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Abstract
Variation between homeless populations due to socioeconomic and environmental factors necessitates tailoring medical, 
health policy, and public health interventions to the unique needs of the homeless population served. Despite the relatively 
large size of the homeless population in Florida, there is a paucity of research that characterizes the homeless population 
who frequent homeless clinics within the state. This project describes the demographics, disease prevalence, and other risk 
factors among homeless individuals in Tampa, Florida. We conducted a retrospective chart review on adult homeless patients 
seen in 2015 and 2016 at two free clinic sites operated by Tampa Bay Street Medicine, a medical student-run organization 
from the University of South Florida in Tampa, Florida. Rates of diseases and substance use were recorded and Charlson 
Comorbidity Index (CCI) was calculated to assess mortality risk. Of the 183 homeless patients in this study, 34.4% reported 
hypertension, 13.7% reported diabetes, 27.1% reported a respiratory disease, 5.6% reported hyperlipidemia, and 32.8% 
reported a psychiatric disorder. Tobacco use was reported by 65.6% of patients, 32.2% reported alcohol use, and 17.5% 
reported illicit drug use. CCI was positively associated with age. Females reported higher rates of anemia, anxiety, chronic 
obstructive pulmonary disease, and psychiatric disorders. Hypertension, diabetes, certain respiratory diseases, and mental 
health disorders were more prevalent in the homeless population than in the general population in Tampa, Florida. Homeless 
women appeared to have higher morbidity than homeless men. Rates of tobacco and illicit drug use were significantly higher 
whereas alcohol use was lower in the study population than the general population. This study underscores the critical need 
for mental health initiatives, substance abuse treatment programs, and women’s health programs that are accessible to the 
homeless in Tampa.
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Background

On any given day in 2017, 553,742 people in the United 
States were homeless, which represented a 1% increase from 
2016 [1]. In Florida, homelessness affected 32,190 individu-
als in 2017, or 16 per 10,000 individuals in the state [1]. 
Florida contains 28 Continuums of Care (CoCs), which are 
comprised of all organizations within a geographic region 

that address homelessness. In 2017, there were a total of 
1549 homeless individuals in the Hillsborough County CoC, 
which includes the city of Tampa [2]. This CoC has the 
eighth largest homeless population in Florida, and in 2017, 
79.5% of homeless individuals were over the age of 18 [2, 
3]. Of the homeless individuals in the Hillsborough County 
CoC, 37% were unsheltered and 12% of these reported 
health issues as a cause of their homelessness, 40% reported 
a disabling condition, and only 33% reported having health 
insurance [4].

Homelessness is an independent risk factor for increased 
mortality, partly attributable to higher levels of poverty, 
instability, and environmental exposure that homeless indi-
viduals experience [5]. Compared with the domiciled popu-
lation, homeless individuals have been shown to have higher 
rates of infectious diseases, physical trauma, psychiatric con-
ditions, food insufficiency, geriatric conditions, and common 
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chronic diseases such as hypertension, diabetes, and depres-
sion [5–7]. Substance use, including alcohol, tobacco, and 
illicit drug use are also more prevalent in the homeless popu-
lation [8]. Additionally, suicide and unintentional injuries 
are more common in the homeless population [8].

Individuals and organizations who work to improve the 
health of the homeless can play a critical role in addressing 
the unique health challenges surrounding homelessness. One 
such intervention at the local level is the free clinic, which 
can improve healthcare access for the homeless by remov-
ing barriers such as cost and stigma. While several studies 
have been published that examine patient demographics and 
patient satisfaction at student-run free clinics, more studies 
are warranted that specifically evaluate homeless patients [9, 
10]. This project was designed to characterize the homeless 
population in Tampa, Florida, in order to better define the 
unique health challenges of the homeless so that initiatives 
can be tailored to the needs of the homeless.

Methods

Patient Selection

The Institutional Review Board at our institution approved 
this study and waived informed consent. We included all 
patients over the age of 18 who were evaluated one or more 
times in 2015 and 2016 at the First Presbyterian Clinic or 
the Well Clinic in Tampa, Florida. Exclusion criteria were 
patient age < 18 and poor or incomplete documentation that 
prevented data collection. Demographic and medical varia-
bles from patient-reported medical history were extracted. A 
total of 183 patients were included in this retrospective chart 
review. More specific parameters were queried in the 2016 
data collection, such as prescription patterns and Charlson 
Comorbidity Index (CCI).

