neighborhoods by race/ethnicity

Figure 20: Access to alcohol
Percentage responding not a problem in their neighborhood

by zip code
100 100
% B 18101/02 80 1 lWhlte .
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20 A 018109 Other
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Access to Bars 04 .
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*Not statistically significant (p>0.05)
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Household concerns related to behaviors

Respondents were queried regarding whether selected behaviors were problems within their households.

Lack of physical activity or exercise (42%), cigarette smoking among adults (31%), and poor eating
habits/lack of good nutrition (33%) were behaviors reported as being problems in the household by the

largest proportion of respondents (Figure 22).

100

Figure 22: Behavior problems in household
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Racial and ethnic differences in feeling welcome
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Differences in feelings of welcome in selected venues were found by racial/ethnic group. All differences
were found to be statistically significant except feeling welcome in the schools (Figure 23). Whites were

less likely to report not feeling welcome than any other racial/ethnic group, with the exception in the

schools where a smaller proportion of Hispanics reported feeling not welcome.
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Participant demographics

Table 2 displays the demographic characteristics of the participants in the five focus groups.

Demographic differences among the groups included age, education, income, and home ownership.*
Participant age ranged from 19 - 73 years; racial/ethnic characteristics included one Middle-Eastern

American, four African-Americans, 36 Latinos and eight Whites. ’

Table 2: Participant Characteristics
Zip code 18103 18109 18103
South
Location and language of Roosevelt | Roosevelt | Mosser Mosser Mountain
group English Spanish English Spanish English
2 men, 2 men, 2 men,

Gender 8 women 8 women 7 women 16 women 4 women

34.1 37.0 32.1 40.1 58
Average age (range) (27-51) (30-46) (19-54) (27-59) (38-73)
Hispanic (%) 62.5% 100.0% 33.3% 100.0% 0.0%
Homeowners (%) 12.5% 75.0% 11.1% 27.8% 75.0%
Average number of years 3.9 3.0 5.2 4.7 21.8
in neighborhood (range) (1-5) (<1to 5) (<1to19) (<1t032) (5-35)
Have health insurance (%) 75.0% 55.6% 66.7% 83.3% 100.0%
Completed high school,
GED, or more (%) 37.5% 40.0% 100.0% 61.1% 100.0%
Rate health as excellent or
very good (%) 25.0% 20.0% 55.5% 44.5% 50.0%
Earn > $20,000 (%) 42.9% 71.4% 71.4% 50.0% 75.0%

Living in Allentown

Consistent with the mailed survey responses, focus group participants reported that they liked their
neighborhoods. Participants who recently had moved to Allentown (within one to five years) from

communities in New York or New Jersey reported that they feel safer in Allentown than where they lived

before.

This is a safe place. | have never had any kind of problem in my stre e t .

problems with gangs, nor any of that kind.

Some participants reported they appreciated that there were areas with green grass or places to play

Ther e

arenot

sports. Convenience to main roads and highways was noted as a neighborhood attribute by participants

in the South Mountain group.

Neighborhood concerns

When asked what they do not like about their neighborhood and what they saw as the three most
important problems in their neighborhood, most responses differed markedly among the focus groups,
however, there were some commonalities. Common issues that emerged include safety, lack of police
responsiveness, and access to various services.

Safety

Safety was voiced as a major concern for the participants in the focus group held at Roosevelt
Elementary School. This is consistent with the findings from the mailed survey which indicated that
feeling safe in schools and in neighborhood parks was of concern to respondents in zip code 18103, the
area in which Roosevelt ES is located. The participants in the English language group said that there is

" Not statistically significant (p>0.05)
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too much violence, including shootings, vandalism, stealing, litter and drugs. When the group held at
Mosser Elementary School (zip code 18109) was specifically asked about safety, issues related to drug
trafficking, public drunkenness, and police responsiveness emerged.

Speeding was voiced as a concern among participants in the all of the groups. Individuals in the groups
held at Roosevelt Elementary School expressed concern about children being hit by cars.

Participants in the groups held at Roosevelt reported that there is a lack of police surveillance of parks.
They spoke about drug use in the parks which kept them from allowing their children to play there.

| used to go with my children to the street but now | do not like to go out because of drug
dealing. Recently we went to eat out and when we were on our way back home there
was a street fight and one of the guys had a pistol. We were very afraid so we entered
quickly into our house.

