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EXECUTIVE SUMMARY 
 

I. Study Background 

                  The Patient Protection and Affordable Care Act of 2010, also referred to as the Affordable Care 

Act (ACA) or Obamacare, set forth requirements for non-profit hospital organizations in order 

to maintain their tax-exempt status, 501(c)(3), as a charitable hospital. One of the regulations 

require that all non-profit hospitals must conduct a Community Health Needs Assessment 

(CHNA) and adopt an implementation strategy that meets the community health needs 

identified every three years. Miami Jewish Health (MJH) on behalf of Douglas Gardens Hospital 

conducted previous CHNAs in the fiscal years 2013, 2016 and 2019. 

MJH is dedicated to improving the health needs of individuals and lives of older adults living 

in Miami-Dade County. As part of its ongoing commitment to older adults, MJH initiated a 

Community Health Needs Assessment to reinforce its commitment to the health of residents 

and to align its health prevention efforts with the community’s greatest needs.  
The Secondary Data Profile, conducted from October 2021 to December 2021, is one 

component to the research that assesses key indicators of health and well-being, including 

socioeconomic status, morbidity and mortality, and the physical environment. The second 

component to the CHNA takes into account input from persons who represent the broad 

interests of the community served by the hospital facility, including those with special 

knowledge of or expertise in public health.  

The completion of the CHNA enables MJH to take an in-depth look at its community. The 

findings from the assessment can be utilized by MJH to prioritize public health issues and 

develop a community health implementation plan focused on meeting the community needs. 

The final step for MJH will be to use a balanced portfolio of interventions for the greatest 

impact to invest in the community, since they are committed to the individuals they serve and 

the communities where they reside. Healthy communities lead to lower healthcare costs, 

robust community partnerships, and an overall enhanced quality of life. This Final CHNA 

Summary Report serves as a compilation of the overall findings of each research component. 

 

The components of this Final Report include the following. 

 

➢ Secondary Data Profile 

➢ Online Key Informant Survey 
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II. Key Community Health Issues 

                  MJH in conjunction with community partners, examined the findings of the Secondary Data 

and Key Informant Study to select key community health issues pertinent to older adults in 

Miami-Dade County. The following issues were identified (presented in alphabetical order): 

➢ Aging in Place/Age Friendly Community/Support Services 

➢ Affordable Housing and Income 

➢ Navigation of Services/Access to Care 

➢ Chronic Disease Management 

➢ Mental/Behavioral Health 

➢ Alzheimer’s Disease and Dementia 

 

III. Prioritized Community Health Issues 

Based on feedback from community partners, including health care and social service 

providers, long-term care/aging service experts, educational institutions and other community 

representatives (collected through an online survey detailed at Appendix C and through the 

use of a vast array of secondary data specific to the Miami-Dade County and specified at 

Appendix A), MJH plans to focus community health improvement efforts on the following 

health priorities over the next three-year cycle: 

➢ Aging in Place and Associated Support Services 

➢ Navigation of and Accessibility to Affordable Healthcare  

➢ Chronic Disease Management 

➢ Mental/Behavioral Health (focus on Alzheimer’s Disease and Dementia) 
 

IV. Previous CHNA and Prioritized Health Issues 

           MJH conducted a CHNA in 2013, 2016 and 2019 that evaluated the health needs of 

individuals living within Miami-Dade County. The purpose of the assessment was to gather 

information about local health needs and health behaviors. The assessment helped MJH 

prioritize five health issues in 2013, four health issues in 2016 and four health issues in 2019 

and develop a community health implementation plan to improve the health of the 

surrounding community. The prioritized health issues and major outcomes from the priorities 

were identified in the previous years include: 

Prioritized Health Issues in 2013: 

➢ Improving Access to Healthcare for Elderly Migrants and Minorities 

➢ Awareness of Preventative Wellness 

➢ Development of a Community-Wide Benefit Plan 

➢ Improving Access to Specialized Services 

➢ Geriatric Education and Research 
 

Major Outcomes from the 2013 CHNA Priorities: 

➢ Hosted a Multicultural event, Oktoberfest, each fall. 

➢ Spearheaded the Alzheimer’s Walk of South Florida in 2016.  
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➢ MJH participated in several county-wide benefits planning sessions.  

➢ Volunteers increased their total donated service hours by 1,000 hours from 2014 to 

2016.  

➢ The Rehabilitation Center treated more than 2,400 patient days of care from 2013 to 

2016.  

➢ MJH Biofeedback Institute treated 150 patients in 2016. 

➢ Ambulatory Health Clinic serves more than 10,000 patients annually. 
 

Prioritized Health Issues in 2016: 

➢ Access to Specialized Services 

➢ Geriatric Education & Research 

➢ Improving Access to Healthcare for Elderly Migrants & Minorities 

➢ Transportation to Access Healthcare Services 
 

Major Outcomes from the 2016 CHNA Priorities: 

➢ Creation of an onsite dialysis center in December 2018 allowed nine new referrals. 

➢ In 2016, a PACE center opened in Miramar, which broadens the range of services. 

➢ Positive growth trend of outpatients per quarter enrolled in a program at the Rehab 

Center. 

➢ Miami Jewish Transportation Fleet grew 40% with 36 buses and 4 vans, wheel-chair 

accessible.  

➢ Community outreach and awareness efforts have increased in the local community. 

➢ Clinical trials had a relative increase of 58% of the study volume since the 2013 CHNA.  

Prioritized Health Issues in 2019: 

➢ Increase housing affordability and associated supportive services to seniors 

➢ Improving navigation of and access to the healthcare system for aging individuals 

➢ Enhancing chronic disease management of cancer and respiratory diseases 

➢ Improving outreach and awareness of programs related to Alzheimer’s disease and 
Dementia 

Major Outcomes from the 2019 CHNA Priorities: 

 

A full list of outcomes from the 2019 priorities can be found in Appendix E. It is important to 

note that some of MJH’s efforts to reach stated goals and objectives for Priority Areas were 
impacted by the pandemic. 

 

➢ Increase in the number of residents referred from local hospitals, improving access to 

quality healthcare for the elderly and increasing the number of referral relationships 

with local providers 

➢ Increase in the number of patients/customers provided telehealth visits while unable to 

access traditional health services during Covid 19 or due to health issues 

➢ 25% increase in transport for health services within the community prior to the start of 

the pandemic 

➢ Increase in advertising via social media to improve market awareness of programming  
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➢ Increase in the number of cancer patients seen as a result of efforts to increase chronic 

disease management services 

➢ Increase in the total number of discrete clinical research trials demonstrating improved 

outreach to and awareness by the community.  

➢ Increase in the number of patients in MIND outpatient programs 

 

COMMUNITY HEALTH NEEDS ASSESSMENT OVERVIEW 

I. Organization Overview 

With an 80 plus year history, MJH has been built with a focus on tomorrow, providing access 

to the latest research trials, offering a comprehensive line of health services, living facilities 

and programs, and employing an innovative care model centered on empathy. Through its 

unique Miami Jewish EmpathiCareSM healthcare delivery system, evidence and action-based 

care models are employed to make deeper connections in all interactions. 

 

MJH provides services in Miami-Dade and Broward Counties though the efforts of over 1,200 

healthcare practitioners by promoting a longer, healthier, and more enriched life for patients 

and residents of all ages, cultures, and faiths. The organization includes an on-campus 

hospital and ambulatory health clinic, assisted and independent living facilities, long-term care 

skilled facility, home health care, nurse registry as well as innovative diversion programs, such 

as Program for All Inclusive Care (PACE) to deliver healthcare services to the local community. 

Affordable senior housing is offered at Douglas Gardens North for low-income residents. 

Douglas Gardens Hospital is a 32-bed geriatric specialty hospital that serves medically 

complex patients requiring physician directed treatment and accredited by the Joint 

Commission. Accent Care Hospice and Palliative care is dedicated to meeting patients and 

families where they are in their end-of-life journey. 