Study Site

Patients included in this study were seen at the First Presby-
terian Clinic or the Well Clinic, located in Downtown Tampa 
and West Tampa, respectively. These clinics are operated 
by Tampa Bay Street Medicine (TBSM), a medical student-
run organization at the University of South Florida (USF) 
in Tampa, Florida. At these clinics, medical students and 
supervising healthcare professionals volunteer to provide 
free acute care and continuity care to 10–15 patients dur-
ing each 4-h weekend clinic. In 2017, 186 of 502 (37.1%) 
unsheltered homeless individuals identified during the Hills-
borough County Point-in-Time Count were located in Down-
town Tampa, and 62 of 502 (12.35%) unsheltered home-
less individuals were located in West Tampa [4]. Assuming 
the data from reporting unsheltered individuals during the 

Point-in-Time Count can be extrapolated to represent the 
total unsheltered population in the county, USF TBSM’s 
service in Downtown and West Tampa offers easily acces-
sible free primary care services to approximately half of the 
unsheltered homeless population in Tampa.

Data Analysis

Data analysis was performed using IBM SPSS Statistics for 
Windows, version 24.

Results

Demographic Data

The average patient age was 49.6 years old. The patients 
were 75.4% male and 24.6% female. Race was reported as 
white in 30.1% of patients, black or African American in 
18.6%, Asian in 1.1%, and was not reported for 50.3% of 
patients. The remaining demographics are summarized in 
Table 1.

Chronic Medical Conditions

In 2015 and 2016, 34.4% of patients reported hypertension. 
Only 3 of 41 patients (7.3% of patients) with hypertension 
seen in 2016 reported currently taking an antihypertensive 
medication. In 2015 and 2016, 25 of 183 patients (13.7% 

Table 1   Summary of demographic information for patients included 
in this study (n = 183)

Frequency Percentage

Sex
 Female 45 24.6
 Male 138 75.4

Clinic location where patient was seen
 Downtown Tampa 46 25.1
 West Tampa 137 74.9

Ethnicity
 Hispanic or Latino 18 9.8
 Not Hispanic or Latino 80 43.7
 Not reported 85 46.4

Race
 White 55 30.1
 Black or African American 34 18.6
 Asian 2 1.1
 Not reported 92 50.3

Employment status
 Unemployed 175 95.6
 Employed 8 4.4
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of patients) reported a diagnosis of diabetes. In 2016, 10 of 
16 patients (62.5% of patients) with diabetes reported cur-
rently taking medication to control their diabetes. In 2016, 
29 out of 107 patients (27.1% of patients) reported at least 
1 respiratory disease. These were asthma (reported by 16 
patients, or 55.2% of patients with a respiratory disease), 
chronic obstructive pulmonary disease (COPD) (reported by 
12 patients, or 41.4%), emphysema (reported by 1 patient, or 
3.4%), and bronchitis (reported by 10 patients, or 34.4%). In 
2016, 48.3% of patients with a respiratory disease reported 
current treatment. In 2015 and 2016, 10 of 183 patients 
(5.5% of patients) reported hyperlipidemia. In 2016, 3 of 
6 patients (50% of patients) with hyperlipidemia reported 
currently taking a statin. These results are summarized in 
Table 2.

In 2015 and 2016, 11 of 183 patients (6.0% of patients) 
reported a diagnosis of coronary artery disease (CAD) and 
8 of 183 patients (4.4% of patients) reported history of cer-
ebrovascular accident (stroke). In 2016, 5 of 107 patients 
(2.7% of patients) reported history of anemia, none of whom 
reported taking iron supplementation. In 2016, 7 of 183 
patients (3.8% of patients) reported history of cancer. Of 
these, 1 reported breast cancer, 3 reported prostate cancer, 
2 reported cervical cancer, 1 reported colon cancer, and 1 
reported Kaposi sarcoma. Of these 7 patients, 3 reported 
prior treatment of cancer with surgery (1 patient with cer-
vical cancer, 1 patient with prostate cancer, 1 patient with 
breast cancer) and 1 patient with prostate cancer reported 
prior treatment of cancer with radiation.

