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COMMUNITY HEALTH NEEDS ASSESSMENT

EXECUTIVE SUMMARY
Miami Jewish Health Systems undertook a comprehensive community health needs assessment (CHNA)
to evaluate the health needs of individuals living in Miami-Dade County, Florida. The aim of the
assessment is to reinforce Miami Jewish Health Systems commitment to the health of residents and
align its health prevention efforts with the community’s greatest needs. The assessment examined a
variety of health indicators including chronic health conditions, access to healthcare and social
determinants of health. Miami Jewish Health Systems contracted Holleran Consulting, a research firm
based in Wrightsville, Pennsylvania, to execute this project.
The completion of the CHNA enabled Miami Jewish Health Systems to take an in-depth look at its
community. The findings from the assessment were utilized to prioritize public health issues and
develop a community health implementation plan focused on meeting community needs. Miami Jewish
Health Systems is committed to the people it serves and the communities where they reside. Healthy
communities lead to lower healthcare costs, robust community partnerships, and an overall enhanced
quality of life. This CHNA Final Report serves as a compilation of the overall findings of each research
component.

CHNA Components
 Secondary Data Research
 Key Informant Survey

Key Community Health Issues
Miami Jewish Health Systems, in conjunction with community partners, examined the findings of the
Secondary Data and Key Informant Surveys to select Key Community Health Issues pertinent to MiamiDade County. The following issues were identified (presented in alphabetical order):
 Access to Specialized Services
 Geriatric Education & Research
 Improving Access to Healthcare for Elderly Migrants & Minorities
 Transportation to Access Healthcare Services

Prioritized Community Health Issues
Miami Jewish Health Systems selected a diverse group of local community leaders who are known to be
active in programs for seniors, under-served populations, and individuals needing support due to
physical and cognitive services, including healthcare providers, public health experts, health and human
service agencies, and other community representatives. The feedback from these selected contributors,
Miami Jewish Health leadership ranked and prioritized them based on assessing the ability to impact
the given area, available options in the community already and the ability to financially support the
items to a successful outcome.
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The resulting areas of focus over the next three-year cycle are as follows:
 Improving Access to Healthcare for Elderly Migrants & Minorities
 Transportation to Access Healthcare Services
 Access to Specialized Services
 Geriatric Education & Research

Previous CHNA and Prioritized Health Issues
Miami Jewish Health Systems conducted a comprehensive CHNA in 2013 to evaluate the health needs
of individuals living in the hospital service area within Miami-Dade County. The purpose of the
assessment was to gather information about local health needs and health behaviors. The assessment
helped Miami Jewish Health Systems develop a community health implementation plan to improve the
health of the surrounding community. The prioritized health issues included:
 Improving Access to Healthcare for Elderly Immigrants & Minorities
 Awareness of Preventive Wellness
 Development of a Community-Wide Benefit Plan
 Improving Access to Specialized Services
 Geriatric Education & Research
Major outcomes achieved from the 2013 CHNA priority areas included:
 Improving Access to Healthcare for Elderly Migrants & Minorities
To meet the needs of the growing number of elderly immigrants moving to South Florida, Douglas
Gardens Hospital and Miami Jewish Health Systems continue to adapt their business models and
human resources to address such trends. They are committed to making care accessible and helping
minorities navigate through the system to alleviate the burden on patients and the caregivers. They
will continue the practice of recruiting, hiring, and training qualified bilingual healthcare
practitioners. Their training continues to include education and awareness in areas of cultural
diversity, sensitivity, and working effectively in a diverse environment to help improve quality of
care, prevent discrimination, and promote inclusiveness. In this setting, diversity training proves to
improve their responsiveness to an increasingly diverse world of customers in South Florida,
improve relations with their surrounding community, increase our ability to cope with this
geographic change, and expand our role in the community.
 Awareness of Preventive Wellness
Douglas Gardens Hospital and Miami Jewish Health Systems is the largest employer in the Haitian
community within Miami-Dade County. The organization identified a need to raise awareness of
preventive wellness among the Haitian community, beginning with our employees, and therefore a
wellness implementation strategy was created. Douglas Gardens Hospital and Miami Jewish Health
Systems offer a full range of wellness benefits to its employees including medical (shared cost);
prescription (shared cost); dental (shared cost); vision (employee paid); short and long term disability
(employer paid); and, life insurance (employer paid) as well as various other worksite products to
cover specific injuries and/or illnesses. Through our Wellness Committee, a cross-functional team of
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employees discuss strategies and plans to increase a culture of workplace safety and wellness within
Douglas Gardens Hospital and Miami Jewish Health Systems as well as their employees’ families. The
Wellness Committee conducted a Wellness Survey of employees and based on those results, they
offer health/biometrics screenings; exercise fitness classes; newsletters to employees and their
families; and, weight management competitions. Miami Jewish Health Systems offers healthy
cooking classes, including yoga, spinning, and other classes on campus. They promote participation
in all programs across all groups of employees as well as engage our residents to join in any of the
programs/activities.
Wellness also incorporates safety awareness. The health and safety education team devised a multitier approach to improving safety awareness at the personal level, as well as departmentally and
organization-wide. Interventions include employees’ commitment, safety education and training,
safety awareness, monitoring of unsafe work habits, and corrective action plans when safety
practices are not followed. Education includes the transfer of knowledge and practices gained to the
home environment and the community at large.
The Employee Activities Committee and the Therapeutic Recreation Department are actively
involved in increasing engagement of all employees by hosting programs ranging from the multicultural event, Oktoberfest to celebrate the beginning of Fall, and to spearheading the Alzheimer’s
Walk of South Florida where Miami Jewish Health Systems was the title sponsor in 2016. These
events draw not just on employees, but family members and residents to participate as well.
 Development of a Community-Wide Benefit Plan
Douglas Gardens Hospital and Miami Jewish Health Systems participated in several county-wide
benefit planning sessions, planned by the Mayor, the Chamber of Commerce, and organizations
such as the South Florida Hospital & Healthcare Association, Leading Age, and the Alliance for
Aging. To date, Age Friendly Miami-Dade has not yet led to an integrated community-wide plan.
Douglas Gardens Hospital and Miami Jewish Health Systems incorporated many divisions of the
community in the development of its community-wide benefit plan, and will continue that
incorporation into the execution phase.
Most notably, Douglas Gardens Hospital and Miami Jewish Health Systems will continue the mutual
partnership with its volunteering community. Miami Jewish Health Systems continues to increase
volunteers each year, and plans to further incorporate more volunteers into its systems to continue
enhancing the quality of life of patients and residents. Douglas Gardens Hospital and Miami Jewish
Health Systems will continue to work closely with schools, individuals and community groups to
enrich the volunteer program.
Additionally, an important role of Miami Jewish Health Systems is the experience it gives to
volunteers across the county. A key component of Douglas Gardens Hospital and Miami Jewish
Health Systems is the community outreach through its volunteer program. The volunteers represent
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a wide range of ages, cultural, religious and ethnic backgrounds. Many members of our community
including religious institutions, schools, camps and community organizations host large
intergenerational volunteer events at Miami Jewish Health Systems which enrich the lives of our
residents, tenants and program participants.
Miami Jewish Health Systems volunteers donate many hours of service on the main campus and at
the below off-campus sites individually and in groups. In 2014, the total hours donated were
101,000. In 2015, the total hours donated were 101,500 and in 2016, the total hours donated were
102,000. On the main campus, volunteers coordinate activities with residents, tenants and program
participants seven days a week during the day and early evening. In the community, volunteers
assist in remote locations with hours as noted below:
 Westchester -1,000 hours annually
 Hialeah - 1,000 hours annually
 Pembroke Pines (Douglas Gardens North) - 1,200 hours annually
“Family Circle” meetings continued in this reporting period to educate family members about their
loved one’s care, activities, and overall health. Miami Jewish Health Systems established evening
hours of operation to allow family members, guardians and residents of the Medicaid nursing home
population to walk through the managed care selection process.
 Improving Access to Specialized Services
Douglas Gardens Hospital and Miami Jewish Health Systems continue their commitment to mental
health services, pain management, medical services, patient-centered care, rehabilitation,
community education, technology innovations, as well as the development and implementation of
cost-effective, quality-driven treatment approaches.
The Mental Health & Memory Services programs at Miami Jewish Health Systems are lead entities in
the diagnosis, treatment, education and clinical research for Alzheimer’s disease and related
memory disorders. Led by Marc Agronin, M.D., an award-winning geriatric psychiatrist who is a
national expert in the field of Alzheimer’s research and intervention, these programs provide state‐
of‐the-art evaluation and treatment of memory disorders, mood and associated behavior problems
as well as conducting cutting-edge research trials. Unique caregiver support and education
programs help the entire family cope with memory disorders.
The Rosomoff Comprehensive Rehabilitation Center, a department of Douglas Gardens Hospital,
treats patients with complex and chronic pain. Specialties include physiatry, rehabilitation therapy,
neuromuscular massage and vocational counseling. For ease of care, both patients and families can
stay on the Miami Jewish Health Systems campus in comfortable accommodations. With more than
30,000 patients to date and as one of the American Pain Society’s first Centers of Excellence,
Rosomoff Comprehensive Rehabilitation Center can help patients live pain-free. Rosomoff continues
to expand its impact with patients from every corner of the country. The program currently treats
more than 60 patients annually who have not achieved desired results with other programs.
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Rosomoff treated more than 2,400 patient days of care from 2013-2016. The Rehabilitation Services
at Miami Jewish Health Systems’ nursing facility provides a team of therapists, working with the
most effective therapy programs and tools to help patients regain key physical and occupational
proficiencies and relearn daily tasks, such as meal preparation and homemaking. Their goal is to
decrease pain and restore physical function and activity.
The Miami Jewish Biofeedback Institute, a department of Douglas Gardens Hospital, utilizes
neuromuscular behavioral procedures and microprocessor technology to restore function to those
with paralysis from central nervous system damage caused by stroke, brain or spinal cord injuries,
Cerebral Palsy and more. The Institute works with children and adults from around the world and
treated 150 patients in 2016.
The Ambulatory Health Clinic contains ten exam rooms accommodating fifteen physicians who
provide medical services to residents, patients and tenants on the main Miami Jewish Health
Systems campus and others within the surrounding community. The clinic currently serves more
than 10,000 patients annually. Services include physical exams and specialized physician visits and
procedures in the following areas:
•
•
•
•
•
•
•
•

Cardiovascular
Dental
Dermatology
Ear, nose and throat
Eye
Endocrinology and diabetes
Gastro-intestinal care including
swallowing evaluation services
Internal medicine

•
•
•
•
•
•
•
•
•

Nephrology
Neurology
Orthopaedic
Ophthalmology
Psychiatric and psychological
Pulmonary
Radiology
Rheumatology
Urological

Douglas Gardens and Miami Jewish Health Systems are committed to improving access to the
above specialized services. This is done through marketing efforts in the community and business
collaborations with insurance and healthcare providers to make these services available for clients in
the respective health plans.
 Geriatric Education & Research
Being recognized as a leading teaching nursing home in the community, Douglas Gardens Hospital
and Miami Jewish Health Systems work closely with colleges and universities to address education
and training needs of future healthcare providers. Douglas Gardens Hospital and Miami Jewish
Health Systems recently adopted a strategy to assess collaborations with numerous colleges and
universities to maximize the mutual benefits to the community. Currently, academic collaboration
spans more than 20 colleges, schools, and universities with involvements ranging from observations,
lectureship, student rotations, hands-on training and full internships.
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Most notably, Douglas Gardens Hospital and Miami Jewish Health Systems will continue to
strengthen their partnership with local colleges and universities to provide learning opportunities,
internships, fellowships, and residencies specific to geriatric medicine. There is a belief in the
community (90% of those surveyed) that local colleges and universities would benefit from the
partnership with Douglas Gardens Hospital and Miami Jewish Health Systems for students and
interns training.
Individuals with Alzheimer’s disease are invited to participate in clinical research studies to help
evaluate new medications. By enrolling in these studies, participants collaborate to help minimize
the progression of diseases and potentially find a cure. All study-related costs are covered and
participants are welcome to take advantage of the full range of memory-disorder programs at
Douglas Gardens Hospital and Miami Jewish Health Systems. As a leader in clinical research, Miami
Jewish Health Systems and Douglas Gardens Hospital will continue to assess the capacity for new
clinical trials as well as applied, evidence‐based research to advance knowledge and understanding
of pressing health indicators.