 

II. Community Overview 

For purposes of this assessment, “community” is defined as the county in which the hospital 
facility is located, and the community served by a hospital, as well as those individuals residing 

within its hospital service area. The hospital service area is an analysis of the geographic area 

surrounding the hospital, which includes all residents, and does not exclude low-income or 

underserved individuals. MJH Campus is located in Miami-Dade County in the southeastern 

part of Florida.  
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III. 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 uses existing local-level data with state and national 

comparisons of demographic and health data, also known as “secondary data.” The 

secondary data specifically focuses on the older adult population in Miami-Dade 

County in Florida. Specific data sources depicting population and household statistics, 

education and economic measures, morbidity and mortality rates, incidence rates, and 

other health statistics for older adults in Miami-Dade County were used. The most 

recent data were used whenever possible. Data were compiled and compared to state 

and national level data, where applicable. National comparisons and benchmarks 

include United States data when available.  

➢ Key Informant Online Surveys were conducted from a total of 19 key informants (a 

17.4% response rate) between January and February 2022. Key informants were invited 

to participate in a survey focused on older adults to gather a combination of 

quantitative ratings and qualitative feedback through closed and open-ended 

questions. Questions were focused around pressing issues and services, the availability 

of support and healthcare services, the perception of Miami-Dade County as “age-

friendly” as it relates to housing, employment, transportation, emergency support, 
walkability, and social activities as well as suggestions to improve the lives of older 

adults. Key informants were defined as community stakeholders with expert knowledge 

about the needs of older adults, including participants are from social service 

providers, long-term care/aging service providers, public and private healthcare 

organizations and associations, educational institutions, non-profit organizations, and 

other community agencies.  

IV. Research Partner 

MJH contracted with Holleran, an independent research and consulting firm located in 

Wrightsville, Pennsylvania, to conduct research in support of the CHNA. Holleran has over 25 

years of experience in conducting public health research and community needs assessments. 

The firm provided the following assistance:  

➢ Collected and interpreted data from secondary data sources. 

➢ Collected, analyzed, and interpreted data from key informant interviews; and  

➢ Prepared all CHNA research component reports.  

 

V. Community Representation 

  Community engagement and feedback were an integral part of the CHNA process. MJH 

sought community input through key informant interviews with community leaders and 

partners. Public health and healthcare professionals, listed in Appendix D, shared knowledge 

and expertise about health issues facing older adults as well as insight about the community, 
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including the medically underserved, affordable housing and social isolation among the 

elderly. 

 

VI. 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. The age specific, older adult population 

sample used to generate the secondary data may be small or limited causing additional 

limitations with the secondary data.  

The key informant survey was completed by a limited number of stakeholders despite being 

extended for an additional week to reach as many participants as possible. MJH sought to 

mitigate this and any other limitations by including representatives of diverse and 

underserved populations in the key informant survey. In addition, a letter from the 

organization’s CEO was emailed to each informant requesting their participation.  

 

VII. Prioritization of Needs 

Following the completion of the CHNA research, including the key informant survey data and 

the specific secondary data described above and, in the Appendices, MJH will prioritize 

community health issues and developed an implementation plan to address prioritized 

community health needs.  

 
KEY FINDINGS 

 
The following section provides key takeaways derived from the data highlights found throughout the 

report, as noted by the Holleran team. While many opportunities exist throughout the report to improve 

the lives of older adults in the community, several key themes have risen to the forefront. Another point 

of reference in reviewing the key findings can be found immediately following this section in the Older 

Adult Health Report Card.  

 

I.    Aging in Place/Age-Friendly Community/Support Services 

Across the nation, more and more older adults and their families are searching for 

opportunities to safely age in place. The median age for adults 65 years and over is 74.2 in 

Miami-Dade County, which is slightly older than both Florida (73.8) and the nation (73.1). In 

Miami-Dade County, about 55.3% of older adults live without a spouse and 9.9% live entirely 

alone, which is equivalent to nearly 42,660 older adults. Living alone generally entails a higher 

risk for social isolation and warrants additional attention from members of the community. 

About 33% of older adults report having a disability. Almost half of key informants list social 

isolation as one of the top 5 key health issues facing older adults in Miami-Dade County. 
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Secondary data also show older adults across Miami-Dade County are much more likely to 

live in poverty with lower mean social security, retirement and supplemental security 

income when compared to older adults across Florida and the nation. Over 21% of older 

adults in the county live below 100% of the poverty level. Given the income and poverty 

statistics seen in the secondary data, it is not surprising that more than 50% of Miami-Dade 

County older adults receive Food Stamp/SNAP (supplemental nutritional assistance 

program) benefits. Living below the poverty level along with a reduced ability to access 

healthy food impacts health. The food environment index measures the proximity of one’s 
home to a grocery store and food insecurity (not having access to a reliable source of healthy 

food). In Miami-Dade County the food environment index, (8.3) is above Florida (6.9) and just 

below the U.S. (8.7) with 10 being the best. Although access to food is high in Miami-Dade, 

key informants identified exercise and nutrition as the most needed support service. Issues of 

diet, healthy eating and weight seem to be prevalent in this older adult population. 

 

Key informants list community transport services (including specialized transportation 

services for people with disabilities), prescription assistance, social/recreational programs, 

and clinical research availability as support services which are lacking in the community. A 

large proportion of key informants (68.4%) also identified providing caregiving services to 

aging parents as a pressing issue, ranking it 2nd among transition needs.  Comments from key 

informants related to successful aging in place include the fact that older adults in Miami-

Dade County need “more help staying in place” and “more accessibility to transportation 

and home modification programs that are affordable and would make it possible for 

seniors to be able to age at home.”  This is noted to be particularly true for low-income 

elders who otherwise are thought to be placed in nursing homes. 

 

Importantly, respondents perceive Miami-Dade to be less of an Age-Friendly community 

than in 2019. When asked “is Miami-Dade County an Age-Friendly community?” key 

informants disagreed or strongly disagreed with this statement 52.9% of the time. This is an 

increase from 42.9% disagreement in the 2019 survey. In 2022, only 29.4% of respondents 

agreed or strongly agreed that Miami-Dade County is an Age-Friendly community. This is 

somewhat startling and points to a decline in perception that older adults may feel 

supported by the community to optimize their opportunities for health, participation and 

quality of life.  Violent crime and crime against property are much higher in Miami-Dade 

County as well. This may add to a feeling of insecurity on the part of older adults, creating 

the perception that the community is less than age-friendly. 

 

Finally, older adults are believed to have suffered significant social isolation and even 

depression during the pandemic. This most certainly resulted from having to distance from 

family and friends, increased difficulty when accessing healthcare providers and medical 

appointments, and decreased support services such as transportation, and outlets for exercise 

and healthy eating. Interestingly, a much larger percentage of older adults (68.4%) are now 

perceived as being cared for by family caregivers than in 2019 (45.5%).  
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II.      Affordable Housing and Income  

As older adults often struggle to maintain a sustainable household income, it is important to 

understand the vast need for additional affordable housing options in Miami-Dade County. 

Thirty percent of a household’s total income is considered the cut off for housing cost 

burdens and avoiding financial hardship. According to the U.S. Census, 63.3% of older adults 

who rent in Miami-Dade County are spending more than 30% of their household income on 

rent, much higher than in Florida (59.1%) or the nation (54.2%). Homeowners over the age of 

65 who spend 30% or more on their mortgage or housing expenses equates to 39.3% in 

Miami-Dade County. It should also be noted that in many communities there is a need for 

both government subsidized affordable housing and housing that is affordable for 

individuals whose incomes are higher than the subsidized housing income limits. Key 

Informants identified affordable housing as one of the top five most pressing health issues 

facing older adults in the community. 

 

Federal poverty guidelines provide additional insight into financial challenges and are used 

nationwide to represent the dollar amount below which a household has insufficient income 

to meet basic needs. In Miami-Dade County, approximately 21% of older adults have an 

income below 100% of the federal poverty level. This represents 90,110 older adults. It is 

undeniable that poverty and a lack of adequate housing is a critical factor in poor health, and 

a severe problem for many older adults.  

 

For key informants, affordable housing/homelessness ranked among the top 5 key health issues 

in both 2022 and 2019. Key informants perceive the need for affordable residential care that 

offers socialization and access to healthcare, medication, and nutritious food (regardless of 

socio-economic status) as very important. One key informant commented “Adequate housing 

and healthcare, age-appropriate job opportunities, inclusiveness (i.e. the performing arts, 

music), safe green spaces which promotes community engagement and digital literacy are 

needed in Miami-Dade County.”  Almost two-thirds (64.7%) disagreed or strongly disagreed 

with the statement “there are a variety of appropriate, affordable housing options available in 
the area for older people”. 
 