Mental Health

In 2015 and 2016, 60 of 126 patients (32.8% of patients) 
reported a psychiatric disorder, including 21.3% who 
reported depression, 8.2% who reported anxiety and 
14.2% who reported another psychiatric diagnosis. Of 
the 39 patients who reported history of depression, 10 
reported currently taking medication for depression. Of 
the 15 patients with anxiety, 8 reported currently taking 
medication for anxiety. Of the 26 patients who reported 
another psychiatric disorder besides depression or anxiety, 

10 reported schizophrenia, 6 reported bipolar disorder, 5 
reported post-traumatic stress disorder (PTSD), 1 reported 
schizoaffective disorder, 1 reported delusional parasito-
sis, 1 reported both bipolar disorder and schizophrenia, 1 
reported both bipolar disorder and intermittent explosive 
disorder, and 1 reported both bipolar disorder and PTSD. 
Of these patients, none reported taking medication for 
their psychiatric diagnosis. These results are summarized 
in Table 3.

Substance Use

Between 2015 and 2016, 120 of 183 patients (65.6% of 
patients) reported current tobacco use. 31 of 183 patients 
(16.9% of patients) reported never smoking tobacco, and 7 of 
183 patients (3.8% of patients) reported being a past smoker. 
Smoking history was not documented for 25 of 183 patients 
(13.7% of patients). Of the 127 patients who reported cur-
rent or prior tobacco smoking, pack year smoking history 
was reported for 45 patients (35.4%). The prevalence and 
characterization of substance use is summarized in Table 4.

Current alcohol use was reported by 59 of 183 patients 
(32.2% of patients), 65 of 183 patients (35.5% of patients) 
reported no history of alcohol use, and 8 of 183 patients 
(4.4% of patients) reported history of alcohol use. Alcohol 
use history was not documented for 51 of 183 patients 
(27.9% of patients). Of the 59 patients who reported 
current alcohol use, alcohol intake was quantified in 22 
patients (37.3% of patients).

Current illicit drug use was reported by 32 of 183 
patients (17.5% of patients), no history of illicit drug use 
was reported by 80 of 183 patients (43.7% of patients 
reported), history of illicit drug use was reported by 12 
of 183 patients (6.6% of patients), and illicit drug use his-
tory was not documented for 59 of 183 patients (32.2% of 
patients). For the 44 patients who reported current or past 
illicit drug use, the specific drug of abuse was documented 
in 32 patient charts (72.7%).

Table 2   Percentage of patients in 2016 (n = 107) who reported 
chronic medical conditions and current pharmacologic disease treat-
ment. Respiratory disease includes asthma, COPD, emphysema, and 
bronchitis

Patients reporting 
diagnosis

Patients reporting cur-
rent disease treatment

Hypertension 41 (38.3%) 3 (7.3%)
Diabetes 16 (15.0%) 10 (62.5%)
Respiratory disease 29 (27.1%) 14 (48.3%)
Hyperlipidemia 6 (5.6%) 2 (30.0%)

Table 3   Percentage of patients in 2015 and 2016 who reported psy-
chiatric diagnoses and current pharmacologic treatment (n = 183)

The other psychiatric diagnosis category includes schizophrenia, 
bipolar disorder, PTSD, schizoaffective disorder, delusional parasito-
sis, and intermittent explosive disorder

Patients reporting 
diagnosis

Patients reporting 
current disease treat-
ment

Depression 39 (21.3%) 10 (25.6%)
Anxiety 15 (8.2%) 8 (53.3%)
Other psychiatric 

diagnosis
26 (14.2%) 0 (0.0%)
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Charlson Comorbidity Index

The average CCI was 1.37 and the median CCI was 1. The 
CCI was 0 for 57 patients, 1 for 60 patients, 2 for 35 patients, 
3 for 12 patients, 4 for 15 patients, 5 for 1 patient, 6 for 1 
patient, and 7 for 2 patients. There was significant positive 
correlation between CCI and age (correlation coefficient 
0.793, P < 0.001). There were no significant correlations 
between CCI and sex, race, or ethnicity.