COMMUNITY HEALTH NEEDS ASSESSMENT OVERVIEW
Organization Overview
Founded in 1940 to serve the needs of 23 Jewish widows and widowers, Miami Jewish Health Systems
has grown to serve over 12,000 patients, participants and residents annually in Miami-Dade and
Broward Counties, through more than a dozen varied healthcare programs and services. The 12 core
programs within Miami Jewish Health Systems include:
 Douglas Garden Hospital
o Ambulatory Health Clinic: Clinic Visits with Multi-Specialty Physicians
o Douglas Gardens Hospital: Short-Term Post-Acute Hospital
o Rosomoff Comprehensive Rehabilitation Center: Pain Management and Rehabilitation
o Miami Jewish Biofeedback Institute: Neuromuscular Re-education for Neurological
Disorders
 Nursing Home
o Skilled Nursing: Physical, Occupational and Speech Therapy
o Long Term Care: Long Term Nursing Care
 Residential
o Irving Cypen Tower: Independent Living for Residents Aged 65+
o Hazel Cypen Tower: Assisted Living for Residents Aged 65+ with 15 memory support
Assisted Living suites
o Douglas Gardens North: Independent Living for Residents Aged 55+, eligible for HUD
Housing Assistance
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Community Services
o PACE Program: Case Management and Adult Day Care for Residents Aged 65+, eligible
for Medicare and/or Medicaid
o Douglas Gardens Home Care: Nurse Registry for Residents Aged 65+, eligible for
Medicare and/or Medicaid
o Home Care Plus, Inc.: Medicare Certified Home Health Agency

Miami Jewish Health Systems’ mission is to provide compassionate healthcare through a full range of
quality services, guided by research and education, honoring the traditional Jewish values of dignity and
respect. The vision is to be the innovative leader in healthcare, promoting longer, healthier, and more
enriched lives.

Methodology
The CHNA was comprised of both quantitative and qualitative research components. A brief synopsis of
the research components is included below with further details provided throughout the document:
 A Secondary Data Profile used existing data from local and national sources depicting
population and household statistics, education and economic measures, morbidity and mortality
rates, incidence rates and other health statistics for Miami-Dade County. Data were compiled
and compared to state and national level data, where applicable.
 Key Informant Surveys were conducted with a total of 35 key informants between February and
March 2017. Key informants were invited to participate in a survey to gather a combination of
quantitative ratings and qualitative feedback through closed- and open-ended questions. Key
informants were defined as community stakeholders with expert knowledge, including public
health and healthcare professionals, social service providers, non-profit leaders, business leaders,
faith-based organizations and other community leaders.

Research Partner
Miami Jewish Health Systems contracted Holleran, an independent research and consulting firm located
in Wrightsville, Pennsylvania, to conduct research in support of the CHNA. Holleran has 23 years of
experience in conducting public health research and community health assessments. The firm provided
the following assistance:
 Collected and interpreted data from secondary data sources
 Collected, analyzed and interpreted data from key informant interviews
 Prepared all reports

Community Representation
Community engagement and feedback were an integral part of the CHNA process. Miami Jewish Health
Systems sought community input through key informant interviews with community leaders and
partners. Public health and healthcare professionals, listed in Appendix A, shared knowledge and
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expertise about health issues, and leaders and representatives of non-profit and community-based
organizations provided insight on the community, including the medically underserved, low income and
minority populations. Those consulted for this assessment represent a diverse group of healthcare and
business professionals with knowledge and expertise spanning Medicare, Medicaid, Commercial and
uninsured/underinsured populations as well as several who have specific working knowledge of
operating programs for targeted populations.

Research Limitations
As with all research efforts, there are some limitations related to this study’s research methods that
should be acknowledged. It should be noted that in some cases, local-level secondary data may be
limited or dated. This is an inherent limitation with secondary data. The most recent data is used
whenever possible.
In addition, timeline and other restrictions may have impacted the ability to survey all key community
stakeholders. Miami Jewish Health Systems sought to mitigate limitations by including representatives
of diverse and underserved populations in the key informant survey. The survey participants included a
broad cross section of individuals of varying age and ethnic backgrounds which are representative of
the local community to include but not limited to, Hispanic, Haitian, Jewish, Catholic, Seniors and
middle-aged caregivers.

Prioritization of Needs
Following the completion of the CHNA research, Miami Jewish Health Systems prioritized community
health issues and developed an implementation plan to address prioritized community needs. Largely
the process for prioritization was driven by ease of implementation due to available
infrastructure/capabilities within Miami Jewish Health Systems and the availability of viable alternative
resources, and their effectiveness based on their historical experience in coordinating the activities as
determined by the Miami Jewish Health Systems leadership team. While many programs exist currently
for underserved populations and seniors, these programs largely target specific geographic and
demographic groups and/or provide only partial services. Miami Jewish Health Systems intends to
leverage those programs and supplement/enhance or completely provide services where appropriate
and viable.

Page 9

COMMUNITY HEALTH NEEDS ASSESSMENT

SECONDARY DATA PROFILE
The data contained in this section are a compilation of existing demographic and health data, also
known as “secondary data.” When available, state and national comparisons were also provided as
benchmarks for the regional statistics. National comparisons include United States data and Healthy
People 2020 (HP 2020) goals when available.
It is also important to note that social determinants such as income and education can significantly
impact health status, health behaviors and health outcomes. Research shows that lower educational
attainment, poverty and race/ethnicity are risk factors for certain health conditions. For this reason, local
demographic information is included in this section for reference.

Reading the Results
Demographic and health indicator statistics were collated to portray the current health status of MiamiDade County. For all of the statistics provided, the most recently published data at the county level are
utilized. For example, if 2012 data are available at the national and state levels, but only 2010 data are
available at the county level, 2010 data are utilized at all levels unless otherwise indicated.

Definitions
Age-Adjusted Rate - Assumes equal age distributions between populations to account for the effect of
age on disease and death rates.
Crude Rate - Generally defined as the total number of cases or deaths divided by the total population
at risk. Crude rate is generally presented as per populations of 1,000, 10,000 or 100,000. It is based on
raw data and does not account for characteristics such as age, race, and gender.
Family - Defined as more than one person living together, either as relations or as a married couple.
Frequency - Often denoted by the symbol “n,” frequency is the number of occurrences of an event.
Household - Defined as one or more people sharing a residence. Examples include college students
sharing an apartment or a single male living alone.
Incidence Rate - Indicates the number of new disease cases in a specified amount of time. Time is
determined by the number of years candidates for the disease are observed before they are diagnosed.
Poverty Guidelines - A version of the federal poverty measure issued each year in the Federal Register by
the Department of Health & Human Services. The guidelines are a simplification of the poverty
thresholds used for administrative purposes (i.e., determining eligibility for certain federal programs).
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I. Demographic Statistics
A. Population Statistics
The populations of both Miami-Dade County and Florida have grown faster between 2000 and 2015
(17.1% and 22.9%) than the population in the entire nation (12.5%). Additionally, Miami-Dade County has
slightly older population, as evidenced by the median age of 39.0, when compared to the nation (37.6)
but is slightly younger than the population in the rest of the state (41.4).
Table A1. Overall Population (2000; 2011 - 2015)
U.S.

Florida

Miami-Dade County

316,515,021

19,645,772

2,639,042

Population change from 2000
Male population

12.5%
49.2%

22.9%
48.9%

17.1%
48.5%

Female population

50.8%

51.1%

51.5%

Population (2011 - 2015)

Source: U.S. Census Bureau
Figure A1. Percent population change, 2000; 2011 - 2015
25.0%

22.9%

20.0%
15.0%

17.1%
12.5%

10.0%
5.0%
0.0%
U.S.
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Table A2. Population by Age (2011 - 2015)
U.S.

Florida

Miami-Dade County

Under 5 years

6.3%

5.5%

5.9%

5 to 14 years

13.0%

11.5%

11.4%

15 to 24 years

13.9%

12.7%

13.1%

25 to 44 years

26.4%

24.9%

28.4%

45 to 59 years

20.5%

20.7%

21.0%

60 to 74 years

13.8%

16.3%

13.3%

75 to 84 years

4.3%

5.9%

4.9%

85 years and over

1.9%

2.5%

2.1%

Median Age (Years)

37.6

41.4

39.0

Source: U.S. Census Bureau
While the proportion of the population that is White and Black/African American is similar across all
three comparison areas, nearly two-thirds of the population in Miami-Dade County (65.6%) is Hispanic or
Latino. This percentage is much higher than both the state (23.7%) and the nation (17.1%). The racial
breakdown is indicative of the language statistics in the County. Almost three quarters of Miami-Dade
County residents (72.8%) speak a language other than English at home compared to only 28.1% in
Florida and 21.0% in the United States. Of those who speak a language other than English at home in the
County, 34.5% speak English less than very well. Residents in Miami-Dade County who speak a language
other than English at home are most likely to speak Spanish (64.0%).
Table A3. Race Alone or in Combination with One or More Other Races (2011 - 2015)
U.S.

Florida

Miami-Dade County

White

76.1%

78.0%

76.9%

Black/African American

13.8%

17.3%

19.3%

American Indian/Alaska Native

1.7%

0.8%

0.3%

Asian or Pacific Islander

6.1%

3.3%

2.0%

Native Hawaiian and Pacific Islander

0.4%

0.2%

0.1%

Some Other Race

5.2%

3.0%

2.9%

Hispanic or Latino (of any race)a

17.1%

23.7%

65.6%

Source: U.S. Census Bureau
a Hispanic/Latino
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Figure A2. Racial breakdown of the three major races, 2011 - 2015
90.0%
80.0%

78.0%

76.1%

76.9%
65.6%

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

23.7%
13.8%

17.1%

17.3%

19.3%

Florida

Miami-Dade County

10.0%
0.0%

U.S.
White

Black/African American

Hispanic or Latino

Table A4. Language Spoken at Home, 5 Years Old and Older (2011 - 2015)
U.S.

Florida

Miami-Dade County

English only

79.0%

71.9%

27.2%

Language other than English

21.0%

28.1%

72.8%

8.6%

11.7%

34.5%

13.0%

20.7%

64.0%

5.5%

9.0%

31.1%

3.7%

5.2%

7.2%

Speak English less than "very well"

1.2%

1.9%

2.9%

Asian and Pacific Islander languages

3.4%

1.6%

1.0%

Speak English less than "very well"

1.6%

0.7%

0.4%

1.0%

0.6%

0.6%

0.3%

0.2%

0.1%

Speak English less than "very well"
Spanish
Speak English less than "very well"
Other Indo-European languages

Other languages
Speak English less than "very well"

Source: U.S. Census Bureau
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Figure A3. Percentage of population speaking a language other than English at home, 2011 - 2015

Miami-Dade
County

72.8%

Florida

28.1%

U.S.