III.     Navigation of Services/Access to Care 

Miami-Dade County older adults are more likely to be uninsured when compared to Florida 

and the nation. Furthermore, older adults in the county are far more likely to be unable to 

access care due to cost when compared to Florida and the nation. The percentage of those 

unable to see a doctor in the past year due to cost was 8.3%, whereas in Florida and the 

nation it was much lower (3.7% and 4.3% respectively). Key informants identified the lack of 

free/low-cost medical care as compounding the difficulty older adults have when accessing 

the healthcare system.  
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Healthcare provider density, a measure of overall healthcare access, is worse in Miami-Dade 

County when compared to the National Benchmark for all counties.1  This is consistent with 

the perception of key informants who ranked the availability of providers/appointments in 

the top 5 barriers to receiving care. Interestingly, this did not appear in the top 5 barriers in 

2019 and may becoming a more serious issue. This perception may have to do with the 

availability of specialty providers as well as those trained in geriatrics. The lack of 

geriatricians/gerontologists, with specific knowledge of the needs of older adults’ healthcare 
and medical needs limits the ability to find appropriate care. Access to primary care is less of 

an issue as 97.3% of older adults are reported to have received a routine medical checkup 

within the last year. Similarly, the primary physician to population ratio in the county is 

better than in Florida (but worse than in the U.S.).  

The inability to successfully navigate the healthcare system was identified by key informants 

as the most significant barrier to accessing health and support services. In fact, 94.7% of 

respondents selected this barrier. This increased greatly from 2019 when it was 78.8%. One 

key informant stated that it is important to “support navigating healthcare options.”  Also 

mentioned is the need for “increased insurance flexibility for various care choices.”  The lack 

of transportation was also ranked among the most significant barriers keeping this 

population from accessing health and support services. Having no means of transportation 

can severely limit the ability to schedule or keep a medical appointment.  

 

The Hispanic population in Miami-Dade County is substantially larger than in Florida and in 

the nation among all ages as well as the 65+ age cohort. A greater percentage of county 

residents are reported to be foreign born. Perhaps as a result, speaking English “less than 
very well” is much higher in Miami-Dade County than in Florida and the nation (all ages).  A 

language barrier may significantly impact older adults’ ability to seek out, access and receive 

healthcare from providers. As Miami-Dade County continues to grow in diversity, it will be 

increasingly important to address the language needs and barriers to accessing care that 

exist for individuals with limited English proficiency and for whom English is not their 

primary language. Key informants confirm this concern. Almost one-third selected language 

and cultural barriers as one of the most significant issues facing older adults. 

 

Perhaps as a result of these barriers to healthcare, the percentage of those 65 years and 

older in the county who report their overall health as “fair” or “poor” is much higher than in 

Florida and the nation. Likewise, the percentage of those with poor physical health for 14 

days or more (in the last 30 days) is higher. Preventative care, such as mammography (by 

female recipients age 65 to 74) and flu and pneumonia vaccines are also lower in the county 

than the Florida and U.S. populations. The ability (or inability) to access preventative or 

ongoing treatment may be measured in the number of preventable hospital stays. The 

County Health Rankings report a somewhat higher proportion of preventable hospital stays 

per 1,000 Medicare enrollees in Miami-Dade County when compared to the National 

Benchmark, however the rate is much better than in Florida.   

 
1 The National Benchmark represents the 90th percentile (i.e.., only 10% of locations are better) across the nation. 
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While there are many focus areas that key informants recognize need improvement, there are 

still some areas with positive results. The majority of key informants report that there are 

sufficient immunization/vaccination programs and preventative health screenings to meet the 

needs in the community.  There is also somewhat of an increased perception that more case 

management services are now available which can be utilized to guide older adults to needed 

services. The perception by key informants that case management is lacking in 2022 has 

decreased to 42.1% from 51.6% in 2019. 

         IV.    Chronic Disease Management 
When older adults cannot obtain the necessary health services they need, issues can become 

more prevalent and severe, compounding chronic diseases and their management. Currently, 

the top health conditions associated with leading causes of mortality in older adults include 

heart disease, cancer, cerebrovascular disease, Alzheimer’s disease, chronic lower respiratory 

diseases, and diabetes. The percentage of the population 65 years and older in the county 

who have ever been told that they have had a heart attack or stroke is higher than in the state 

or nation and older adults in Miami-Dade County are more likely to die of cerebrovascular 

diseases. Likewise, the crude death rate for diseases of the heart in older adults is higher than 

those in Florida and very similar to the nation. However, the overall mortality rate in Miami-

Dade County for all cancer sites is much lower than Florida and the U.S. with the exception of 

cancer of the colon and rectum and prostate (male).  The incidence of some chronic diseases 

including arthritis, diabetes and chronic obstructive pulmonary disease is also lower for older 

adults in Miami-Dade County than in Florida and the U.S. Yet the crude death rate for diabetes 

is higher than both the state and nation. 

Key informants addressed some issues related to chronic disease management. More than 

one-third of key informants selected accessible dialysis services as lacking in the county and 

only 23.5% stated that this need is being met in the community. Fifty percent noted a lack of 

medical specialists such as cardiologist and neurologists. Physical limitations are selected by 

63.2% of respondents as being a significant health barrier keeping the older adult from 

accessing healthcare. Ironically, these limitations may be caused by chronic medical conditions 

which are then impacted even further by their inability to access healthcare. 

Obesity is often correlated as a marker of chronic health conditions. Body mass index (BMI) is 

calculated based on an individual’s height and weight and is a factor of diet and physical 

activity. A high BMI is associated with chronic health conditions. Although somewhat similar to 

Florida and the nation, 60.7% of Miami-Dade county’s older adult population is overweight or 
obese.  A community’s health and overall quality of life is also affected by access to exercise 
opportunities. The percentage of residents who have access to exercise opportunities is 

notably higher in Miami-Dade County which is favorable.  

 

Also positive is the fact that Miami-Dade County has a lower overall death rate for older adults, 

as well as a lower number of premature deaths reported. However, while the overall crude 

death rate for Miami-Dade County is far lower when compared to the state and the nation, the 

crude death rate among the Hispanic/Latino population is notably higher than for the same 

population in Florida or the U.S.  
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V.   Mental/Behavioral Health  
 

Many factors influence mental health including social isolation, lack of familial and social 

support systems, poor nutrition, and behavioral risk factors such as drinking and other 

substance abuse. Although older adults report about the same percentage of poor mental 

health days as Floridians, this is higher than in the nation. According to County Health 

Rankings, older adults in the county reported experiencing 4.1 “poor” mental health days (as 

an average of the past 30 days) compared to 4.0 in Florida and 3.4 in the U.S. Also, one-fifth 

(20%) of all older adults in the county have been diagnosed with a depressive disorder, much 

higher than in 2019 (14.2%). 

 

Like physical health, mental health is impacted by the lack of access to care. Far fewer mental 

health providers are available in the county and in Florida than in the nation (590:1 in Miami-

Dade and Florida vs. 270:1 in the U.S.). In addition, a lack of geriatricians and gerontologists as 

noted by key informants may negatively impact the timely and appropriate referral of older 

adults to mental health specialists. This coincides with the perception by a small proportion of 

key informants that mental and behavioral health services are missing altogether. Almost one-

third of key informants are aware of someone receiving outpatient mental health services. 

Compounding mental health issues for older adults appears to be the opioid crisis. One key 

informant remarked “Many retirees move to the beautiful state of Florida then become ill, lose 
a spouse and then with one income, face housing issues, isolation, and often mental health 

issues. The opioid crisis has resulted in an increase in mental health and behavioral health 

issues.” 
 

