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PURPOSE OF THE REPORT: BARRIERS TO HEALTH CARE  

The high-level impact of social determinants on the health of South St. Petersburg have been previously well 
documented.  A clearer understanding of the specific barriers to care were needed to adequately address the 
disparities that persist in communities of color.  The Social Barriers project of the Fight Like Health, St. Pete 
initiative took a grassroots approach to identify the issues and develop solutions with the aim of identifying and 
quantifying the specific local barriers to health and health care access for the most vulnerable neighborhoods of 
south St. Pete.  

To achieve the aim, the project team developed and distributed a survey about health status and health services 
access to south St. Pete residents.  The survey was designed to gain a clearer understanding of the specific barriers 
to health care and to the social determinants that contribute to persistent health disparities in the vulnerable 
communities of color in south St. Pete. 

METHODS OF ANALYZING THE BARRIERS 

The survey, inquiring about health status, recent access of health care services, and barriers to that access, was 
distributed in-person at more than 20 community events in south St. Pete, as well as via an online campaign.  In 
accordance with epidemiological survey recommendations, this survey opened with a request for respondents to 
rate their overall health on an ordinal scale of 1 to 5 (poor to excellent) as self-rated health is predictive of 
mortality, morbidity, and health service usage at the community level1.  Physical, mental and oral health were 
addressed in the survey.  To understand how social determinants and community environments contribute to 
health status and health care access, questions about housing, food, safety, and transportation were included.  
Demographic characteristics including gender, education, income, race, and ethnicity were elicited from 
respondents. 

To enhance the understanding of factors that enhance or impede the south St. Pete residents’ access to health 
care we held two focus group sessions.  The first focus group was comprised of community members for an emic 
perspective of health and health care of the south St. Pete community and to see if their opinions and perceptions 
added to the data collected in the survey responses.  Leaders of the agencies and organizations that provide 
services to the community were the participants of the second group as a check to see if the service community 
perceived the same needs and solutions as were elicited from the community by the survey and through the first 
focus group. 

RESULTS OF ANALYSIS 

SELF-REPORTED HEALTH STATUS 

                                                             

1 Zajacova, A. & Beam Dowd, J. (2011). Reliability of self-rated health in US adults. American Journal of 
Epidemiology, 174(8): 977-983 



The overall health status reported was significantly lower (m = 3.08) than national self-health ratings2  
(m = 3.20) (t (6439) = 1.97 p = .049).  The social determinant factor that contributes the most to variability in 
overall health is food insecurity (Beta = .336 p < .001).  

BARRIERS TO HEALTH CARE 

There were 281 responses to the survey.  Most of the survey respondents were insured (n = 220, 81.5%) and had 
received preventative care in the past 12 months (n = 206, 74.4%).  Those who were not insured, predictably had 
lower utilization of preventive health services, χ2 (df = 4) = 12.29, p = .02).  Nearly half of respondents reported 
omissions of care for acute needs when they were ill or injured (n = 140, 49.8%).   

The most commonly reported barriers to health care in descending order of frequency were  

• High costs of services (n = 70, 24.9%)3  
• Lack of reliable transportation to a care clinic (n = 33, 11.7%)  
• Low priority of needing health care (n = 28, 10.0%) 
• Inability to locate in-network care providers (n = 20, 7.1%) 
• Care services not being available during convenient hours (n = 12, 4.3%) 
• Fear or mistrust of the health care providers or the health care system (n = 11, 3.9%)   

The community members, as represented by the focus group, are interested in health and health care access but 
they confirmed the survey results that ability to obtain any health care service is inextricably linked with ability to 
pay out-of-pocket costs whether insured or not insured.  The barrier of cost for health care services for uninsured 
survey respondents spanned the continuum of preventive and curative care.  For insured respondents and for the 
focus group participants who were insured, financial barriers were largely limited to curative services.  This 
differentiation may indicate adequate knowledge within the community about the need for preventive services 
(indicating the presence of health literacy).   