0.0%

21.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

B. Household Statistics
The percentage of residents who have never been married is slightly higher in Miami-Dade County
(36.8%) when compared to Florida (31.2%) and the nation (32.8%). Approximately 91,000 grandparents
live with their own grandchildren in Miami-Dade County. However, the percentage of grandparents
responsible for their grandchildren is much lower in Miami-Dade County (19.1%) than in the state
(33.4%) and the United States (37.3%).
Table B1. Marital Status, 15 Years and Over (2011 - 2015)
U.S.

Florida

Miami-Dade County

Never married

32.8%

31.2%

36.8%

Now married, except separated

48.2%

46.2%

40.7%

Separated

2.1%

2.5%

3.6%

Widowed

5.9%

7.1%

6.3%

Divorced

11.0%

13.0%

12.5%

Source: U.S. Census Bureau
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Figure B1. Divorce Rate, 2011 - 2015

Miami-Dade
County

12.5%

Florida

13.0%

U.S.

11.0%

0.0%

5.0%

10.0%

15.0%

Table B2. Grandparents Responsible for Grandchildren (2011 - 2015)
Number of grandparents living with own
grandchildren under 18 years
% of grandparents responsible for
grandchildren

U.S.

Florida

Miami-Dade County

7,203,712

471,561

91,032

37.3%

33.4%

19.1%

Source: U.S. Census Bureau
Housing is an important social determinant of physical and mental health. It is well documented that
affordable housing alleviates the financial burden and makes more household resources available to
pay for healthcare and healthy food, which leads to better health outcomes. Miami-Dade County has a
higher percentage of renter-occupied housing units (46.2%) than both the state (34.7%) and the nation
(36.1%). Additionally, while the percentage of vacant housing units in Miami-Dade County (15.7%) is
higher than the nation (12.3%), it is still lower than the percentage in Florida (19.7%). Notably, when
looking at housing costs in Miami-Dade County, the percentage of home owners and renters spending
30% or more of their income on mortgage/owner costs (50.7%) or rent (66.4%) is higher than both the
state and the nation. This may be related to the higher median home value and rental costs in the
County.
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Table B3. Households by Occupancy (2011 - 2015)
U.S.

Florida

Miami-Dade County

133,351,840

9,094,999

998,833

87.7%

80.3%

84.3%

Owner-occupied

63.9%

65.3%

53.8%

Renter-occupied

36.1%

34.7%

46.2%

12.3%

19.7%

15.7%

Total housing units
Occupied housing units

Vacant units

Source: U.S. Census Bureau
Figure B2. Percentage of vacant housing units, 2011 - 2015

Miami-Dade
County

15.7%

Florida

19.7%

U.S.

12.3%

0.0%
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Table B4. Housing Characteristics (2011 - 2015)
U.S.

Florida

Miami-Dade County

74,712,091

4,765,260

452,826

64.8%

59.8%

64.9%

Owner-Occupied Housing
Owner-occupied units
Housing units with a mortgage
Housing units without a mortgage
Median value
Households spending 30% or more of
income on mortgage/Owner costs
Renter-Occupied Housing
Occupied units paying rent
Median dollars
Households spending 30% or more of
income on rent
Source: U.S. Census Bureau

35.2%

40.2%

35.1%

$178,600

$159,000

$203,300

32.5%

40.2%

50.7%

39,969,262

2,412,595

375,359

$928

$1,002

$1,112

51.8%

58.3%

66.4%

Figure B3. Households spending more than 30% of income on housing, 2011 - 2015
80.0%
66.4%
58.3%

60.0%
51.8%

50.7%
40.2%

40.0%

32.5%

20.0%

0.0%

U.S.

Florida

Miami-Dade County

Households spending ≥30% of income on Mortgage
Households spending ≥30% of income on Rent

The percentage of female headed-households is higher in Miami-Dade County (18.2%) compared to
Florida (13.3%) and the nation (13.0%). Conversely, Miami-Dade County has a lower percentage of
householders aged 65 and over living alone (9.6%) when compared to their counterparts in the state
(12.3%) and the nation (10.1%).
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Table B5. Households by Type (2011 - 2015)
U.S.

Florida

Miami-Dade County

116,926,305

7,300,494

842,153

Average household size

2.64

2.63

3.08

Average family size

3.24

3.26

3.77

66.1%

64.4%

68.0%

Married-couple families

48.3%

46.5%

43.3%

Male householder, no wife

4.8%

4.6%

6.5%

Female householder, no husband

13.0%

13.3%

18.2%

33.9%

35.6%

32.0%

27.6%

29.0%

26.4%

10.1%

12.3%

9.6%

Total households

Family households

Nonfamily households
Householder living alone
65 years and over

Source: U.S. Census Bureau

C. Income Statistics
Household income is an indirect measure of health outcomes as it provides a foundation for
determining poverty status. The median income for households and families is slightly lower in MiamiDade County ($43,129 and $49,264 respectively) when compared to both Florida and the nation.
Table C1. Household and Family Income (2011 - 2015)
U.S.

Florida

Miami-Dade County

Less than $15,000

12.5%

13.4%

17.4%

$15,000 to $24,999

10.6%

12.1%

13.3%

$25,000 to $34,999

10.1%

11.6%

11.1%

$35,000 to $49,999

13.4%

15.0%

14.1%

$50,000 to $74,999

17.8%

18.2%

16.1%

$75,000 to $99,999

12.1%

11.1%

9.8%

$100,000 to $ 149,999

13.1%

10.8%

9.9%

$150,000 or more

10.4%

7.9%

8.4%

Median household income

$53,889

$47,507

$43,129

Mean household income

$75,558

$67,975

$67,497

Median family income

$66,011

$57,504

$49,264

Mean family income

$88,153

$79,510

$75,829

Median earnings for workers

$30,926

$27,499

$25,940

Male full-time, year-round workers

$49,450

$41,519

$36,138

Female full-time, year-round workers

$39,209

$35,378

$31,630

Household Income

Family Income

Individual Median Earnings

Source: U.S. Census Bureau
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Figure C1. Median household income, 2011 - 2015
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Figure C2. Median family income, 2011 - 2015
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As suggested by the household and family income statistics, a larger portion of the population is below
poverty level in Miami-Dade County (20.4%) than in the state (16.5%) and the nation (15.5%). MiamiDade County has a higher percentage of married couple families below poverty level (11.0%) than both
the state (6.6%) and the nation (5.6%). Furthermore, the percentage of people aged 65 and over below
poverty level is much higher in Miami-Dade County (21.5%) when compared to Florida (10.3%) and the
nation (9.4%)
Table C2. Poverty Status of Families and People in the Past 12 Months (2011 - 2015)
U.S.

Florida

Miami-Dade County

11.3%

12.0%

16.9%

With related children under 18 years

18.0%

19.8%

23.5%

With related children under 5 years

18.0%

19.0%

19.3%

5.6%

6.6%

11.0%

With related children under 18 years

8.3%

9.8%

13.4%

With related children under 5 years

6.7%

7.7%

8.8%

30.6%

29.0%

30.5%

40.5%

38.6%

41.6%

46.3%

41.2%

41.5%

15.5%

16.5%

20.4%

Under 18 years
18 years to 64 years

21.7%

24.1%

27.7%

14.5%

15.9%

17.8%

65 years and over

9.4%

10.3%

21.5%

All families

Married couple families

Female-headed households, no husband
present
With related children under 18 years
With related children under 5 years
All people

Source: U.S. Census Bureau

Page 20

COMMUNITY HEALTH NEEDS ASSESSMENT

Figure C3. Percentage of families below the poverty level by household type, 2011 - 2015
35%
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30.5%

29.0%
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Table C3. 2017 Health and Human Services Poverty Guidelines
Persons in Family/Household

48 Contiguous States and D.C.

1

$12,060

2

$16,240

3

$20,420

4

$24,600

5

$28,780

6

$32,960

7

$37,140

8

$41,320

For each additional person, add:

$4,180

Source: U.S. Department of Health and Human Services
Given the income and poverty statistics, it is not surprising that Miami-Dade County has a higher
percentage of households with food stamp/SNAP benefits in the past 12 months (25.0%) when
compared to Florida (14.8%) and the nation (13.2%). Additionally, half of those households in MiamiDade County that are receiving food stamps have one or more people that are aged 60 or older. This
percentage is much higher than that in the state (34.8%) and the nation (27.9%).
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Table C4. Households with Supplemental Benefits in the Past 12 Months (2011 - 2015)
U.S.

Florida

Miami-Dade County

Population below poverty level

15.5%

16.5%

20.4%

Households with supplemental security income

5.4%

5.0%

7.2%

$9,393

$9,381

$8,006

2.8%

2.2%

2.1%

$3,490

$3,009

$2,770

13.2%

14.8%

25.0%

Households below poverty level and
receiving food stamps

51.3%

46.8%

46.7%

Households with one or more people 60
years and over receiving food stamps

27.9%

34.8%

49.9%

Households with children under 18 years
receiving food stamps

53.8%

49.2%

44.8%

Mean supplemental security income
Households with cash public assistance income
Mean cash public assistance income
Households with food stamp/ SNAP benefits in
the past 12 months

Source: U.S. Census Bureau
Figure C4. Households below poverty level and receiving food stamps, 2011 - 2015
60.0%
51.3%
50.0%

46.8%

46.7%

40.0%
30.0%
20.0%

25.0%
15.5%

16.5%

20.4%

13.2%

14.8%

U.S.

Florida

10.0%
0.0%
Miami-Dade County

Households living below poverty level
Households receiving food stamps/SNAP benefits
Households living below poverty level and receiving food stamp/SNAP benefits
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D. Employment Statistics
In 2015, the unemployed civilian labor force was higher in Miami-Dade County (6.1%) than it was in the
state (5.4%) and the nation (5.3%). Additionally, workers have a slightly longer commute time in MiamiDade County (29.9 minutes) than in Florida (26.4 minutes) and the nation (25.9 minutes).
Table D1. Employment Status, 16 Years Old and Older (2011 - 2015; 2015)
U.S.

Florida

Miami-Dade County

159,913,288

9,510,681

1,339,979

63.7%

59.2%

62.3%

Civilian labor force

63.3%

58.8%

62.2%

Armed Forces

0.4%

0.3%

0.1%

% of population not in labor force

36.3%

40.8%

37.7%

Unemployed civilian labor force
(2015 Average)

5.3%

5.4%

6.1%

Population in labor force
% of population in labor force

Sources: Bureau of Labor Statistics & U.S. Census Bureau

Figure D1. Unemployed civilian labor force, 2015
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Florida
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Table D2. Commuting To Work Status (2011 - 2015)
U.S.

Florida

Miami-Dade County

Workers who drive alone to work

76.4%

79.6%

76.9%

Car, truck, or van - carpooled

9.5%

9.5%

9.2%

Workers commuting by public
transportation (excluding taxicab)

5.1%

2.1%

5.5%

Walked

2.8%

1.5%

2.2%

Other means

1.8%

2.2%

1.9%

Worked at home

4.4%

5.1%

4.3%

Mean travel time to work (minutes)

25.9

26.4

29.9

Source: U.S. Census Bureau
Table D3. Estimated Major Occupational Groups (2011 - 2015)
U.S.