Gender and Chronic Disease

There was an association between patient sex and anemia, 
with 4 of 33 women (12.1% of women) and 1 of 74 men 
(1.4% of men) reporting anemia (P = 0.031). There was an 
association between sex and COPD, with 8 of 45 women 
(17.8% of women) and 10 of 138 men (7.2% of men) report-
ing COPD (P = 0.039). There was an association between sex 
and anxiety, with 8 of 33 women (24.2% of women) and 7 of 
74 men (9.5% of men) reporting anxiety (P = 0.042). There 
was an association between sex and psychiatric disorders 

besides depression or anxiety, with 14 of 45 women (31.1% 
of women) and 12 of 138 men (8.7% of men) reporting a 
psychiatric disorder (P < 0.001). When depression and anxi-
ety were included, there was also an association between 
psychiatric disorder and sex, with 23 of 45 women (51.1% of 
women) and 37 of 138 men (26.8% of men) reporting at least 
one of these conditions (P = 0.003). There was no significant 
association between sex and substance use or other diseases 
(hypertension, diabetes, cancer, hyperlipidemia, asthma, 
CAD, heart attack, stroke, or depression).

Race/Ethnicity and Chronic Disease, Substance Use 
and Psychiatric Diagnoses

There was an association between patient race and illicit 
drug use (P = 0.010). There was an association between 
patient ethnicity and reported psychiatric disorder besides 
depression or anxiety (P = 0.003). Apart from this, race and 
ethnicity were not significantly associated with chronic 
disease, substance use or psychiatric diagnoses in our 
population.

Table 4   Prevalence and characterization of substance use among patients (n = 183)

PY pack years
a Of the 127 patients who reported current or prior tobacco smoking, 45 patients (35.4%) reported their pack year smoking history. Of the 
patients who reported ≥ 41 PY, 1 reported 41–50 PY and 2 reported 61–70 PY
b Of the 59 patients who reported current alcohol use, 22 patients (37.3%) quantified their alcohol intake. Of the patients who reported ≥ 14 
drinks/week, 1 reported 14 drinks/week, 1 reported 28 drinks/week, 1 reported 98 drinks/week, 1 reported 140 drinks/week, and 1 reported 168 
drinks/week
c Of the 44 patients who reported current or past illicit drug use, the specific drug used was documented in 32 patient charts (72.7%)

Tobacco use

Use type Current smoker (%) Past smoker (%) Never smoker (%) Not documented (%)

65.6 3.8 16.9 13.7
Pack year smoking 

historya
1–10 PY 11–20 PY 21–30 PY 31–40 PY ≥ 41 PY

15 12 9 6 3

Alcohol use

Use type Current alcohol use (%) Prior alcohol use (%) No history of alcohol 
use (%)

Not documented (%)

32.2 4.4 35.5 27.9
Drinks/weekb 1 drink/week 2 drinks/week 4 drinks/week 6 drinks/week ≥ 14 

drinks/
week

11 2 2 2 5

Illicit drug use

Use type Current illicit drug use (%) Prior illicit drug use (%) No history of illicit 
drug use (%)

Not documented (%)

6.6 43.7 43.7 32.2
Drug of abusec Marijuana Cocaine LSD/Ecstasy Other

12 11 1 8
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Chronic Disease, Substance Use, and Psychiatric 
Diagnoses

There was a negative association between anxiety and CCI 
(P = 0.005). The median CCI for patients without anxiety 
was 1 (range 0–7) and the median CCI for patients with 
anxiety was 0 (range 0–3). There was no association between 
depression and CCI.

There was an association between tobacco use and psy-
chiatric disorder besides depression or anxiety (P = 0.027). 
Of the patients who reported history of tobacco use, 42.9% 
also reported a psychiatric disorder. Of the patients who 
reported current tobacco use, 11.7% also reported a psy-
chiatric disorder, and 6.5% of patients who never smoked 
reported a psychiatric disorder. There were no other sig-
nificant associations between substance use and psychiatric 
diagnoses, or between age and psychiatric disorders.

Discussion

While the factors that lead to homelessness are complex 
and heterogeneous, the three primary societal factors con-
tributing to homelessness in Florida are lack of affordable 
housing, employment, income opportunities, and adequate 
healthcare access [2]. At the level of the individual, illness 
and disability are major contributors. As a result of inad-
equate healthcare access, homeless individuals tend to have 
poor management of chronic conditions and unnecessarily 
delayed treatment of acute conditions. Homelessness, then, 
increases an individual’s risk both for developing health 
problems and for having more severe health problems than 
housed individuals. Despite their large burden of medical 
need, homeless individuals face many barriers in accessing 
routine primary care services, including geospatial restric-
tions, financial limitations, lack of insurance, lack of trans-
portation, and limited health literacy. As a result, homeless 
individuals typically utilize fewer preventative healthcare 
services, leading to limited health maintenance, poor treat-
ment compliance, and worsening of chronic conditions. 
This increases individual health risk as well as the cost and 
duration of treatment, including unnecessary emergency 
room utilization for primary care issues and costly hospi-
tal admissions for disease exacerbations [2]. Due in part to 
these increased health challenges, the average lifespan of 
homeless individuals is estimated to be 42–52 years, which 
is significantly lower than the national average lifespan of 
78 years [10].