According to the survey respondents and the focus group members, one avenue that the community (insured and 
uninsured) uses to compensate for high out-of-pocket costs associated health care for illness and injury is by using 
hospital emergency rooms (ERs).  During the past year, more than half of the survey respondents (54%) received at 
least some of their non-emergency care through ERs (visit numbers ranged 1 to 22); this ER use for non-emergent 
conditions occurred regardless of the insured status of the respondents, χ2 (df = 1) = 3.12, p = .21.  The focus group 
pointed out that ERs provide care to anyone who goes there without requiring payment at the time of service, 
making the ERs a more accessible option.  Of note, ERs are also available 24 hours/7 days, perhaps also addressing 
the reported time of service barrier.  

                                                             

2 Centers for Disease Control and Prevention (CDC). National Center for Health Statistics (NCHS). National Health 
and Nutrition Examination Survey Data. Hyattsville, MD: U.S. Department of Health and Human Services, Centers 
for Disease Control and Prevention, [2015-16] 
[https://wwwn.cdc.gov/Nchs/Nhanes/Search/DataPage.aspx?Component=Questionnaire&CycleBeginYear=2015] 

3 Cost as a barrier to care when respondents were experiencing medical needs was significantly correlated to being 
uninsured, χ2 (df = 1) = 14.44, p < .001) 



The focus group also confirmed the survey respondents’ reported barrier to access being of mistrust of the health 
care system.  The group cited encounters with health care professionals that they perceived as disrespectful and a 
historical lack of trust dating to the Tuskegee syphilis study among minority communities to illustrate the point. 

HEALTH CARE LITERACY 

The community members focus group did not explicitly describe a lack of literacy about health care that prompted 
them to skip service, but they did highlight that the complexity of navigating insurance provider networks as a 
source of significant frustration.  The organizational leaders’ focus group vocalized their perception about low 
health care literacy in the community and enrollees’ poor understanding about accessing and using public and 
private health insurance as being a major barrier to care.  Most survey respondents (n = 206, 74.4%) and the 
community member focus group participants sought and obtained preventive health services.  This behavior 
indicates the presence of health literacy about the importance of prevention.  The low prioritization of health care 
that resulted in ten percent of survey respondents skipping health services may reflect a lack of health care literacy 
for the minority of respondents that the organizational service leaders identified as a priority community need.  

MENTAL AND DENTAL SERVICES 

The inadequacy of mental health services came out clearly from the survey respondents and from both focus 
groups (service organization leaders and community members).  The focus groups bemoaned a dearth of mental 
health services and the pervasive stigma associated with mental illnesses.  They also decried the lack of attention 
to identifying individuals whose mental health is at risk. 

The focus groups explained how even when having health insurance, obtaining dental care could be cost-
prohibitive, clarifying the same finding that came out of the survey.  In the face of needing dental services, half of 
the survey respondents reported being unable to obtain them (n = 70, 48.6%).  This pointed to the substantial 
agreement between the survey respondents and the community focus group that dental care was financially 
difficult to obtain and that there may not be an adequate supply of dentists in the area. 

RECOMMENDATIONS 

Based on the findings of this project, the following recommendations would improve the health and health care 
access for the vulnerable communities of south St. Pete: 

• A comprehensive plan to address the high out-of-pocket expenditure problem. 
• Transit system to ensure health services are reachable to all parts of the community within 30 minutes  
• Programs to assist with building confidence and cultural congruity between the community and caregivers 

will address the barrier of mistrust. 
• Working with state policy makers to simplify the enrollment systems for public coverage  
• Working with state policy makers and private health insurers to simplify the provider network navigation 

for public and private coverage  
• Increase the availability and decrease the out-of-pocket costs for dental health and mental health 

services. 

To improve the overall health of this community, in addition to addressing the traditional health aspects of access 
and coverage, programming to manage availability of low-cost high nutritional value food would alleviate the food 
insecurity and improve overall health.  



Based on the discordance of perceptions between community members and service organization leaders regarding 
needs about health care literacy, prior to new program planning in this area, more data should be gathered and 
analyzed to ascertain if this type of navigator outreach would provide a high return on investment. 

It cannot be overstated that, based on the report of the survey respondents and community members’ focus 
group, financial factors dominate all other barriers to health care access.  Any comprehensive program initiative 
aimed at increasing the use of appropriate health service utilization should address assistance with or control of 
out-of-pocket costs for non-preventive health care services for vulnerable community members. 



For online resources for this

project visit:  

 

www.healthyfla.org/stpete