Florida

Miami-Dade County

Management, business, science, and arts

36.7%

34.1%

31.5%

Service

18.1%

20.6%

21.0%

Sales and office

24.1%

27.3%

28.2%

Natural resources, construction, and maintenance

8.9%

9.0%

9.1%

Production, transportation, and material moving

12.2%

9.0%

10.2%

Source: U.S. Census Bureau
Table D4. Class of Worker (2011 - 2015)
U.S.

Florida

Miami-Dade County

Private wage and salary workers

79.5%

81.5%

81.9%

Government workers

14.3%

12.5%

10.2%

Self-employed workers in own, not incorporated,
business

6.0%

5.9%

7.7%

Unpaid family workers

0.2%

0.2%

0.2%

Source: U.S. Census Bureau
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Table D5. Estimated Major Industrial Group Percentages (2011 - 2015)
U.S.

Florida

Miami-Dade County

Agriculture, forestry, fishing, hunting, mining

2.0%

1.1%

0.8%

Construction

6.2%

6.6%

6.8%

Manufacturing

10.4%

5.2%

4.8%

Wholesale trade

2.7%

2.9%

4.2%

Retail trade

11.6%

13.4%

12.7%

Transportation and warehousing, and utilities

5.0%

5.0%

7.2%

Information

2.1%

2.0%

2.1%

6.6%

7.7%

7.3%

11.0%

12.7%

12.8%

23.1%

21.3%

20.1%

9.6%

12.2%

11.2%

Other services, except public administration

4.9%

5.4%

6.3%

Public administration

4.8%

4.6%

3.6%

Finance, insurance, real estate, rental and
leasing
Professional, scientific, management,
administrative and waste management
services
Educational services, healthcare, social
assistance
Arts, entertainment, recreation,
accommodation, and food services

Source: U.S. Census Bureau

E. Education Statistics
Education is an important social determinant of health. Evidence indicates that individuals who are less
educated tend to have poorer health outcomes. Miami-Dade County has a lower percentage of
residents who are high school graduates or higher (80.1%) compared to Florida (86.9%) and the nation
(86.7%). However, the percent of residents with a bachelor’s degree or higher in Miami Dade County
(26.9%) is similar to the state (27.3%) but both are still less than the nation (29.8%).
Table E1. Educational Attainment, Population 25 Years and Over (2011 - 2015)
U.S.

Florida

Less than high school diploma

13.3%

13.1%

Miami-Dade
County
19.9%

High school graduate (includes equivalency)

27.8%

29.5%

28.5%

Some college, no degree

21.1%

20.7%

16.0%

Associate's degree

8.1%

9.4%

8.7%

Bachelor's degree

18.5%

17.5%

17.1%

Graduate or professional degree

11.2%

9.8%

9.8%

Percent high school graduate or higher

86.7%

86.9%

80.1%

Percent bachelor's degree or higher

29.8%

27.3%

26.9%

Source: U.S. Census Bureau
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Figure E1. Population with a high school diploma or bachelor’s degree or higher, 2011 - 2015

26.9%

Percent bachelor's
degree or higher

27.3%
29.8%
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Percent high school
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86.7%
0.0%
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40.0%

Miami-Dade County
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Florida

80.0%

100.0%

U.S.

Table E2. Public School Enrollment, Population Three Years and Over (2011 - 2015)
U.S.

Florida

Miami-Dade County

Nursery school, preschool

6.0%

6.2%

6.8%

Kindergarten

5.1%

4.8%

4.8%

Elementary school (grades 1-8)

39.8%

38.8%

36.3%

High school (grades 9-12)

20.6%

20.3%

19.5%

College, undergraduate

28.4%

29.8%

32.7%

Source: U.S. Census Bureau
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II. Health Statistics
F. Healthcare Access Statistics
Miami-Dade County has a much higher percentage of the population without health insurance (25.6%)
when compared to both the state (18.0%) and the nation (13.0%). Additionally, nearly a quarter of adults
in Miami-Dade County reported not being able to see a doctor in the past year due to cost. This
percentage is worse than the percent in both Florida (20.8%) and the United States (15.3%).
Table F1. Health Insurance Coverage (2011 - 2015)
U.S.

Florida

Miami-Dade County

271,070,101

15,860,768

1,943,021

87.0%

82.0%

74.4%

With private health insurance

66.1%

58.8%

46.4%

With public coverage

32.1%

35.2%

32.0%

13.0%

18.0%

25.6%

With health insurance coverage
% of population with health insurance coverage

% of population without health insurance

Source: U.S. Census Bureau
Figure F1. Civilian non-institutionalized population without health insurance, 2011 - 2015
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Table F2. Percent of adults who couldn’t see a doctor in the past year due to cost (2013)
U.S.

Florida

Miami-Dade County

15.3%

20.8%

24.5%

Sources: Centers for Disease Control and Prevention and Florida Department of Health

G. Mortality Statistics
The overall age-adjusted death rate in Miami-Dade County (590.3) is lower than the rate in the state
(679.8) and the nation (733.1). The age-adjusted death rate for Hispanics/Latinos in Miami-Dade County
(537.2) is just slightly higher than the rate in Florida (530.2) and the United States (525.3).
Table G1. Mortality, All Ages per Age-Adjusted 100,000 (2015)
U.S.

Florida

2,712,630

191,488

Miami-Dade
County
19,395

Male

863.2

815.0

733.3

Female

624.2

562.4

477.3

White

735.0

673.4

568.9

Black

851.9

725.4

677.7

Hispanic or Latino

525.3

530.2

537.2

733.1

679.8

590.3

Number of deaths
Death rate by Gender

Death rate by Race

Death Rate

Sources: Centers for Disease Control and Prevention and Florida Department of Health
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Figure G1. Age-adjusted death rate per 100,000, 2015
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The top two leading causes of death in Miami-Dade County, heart disease and cancer, are consistent
with both the state and the nation. However, the third leading cause of death in Miami-Dade County is
stroke. In both the state and the nation, the third leading cause of death is accidents. The death rate for
Alzheimer’s disease in Miami-Dade County (23.8) is slightly worse than the state (22.3) but better than
the nation (29.4).
Table G2. Deaths by Selected Causes, All Ages per Age-Adjusted 100,000 (2015)
HP 2020

U.S.

Florida

Miami-Dade County

Diseases of heart

N/A

168.5

152.9

156.4

Malignant neoplasms (Cancer)

161.4

158.5

154.3

128.7

Chronic lower respiratory disease

N/A

41.6

39.3

26.8

Accidents (Not including motor
vehicle accidents)

N/A

43.2

46.2

27.6

Cerebrovascular diseases (Stroke)

34.8

37.6

38.0

40.3

Alzheimer’s disease

N/A

29.4

22.3

23.8

Diabetes mellitus

66.6

21.3

19.0

21.6

Influenza and pneumonia

N/A

15.2

9.1

7.2

Nephritis, nephrotic syndrome and
nephrosis

N/A

13.4

11.1

10.4

Suicide

10.2

13.3

14.6

8.9

Sources: Centers for Disease Control and Prevention, Florida Department of Health & Healthy People
2020
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Figure G2. Age-adjusted death rates for the top five leading causes of death per 100,000 (2015)
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H. Chronic Disease/Health Behavior Statistics
Nearly 64% of adults in Miami-Dade County are overweight or obese. While the percentage is similar to
both the state (63%) and nation (64%), this still constitutes nearly two-thirds of the adult population.
Table H1. Adult Weight Classification (2013)
U.S.

Florida

Miami-Dade County

64.3%

62.8%

63.6%

Overweight

35.4%

36.4%

39.8%

Obese

28.9%

26.4%

23.8%

Overweight or Obese

Sources: Centers for Disease Control and Prevention and Florida Department of Health
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Figure H1. Adults who are overweight or obese, 2013
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In general, the percentage of adults engaged in select behaviors in Miami-Dade County is similar to their
counterparts in the state. However, there are a higher percentage of sedentary adults in Miami-Dade
County (32.7%) than in Florida (27.7%) and the nation (25.5%). In terms of chronic conditions, MiamiDade County has a lower percentage of adults diagnosed with select chronic conditions when compared
to both Florida and the United States.
Table H2. Adults Engaged in Select Behaviors (2013)
U.S.

Florida

Miami-Dade County

N/A

17.6%

18.2%

Current Smokers

19.0%

16.8%

14.0%

Sedentary

25.5%

27.7%

32.7%

N/A

18.3%

19.0%

Heavy or Binge Drinking

Consume 5 or more servings of fruits or
vegetables per day

Sources: Centers for Disease Control and Prevention and Florida Department of Health
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Table H3. Adults Diagnosed with Select Chronic Conditions (2013)
U.S.

Florida

Miami-Dade County

Angina or Coronary Heart Disease

4.1%

5.0%

2.7%

Arthritis

25.1%

26.0%

19.7%

Asthma (current)

9.0%

8.3%

7.9%

COPD

6.3%

7.4%

6.1%

Diabetes

9.8%

11.2%

8.9%

Hypertension

31.4%

34.6%

32.7%

Stroke

2.8%

3.7%

2.1%

Sources: Centers for Disease Control and Prevention and Florida Department of Health

I. Communicable Diseases Statistics
Both the incidence rate for chlamydia and gonorrhea are better in Miami-Dade County (447.5 and 98.1
respectively) than in the state and the nation. However, the infectious syphilis rate is higher (18.6) than
both the state (10.5) and the nation (7.5). Notably, the incidence rate for HIV in Miami-Dade County
(47.0) is much worse than Florida (23.6) and the United States (12.3).
Table I1. Sexually Transmitted Illness Incidence Rates per 100,000 (2015)
U.S.

Florida

Miami-Dade County

Chlamydia

478.8

456.4

447.5

Gonorrhea

123.9

121.8

98.1

7.5

10.5

18.6

Infectious Syphilis (primary and secondary)

Sources: Florida Department of Health & Centers for Disease Control and Prevention
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Figure I1. Chlamydia incidence rate per 100,000, 2015
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Table I2. HIV, Tuberculosis, and Hepatitis B Incidence Rates per 100,000 (2015)
U.S.

Florida

Miami-Dade

HIV (infection cases)

12.3

23.6

47.0

Tuberculosis

3.0

3.0

4.7

Hepatitis B (acute)

0.9*

2.6

0.5

Sources: Florida Department of Health & Centers for Disease Control and Prevention
*Represents 2014 data. Data for 2015 is not yet available.

J. Mental Health Statistics
Miami-Dade County has a higher percentage of adults who reported poor mental health on 14 or more
of the past 30 days (15.0%) compared to the percentage in Florida (12.7%). However, there are a lower
percentage of adults diagnosed with a depressive disorder in Miami-Dade County (12.0%) than in
Florida (16.8%) and the nation (18.7%). The age-adjusted death rate due to suicide is also lower in
Miami-Dade County (8.9) than in the state and the nation. It also meets the Healthy People 2020 goal of
10.2 per 100,000.
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Table J1. Percent of adults who had poor mental health on 14 or more of the past 30 days (2013)
U.S.

Florida

Miami-Dade County

N/A

12.7%

15.0%

Sources: Centers for Disease Control and Prevention & Florida Department of Health
Table J2. Percent of adults ever told they had a depressive disorder (2013)
U.S.