Due to the large burden of disease in the homeless pop-
ulation, homelessness is also costly to society. One 2014 
study of 107 homeless individuals in Central Florida found 
an annual average cost per year of $2,160,031 for emergency 
room use and hospitalizations alone for this cohort [11]. In 

contrast, permanent supportive housing measures for chroni-
cally homeless and disabled individuals costs only around 
$10,000 per year, which is less than half the cost of medi-
cal services required by the homeless [11]. Addressing the 
deficit in healthcare accessibility is thus crucial to mitigating 
the effects of homelessness on individual and public health.

The median age of our patient cohort was 49.6 years 
old. One study on homeless individuals in San Francisco 
reported an average patient age of 37 in 1990–1994, which 
increased significantly to 46 in 2003, and this translates to an 
average age increase of 0.55 years per calendar year among 
the homeless population, and similar trends have been 
reported in other cities [12]. Our study found that increas-
ing patient age was associated with poorer health, shown 
by a significant correlation between CCI and age. Since the 
average age of the homeless population is likely to continue 
to increase, it can be anticipated that the morbidity of the 
homeless population will continue to rise over time as well.

Our cohort was demographically different from the 
homeless population in Hillsborough County with respect 
to gender. In 2017, the Hillsborough County CoC reported 
that 59.2% of homeless individuals were male and 40.5% 
were female [3]. In our study, 75.4% of the patients were 
male and 24.6% were female, suggesting that proportionally 
fewer homeless women utilized USF TBSM’s free clinics 
than men.

The female homeless population in Tampa, Florida, 
appears to have higher morbidity than the male homeless 
population. Within our cohort, female patients had sig-
nificantly higher rates of multiple medical conditions than 
male patients, while male patients did not have significantly 
higher rates of any medical conditions. Female homeless 
patients reported higher rates of anemia, COPD, and psychi-
atric disorders (including non-depression/non-anxiety psy-
chiatric disorders, anxiety alone, and psychiatric disorders 
including depression and anxiety) than male patients.

Due to the relatively high percentage of patients in our 
study for whom ethnicity or race was not reported, compari-
son of the similarity of our patient population with regard 
to ethnicity and race to the general homeless population in 
Hillsborough County is difficult. In 2017, 17.2% of home-
less individuals in the Hillsborough County CoC were His-
panic/Latino and 82.8% were non-Hispanic/non-Latino [3]. 
In our study, 9.8% of patients were Hispanic/Latino, 43.7% 
of patients were non-Hispanic/non-Latino, and 46.4% of 
patients did not report ethnicity. The ethnic distribution of 
our patient population appears to be proportionally similar 
to data from the Hillsborough County CoC, but this cannot 
be definitively concluded. The racial distribution for home-
less individuals in the Hillsborough County CoC in 2017 
was 48.4% white, 46.9% African American or Black, 0.3% 
Asian, 1.9% Native American or Alaska Native, 0.006% 
Native Hawaiian or Other Pacific Islander, and 2.5% multiple 
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races. In our study, 30.1% of the patients were White, 18.6% 
of patients were African American or Black, 1.1% of patients 
were Asian, and for 50.3% of patients race was not reported. 
The racial distribution of our patient population appears to 
differ from the data from the Hillsborough County CoC in 
that white homeless individuals were more likely to utilize 
USF TBSM’s free clinics compared with African American 
or black homeless individuals, though further study would 
be required to conclude this definitively.

The rates of hypertension, diabetes, and respiratory dis-
ease in our study population were higher than in the gen-
eral population. Hypertension was reported by 34.4% of 
our study population (compared with 23.1% of adult Hills-
borough County residents and 27.9% of adult Floridians), 
diabetes was reported by 13.7% of our study population 
(compared with 9.3% of adult Floridians), and COPD was 
reported by 11.2% of our study population (compared with 
3.2% of adult Floridians) [13–16]. These results agree with 
previous work that shows higher rates of certain chronic 
diseases among homeless patients [5].