VI.  Alzheimer’s Disease and Dementia 

 

Alzheimer’s and related dementias can be devastating for the older adult and impact the 
entire family system. Many of the issues discussed in this report such as living in an age-

friendly community, aging in place, accessing healthcare and support services, and chronic 

disease management are more challenging for those who have dementia and their families. In 

addition, the crude death rate for those 65 years old or more from Alzheimer’s Disease is 197.5 

(per 100,000) in Miami-Dade County, somewhat under the rate in the nation, but much higher 

than in Florida. 

 

Key informants are particularly concerned about this issue. They rank Alzheimer’s 
Disease/Dementia/Memory Loss in the top 5 health issues in Miami-Dade County for older 

adults which is similar to 2019 survey results.  Physicians and other clinicians need special 

training to address the needs of those with dementia. In the county, memory care specialists 

are found to be lacking by 50% of key informants, ranking it among the top 5 healthcare and 

support services that are found lacking in Miami-Dade County. Key informants also listed 

memory care services as missing in the community. When healthcare and support services are 

lacking in the community, the older adult may find it difficult to age in place at home and may 

need to move to a more restrictive setting such as an assisted living or nursing care facility. 

Although the percentage of older adults residing with family is higher in Miami-Dade County 
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than in the state or the nation, individuals with dementia often require 24-hour care. This 

impacts family members who may need to leave their job or make special arrangements to 

care for their loved one. Slightly more than half of key informants reported that they or 

someone they know are looking for an assisted living facility with memory care.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DOMAIN INDICATOR MEASURE
MIAMI-DADE

COUNTY
FLORIDA U.S.

MIAMI JEWISH HEALTH

2022 Older Adult Report Card

SOCIO-

ECONOMIC 

FACTORS

LANGUAGE

BUILT
ENVIRONMENT

AFFORDABLE
HOUSING

INCOME

SOCIAL SUPPORT

EDUCATION

HEALTH CARE
ACCESS

Older adults who speak English less than “very well” 57.1% 12.9% 8.7%

Older adult population below 100% of the poverty level 21.3% 10.4% 9.3%

Older adult households with Food Stamp/SNAP benefits 55.3% 41.4% 33.8%

% of unemployed older adults 0.6%  0.6% 0.6%

% of bachelor’s degree or higher in older adults 22.2% 28.5% 27.5%

Older adult renters spending more than 30% of their income on housing 63.3% 59.1% 54.2%

Older adult home owners spending more than 30% of their income on housing 39.3% 27.0% 25.7% 

Older adults living alone 9.9% 12.9% 11.0%

Second most prevalent transition need cited by key informants:  68.4%  — —

Providing caregiving services to aging parentsa 

% of older adults uninsured or without health insurance coverage 2.8% 1.2% 0.8%

Older adults unable to see a doctor in the past year due to cost 8.3% 3.7% 4.3%

Older adults receiving a routine medical checkup within the past year 97.3% 94.1% 90.9%

Primary care physicians to population ratio 1,240:1 1,380:1 1,030:1*

Mental health providers to population ratio 590:1 590:1 270:1*

Dentist to population ratio 1,430:1 1,650:1 1,210:1*

Preventable hospital stays per 1,000 Medicare enrollees 31 62 27*

Most prevalent barrier to accessing care cited by key informants:  94.7% — —

Inability to navigate the health care systemb

Most needed/lacking healthcare service in the community cited by key informants:  61.1% — —

Geriatricians/gerontologists and mental/behavioral health

Most needed/lacking support service in the community cited by key informants:   61.1% — —

Community transportation services and exercise and nutrition programs

Key informants that disagree or strongly disagree the local community 52.9% — —

is an age-friendly community  

Food environment index=food access and insecurity (ranking from 1=worst to 10=best)  8.3 6.9 8.7*

Access to exercise opportunities 98% 89% 91%*

=  Areas of Strength =  Areas of Moderate Need =  Areas of Greatest Need *National benchmark represents the 90th percentile, i.e., only 10% better across the nation.



DOMAIN INDICATOR MEASURE
MIAMI-DADE

COUNTY
FLORIDA U.S.

MIAMI JEWISH HEALTH

2022 Older Adult Report Card

HEALTH

BEHAVIORS

HEALTH

OUTCOMES

PHYSICAL AND 
MENTAL HEALTH

PREMATURE DEATH

DEATH RATES

TOBACCO USE/
SUBSTANCE USE

PREVENTIVE 
SCREENINGS

CHRONIC 
CONDITIONS

Older adults reporting “fair” or “poor” overall health 39.5% 27.4% 23.3%

Poor physical health (average within past 30 days) 25.5% 20.0% 16.3%

Poor mental health (average within past 30 days) 9.6% 9.7% 7.5%

Older adults diagnosed with a depressive disorder 20.0%  14.5% 14.9%

Older adults with any disability 33.1% 32.8% 34.5%

Older adults who are overweight or obese 60.7% 66.8% 62.7%

Older adults who are current smokers 7.3% 9.3% 8.1% 

Heavy or binge drinking in older adults 4.3% 9.1% 4.0%

Older adults who received a seasonal flu vaccine in the past year 48.3%  58.3% 59.8%

Older adults who have ever received a pneumonia vaccine 54.2% 66.8% 65.8%

Mammography screening among female enrollees, ages 65 to 74 28.0% 43.0% 51.0%*

Older adults with arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia 46.1% 47.7% 50.6%

Overall cancer incidence rates per 100,000 in older adults 1,880.0 1,984.4 1,975.9

Older adults ever been told have diabetes 19.2% 23.5% 21.3%

Older adults ever been told have had a heart attack 14.4% 10.2% 10.6%

Older adults ever been told have had a stroke 9.1% 7.5% 7.7%

Older adults ever diagnosed with asthma 12.9% 10.5% 12.0%

Older adults with COPD, emphysema, or chronic bronchitis 9.5% 13.5% 12.6%

Years of potential life lost (death before age 75) per 100,000 people 5,200 7,200 5,400*

Overall cancer mortality rates per 100,000 in older adults (Age-adjusted) 128.2 144.5 152.4

Alzheimer’s disease in older adults crude death rate per 100,000 197.5 143.7 222.1

* National benchmark represents the 90th percentile, i.e., only 10% better across the nation.

a The first most pressing transition noted by key informants was Retiring.   

Seeking home and community-based services to support.

=  Areas of Strength =  Areas of Moderate Need =  Areas of Greatest Need



 Miami Jewish Health – Final Summary Report                                   April 2022 

  

Page 16   

SECONDARY DATA PROFILE OVERVIEW  
 

I. Background 
The Secondary Data Profile, conducted from October 2021 to December 2021, assesses key 

indicators of health and well-being, including socioeconomic status, morbidity and mortality, 

and the physical environment. The findings of the Secondary Data Profile contain an analysis 

of publicity available data including population demographics, mortality, morbidity, health 

behavior, clinical care, and physical environment used to identify and prioritize the substantial 

community health needs. Population characteristics, socioeconomic, and health status data 

were also examined. 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 has shown that lower educational attainment, poverty, and race/ethnicity are risk 

factors for certain health conditions. For this reason, local demographic information is 

included in the report for reference.  

 

II. Demographic Statistics 

Located in the southeastern part of the state, Miami-Dade County is one of the 67 counties in 

the state of Florida. In terms of land area, Miami-Dade County is approximately 1,897.7 square 

miles, making it the third largest county in Florida. Miami-Dade County is only approximately 

six feet above sea level.  

In 2019, Miami-Dade County had a population of 2,699,428. The population 65 years and over 

is 430,906. Since 2010, the population in the county has increased 4% as compared to 7.1% in 

Florida and 6.4% in the U.S. Similarly, the total population in Miami-Dade County increased 

27.2%, less than in Florida (34.2%) and the United States (31.1%).  

A.  Population Statistics 

Resident’s aged 65 years and older (16.0%) make up a greater portion of the Miami-Dade 

Cunty population than in the U.S. (8.2%) and similar to the state of Florida (15.6%).  By 

percentage, there are more females than males in the county, state and nationally in the 

general population as well as the population 65 year and older. The median age is 74.2, 

slightly higher than Florida and the nation.  