Florida

Miami-Dade County

18.7%

16.8%

12.0%

Sources: Centers for Disease Control and Prevention & Florida Department of Health
Table J3. Deaths Due to Suicide per Age-Adjusted 100,000 (2015)
Total suicide

HP 2020

U.S.

Florida

Miami-Dade County

10.2

13.3

14.6

8.9

Sources: Centers for Disease Control and Prevention & Healthy People 2020
Figure J1. Age-adjusted suicide rate per 100,000 (2015)
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K. Cancer Statistics
The overall age-adjusted cancer incidence rate is lower in Miami-Dade County (400.4) when compared
to both the state (428.5) and the nation (448.4). While the cancer incidence rate for most sites is lowest
in Miami-Dade County compared to Florida and the nation, the incidence rate for prostate cancer and
cervical cancer is slightly higher. Additionally, the incidence rate for uterine cancer in Miami-Dade
County is slightly worse than the state but slightly better than the nation.
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Table K1. Cancer Incidence by Site, per Age-Adjusted 100,000 (2009 - 2013)
U.S.

Florida

Miami-Dade County

Breast (female)

123.3

115.3

105.0

Bladder

20.7

19.8

15.2

Colon & rectum

40.6

37.9

42.8

Lung & bronchus

62.4

63.0

44.4

Pancreas

12.3

11.8

11.8

Melanoma of the skin

20.3

20.6

8.4

Prostate

123.1

111.2

125.9

Cervix

7.6

8.9

10.2

Uterus

25.6

22.7

24.8

448.4

428.5

400.4

All sites

Source: National Cancer Institute
Figure K1. Cancer incidence for all sites per age-adjusted 100,000, 2009 - 2013
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Like cancer incidence rates, the overall age-adjusted cancer mortality rate is lower in Miami-Dade
County (137.3) than the state (160.3) and the nation (168.5). It also meets the Healthy People 2020 goal
of 160.6 per 100,000. In general, the cancer mortality rate is lower in Miami-Dade County for each site.
However, it is higher for prostate, uterine, and cervical cancer. The mortality rate for colon/rectal cancer
is higher in Miami-Dade County compared to Florida but is similar to the nation.
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Table K2. Average Annual Cancer Mortality by Site, per Age-Adjusted 100,000 (2009 - 2013)
HP 2020

U.S.

Florida

Miami-Dade County

Breast (female)

20.6

21.5

20.6

18.6

Bladder

N/A

4.4

4.4

3.7

Colon & Rectum

14.5

15.1

14.0

14.8

Lung & bronchus

45.5

46.0

45.3

29.9

Pancreas

N/A

10.9

10.3

9.8

Cervix

2.2

2.3

2.7

2.8

Prostate

21.2

20.7

18.1

22.3

Melanoma of the skin

2.4

2.7

3.0

1.4

Uterus

N/A

4.5

4.1

4.7

160.6

168.5

160.3

137.3

All sites

Sources: National Cancer Institute & Healthy People 2020
Figure K2. Cancer mortality for all sites per age-adjusted 100,000, 2009 - 2013

Miami-Dade
County

137.3

Florida

160.3

U.S.

168.5

HP 2020

160.6

0

50

100

150

200

L. County Health Rankings
Miami-Dade County received a rank of 19 out of all 67 counties in the state of Florida for Health
Outcomes. Notably, Miami-Dade County is in line with the National Benchmark for premature death.
However, the percentage of residents in poor or fair health as well as the average number of days
residents report being in poor physical and/or mental health in the past 30 days are worse than the
National Benchmark.
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Table L1. Health Outcome Rankings (2016) a
National
Benchmarkb

Florida

Health Outcomes Rank

Miami-Dade
County
19
1

Length of Life Rank
Premature death (Years of potential life lost
before age 75 per age-adjusted 100,000)

5,200

6,800

5,200

12%

18%

23%

2.9

3.9

4.1

2.8

3.9

3.9

6%

9%

9%

54

Quality of Life Rank
Poor or fair health
Poor physical health in past 30 days
(Average number of days)
Poor mental health in past 30 days
(Average number of days)
Low birth weight

Source: County Health Rankings
a

Rank is based on all 67 counties within Florida State. A ranking of “1” is considered to be the healthiest.
Benchmark represents the 90th percentile, i.e., only 10% are better.

b National

Figure L1. Percent of adult population with poor or fair health, 2016
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In terms of the rank for Health Factors, Miami-Dade County received a rank of 28 out of all 67 counties.
In general, Miami-Dade County was better in most Health Behaviors factors than the state of Florida.
However, in terms of clinical care, Miami-Dade County had a much higher proportion of uninsured
residents than in the state of Florida. This was also much higher than the National Benchmark.
Additionally, while mental health, primary care, and dentist provider densities are comparable to the
state, they are worse than the National Benchmark.
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Table L2. Health Factors and Behaviors Rankings (2016)a
National
Benchmarkb

Florida

Health Factors Rank

Miami-Dade
County
28
1

Health Behaviors Rank
Adult smoking

14%

18%

15%

Adult obesity (BMI ≥ 30)

25%

25%

20%

8.3

7.1

8.3

20%

24%

22%

91%

92%

99%

Excessive drinking

12%

17%

16%

Alcohol-impaired driving deaths

14%

29%

19%

New chlamydia cases per 100,000

134.1

415.1

397.0

19

34

28.0

Food environment index
Physical inactivity (Adults aged 20 years+)
Access to exercise opportunities

Teen birth rate per 1,000 (Aged 15–19)

Source: County Health Rankings
a

Rank is based on all 67 counties within Florida State. A ranking of “1” is considered to be the healthiest.
Benchmark represents the 90th percentile, i.e., only 10% are better.

b National

Table L3. Clinical Care Rankings (2016)a
National
Benchmarkb

Florida

11%

24%

33%

Primary care physician density

1,040:1

1,390:1

1,240:1

Dentist density

1,340:1

1,820:1

1,700:1

370:1

690:1

670:1

38

55

75

90%

85%

87%

71%

68%

57%

Clinical Care Rank
Uninsured (Population <65 years)

Mental health provider density
Preventable hospital stays per 1,000 Medicare
enrollees
Diabetic monitoring among Medicare enrollees
age 65 - 75
Mammography screening among female
Medicare enrollees age 67-69

Miami-Dade
County
52

Source: County Health Rankings
a

Rank is based on all 67 counties within Florida State. A ranking of “1” is considered to be the healthiest.
Benchmark represents the 90th percentile, i.e., only 10% are better.

b National

Many Miami-Dade County’s Social and Economic Factors are comparable to the state. However, MiamiDade County has a higher percentage of children in poverty, violent crime rate, and greater income
inequality when compared to these factors in Florida. Both the state and Miami-Dade County tend to fall
short of the National Benchmark. Lastly, in terms of Physical Environment Factors, Miami-Dade County
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again is comparable to the state. However, severe housing problems appear to be worse in Miami-Dade
County, and Miami-Dade County residents appear to have a longer commute to work than their
counterparts in Florida.
Table L4. Social and Economic Factors Rankings (2016)a
National
Benchmarkb

Florida

High school graduation

93%

75%

77%

Some college

72%

61%

58%

Unemployment

3.5%

6.3%

6.8%

Children in poverty

13%

24%

28%

3.7

4.7

5.6

Children in single-parent households

21%

38%

40%

Social associations per 10,000

22.1

7.3

4.9

Violent crime rate per 100,000

59

514

709

51

68

45

Social & Economic Factors Rank

Income inequality (Ratio of household income
at the 80th percentile to income at the 20th
percentile)

Injury deaths per 100,000

Miami-Dade
County
43

Source: County Health Rankings
a

Rank is based on all 67 counties within Florida State. A ranking of “1” is considered to be the healthiest.
Benchmark represents the 90th percentile, i.e., only 10% are better.

b National

Table L5. Physical Environment Rankings (2016)a
National
Benchmarkb

Florida

9.5

11.4

10.9

No

N/A

Yes

Severe housing problems

9%

23%

33%

Driving alone to work

71%

80%

77%

Long commute – driving alone

15%

38%

49%

Physical Environment Rank
Air pollution – particulate matter
Drinking water violations

Source: County Health Rankings
a

Rank is based on all 67 counties within Florida State. A ranking of “1” is considered to be the healthiest.
Benchmark represents the 90th percentile, i.e., only 10% are better.

b National
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III. Criminal Activity Statistics
M. Crime Statistics
The total crime rate in Miami-Dade County (4,382.6) is much higher than the rate in both Florida (3,342.7)
and the United States (2,859.6). The majority of rates for specific crimes highlighted in the table below are
higher than both the state and the nation. The rates for rape and for burglary are the only crime rates that
are slightly lower in Miami-Dade County when compared to the state.
Table M1. Crime Rate per 100,000 population (2015)
U.S.

Florida

Miami-Dade County

9,191,335

662,372

116,311

2,859.6

3,342.7

4,382.6

372.6

473.8

648.2

Murder

4.9

5.2

8.2

Rape

28.1

38.0

28.5

Robbery

101.9

106.5

202.2

Aggravated Assault

237.8

321.6

385.8

2,487.0

2,871.4

3,758.0

491.4

550.1

547.6

1,775.4

2,116.5

2,878.7

220.2

204.8

331.6

Total Crimes
Total Crime Rate
Violent Crime

Property Crime
Burglary
Larceny-Theft
Motor Vehicle Theft

Source: FBI Uniform Crime Reporting and Florida Department of Law Enforcement

Page 40

COMMUNITY HEALTH NEEDS ASSESSMENT

Figure M1. Violent and Property Crime Rates per 100,000 population (2015)
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KEY INFORMANT INTERVIEWS
Holleran staff worked closely with Miami Jewish Health Systems to identify key informant participants. A
total of 35 key informants completed the survey between February 2017 and March 2017. The largest
percentage of informants were affiliated with Healthcare/Public Health Organizations (35.3%), followed
by the Business Sector (20.6%) and Non-Profit/Social Services/Aging Services Organizations (17.6%). A
full list of Key Informants and their affiliations can be found in Appendix A. It is important to note that
the results reflect the perceptions of some community leaders, but may not represent all community
perspectives.