The rate of pharmacologic treatment of hypertension was 
lower in our cohort than the general population, while the 
rate of pharmacologic treatment of diabetes was compara-
ble. In Florida, 58.9% of patients with hypertension are pre-
scribed at least 1 antihypertensive medication [13], while 
in our study, only 7.3% of patients seen in 2016 reported 
currently taking an antihypertensive medication. Of diabetic 
patients seen in our free clinics in 2016, 62.5% reported 
current medication use for diabetes. This rate of medication 
adherence is similar to that of the general population, which 
has been reported to be roughly 47%-68% [17].

The rate of hyperlipidemia reported by our patient popu-
lation was 5.5%, which is drastically lower than the general 
rate of hyperlipidemia in the United States, which is 20.2% 
in the outpatient setting [15]. This discrepancy may be 
explained by underreporting of hyperlipidemia by patients 
seen in our free clinics, as well as incomplete documentation 
of past medical history in patient charts by medical student 
volunteers.

The rate of mental illness among the homeless is higher 
than in the general population. While around 25% of adults 
in the general population have a mental illness, the reported 
rate of mental illness in the homeless population in Florida 
was nearly 30% in 2014 [18, 19]. The rate of mental illness 
in our cohort was similar, at 32.8%. The most commonly 
reported mental illness in our study was depression, with 
21.3% of homeless patients reporting depression, compared 
with 8.1% of patients in the general population [20]. While 
the rate of psychosis in the general population is 1–2%, the 
prevalence among homeless patients is highly variable, 
reported to be anywhere between 3–42% [21]. In our study, 
7.1% of patients reported psychosis. Since conclusions of 
studies evaluating the psychiatric morbidity of homeless 

populations are heterogeneous, this suggests that studies at 
the local level are required to accurately describe the sub-
stance use and mental illness situation within a given com-
munity [8].

The patient population in our study reported higher rates 
of tobacco use and illicit drug use than the general popula-
tion but a lower rate of alcohol use. While 56.0% of the 
general population reports alcohol use within the last month, 
only 35.8% of homeless patients in our study report current 
alcohol use [22]. In 2016, 15.5% of adults in the general 
population reported current cigarette smoking, while 65.6% 
of patients in our study reported current tobacco use [23]. 
The rate of illicit drug use in the general population in Flor-
ida was reported to be 8.32% in 2011, compared with the 
national average of 8.82% [24]. The reported rate of illicit 
drug use in our study was more than double that, at 17.5%. 
Our observed rate of illicit drug use is also slightly higher 
than the 13.3% rate of chronic substance abuse reported by 
the Florida Council on Homelessness in 2017 [2]. Our study 
suggests that tobacco and illicit drug use are both major 
health problems faced by the homeless population in Tampa, 
Florida.

A limitation to this study is that all patient medical infor-
mation was self-reported, which makes it possible that 
medical records are incomplete or inaccurate. Furthermore, 
because the USF TBSM free clinics are primarily operated 
by medical student volunteers working under supervising 
providers, history-taking and charting may be inaccurate or 
insufficient due to practitioner inexperience. Both free clin-
ics are relatively busy, which can also leave volunteers with 
inadequate time to collect thorough patient histories, result-
ing in artificially low disease rates. Another limitation of 
this study is its relatively small sample size. Larger studies 
are warranted to more accurately estimate the prevalence of 
uncommon diseases.

The results of this study may reasonably be generalized 
to the homeless population in Tampa, Florida, given that 
the catchment area for the free clinics in this study includes 
approximately half of the city’s unsheltered homeless popu-
lation. However, given the degree of demographic variation 
between geographic areas and community types, similar 
studies in other cities, states, and countries are recom-
mended to demonstrate the unique makeup and needs of 
specific homeless populations.

Conclusion

This descriptive project facilitates the delivery of free 
services that are more effectively tailored to the needs of 
the homeless, and for future interventions to meet specific 
health challenges facing the homeless in our area. This study 
demonstrates the critical need for mental health initiatives, 
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substance abuse treatment programs for tobacco and illicit 
drugs, and women’s health programs that are accessible to 
the homeless in Tampa.
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