 

Table 1. Overall Population (2010; 2015 – 2019) 

 U.S. Florida 
Miami-Dade 

County 

Total population 324,697,795 20,901,636 2,699,428 

Population change since 2010 Census 1.2% 3.1% 0.1% 

Male 49.2% 48.9% 48.6% 

Female 50.8% 51.1% 51.4% 

  Sources: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates and 2010 Census 
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  Table 2. Population 65 Years and Over (2015 – 2019) 

 U.S. Florida 
Miami-Dade 

County 

Total population  50,783,796   4,205,428   430,906  

Population change since 2010 Census 6.4% 7.1% 4.0% 

Male 44.3% 45.1% 41.6% 

Female 55.7% 54.9% 58.4% 

Median age (years) 73.1 73.8 74.2 

  Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 

B.   Racial Composition among Older Adults 

The older adult population is predominantly White (80.8%). This is followed by Black or 

African American (13.8%), which is higher than in either Florida or the US. Over two-thirds of 

the county’s older adults are Hispanic or Latino.  

Table 3. Race and Hispanic or Latino Origin, Population Aged 65 Years and Over (2015 – 2019) 

 U.S. Florida Miami-Dade County  

White 82.9 87.0 80.8 

Black or African American 9.2 8.8 13.8 

American Indian and Alaska Native 0.6 0.2 0.1 

Asian 4.4 1.9 1.4 

Native Hawaiian and Other Pacific Islander 0.1 0.0 0.0 

Some Other Race 1.8 1.2 2.7 

    
Hispanic or Latinoa (of any race) 8.2 15.0 69.8 

White alone, not Hispanic or Latino 76.9 73.7 15.9 

  Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 
    a Hispanic/Latino residents can be of any race, for example, White Hispanic or Black/African American Hispanic 

 

       Figure 1. Racial Breakdown by Population 65 Years and Over (2015 – 2019) 
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C.   Foreign-Born Residents and Languages Spoken 

The number of foreign-born residents in Miami-Dade County is much higher than in 

Florida and the U.S. Consequently, language other than English spoken in the home is 

much higher in the county (75.1%) compared to Florida (20.8%) and the nation. (15.0%). A 

majority speak Spanish and almost half of those speak English “less than well.” As Miami-

Dade County continues to grow in diversity, it will be increasingly important to address the 

language needs and health barriers that exist for individuals with limited English 

proficiency and for whom English is not their primary language.  

 

Table 4. Residents Place of Birth, Population 65 Years and Over (2015 – 2019) 

 U.S. Florida Miami-Dade County  

Native 86.4% 78.2% 23.2% 

Foreign born 13.6% 21.8% 76.8% 

     Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 

 

     Table 5. Language Spoken at Home, Population 5 Years Old and Over (2015 – 2019) 

 U.S. Florida Miami-Dade County  

English only 78.4% 70.6% 25.1% 

Language other than English 21.6% 29.4% 74.9% 

     Speak English less than "very well" 8.4% 11.9% 34.7% 

    
Spanish 13.4% 21.8% 66.1% 

     Speak English less than "very well" 39.9% 42.4% 47.8% 

Other Indo-European languages 3.7% 5.3% 7.2% 

     Speak English less than "very well" 30.7% 33.4% 34.6% 

Asian and Pacific Islander languages 3.5% 1.6% 0.9% 

     Speak English less than "very well" 45.8% 42.2% 41.2% 

Other languages 1.1% 0.7% 0.7% 

     Speak English less than "very well" 30.4% 25.4% 24.7% 

      Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 
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Figure 2. Population 65 Years and Over Speaking a Language Other Than English and Speaking          

English Less than “Very Well” (2015 – 2019) 

 

D.  Household Status Among Older Adults 

In terms of household marital status, 44.7% of older adults are married (and not 

separated). This means that 55.3% are living without a spouse (never married, widowed, 

divorced, or separated.)  Importantly however, a smaller percentage of those 65 years and 

over live alone (9.9%). Unlike in the nation and state, a larger percentage of older adults 

live with a parent (15.2%), other relatives (10.8%) or nonrelatives (4.3%) in what may be 

intergenerational households. The percent of older adults who are grandparents living 

with their grandchildren is 9.6%, higher than the state or nation. Even more are responsible 

for their grandchildren (17.1%) whether or not they reside with them and 45.2% have been 

caring for them for five or more years. 

 

Table 6. Marital Status, Population 65 Years and Over (2015 – 2019)  

 U.S. Florida Miami-Dade County  

Never married 5.7% 4.8% 8.8% 

Now married, except separated 55.3% 55.5% 44.7% 

Separated 1.2% 1.3% 3.2% 

Widowed 23.7% 23.2% 25.5% 

Divorced 14.1% 15.2% 17.8% 

     Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 
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     Table 7. Population 65 Years and Over in Households by Relationship (2015 – 2019)  

 U.S. Florida Miami-Dade County  

Householder or spouse 88.4% 84.5% 69.8% 

Parent 5.4% 7.0% 15.2% 

Other relatives 3.8% 4.9% 10.8% 

Nonrelatives  2.4% 3.6% 4.3% 

Unmarried partner 0.9% 1.3% 0.9% 

Nonfamily households (All ages) 34.5% 35.4% 31.3% 

Householder living alone (all ages) 27.9% 28.6% 25.7% 

   65 years and over 11.0% 12.9% 9.9% 

     Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 

 

  Figure 3. Householder Living Alone, 65 Years and Over (2015 – 2019) 

 
     

Table 8. Grandparents Responsible for Grandchild(ren) Under 18 Years of Age (2015 – 2019)  

 U.S. Florida Miami-Dade County  

Number of grandparents living with own grandchild(ren) 7,239,762 497,503 89,128 

Population 65 Years and Over 5.1% 4.8% 9.6% 

Percent of grandparents responsible for grandchild(ren) 34.1% 29.6% 17.1% 

Population 65 Years and Over 1.2% 1.0% 1.0% 

Years responsible for grandchild(ren) 

Less than 1 year 18.5% 19.2% 17.1% 

1 or 2 years 21.1% 21.6% 23.3% 

3 or 4 years 16.3% 15.1% 14.4% 

5 or more years 44.1% 44.0% 45.2% 

Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 

 

11.0%

12.9%

9.9%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0%

U.S.

Florida

Miami-Dade

County



 Miami Jewish Health – Final Summary Report                                   April 2022 

  

Page 21   

E.    Housing Tenure and Value 

By percentage, far fewer of those 65 years and over in Miami-Dade County own their own 

home (66.8%) than in Florida and the U.S. Of those that own their own home, a greater 

percent spends more than 30% of their household income on their mortgage (39.3%%) as 

compared to Florida and the U.S. Thirty percent of a household’s total income is 
considered the cut off for housing-cost burden and avoiding financial hardship. A greater 

percent of older adult households also spend over 30% of their household income on rent 

(63.3%) as compared to Florida and the U.S. Median home values in Miami-Dade County 

are higher than in the state or nation and median gross rent ($893) is similar to the nation 

but less than elsewhere in Florida. 

 

     Table 9. Households by Occupancy by Population 65 Years and Over (2015 – 2019)  

 U.S. Florida Miami-Dade County  

Owner-occupied housing unit 78.2% 82.3% 66.8% 

Renter-occupied housing unit 21.8% 17.7% 33.2% 

     Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 

 

     Table 10. Housing Characteristics by Population 65 Years and Over (2015 – 2019)  

 U.S. Florida Miami-Dade County  

Households spending 30% or more of 

household income on a mortgage 
25.7% 27.0% 39.3% 

Median value $205,300 $202,100 $275,600 

Households spending 30% or more of 

household income on rent 
54.2% 59.1% 63.3% 

Median gross rent $869 $1,003 $893 

     Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 

 

        Figure 4. Household Population 65 Years and Over Spending More Than 30% of Income on a       

Mortagage or Rent (2015 – 2019) 
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F.   Income and Poverty 

Both median household and median family income in Miami-Dade County is lower than in 

Florida and the United States.   Median household income in 2019 is $51,347.  Similarly, 

the percent of all people living below the poverty level is higher than Florida and the 

nation for Miami-Dade County.  This is particularly true for those 65 years and older 

(21.3%), which is much greater. In the county, among older adults, mean social security 

income, retirement income and supplemental security is lower than Florida and the U.S. A 

smaller percent have retirement income while a larger percent receive supplemental 

security, public assistance, and food stamps.  32.1% of households 65 and over received 

food stamps/SNAP benefits, yet in the U.S., this percentage is only 8.8%. 