I. Key Health Issues
Key informants were asked to rank the five most pressing health issues in their community from a list of
13 focus areas identified in the survey. The issues of access to care/uninsured, overweight/obesity,
Alzheimer’s disease/dementia, heart disease and diabetes were ranked as the top five health issues.
Violence, hypertension and ortho were also mentioned by key informants as “other” key health issues
commonly seen in the communities they serve.
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The figure below depicts the percentage of respondents who ranked the five most common health
issues as a concern in their community. In addition, Table 1 on the following page summarizes the
number of times an issue was mentioned and the percentage of respondents that rated the issue as
being one of the top five health issues in their community.
“What are the top five health issues you see in your community?”
100.0%
90.0%
80.0%
70.0%

62.9%

60.0%

60.0%

57.1%

57.1%

Alzheimer's
Disease/Dementia

Heart Disease

54.3%

50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
Access to Care/
Uninsured

Overweight/Obesity

Figure 1. Ranking of key health issues in Miami-Dade County
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Table 1: Ranking of the Most Pressing Key Health Issues

Access to care/uninsured
Overweight/obesity

22
21

Percent of respondents
who selected the issue*
62.9%
60.0%

Alzheimer's disease/dementia
Heart Disease

20
20

57.1%
57.1%

Diabetes
Mental health/suicide
Cancer
Substance/Alcohol abuse
Stroke
Sexually transmitted diseases
Other
Dental health

19
18
15
14
5
3
3
2

54.3%
51.4%
42.9%
40.0%
14.3%
8.6%
8.6%
5.7%

Tobacco

2

5.7%

Maternal/Infant health

1

2.9%

Key Health Issue

Count

* Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

Respondents were also asked of those health issues mentioned, which one issue was the most
significant. Approximately 26% and 23% of key informants selected Access to Care/Uninsured and
Alzheimer’s Disease/Dementia as being the most significant health issues respectively.
Table 2: Most Significant Health Issue
Rank

Key Health Issue

Percent of respondents
who selected the issue as
most significant
25.7%
22.9%

1
2

Access to care/uninsured
Alzheimer's disease/dementia

3
4

Cancer
Mental Health/suicide

11.4%
11.4%

5
6
7
8
9

Overweight/obesity

11.4%
8.6%
2.9%
2.9%
2.9%

Heart Disease
Diabetes
Sexually transmitted diseases
Other

Additionally, respondents were asked to share information regarding these issues and their reasons for
ranking them this way. Summaries of responses are listed below.
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Select Comments Regarding Key Health Issues Facing Miami-Dade County:
 “Access to care is a major challenge and the primary reason behind the Affordable Care Act
(ACA) and healthcare reform. Mental health is severely underfunded and as a result, compounds
the access to care and unfunded challenges. As far as maternal/infant health, it is embarrassing
for a country like the U.S. to be rated as low for infant mortality.”
 “Alzheimer's disease affects many, and, when it does, to such an extreme level. It is also
uncontrollably expensive to a family/individual and to our healthcare system.”
 “Everyone needs access to a healthcare provider in order to seek treatment at the early stages of
any health condition.”
 “Overweight/obesity is significant because of its relationship to other physical illnesses such as
diabetes. Lack of access to healthy food choices such as fruits and vegetables can be related to
such things as cultural values and poverty and are directly related to overweightness and
obesity. Lack of physical exercise also can be associated with obesity as well as other health
issues.”
 “When you return from travelling to other countries, it is startling to see the disparity in the
number of obese individuals in this country compared to other developed countries. To me this
issue of obesity sets the stage for chronic illness down the road. When we are tasked as
healthcare designers to provide bariatric-level patient care areas with built-in hoyer lifts and
toilets capable of supporting 800 pounds, you realize there is something wrong with this picture.
When looking at access to healthcare I think the most critically needed element is access to
wellness care in order to stem chronic illness down the road if lifestyles are not modified.”

II. Healthcare Access
The second set of questions dealt with the ability of residents to access healthcare services, such as
primary care providers, medical specialists, dentists, transportation, and Medicaid/Medical Assistance
providers. Key informants were asked to rate their agreement with these statements on a scale of 1
(Strongly Disagree) through 5 (Strongly Agree). The results are summarized in Table 3.
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Table 3. Ratings of Statements about Healthcare Access
Percentage of
respondents who “Agree”
or “Strongly Agree”

Factor
Residents in the area are able to access a primary care provider when
needed. (Family Doctor, Pediatrician, General Practitioner)
Residents in the area are able to access a medical specialist when
needed. (Cardiologist, Dermatologist, Neurologist, etc.)

45.7%
37.1%

Residents in the area are able to access a dentist when needed.

40.0%

There are sufficient numbers of providers accepting
Medicaid/Medical Assistance in the area.

20.0%

There are sufficient numbers of bilingual providers in the area.

51.4%

There are sufficient numbers of mental/behavioral health providers
in the area.
Transportation for medical appointments is available to area
residents when needed.

20.0%
11.8%

Healthcare access appears to be a significant issue in Miami-Dade County. As illustrated in Table 3, the
only healthcare access statement that over half of respondents “Strongly Agreed” or “Agreed” with was
that there are sufficient numbers of bilingual providers in the area. Access to a primary care provider
and access to a dentist received the next highest proportion of positive responses with approximately
46% and 40% of key informants, respectively, that “Strongly Agreed” or “Agreed” with this statement.
The availability of transportation for medical appointments received the worst rating compared to the
other factors with 12% of respondents agreeing with the statement. The availability of providers
accepting Medicaid/Medical Assistance and mental/behavioral health providers also both received low
ratings with only 20% of key informants that agreed with these statements.
The following graph depicts the percentage of respondents who responded as “Strongly Agree or
Agree” as compared to those who “Strongly Disagree or Disagree” with the factors.
Figure 2. Ratings of Healthcare Access

80.0%
71.4%
70.0%
61.8%
60.0%
50.0%
40.0%

45.7%
42.9%

51.4%
48.6%
42.9%

40.0%
37.1%

37.1%

30.0%
20.0%
20.0%

17.1%

20.0%
11.8%

10.0%
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Barriers to Healthcare Access
After rating healthcare access issues facing Miami-Dade County, the informants were asked about the
most significant barriers that keep people in the community from accessing healthcare when needed.
The top five barriers that were selected most frequently include:






Lack of Health Insurance Coverage
Inability to Pay Out of Pocket Expenses (Co-pays, Prescriptions, etc.)
Availability of Providers/Appointments
Inability to Navigate Healthcare System
Lack of Transportation

Table 4 shows a combined result of the number and percent of respondents who selected each barrier
and the percent of respondents who selected it as the most significant barrier. Barriers are ranked from
top to bottom based on the frequency of participants who selected the barrier.
Table 4: Ranking of Barriers to Healthcare Access
Count

Percent of
respondents who
selected the issue*

Percent of
respondents who
selected the issue as
the most significant

Lack of health insurance coverage

27

77.1%

17.1%

Inability to pay out-of-pocket expenses
(co-pays, prescriptions, etc.)

26

74.3%

42.9%

Availability of providers/appointments

20

57.1%

8.6%

Inability to navigate healthcare system

18

51.4%

14.3%

Lack of transportation

18

51.4%

2.9%

Time limitations (long wait times,
limited office hours, time off work)

17

48.6%

2.9%

Basic needs not met (food/shelter)

14

40.0%

2.9%

Lack of child care

10

28.6%

2.9%

Lack of trust

9

25.7%

2.9%

Language/cultural barriers

6

17.1%

0.0%

Other

1

2.9%

2.9%

None/no barriers

0

0.0%

0.0%

Key Health Barrier

* Respondents could select more than one option; therefore, the percentages may sum to
more than 100.0%.
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Key informants felt the inability to pay out of pocket expenses was, by far, the most significant
healthcare access barrier, with nearly 43% of respondents selecting it. The second most significant
barrier that was rated by key informants was lack of health insurance coverage (17.1%). Key informants
also shared additional information regarding barriers to healthcare access. Their responses are
summarized below.
Select Information Regarding Barriers to Healthcare
 “Several people don't see healthcare providers because they can't afford the cost or to time off
work and possibly lose their job.”
 “Some people simply do not seek care for fear of being admitted into the healthcare system &
not being discharged timely when they are eager to return home (sometimes discharge is
delayed or transitions to long-term care due to family decisions/unable to be primary
caregiver).”
 “Truly needy people are often unable to find and navigate existing structure to get the help they
need. They are uninformed about the benefits of prevention.”

Underserved Populations
Informants were asked whether there are specific populations who are not being adequately served by
local health services. As seen in Figure 3 on the following page, nearly three-quarters of respondents
(74.3%) indicated there are underserved populations in the community.
“Are there specific populations in this community that you think are
not being adequately served by local health services?”

No
25.7%
Yes
74.3%

Figure 3. Key informant opinions regarding underserved populations
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The 26 respondents that felt there are specific populations in the community that are not being
adequately served were then asked to identify which populations they think are underserved. As
depicted in Table 5, approximately 92% of respondents felt that low-income/poor population groups
are underserved. Additionally, key informants also felt uninsured/underinsured as well as homeless
individuals are underserved with 81% and 73% of respondents selecting these issues respectively.
Table 5: Underserved Populations
Rank

Underserved population

Count

Percent of respondents
who selected the issue*

1

Low-income/Poor

24

92.3%

2

Uninsured/Underinsured

21

80.8%

3

Homeless

19

73.1%

4

Black/African-American

15

57.7%

5

Seniors/Aging/Elderly

12

46.2%

6

Disabled

11

42.3%

7

Immigrant/Refugee

11

42.3%

8

Children/Youth

4

15.4%

9

Hispanic/Latino

4

15.4%

10

Young Adults

3

11.5%

11

Other (specify):

1

3.8%

12

None

0

0.0%

* Respondents could select more than one option, therefore the percentages may sum to more
than 100.0%.

Healthcare for Uninsured/Underinsured
Key informants were asked to identify where uninsured/underinsured individuals go to access
healthcare. Approximately 85% of respondents indicated the Hospital Emergency Department as a
primary place where uninsured/underinsured individuals go to when they are in need of medical care.
Key informant opinions regarding this issue are summarized in Figure 4 below.

“In general, where do you think most uninsured and underinsured
individuals living in the area go when they are in need of medical care?”
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2.9%
2.9%
8.8%

Hospital Emergency Department
Health Clinic/FQHC
Walk-in/Urgent Care Center
85.3%

Doctor's Office

Figure 4. Key informant opinions regarding healthcare for uninsured/underinsured
Key informants also shared additional information regarding uninsured/underinsured individuals in
Miami-Dade County. Some responses are summarized below.
Select Responses Regarding Uninsured/Underinsured Individuals
 “The biggest factor for uninsured and underinsured is lack of finances to cover costs of care
including deductibles and co-pays.”
 “Miami-Dade County has an uninsured rate well above that of the national average. This is partly
due to Medicaid not expanding in the state; however, it remains that a sizable portion of the
community are without regular care. For many, when they are without coverage,
medical/preventative needs wait until they are much larger problems leading to an Emergency
Dept visit. This is costly to treat. By providing more outlets for the uninsured/underinsured to
receive preventative care, we can save costs and help raise the years of life for a number of
residents in MDC.”
 “Most uninsured/underinsured go to the ER since they do not turn away pts.”
 “Place huge burden on local community ERs.”