Participants in all of the groups voiced dissatisfaction with the responsiveness of police when called to an

emergency. They do not see that the police are doing much to prevent crime or follow-up on violent or

illegal incidents. Participants shared several scenarios illustrating this non-responsiveness. One woman

said that she called the police when her neighbor was having a baby, but they never came, so the woman

gave birth at home. Another young woman said the first month she moved in, a bullet was shot into her
childbébs room, but the policeman took about an hour to
pell et was there, but they didndt seem to do any foll o)
Several participants shared that when the police did respond to a complaint, they asked questions that

appeared to be inappropriate by the participant. One participant in the English-speaking group held at

Roosevelt Elementary School said that when someone kicked her door down, she phoned the police.

When the police arrivwad,e tamgy cdhd K edd e nfPDo tywvowhi ch she t
six-year old granddaughter. She said they asked if her child had problems, giving the woman the

impression that they were inferring that the child was involved in some way. In response, another woman

in the group stated that the police asked her the same type of question. She stated that she called the

police a month after moving in and they asked about he
have a beef with anyf3iree? 0ha sShét rewem ndteadr,t ed school yet
probl ems with people?bd0

Every time you call the police to report a problem, with gangs or drugs, they keep asking
guestions about your name, address, andthoseher perso
guestions, this should be a confidential service. Gangs coul d find youé

Participants in the Spanish-speaking groups associated the lack of police responsiveness to racism,
arguing that because they do not speak English very well or they speak with an accent they are not taken
seriously.

Access to services

Participants in the groups held at Mosser ES (zip code 18109) identified accessibility to a variety of
services as a major issue. They felt their neighborhood was too quiet and removed from health care
resources, supermarkets and other stores and parks for their kids. Lack of accessibility to transportation
and very lengthy travel times to get relatively short distances was a significant concern.

One participant explained that in order to get her 6-year-old boy to school, it was a mile walk; another
participant agreed, adding that she has to walk a mile or a mile and a half with her child in the morning to
get to the bus. Concerns were also raised about areas of the neighborhood being blocked off so that
police and ambulance services could not reach their homes. In both Spanish-speaking groups, the poor
quality of public transportation was a key issue.

Other concerns
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Neighbors not taking care of their property (ie, not cutting lawns, throwing litter) was stated as a concern
by the Spanish-speaking group held at Mosser Elementary School. Litter was also noted as a concern
among the English-speaking group held at Roosevelt ES. Lack of public spaces for children and adults
was expressed as a concern among participants in the Spanish language group at Mosser ES.

Participants in the group held at South Mountain middle school (zip code 18103) were demographically
quite different from the other four groups. The four women who comprised this group tended to be older,
white, homeowners, and having lived in their neighborhood an average of 22 years. Discussions held in
this group reflected nostalgia for the way things used to be.

Participants in the South Mountain group voiced many concernsincluding ones rel ated to chil
behavior and parenting, graffiti, litter, increasing crime, speeding, and lack of law enforcement and delay

in ambulance arrival. Group participants complained about lack of parent involvement and responsibility

intheirchildr enés | ives, disrespectful children, and Aparents
al so complained that they pay taxes to Al Muehhostlityn but d
and blame seemed to be directed toward minority and non-English members of the community.

Solutions to neighborhood problems

When queried about what solutions they see could help to improve their communities participants shared

several suggestions listed below. The location of the focus group in which the suggestion was made is

noted in parentheses when specific to that neighborhood.
e Accessibility to a local community center

Better police surveillance in neighborhoods, parks and playgrounds

Installing speed bumps (Roosevelt and Mosser ES)

Better lighting in the neighborhood (Roosevelt ES)

Providing Spanish language telephone lines so members of the community could report drug

dealing and other crimes (Roosevelt and Mosser Spanish groups)

Confidentiality when reporting to the police (Mosser Spanish group)

Better emergency services (Mosser English group)

Closer stores (including food) and services of all kinds (Mosser English group)

Better transportation (Mosser English group)

Information available about where to learn English (Roosevelt Spanish group)

Day care centers to allow women to study (Roosevelt Spanish group)

More support for women, especially those suffering from depression (Roosevelt Spanish group)

Greater number of, and less expensive, public pools (Mosser Spanish group)

A better hospital in the area as well as closer free clinics, emergency centers, doctors and

pharmacies (Mosser English group)

Mobile health vans (Roosevelt English group)

e Gynecological care including free mammograms and pa
as well as dermatologists and affordable dental care (Roosevelt Spanish group)

e Translators to bridge language and cultural barriers in the health care setting (Roosevelt Spanish
group)

Reasons people do not stay in the neighborhood

When queried about why people do not stay in their neighborhood, participants in the English language

group held at Roosevelt ES reported speeding, vandalism, shootings, robberies and people not watching

their kids. For participants in the Spanish language group held at Mosser ES the reasons were similar

including vandalism, graffiti, litter and gangs. Some of the participants suggested that these problems

have started to appear recently and are perceived as f#f:
who come to vandalize the neighborhood.
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By contrast, the Spanish language group held at Roosevelt felt racism was causing whites to leave the
neighborhood —-Awhen Latinos move im the Whites move out

Anglos do not want to live among Hispanics because they say, Latinos have a very
different way of life, they like to party, to listen to loud music, and make a lot of noise.