 

      Table 11. Poverty Status in the Past 12 Months (2015 – 2019) 

 U.S. Florida Miami-Dade County  

Total population for whom poverty status 

is determined 
316,715,051 20,481,252 2,661,642 

Population 65 years and over 49,488,799 4,136,741 423,052 

Below 100% of the poverty level 13.4% 14.0% 17.1% 

Population 65 years and over 9.3% 10.4% 21.3% 

     Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 

 

     Table 12. Households with Supplemental Income by Population 65 Years and Over (2015 – 2019) 

 U.S. Florida Miami-Dade County 

Households with social security income 89.5% 90.7% 84.6% 

Mean social security income $21,559 $21,954 $17,486 

Households with retirement income 50.9% 47.5% 23.6% 

Mean retirement income $28,805 $30,058 $27,170 

Households with supplemental security income 6.5% 5.8% 13.4% 

Mean supplemental security income $9,834 $9,800 $7,665 

Households with cash public assistance income 1.8% 1.6% 2.9% 

Mean cash public assistance income $2,938 $2,615 $1,933 

Households with food stamps/SNAP* benefits 8.8% 10.1% 32.1% 

Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 
     *Supplemental Nutrition Assistance Program (SNAP 

 

G.   Educational Attainment 
Education is an important social determinant of health. Evidence indicates that individuals 

who are less educated tend to have poorer health outcomes. As it pertains to educational 

attainment for older adults, 35.3% have less than a high school degree. This is significantly 

higher than for the same cohort in the state or nation. 
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     Table 13. Educational Attainment, Population 65 Years and Over (2015 – 2019) 

 U.S. Florida Miami-Dade County  

Less than high school graduate 15.6% 14.6% 35.3% 

High school graduate, GED, or alternative 31.2% 30.4% 25.6% 

Some college or associate’s degree 25.7% 26.5% 17.0% 

Bachelor's degree or higher 27.5% 28.5% 22.2% 

    Source: U.S. Census Bureau, 2015 – 2019 American Community Survey 5-Year Estimates 

 

H.   Health Insurance Coverage and Healthcare Access 

The percent of Miami-Dade residents without access to healthcare (16.8%) is greater than 

in the state (12.8%) and the nation (8.8%) and represents an important issue that may be 

impacting the health of the county’s population including seniors. Data show that 2.8% of 

those 65 years and over have no healthcare insurance which significantly affects access to 

healthcare. Healthcare provider density or the provider to population ratio is a measure of 

overall healthcare access as well. Positively, the ratio of physicians and dentists in Miami-

Dade County is better than in the state overall. The mental health provider to population 

ratio is the same in both Miami-Dade County and Florida. However, these ratios do not 

measure up to the 90th percentile in National Benchmarks. Cost continues to be issue for 

some older adults in the county as 8.3% were unable to see a doctor in the past year due 

to the expense. However, in a different measure by County Health Rankings in 2021, 97.3% 

received a routine medical checkup within 12 months, better than the state and the nation. 

 

     Table 14. Health Insurance Coverage (2015 – 2019) 

 U.S. Florida Miami-Dade County  

No health insurance coverage  8.8% 12.8% 16.8% 

No health insurance coverage (65 years 

and older) 
0.8% 1.2% 2.8% 

     Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 

 

     Table 15. Healthcare Access/Coverage for Older Adults, Population 65 Years and Over (2019) 

 U.S. Florida Miami-Dade County 

Unable to see a doctor in a past year due 

to cost 
4.3% 3.7% 8.3% 

Received a routine/medical checkup 

within the past year (anytime less than 12 

months ago) 

90.9% 94.1% 97.3% 

     Sources: Centers for Disease Control and Prevention and Florida Department of Health 
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    Table 16. Healthcare Provider Density (2021) 

 
National Benchmark  

(90th Percentile) 
Florida 

Miami-Dade 

County 

Primary care physicians to population ratio 1,030:1 1,380:1 1,240:1 

Dentist to population ratio 1,210:1 1,650:1 1,430:1 

Mental health providers to population ratio 270:1 590:1 590:1 

    Source: County Health Rankings 

 

III. General Health Status 

 General self-rated health status provides a strong predictive measure for overall health 

outcomes. The majority of these older adult health indicators are data from the Behavioral Risk 

Factor Surveillance System (BRFSS). In addition, physical activity and the Food Environment 

pay a major part in one’s health status as do behaviors such as drinking, smoking and 

substance abuse. Annual vaccinations against influenza and pneumonia are an effective tool 

for older adults in maintaining their health. 

 

A.  Health Status Indicators 

In 2019, Miami-Dade County older adults are far more likely to report “fair or poor “health 

(39.5%) when compared to older adults in Florida and the nation. In addition, they report 

more “poor physical health days” compared to the state and the nation and the same 

“poor mental health days” as all Floridians. The likelihood of being diagnosed with a 

depressive disorder increases as one experiences more physical or mental health days. 

Twenty percent of older adults in Miami-Dade County have been diagnosed with a 

depressive disorder and this has increased greatly from the 2019 CHNA finding of 14.2%.  

This is higher than the state and nation. 

 

     Table 17. Reporting “Fair” or “Poor” Overall Health, Population 65 Years and Over (2019) 
 U.S. Florida Miami-Dade County  

Adults who said their overall health was 

“fair” or “poor” 23.3% 27.4% 39.5% 

     Sources: Centers for Disease Control and Prevention and Florida Department of Health 
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    Figure 5. Population 65 Years and Over Reporting Poor Physical and Mental Health Days (2019) 

 
 

 Table 18. Poor Physical and Mental Health for 14 or More Days of the Past 30 Days, Population 65          

Years and Over (2019) 

 U.S. Florida Miami-Dade County  

Poor physical health days 16.3% 20.0% 25.5% 

Poor mental health days 7.5% 9.7% 9.6% 

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

     Table 19. Mental Health Status, Population 65 Years and Over (2019) 

 U.S. Florida Miami-Dade County  

Diagnosed with a Depressive Disorder 14.9% 14.5% 20.0% 

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

 

B.  Physical Activity and Weight 

A community’s health and overall quality of life is also affected by access to exercise 
opportunities. The measure is based on the proportion of residents who live reasonably 

close to a physical activity location. Physical activity locations may include parks (local, 

state, and national) or facilities identified by the NAICS code 713940 (gyms, community 

centers, YMCAs, pools, etc.). The percentage of residents who have access to exercise 

opportunities is notably higher in Miami-Dade County (98%) when compared to Florida 

(89%) and the National Benchmark of 91%. Body Mass Index (BMI) is a factor of diet and 

physical activity and is correlated with chronic health conditions. The amount of physical 

activity may be related to body-mass index which is a positive indicator for the population 

of Miami-Dade County. Three of five older adults in the county (60.7%) are considered 

overweight or obese, less than the state and the U.S. however, still concerning. 
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     Table 20. Access to Exercise Opportunities (2021) 

National Benchmark (90th Percentile) Florida Miami-Dade County 

91% 89% 98% 

     Source: County Health Rankings 

     Table 21. Overweight or Obese, Population 65 Years and Over (2019) 

 U.S. Florida Miami-Dade County  

Adults who are overweight or obese 62.7% 66.8% 60.7% 

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

 

C.  Food Environment Index 
The ability to maintain a healthy weight through diet and physical activity is influenced by 

both behavioral and environmental indicators. Environmental indicators include, but are 

not limited to, access to healthy foods and access to exercise opportunities. The food 

environment index measures overall food access based on two indicators, limited access to 

healthy foods and food insecurity. The index is based on a score of 0 (worst) to 10 (best). 

The first factor, limited access to healthy foods, measures the proportion of the population 

that is low-income and does not live close to a grocery store. The second factor, food 

insecurity, measures the percentage of the population that did not have access to a 

reliable source of food during the past year. 