Missing Resources/Services
Respondents were asked to identify key resources or services they felt were missing in the community.
Free/low cost medical care was selected most frequently by respondents (68.6%) as missing in the
community, followed by free/low cost dental care with 62.9% of key informants selecting this issue.
Mental health services were also identified as missing by approximately 57% of respondents. A
summary of the rankings is given in Table 6 below.
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Table 6: Listing of Missing Resources/Services in the Community
Rank

Missing Resources /Services

Count

Percent of respondents
who selected the issue*

1

Free/Low Cost Medical Care

24

68.6%

2

Free/Low Cost Dental Care

22

62.9%

3

Mental Health Services

20

57.1%

4

Health Screenings

19

54.3%

5

Health Education/Information/Outreach

16

45.7%

6

Substance Abuse Services

12

34.3%

7

Primary Care Providers

10

28.6%

8

Transportation

10

28.6%

9

Prescription Assistance

9

25.7%

10

Bilingual Services

7

20.0%

11

Medical Specialists

4

11.4%

12

Other (specify)

1

2.9%

13

None

0

0.0%

* Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

III. Challenges and Solutions
Respondents were asked, “What challenges do people in the community face in trying to maintain
healthy lifestyles like exercising and eating healthy and/or trying to manage chronic conditions like
diabetes or heart disease?” Key informants identified a variety of prominent issues in their community.
Cost and access emerged as significant barriers to healthier lifestyles. Many key informants felt that
healthier food options are more expensive, and
“Often, the healthier food options are
therefore, difficult for residents to incorporate into
either not available or are more costly
their diets. Additionally, they felt the cost of
to the consumer.”
prescriptions and co-pays was a major obstacle in
seeking healthcare. In terms of access, key informants
find it is difficult for residents to access stores/farmers’ markets that sell affordable healthy options as
well as programs and services. In addition to cost and access, key informants also felt there was a lack of
education about healthy lifestyles. Residents don’t seem to understand the connection between diet,
exercise and health issues. Key informants felt professional help and support could help to address this,
but this is currently lacking in the community. Lastly, according to key informants, residents seem to lack
the time to exercise and take care of themselves properly. The challenges that were commonly voiced
by participants included:
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Lack of affordable and accessible healthy food options
Lack of education and knowledge about healthy lifestyles
Lack of time to take care of themselves
Lack of infrastructure to support physical activity and exercise
Select Comments Regarding Challenges People in the Community Face
in Trying to Maintain Healthy Lifestyles:

 “Lack of understanding the relationship between dietary habits and short/long-term health issues.
Focusing on taking positive actions, no matter how small, to stay active and make healthier eating
choices.”
 “For most individuals, I think it takes tremendous discipline to maintain a healthy lifestyle in order to
manage chronic diseases like diabetes and heart disease. There needs to be a system that uses
professionals coupled with technology to act as personal trainers for these individuals to make sure
they are towing the line and staying on track relative to a healthy lifestyle. Technological advances
will exponentially increase the ability for healthcare providers to monitor these individuals. It amazes
me how many people with diabetes use insulin as a crutch to cover for their poor dietary choices.
They irrationalize that the insulin will keep them in check. This is where the personal trainers come
into play, who see these poor choices and can act as task-masters to help these individuals make
better choices.”
 “Infrastructure (safe illuminated sidewalks, parks) is a major obstacle. But also lack of information and
access to farmer's markets and organized activities.”
 “It can be difficult for patients to stick to their plan to change lifestyle practices if they do not have
adequate support. Perhaps wellness programs may see greater success among patients if there were
individuals who periodically called patients to check in with their progress toward a goal. That way,
patients would have somebody to talk to if they're having difficulty sticking with the goal, say
exercising daily. The support person could serve the role as an accountability partner as well as
someone who helps the patient brainstorm ways to overcome barriers preventing them from
achieving their goals. Being able to talk freely about challenges may be immensely helpful to patients
in sticking with their goals long-term.”
 “Lack of education with overall health/disease management and connecting good health with good
decision making. Also, there is a significant lack of wellness services in the area to provide this
education along with nutrition & exercise classes (the five dimensions of wellness offerings).”
 “The availability of healthy foods. Healthy foods tend to be more expensive. Additionally, portion
sizes have become larger. The environment is another area where it is harder for people to be
healthy. For example, there are communities where there are no sidewalks. People have to walk on
the street. There are some communities where safety causes a problem.”
 “There is a dearth of healthy eating opportunities. Additionally, produce is expensive without ample
resources to provide for the lower income peoples. Many of the people facing chronic conditions like
diabetes, obesity, and heart disease need better sources of healthy food options at affordable prices.
Furthermore, while Miami has numerous parks, most are small and no equipped with facilities for
exercising.”
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Next, key informants were asked, “What’s being done well in the community in terms of health and
quality of life?” Key informants felt there is more of an emphasis in the community being placed on
promoting healthy lifestyles through healthy eating and physical activity. Additionally, many felt there
are plenty of health and exercise programs available, but some did question the affordability of these
programs. Some key informants also felt there is an effort being made in the community to improve
access to healthcare but many felt people are overlooked. Lastly, many believe there are a number of
organizations in the community doing a good job of trying to serve the public, but their resources are
limited. The following text box highlights select feedback given by participants.
Select Comments regarding What’s being Done Well in the Community
 “Greater attention is being placed on wellness and lifestyle, such as the importance of exercise and
nutrition.”
 “I believe the community service organizations are doing the best job they can with the resources
they have at their disposal. Governmental programs are also doing the best they can in these times
of diminished resources. Unfortunately, access to illegal drugs, super-sized fat and calorie-laden
meals are more convenient than access to a healthier lifestyle.”
 “I see several low cost or no cost exercise programs that are available to people.”
 “Options are available in this community, but it’s the affordability that makes it less obtainable.”
 “Outreach by community organizations but they cannot afford to reach the numbers in need.”
 “SHINE program helps people understand how to use their Medicare benefits and what Medicare
covers so they can better access their health benefits. Community health centers located in poorer
communities increased number of parks, after school program especially in sports for kids.”
 “There are people/organizations that want to help!”
 “There is a comprehensive approach through the local county health department in working on a
community health improvement plan. Also the county is working on active design guidelines and
“complete streets” principles. These activities will help with the quality of life within the county.”

Lastly, key informants were asked to provide suggestions or recommendations to improve health and
quality of life in their community. The majority of informants felt that there needs to be increased access
to wellness programs, healthy food and preventive services at an affordable price for community
members. In particular, concern for the senior population was expressed by informants. In general,
some key informants felt there needs to be an increased focus on providing information/education to
the community as well as providing supports for navigating the healthcare system. Specific suggestions
and recommendations are outlined below:
Select Suggestions/Recommendations
 “At the community level, offer more low cost basic healthcare and social services, but not for
people with Medicaid. There is a population that doesn't qualify for Medicaid but can't afford
insurance or other social services.”
 “Create more service access for seniors, both in wellness and healthcare programs.”
 “Find ways to provide information/education outside of medical caregiver appointments.”
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 “Health fairs, farmers markets, cooking clinics, exercise clinics and parks/open space repurposed
to achieve these goals.”
 “Healthier affordable options within walking distance encourages mobility and healthy lifestyle.”
 “Implement a system that helps patients navigate the healthcare system. Some patients do not
fully take advantage of the resources available to them simply because they are not aware that
they exist, or if they know they exist, they are not sure how to go about connecting and need a
little extra support to connect to those resources.”
 “Primary care services need to be more accessible.”
 “There are two challenges. The first is to care for the massive number of baby-boomers who are
aging out of the work market and who have an impressive list of co-morbidities. While late
intervention will have some impact, the healthcare industry is going to have to be prepared to
care for much sicker elderly patients than in the past. At the same time, we are doomed if we
can't begin to changes the practices of the youngest members of our society. Healthier
practices, increased importance placed on education, and more engagement all across the
process in the challenges associated with aging.”
 “Wellness offerings would be a great start partnering with physicians in the area.”

CONCLUSION
The following section provides notable issues derived from data highlights found throughout the
Community Health Needs Assessment.
Language
In Miami-Dade County, nearly three-quarters (72.8%) of the population speak a language other than
English at home. Of those, approximately a third speak English less than “very well.” The majority speak
Spanish. Despite a large bilingual population in the area, over half of key informants felt that there are
an adequate number of bilingual providers to accommodate this population.
Housing and Poverty
Approximately half of the population in Miami-Dade County spend more than 30% of their income on
mortgage/owner costs and nearly two-thirds spend more than 30% of their income on rent. This is
concerning as high housing costs leave less expendable income to pay for health-related expenses such
as fresh foods and co-pays/prescriptions. Similarly, residents in Miami-Dade County have both a lower
median household income and median family income compared to both the state and the nation.
Furthermore, the percentage of the population below poverty level in Miami-Dade County (20.0%) is
higher than both in Florida and the nation. Additionally, nearly 22% of those who are 65 years or older
are living below poverty level.
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Access to Care
Nearly 63% of key informants identified access to care/uninsured as a key health issue in the MiamiDade County community. About a quarter of the population in Miami-Dade County are without health
insurance. Additionally, nearly a quarter of adults in Miami-Dade County reported not being able to see
a doctor in the past year due to cost. Consequently, lack of health insurance and inability to pay out of
pocket expenses were identified by key informants as the two biggest barriers to healthcare access for
residents.
When looking at other aspects of access to care, Miami-Dade County’s provider to population ratios,
including primary care, dental care and mental health, are slightly better than the state but generally
worse than the national benchmark. Key informants provided further insight into the adequacy of
providers in the area. Only 20% of key informants feel there are a sufficient number of
mental/behavioral health providers and Medicaid/Medical Assistance providers. Additionally, only about
12% feel there is adequate transportation in the area for medical appointments.
Chronic Conditions and Behaviors
Approximately 64% of adults in Miami-Dade County are overweight and obese. While this percentage is
similar to both the state and the nation, it still constitutes nearly two-thirds of the adult population.
Furthermore, 60% of key informants believed overweight/obesity is a key health issue in the community.
Notably, nearly a third of the population is reported as being sedentary, which may be a contributing
factor to the high percentage of overweight/obese individuals.
Alzheimer’s disease/dementia was considered a key health issue by 57% of key informants. Nearly 23%
of key informants felt that it was the most significant health issue in the community. The death rate for
Alzheimer’s disease is slightly higher in Miami-Dade County than in the state but is lower than the rate
in the nation.
Heart disease was also identified by 57% of key informants as a key health issue in the community.
Miami-Dade County has a slightly higher death rate from heart disease when compared to the state but
is lower than the rate in the nation. In terms of stroke, Miami-Dade County has a higher death rate than
the state, nation, and does not meet the Healthy People 2020 goal of 34.8.
Communicable Diseases
While the majority of Sexually Transmitted Illness (STI) incidence rates are lower in Miami-Dade County,
the incidence rate for infectious syphilis is higher in the county than in the state and the nation.
Additionally, the HIV incidence rate in Miami-Dade County is 47.0 per 100,000 population. This far
exceeds both the rate in the state as well as the national rate.
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IDENTIFICATION OF COMMUNITY HEALTH NEEDS
To determine the focus of our efforts, Miami Jewish Health Systems conducted several internal and
external focus groups. These included blind focus groups as well as scheduled sessions with local
community leaders and residents. They are outlined as follows:






Focus Groups - During the blind focus group sessions, a moderator asked a series of questions
about the community, the organization, and healthcare in general. Two separate groups met
with results compiled.
Community Meetings – As part of a campus redevelopment plan, Miami Jewish Health Systems
conducted a community meeting to review and discuss ideas, obtain feedback from health and
welfare areas, and what we should consider in our future development plans.
City of Miami Staff – Miami Jewish Health Systems solicited feedback from the City of Miami
Planning Department staff to hear its perspective on community benefit needs and areas in
which we should consider engaging.