Participants in the English language group held at Mosser ES reporteditisibecause there is not
Therebds Intoddhiygu and ever yooBoredom onothing goingvon over haré,d ha n d
transportation were also cited.

In group held at South Mountain MS the response was fpeople are moving because they are sick of it. 0

Places to meet with others from the neighborhood

To determine if there are places in the neighborhood for people to socialize, participants were asked

where in the neighborhood people go to fihang outo or t
indicate that a lack of places to hang out in the neighborhood is common for all five groups — sometimes

this was stated explicitly, at other times it was implied by the response that they hang out mostly at their

own or f r i eRadidpéntsindhmEnglish language group at Roosevelt ES felt there was no

place to get together. Although there is a community center, it was viewed negatively:t hat 6 s t he pl ace
where all the fightsoccur.0 They al so viewed a | arge | ocalchiggghayground
and teenagers without parents god  a theal vafidalize the park too. ®articipants in the Spanish

language group at Mosser ES noted the lack of a community center. Due do the lack of public areas,

they worried about their children having to play on the street, with all the hazards that implies.

Otherplacestoi haomgt 60 f rdéysone fotus group members included parks, the river near Union
Boulevard, and church. Only the participants in the English language group at Mosser English (ME)
group named specific neighborhood establishments: Pi gé6s Pen, Fuzzyds Pool and Woo

Participants in the group held at South Mountain MS complained of the absence of a community center

and that the Sout Hhey didnhentiGnthatdoumtainvilieihasg dommunity center but

whereas i tbiAgwas now it i Fheystateétr detv eRompredr. D a yriff-raffosowt o o mu c |
and other places to socializehave t oo many peopleThgopl aasadbpebplbsetin ¢t
nei ghborhood go to hangoout is to Awalk the streets

Resources in the community

Participants were asked to identify places where they would refer friends or neighbors when asked for
help in finding a job or food. The English language group held at Roosevelt ES said that if someone
asked for help in finding a job they would suggest CareerLink, the internet or, according to one

r e s p on wsuidtask mii husband to help them find a job.0 The internet was also suggested by the
English language group at Mosser ES.

Both Spanish-speaking focus groups mentioned job agencies but also felt this was not a particularly good
option because of low salaries, no benefits or health insurance and lack of job stability. The group held at
Roosevelt ES felt these agencies looked out for the businesses rather than the job seekers. Participants
also would recommend companies they know because they work (or worked) there. Participants in the
group at South Mountain MS reported that they would call others to make inquiries about jobs and refer
them to career builder.com.

When asked where they would direct people who asked where to get food, participants in the English
language groups held at Mosser and Roosevelt ES suggested food banks. Both Spanish language
groups named specific stores. A food shelter was mentioned by participants in the group held at South
Mountain MS. Additionally, these participants also mentioned the Angel Food Ministries at Calvary
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Temple, the Jewish Community Center and local churches. They also said they would go to the grocery
store themselves or to friends or family.

Participants in the Spanish language group at Roosevelt ES specifically recommend Price Rite and Aldi&,
but one participantcomplai ned t hat everything at Al di és is canned or

Latinos like fresh food, and in Aldié sverything is processed. | do not go to Aldié any longer
because | do not | i ke whad (¢ thaspgoedlforauretonognp. t o t he A

Participantsment i oned that when there is a big family they te

A limited public transportation system was reported by some as a reason that they could not find better
deals or shop further away. Taxis are very expensive and buses have limited routes and services.

Community Participation

Facilitators asked participants if they were involved with a church, civic organization or community group.
Church involvement was more prevalent in the Spanish-speaking groups than in the English-speaking
groups. Inaccessibility due to transportation inadequacies was mentioned by one participant.

There was very little involvement in civic organizations or community groups reported across all focus
groups. Lack of time was mentioned as the reason for lack of involvement in these types of groups. Only
one participant in the Spanish-speaking group held at Mosser ES reported being involved in any
community groups.