     Table 22. Food Environment Index (2021) 

National Benchmark (90th Percentile) Florida Miami-Dade County 

8.7 6.9 8.3 

     Source: County Health Rankings 

 

D.   Drinking and Smoking 
Heavy or binge drinking among older adults in Miami-Dade County is within the national 

average and much less than in Florida. Smoking is detrimental to nearly every organ in the 

body and is often correlated with poorer health outcomes and chronic health conditions 

such as lung cancer, stroke and heart disease. Current smoking in Miami-Dade County is 

lower than in the state and nation although former smokers is somewhat higher than the 

nation, but less than Florida. 
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Figure 6. Population 65 Years and Over by Smoking Status (2016) 

 

E.  Vaccinations  
The flu vaccine is recommended as an annual prevention measure, particularly for older 

adults. Those age d65 years old and over are at a greater risk of serious complications 

from the influenza, also known as the flu. Additionally, the pneumonia vaccine is 

typically recommended for older adults as a means to prevent more serious illness. 

Miami-Dade County older adults were less likely to receive a seasonal flu vaccine in the 

past year (48.3%) when compared to their counterparts in Florida (58.3%) and the nation 

(59.8%). Less than half of older adults receive a flu vaccine and just over half have ever 

had a pneumonia vaccine. 

 

     Table 23. Population 65 Years and Over Receiving a Seasonal Flu Vaccine in the Past Year (2016) 

 U.S. Florida Miami-Dade County  

Who received a flu shot in the past year 59.8% 58.3% 48.3% 

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

 

     Table 24. Population 65 Years and Over that Has Ever Had a Pneumonia Vaccine (2016) 

 U.S. Florida Miami-Dade County  

Who have ever received a pneumonia 

vaccination 
65.8% 66.8% 54.2% 

     Sources: Centers for Disease Control and Prevention and Florida Department of Health 
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IV. Mortality Rates 

Due to the availability of data, some of the health indicator statistics represent counts which 

are crude rates only. Crude rates are generally defined as the total number of cases or deaths 

divided by the total population at risk. A crude rate is generally presented as per populations 

of 1,000, 10,000 or 100,000 (which will be noted on each table). It is based on raw data and 

does not account for characteristics such as age, race, and gender. The overall crude death 

rate for Miami-Dade County is far lower when compared to the state and the nation, however 

the crude death rate among the Hispanic/Latino population is notably higher than for 

Hispanic/Latino population in Florida or the U.S. Miami-Dade County has a lower death rate 

for the population aged 55 to 64 as well as those aged 65 years and over when compared to 

Florida and the nation. The data also corresponds to a lower number of premature deaths 

reported in Miami-Dade County when compared to Florida and the National Benchmark. 

 

Table 25. Multiple Cause of Death Rate per 100,000 by Older Adult Age Categories (2019) 

 
U.S. Florida Miami-Dade County 

Deaths Death Rate Deaths Death Rate Deaths Death Rate 

Population aged 55 to 64 374,937 883.3 25,856 892.1 2,245 651.4 

Population aged 65 and over 2,117,332 3,916.8 156,951 3,489.9 15,420 3,406.9 

Source: Centers for Disease Control and Prevention, CDC WONDER Online Database 

 

Table 26. Crude Death Rates per 100,000 (2019) 

 U.S. Florida 
Miami-Dade 

County  

Number of deaths 2,854,838 207,002 20,044 

Overall death rate 869.7 963.8 737.7 

Death rates by race/origin 

White 941.1 1,064.8 745.9 

Black or African American 760.4 658.1 758.6 

Asian or Pacific Islander 362.8 330.5 315.5 

American Indian or Alaska Native 441.3 236.4 Unreliablea 

Hispanic or Latino Origina 350.7 489.0 683.5 

Source: Centers for Disease Control and Prevention, CDC WONDER Online Database 
a Hispanic/Latino origin can be of any race, for example, White Hispanic or Black/African American Hispanic 
b Death rates are flagged as unreliable when the rate is calculated with a numerator of 20 or less 

 

   Table 27. Premature Mortality, Years of Potential Life Lost Before Age 75 per 100,000 (2021) 

National Benchmark (90th Percentile) Florida Miami-Dade County 

5,400 7,200 5,200 

   Source: County Health Rankings 
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A.   Causes of Death 

For the older adult, diseases of the heart and malignant neoplasms are among the highest 

in terms of death rates for the county, nation, and state. The county compares favorably to 

the state and nation in these categories. However, the mortality rate as a result of 

cerebrovascular diseases is higher in percentage in Miami-Dade County than in the state 

and the nation.  The crude death rate for diabetes mellitus is also higher in the county. 

 Table 28. Crude Death Rates, Age 65 and Over, per 100,000 by Leading Causes of Death (2019) 

 U.S. Florida Miami-Dade County  

Diseases of heart 983.4 869.2 966.4 

Malignant neoplasms 805.5 756.9 703.0 

Cerebrovascular diseases 239.0 277.3 342.9 

Alzheimer disease 222.1 143.7 197.5 

Chronic lower respiratory diseases 246.5 230.4 180.7 

Diabetes mellitus 115.4 98.3 118.9 

Parkinson disease 63.7 57.9 64.7 

Accidents (unintentional injuries) 112.0 107.4 62.7 

Nephritis, nephrotic syndrome, and nephrosis 78.1 58.1 53.2 

Essential hypertension and hypertensive renal 

disease 
56.0 50.1 51.5 

Influenza and pneumonia 74.7 49.1 48.8 

Septicemia 53.7 43.2 34.5 

Chronic liver disease and cirrhosis 32.0 29.9 29.8 

In situ neoplasms, benign neoplasms, and 

neoplasms of uncertain or unknown behavior 
24.1 22.5 24.7 

Pneumonitis due to solids and liquids 30.9 22.5 17.5 

 Source: Centers for Disease Control and Prevention, CDC WONDER Online Database 

 

        Figure 7. Crude Death Rates per 100,000 for Age 65 and Over by the Leading Causes of Death (2019) 
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B.  Cancer Statistics 

For all ages, age-adjusted incident rates by cancer site are below that of the state and the 

nation. The rates are less or the same as Florida and the U.S. for breast (female), bladder, 

lung and bronchus, pancreas, and melanoma of the skin. For other sites including colon 

and rectum, prostate (male), cervix (female) and uterus (female), the Miami-Dade County 

incidence rate is higher than Florida and the U.S. For older adults, the results are similar. 

The overall mortality rate in Miami-Dade County for all sites is much lower than Florida 

and the nation. The county has a higher incidence of only colon and rectum and prostate 

(male) however no measure for cervical or uterine was available for 2015 to 2019 for older 

adults. 

 

Table 29. Age-Adjusted Cancer Mortality Rates per 100,000 (2015 – 2019) 

 
HP 2020 

Target 
U.S. Florida 

Miami-Dade 

County 

Breast (female) 20.7 19.9 18.7 17.0 

Bladder N/A 4.2 4.3 3.7 

Colon & rectum 14.5 13.4 12.7 13.5 

Lung & bronchus 45.5 36.7 35.7 24.7 

Pancreas N/A 11.1 10.5 10.1 

Melanoma of the skin 2.4 2.2 2.3 1.1 

Prostate (male) 21.8 18.9 16.3 21.0 

Cervix (female) 2.2 2.2 2.6 2.5 

Uterus (female) N/A 5.0 4.6 5.8 

All cancer sites 161.4 152.4 144.5 128.2 

Sources: National Cancer Institute and Healthy People 2020 

 

  Table 30. Population 65 Years and Over, Cancer Mortality Rates per 100,000 (2015 – 2019) 

 U.S. Florida 
Miami-Dade 

County 

Breast (female) 91.1 79.4 72.7 

Colon & rectum 72.3 64.8 74.2 

Lung & bronchus 222.0 207.7 152.6 

Melanoma of the skin 11.3 11.4 5.2 

Pancreas  65.4 61.3 60.6 

Prostate (male) 137.8 116.8 152.0 

All cancer sites 871.8 791.6 734.2 

 Source: National Cancer Institute, State Cancer Profiles 
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 Figure 8. Cancer Mortality Rate per 100,000 for Adults 65 Years and Over (2015 – 2019) 

 

 

V. Chronic Disease Statistics in Older Adults 
The following data highlight key chronic diseases which afflict older adults. 