During and after these sessions, Miami Jewish Health Systems reviewed comments/feedback within the
leadership to determine areas in which we could engage that would likely garner positive outcomes and
in which fit within our mission and budget constraints. The core themes consolidated into the following
areas, many of which carry forward from our prior assessment:





Access to Healthcare for Elderly & Underserved Populations
Transportation to Access Healthcare Services
Access to Specialized Services
Geriatric Education & Research

COMMUNITY HEALTH IMPLEMENTATION PLAN
Strategies to Address Community Health Needs
Miami Jewish Health Systems developed an Implementation Strategy to illustrate the nursing home and
hospital’s specific programs and resources that support ongoing efforts to address the identified
community health priorities. This work is supported by community-wide efforts and leadership from the
Executive Team and Board of Directors. The goal statements, suggested objectives, key indicators,
intended outcomes and initiatives, and inventory of existing community assets and resources for each
of the priority areas are listed below.
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Prioritized Health Issue #1:
Goal: Access to Healthcare for Elderly & Underserved Populations
Objective: Geographically expand Elderly-related programs
Key Indicators: Development of targeted geographically located centers of care
Outcomes: Launch or provide greater access to new locations in Miami-Dade and Broward Counties
so that the elderly can receive access to services within a 60 minute or 30-mile basis.
Existing Community Resources: Coordinate with local healthcare providers to develop referral
relationships for continuity of care and integration for smooth transition to local providers
Prioritized Health Issue #2:
Goal: Transportation to Access Healthcare Services
Objective: Increase bus fleet operated by Miami Jewish Health Systems
Key Indicators: Decrease time and distance traveled to/from appointments of patients served by
Miami Jewish Health Systems. Additionally, provide additional route options for new locations.
Outcomes: Ensure that health needs are met by more accessible transportation to a wider variety of
healthcare providers
Existing Community Resources: Collaborate with local resources to overlay our transportation
availability with those already operating in the market to enhance access and avoid duplication
where possible
Prioritized Health Issue #3:
Goal: Access to Specialized Services
Objective: Enhance marketing and outreach of our Rehab, Biofeedback, Restorative Medicine, Clinical
Trials, Alzheimer’s disease/Dementia programs to increase market awareness and participation
Key Indicators: Increase inquiries/referrals/program participation
Outcomes: Market awareness of availability of programs and participation within each.
Existing Community Resources: Partner with local/regional/national organizations (e.g. Alzheimer’s
Association) to assist in communication/referrals to already available services
Prioritized Health Issue #4:
Goal: Geriatric Education & Research
Objective: Improve out outreach/awareness of Clinical Trials, Alzheimer’s disease/Dementia
programs, and education programs available and participation within each.
Key Indicators: Increased inquiries/referrals/program participation
Outcomes: Increase program participation by 5% within the next 3 years within research programs at
Miami Jewish Health Systems
Existing Community Resources: Collaboration with local associations and elderly programs with
collaborative offerings to leverage collective capabilities for outreach and participation
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APPENDIX A: KEY INFORMANT PARTICIPANTS
Name

Jim Ball

Agency

Salvatore Barbera

Catholic Health Services
Florida International
University

Brady Bennett, MPH

Health Council of South
Florida

Mark Besch

Population Served

Individuals who have activity limitations
and participation restrictions due to
functional impairments
Academia and Research
Reducing disparities in access to care,
improving health promotion, and minimizing
the effects of HIV/AIDS
Rehabilitative Therapy provider serving
patients who require Physical, Occupational
and Speech Therapy on a national and
regional basis.
Medicaid/Medicare transportation vendor
serving Miami-Dade County

Giovanni Bizzarro
Vicki Burrier

Aegis Therapies
Miracle Transportation
Service
DaVita, Inc.

Jaime Caldwell

SFHHA

Neil Caseiro

Crothall

Martine Charles
Luis Collazo

The Alliance for Aging
Town of Miami Lakes

Dialysis provider for patients with ESRD
Association of interconnected healthcare
providers
Healthcare Environmental Services provider
Provides comprehensive information and
access to services for older adults and their
families in Miami-Dade
Commissioner, Town of Miami Lakes, FL

Pedro Del Campo
Jenny Drice, M.D.
Scott Ehrlich

Seasons Hospice
University of Miami
David Posnack JCC

Hospice provider in Miami-Dade and
Broward Counties
Geriatric Physician
Jewish Community Center

Josh Eisenman

Rx

Mellisa Fanning

Aegis Therapies

Ana Garcia-Grau

Home Care Plus
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Rehabilitative Therapy provider serving
patients who require Physical, Occupational
and Speech Therapy on a national and
regional basis.
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Beverage Service Vendor

David Leach

Starbucks Coffee
Company

Critical Access Hospital

Manny Linares

North Shore Medical
Center

Attorney, Miami-Dade and advocate for
community programs

Dr. Yamile Marrero

Jorge Luis Lopez Law
Firm, LLC
Florida International
University

Anjana Morris, Ph.D.,
M.P.H.
Jeff Musser

Health Council of South
Florida
DaVita, Inc.

Nanette O’Donnell

Duane Morris LLP

Michael Pearson

Alzheimer's Association

Karlene Peyton

The Alliance for Aging

Donna L. Rice, Ph.D.,
R.N., C.C.N.E., C.N.E.

Barry University

Marile Lopez

Chris Sable

Academia and Research
Reducing disparities in access to care,
improving health promotion, and minimizing
the effects of HIV/AIDS
Dialysis provider for patients with ESRD
Healthcare Attorney, Miami-Dade
Alzheimer Research and Program
Development
Provides comprehensive information and
access to services for older adults and their
families in Miami-Dade
Academia, Research, Nursing

Todd Seymour

Owner
David Plummer &
Associates

Senior Community Architect
Traffic Engineering, Civil Engineering,
Transportation Planning

John B. Sory

Uhealth Regional
Alliance

John Tello

Schwebke-Shiskin &
Associates, Inc.

Critical Access Health System service
Medicare, Medicaid and Commercial
Populations
Land development consulting firm

Damian Thomason

Fortin, Leavy, Skiles, Inc.

Melissa Uribe

Alzheimer's Association

Nancy Victoria

The Alliance for Aging
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Karen Weller, RN, BSN,
MBA-HSM

Miami-Dade County
Health Dept. Office of
Community Health and
Planning

Department of Community Health, MiamiDade County

Dr. Chanadra YoungWhiting

Florida International
University

Academia and Research
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APPENDIX B: KEY INFORMANT SURVEY TOOL
Key Informant Online Questionnaire
INTRODUCTION: As part of its ongoing commitment to improving the health of the
communities it serves, Miami Jewish Health Systems is spearheading a comprehensive
Community Health Needs Assessment.
You have been identified as an individual with valuable knowledge and opinions
regarding community health needs, and we appreciate your willingness to participate
in this survey. Your input is crucial in addressing the health needs of the community
and informing future planning efforts.
The survey should take about 10-15 minutes to complete. Please be assured that all
of your responses will go directly to our research consultant, Holleran Consulting, and
will be kept strictly confidential. Please note that while your responses, including
specific quotations, may be included in a report of this study, your identity will not be
directly associated with any quotations.
When answering the questions, please consider the community and area of interest to
be the communities surrounding Miami-Dade County.

KEY HEALTH ISSUES
1. What are the top 5 health issues you see in your community? (CHOOSE 5)
Access to Care/Uninsured

Mental Health/Suicide

Alzheimer’s

Overweight/Obesity

Disease/Dementia
Cancer

Sexually Transmitted Diseases

Dental Health

Stroke

Diabetes

Substance Abuse/Alcohol
Abuse

Page 61

COMMUNITY HEALTH NEEDS ASSESSMENT

Heart Disease

Tobacco

Maternal/Infant Health

Other (specify):

2. Of those health issues mentioned, which 1 is the most significant? (CHOOSE 1)
Access to Care/Uninsured

Mental Health/Suicide

Alzheimer’s

Overweight/Obesity

Disease/Dementia
Cancer

Sexually Transmitted Diseases

Dental Health

Stroke

Diabetes

Substance Abuse/Alcohol
Abuse

Heart Disease

Tobacco

Maternal/Infant Health

Other (specify):

3. Please share any additional information regarding these health issues and your
reasons for ranking them this way in the box below:

ACCESS TO CARE
4. On a scale of 1 (strongly disagree) through 5 (strongly agree), please rate each of
the following statements about Healthcare Access in the area.
Strongly DisagreeStrongly Agree
Residents in the area are able to
access a primary care provider
when needed. (Family Doctor,
Pediatrician, General Practitioner)
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Residents in the area are able to

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

access a medical specialist when
needed. (Cardiologist,
Dermatologist, Neurologist, etc.)
Residents in the area are able to
access a dentist when needed.
There are a sufficient number of
providers accepting Medicaid and
Medical Assistance in the area.
There are a sufficient number of
bilingual providers in the area.
There are a sufficient number of
mental/behavioral health
providers in the area.
Transportation for medical
appointments is available to area
residents when needed.
5. What are the most significant barriers that keep people in the community from
accessing healthcare when they need it? (Select all that apply)
Availability of Providers/Appointments
Basic Needs Not Met (Food/Shelter)
Inability to Navigate Healthcare System
Inability to Pay Out of Pocket Expenses (Co-pays, Prescriptions, etc.)
Lack of Child Care
Lack of Health Insurance Coverage
Lack of Transportation
Lack of Trust
Language/Cultural Barriers
Time Limitations (Long Wait Times, Limited Office Hours, Time off
Work)
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None/No Barriers
Other (specify):

6. Of those barriers mentioned, which 1 is the most significant? (CHOOSE 1)
Availability of Providers/Appointments
Basic Needs Not Met (Food/Shelter)
Inability to Navigate Healthcare System
Inability to Pay Out of Pocket Expenses (Co-pays, Prescriptions, etc.)
Lack of Child Care
Lack of Health Insurance Coverage
Lack of Transportation
Lack of Trust
Language/Cultural Barriers
Time Limitations (Long Wait Times, Limited Office Hours, Time off
Work)
None/No Barriers
Other (specify):
7. Please share any additional information regarding barriers to healthcare in the box
below:

8. Are there specific populations in this community that you think are not being
adequately served by local health services?
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__ Yes

__

No

9. If yes, which populations are underserved? (Select all that apply)
Black/African-American
Children/Youth
Disabled
Hispanic/Latino
Homeless
Immigrant/Refugee
Low-income/Poor
Seniors/Aging/Elderly
Uninsured/Underinsured
Young Adults
None
Other (specify):

10.

In general, where do you think MOST uninsured and underinsured individuals

living in the area go when they are in need of medical care? (CHOOSE 1)
Doctor’s Office
Health Clinic/FQHC
Hospital Emergency
Department
Walk-in/Urgent Care Center
Don’t Know
Other (specify):
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11.

Please share any additional information regarding Uninsured/Underinsured

Individuals & Underserved Populations in the box below:

12.

Related to health and quality of life, what resources or services do you think are

missing in the community? (Select all that apply)
Bilingual Services
Free/Low Cost Dental Care
Free/Low Cost Medical Care
Health
Education/Information/Outreach
Health Screenings
Medical Specialists
Mental Health Services
Prescription Assistance
Primary Care Providers
Substance Abuse Services
Transportation
None
Other (specify):
CHALLENGES & SOLUTIONS

13.

What challenges do people in the community face in trying to maintain healthy

lifestyles like exercising and eating healthy and/or trying to manage chronic
conditions like diabetes or heart disease?
14.

In your opinion, what is being done well in the community in terms of health

and quality of life? (Community Assets/Strengths/Successes)
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15.

What recommendations or suggestions do you have to improve health and

quality of life in the community?
CLOSING

16.

Which one of these categories would you say BEST represents your community

affiliation? (CHOOSE 1)
Business Sector
Community Member
Education/Youth Services
Faith-Based/Cultural Organization
Government/Housing/Transportation
Sector
Healthcare/Public Health Organization
Mental/Behavioral Health Organization
Non-Profit/Social Services/Aging Services
Other (specify):

17.

Miami Jewish Health Systems and its partners will use the information gathered

through this survey in guiding their community health improvement activities.
Please share any other feedback you may have for them below:

Thank you! That concludes the survey.
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