Participants in the group held at South Mountain MS did not mention church involvement but did mention
participation in PTA,co-op f or women in arts in PA, Travelero6s Prote
bicycle inspection.

Living in East or South Allentown

Both groups held at Roosevelt ES said that it was safer and more peaceful in South Allentown than
downtown. The Spanish language group also felt it was cheaper than New York, New Jersey or
downtown Allentown, and that the houses and schools are bigger. When the group held at Mosser ES
was asked about living in East Allentown, they reported that their neighborhood was safer and more
peaceful. One of the participants in the Mosser Spanish language group highlighted the role of the
Mosser Village Family Center and all the services it provides. It was noted that this center does not cover
all of East Allentown, just the Mosser area.

Participants in the group held at South Mountain MS felt what made their community distinctive was the
beauty and thatitis quiet, i when you .0can find it

When the groups were asked whether their areas (East and South Allentown) get the services they need,
concerns not previously mentioned by the focus groups surfaced. The English language group held at
Roosevelt ES noted the lack of a Weed and Seed program on the south side and well-supervised
organizations and activities for their kids.

They also expressed very negative views about a specific community-based organization that serves

children. They mentioned that they itdi diWbent askedowhahni zhteyod
about it, they cited poor supervision, staffing by other teenagers who were not able to adequately watch

the youth, not enough adult supervision, amount of paperwork required, lack of communication with

parents, and the quality of services.

When queried about the most important health concerns in their areas, the English language group held
at Mosser ES began debating whether older or younger residents had greater needs regarding health
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care and insurance coverage. They also debated whether the problems with health care are the result of

people taking advantage of the system or whether it is the people who are in power that are responsible

for a broken system. Participants in both groups held at Mosser ES discussed the difference in treatment

depending on whether you had private insurance or state-sponsored plans. This point was debated by

the Spanish language group, as some members stated they had no problems finding doctors who

accepted state sponsored insurance. Others said they thought hospitals need to improve their services,

i.e. more appointments available, more receptionists to answer the phones, and better service in

emergencies. The English language group held at Roosevelt ES expressed similar opinions: there is a

di fference in how people are treated (Alike a queeno)

A final concern expressed by the Spanish-speaking group held at Roosevelt ES was lack of access to
affordable health care. The concern seemed to focus on cost, not on location. For example, one woman
expressed an opinion about one of the clinics:

Once | went to , and it is not too bad, but they charge for their services. Somebody had told
me that it was free, but it is not true. So | went to New York, even my baby was born there.

By contrast, the English speaking group held at Mosser ES complained of lack of easy access to health

care providers as well as perceived quality of one of the local hospitals. Participants in the Spanish

language group at Mosser ES complained about the elimination of a nurse at the school who took care of

basic health needs, leaving the community without this service locally. The English speaking group at

Roosevelt ES mentioned having free clinics and the fact that children can be seen at Roosevelt. They did

mention not being able to get treatment for certain conditions without health insurance, and one

participant suggested madfheyaso mentohet feople aitheut ifslrandee i n NY
using emergency rooms for urgent care because they can:

Participants in the Spanish language group held at Mosser ES group indicated going back to their

countries of origin for better or cheaper health care. The Spanish language group held at Roosevelt ES

identified better health care coverage, affordable dental care, gynecological care including free

mammograms and pap smears (fAlike in NJO), womends heal:
concerns. The language/cultural barriers faced by this population were another major issue raised in this

group. They spoke of the lack of information presented in Spanish regarding where to go for care as well

as a lack of translators in medical settings including emergency rooms. They also expressed the need for

translators to bridge cultural differences as well, noting that doctors work differently here than in their

home countries in Latin America. As an example, one member of the group indicatedthath e / she di dnot

BN

understand why you had pam. igi ve a numbero to rate

The group held at South Mountain MS questioned whether children are getting the preventive care they
need and descri bed ,@ htehatl ithh erse awa i i milsabspéeializeyl over her ed
doctors are all eitherincenterci t y, Cedar Crest or St. Lukeobs.

Participants in the English language group held at Roosevelt ES mentioned some specific health

problems: asthma, obesity, and diabetes. One woman mentioned epilepsy. Regarding urgent health

problems for people who are uninsured, they said that people they know will go to the emergency room,

because hospitals canét turn them away if itds an emer
clinics for basic services.

Community spokespersons

Participants were asked to identify a person in their neighborhood who would be the best person to talk
with about what is going on their community. No one in any of the five focus groups could identify anyone
working on behalf of their community for the interviewers to speak to regarding the neighborhood. One
person in the Spanish language group at Mosser ES said that if someone needs help, the Catholic
Church or the Salvation Army are institutions where people can find support. One participant
commented:
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We need a leader, this would be great, | tried to organize the community yet despite inviting many

people, few showed up to the meetings. Everybody wants to see changes but anybody wants to

work for them, people want a festival , but they donét offerlfyauny economi
organize something and it goes fine, they will greet you, otherwise they will criticize you, in any

case they wondét offer you help &

Personal interview results

Personal interviews were conducted with individuals from specific racial/ethnic groups that the
Partnership felt might not be well-represented in the mailed survey responses. These racial/ethnic
groups included Hispanics, Vietnamese, Middle-Easterners, and African Americans. The intent was to
obtain more in-depth responses to questions included in the mailed survey from these population groups.

Participant Demographics

Sixty-nine individuals completed the interview: 23 Hispanics, 19 African Americans, 17 Middle-Eastern
Americans, and 10 Viethamese Americans.

Living in Allentown

Over three-quarters of the respondents (79.1%) reported that Allentown was a good-excellent place to
live. Those who rated their neighborhood as excellent or very good described it as quiet, safe, has little
or no crime and friendly neighbors. Individuals who rated the neighborhood as not so good or poor
voiced concerns about violence, crime, too much traffic, and drugs. Table 3 provides neighborhood
ratings by the race/ethnicity of the respondents.

Table 3: Neighborhood rating by race/ethnicity
Percentage of respondents (n)
Latino African-American| Middle Eastern Vietnamese

Excellent or very

good 13.6% (3) 36.8% (7) 81.3% (13) 30.0% (3)
Good 50.0% (11) 57.9% (11) 12.5% (2) 30.0% (3)
Not so good or

poor 36.4% (8) 5.3% (1) 6.3% (1) 40.0%( 4)

A majority of the individuals interviewed (70.1%) rated Allentown as a good-excellent place to raise a
family. Those who rated it as excellent (13.4%) or very good (14.9%) said that Allentown is not too

populate d, t here i s no youth violence, things (sic) are co
comments from these respondents included there are a |
ot her areas are bad; pe o pdokifyouean get anvay frgnolaw intceme areas.and it 6 s

Comments from respondents who rated Allentown as a good place to raise a family included the
following:

There are good and bad things as elsewhere

There are problems; violence, shootings, accidents, dogs, and gangs
Crime rate decreased a lot over past few years; a lot going on
Besides everything that tends to go on here, it is still a good place

| like it because it is peaceful and there are a lot of Latinos
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Those who rated it as not so good or poor gave the following comments:

Center city is bad; outskirts aren't that bad

Before it was good, now too much crime

High cost of living

Depends on the area; center city isn't that good

Not a good place for kids

High level of violence, criminality, not a safe place; planning to move to another school district

Table 4 provides ratings of Allentown as a place to raise a family by racial/ethnic group.

Table 4: Rating of Allentown as a place to raise a family
by race/ethnicity
Percentage of respondents (n)

Latino African-American| Middle Eastern Vietnamese
Excellent or very
good 9.1% (2) 26.3% (5) 64.7% (11) 11.1% (1)
Good 54.5% (12) 47.4% (9) 29.4% (5) 22.2% (2)
Not so good or
poor 36.4% (8) 26.3% (5) 5.9% (1) 66.7%( 6)

Racial and ethnic differences in feeling welcome

Table 5 presents the proportion of respondents that agreed with statements regarding how welcome
people from their racial/ethnic group feel in Allentown when receiving health care services, and in their
neighborhood schools.

Table 5: Percentage agreeing with the statement that people in their racial/ethnic group feel welcome by
race/ethnicity
Percentage of respondents (n)
All
respondents| Latino |African-American| Middle Eastern Vietnamese
In Allentown 84.9%(66) 86% 83% 100% 56%
When receiving healthcare
services 87.5%(64) 86% 75% 100% 89%
In the schools 91.6%(60) 89% 79% 100% 100%

Those who strongly agreed or disagreed with the statement regarding people in their racial/ethnic group
feeling welcome in Allentown made the following comments:

There are many Hispanics

There are not problems with racism

They care for each other

Hispanic people help each other

Allentown is a 'minority town'

Latinos are welcoming but Anglos are not

Big Syrian community in Allentown; when people come from overseas they feel welcome;
they see familiar faces
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