 

A.  Arthritis 
Arthritis is defined as inflammation of the joints. In Miami-Dade County, approximately 

46.1% of older adults have been diagnosed with arthritis. The percentage of arthritis 

patients is notably lower than both Florida (47.7%) and the nation (50.6%).  

 

    Table 31. Population 65 Years and Over Who Have Been Told They Have Some Form of Arthritis, 

Rheumatoid Arthritis, Gout, Lupus, or Fibromyalgia (2019) 

 U.S. Florida 
Miami-Dade 

County  

Some form of arthritis, rheumatoid 

arthritis, gout, lupus, or fibromyalgia 
50.6% 47.7% 46.1% 

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

 

B.  Diabetes 
Diabetes is caused either by the body’s inability to produce insulin or effectively use the 
insulin that is produced. Miami-Dade County older adults are less likely to told they have 

been diagnosed with Diabetes (19.2%) when compared to older adults across Florida 

(23.5%) and the nation (21.3%). 

     Table 32. Older Adults, Aged 65 Years and Over, Diagnosed with Diabetes (2019) 

 U.S. Florida 
Miami-Dade 

County  

Diagnosed with diabetes (ever told) 21.3% 23.5% 19.2% 

     Sources: Centers for Disease Control and Prevention and Florida Department of Health 
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C.  Respiratory Diseases 
Air pollution is often associated with higher rates of respiratory diseases like asthma and 

Chronic Obstructive Pulmonary Disease (COPD). Fine particulate matter is a form of air 

pollution and is a measure of the overall outdoor air quality. It is measured as an average 

daily amount in micrograms per cubic meter. The National Benchmark for daily fine 

particulate matter is 5.2. The particulate matter is higher in Miami-Dade County when 

compared to the National Benchmark but similar to Florida. The percentage of older adults 

that have ever been diagnosed with asthma (12.9%) or currently have asthma (8.7%) is 

higher than Florida and the U.S. As it pertains to COPD, emphysema or chronic bronchitis, 

the county outperforms Florida and the nation. 

 

       Table 33. Air Pollution: Daily Fine Particulate Mattera (2021) 
National Benchmark (90th 

Percentile) 
Florida Miami-Dade County 

5.2 7.7 7.7 

 Source: County Health Rankings 
 a Average daily density of fine particulate matter in micrograms per cubic meter (PM2.5). 

 

       Table 34. Population 65 Years and Over Diagnosed with Asthma (2019) 

 U.S. Florida 
Miami-Dade 

County  

Ever diagnosed with asthma  12.0% 10.5% 12.9% 

Currently have asthma 8.2% 7.5% 8.7% 

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

 

Table 35. Population 65 Years and Over Diagnosed with Chronic Obstructive Pulmonary Disease     

(COPD), Emphysema or Chronic Bronchitis (2019) 

 U.S. Florida 
Miami-Dade 

County  

Diagnosed with chronic obstructive 

pulmonary disease, emphysema, or 

chronic bronchitis 

12.6% 13.5% 9.5% 

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

 

D.  Cardiovascular Disease 
In Miami-Dade County, the population 65 years and over has a higher percentage of heart 

attack and stroke than the state and the nation, however, a lower percentage of either 

angina or coronary heart disease. 
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    Table 36. Population 65 Years and Over, Ever Told Had Cardiovascular Disease (2019) 

 U.S. Florida Miami-Dade County  

Heart Attack 10.6% 10.2% 14.4% 

Angina or coronary heart disease 10.6% 11.0% 9.3% 

Stroke 7.7% 7.5% 9.1% 

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

 

Figure 9. Cardiovascular Disease in the Population Aged 65 Years and Over 

 
     

VI.  Crime Statistics 
In the categories of Violent Crimes and Property Crimes, individuals in Miami-Dade County are 

disproportionally affected, with higher rates of reported offenses in all but rape and burglary 

than either Florida or the United States.  

 

     Table 37. Reported Offenses Known to Law Enforcement Rates per 100,000 (2019) 

 U.S.1 Florida Miami-Dade County  

Violent crime rate 366.7 378.4 474.3 

Murder and nonnegligent manslaughter 5.0 5.2 7.2 

Rape (revised definition)a 42.6 39.4 34.0 

Robbery 81.6 75.5 129.8 

Aggravated assault 250.2 258.3 303.4 

Property crime rate 2,109.9 2,145.7 3,041.9 

Burglary 340.5 295.2 282.2 

Larceny-theft 1,549.5 1,668.7 2487.5 

Motor vehicle theft 219.9 181.8 272.2 

     Source: Federal Bureau of Investigation (FBI) – Uniform Crime Reporting (UCR) Program  
a In December 2011, the UCR program changed its definition of rape to this revised definition. This change can be seen in 

the UCR data starting in 2013. Any data reported under the older definition of rape will be called "legacy rape". 
1 U.S. includes offenses reported by the Metro Transit Police and the District of Columbia Fire and Emergency Medical 

Services: Arson Investigation Unit. 
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 Figure 10. Violent and Property Crime Rates per 100,000 (2019) 

 

 

KEY INFORMANT FINDINGS  
 

I. Background 

Holleran worked closely with MJH to identify key informant participants. A total of 19 of 109 

completed the survey in January 2022. One hundred and nine key informants were asked to 

complete the survey. Four reminder emails during January and February 2022 as well as a 

personal letter via email from the CEO of MJH were sent to elicit participation. A response 

rate of 17.4% was achieved. The largest percentage of informants are affiliated with 

healthcare and public health organizations (27.8%). This is followed by senior and aging 

services, non-profits, and social service agencies.  

 

The full list of these individuals and the agencies they represent can be found in Appendix D. 

The key informant survey tool is found in Appendix C.  

 

II.   Key Informant Feedback  
 

A. Key Health Issues and Barriers 

 
Key informants were asked to determine the five most pressing health issues in their 

community from a list of 13 focus areas identified in the survey. The issues of 

navigating/accessing healthcare and social services, chronic disease management (heart 

disease, stroke, diabetes, cancer, arthritis, ESRD), Alzheimer’s disease/dementia/memory 

loss, poverty/financial insecurity, social isolation, and affordable housing/homelessness 

ranked as the top five health issues.  

366.7

2,109.9

378.4

2,145.7

474.3

3,041.9

0.0

500.0

1,000.0

1,500.0

2,000.0

2,500.0

3,000.0

3,500.0

Violent crime rate Property crime rate
U.S. Florida Miami-Dade County



 Miami Jewish Health – Final Summary Report                                   April 2022 

  

Page 35   

 

In 2019, key informants were asked to provide their top five most pressing health issues 

for the community. The top result was “Navigating/accessing health care and social 

services.”  This is followed by Alzheimer’s/disease/dementia/memory loss and then 
affordable housing/homelessness. These issues also appear on the 2022 top five health 

issues. 

 

The following figure depicts the percentage of respondents who ranked the five most 

common health issues as a concern in their community. In addition, Table 1 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. 

 

Figure 11. Ranking of key health issues facing older adults in the community 
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                            Table 38: Ranking of the Most Pressing Key Health Issues 

Key Health Issue Count 
Percent of respondents 

who selected the issue* 

Navigating/accessing healthcare and social 
services 

15 78.9% 

Chronic disease management (heart 
disease, stroke, diabetes, cancer, arthritis, 
ESRD) 

13 68.4% 

Alzheimer’s disease/dementia/memory loss 11 57.9% 

Poverty/financial insecurity 10 52.6% 

Social isolation 9 47.4% 

Affordable housing/homelessness 9 47.4% 

Injuries/falls 6 31.6% 

Mental/behavioral health Issues 4 21.1% 

Hunger/food insecurity 4 21.1% 

Transportation 3 15.8% 

Financial scams/fraud 3 15.8% 

Overweight/obesity 2 10.5% 

Elder abuse/neglect 1 5.3% 

Other 0 0.0% 

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

 

 

Respondents were asked to share information regarding these key health issues and their 

reasons for ranking them this way. Summaries of responses are listed below. 

 

Select Comments Regarding Key Health Issues Facing Older Adults: 

➢ “Limited assisted living facilities for Minorities” 

➢ “All of these issues on the list are critically important and need to be addressed. The ones checked come to 

our attention more often with urgent needs that must be addressed immediately.” 

➢ “Many retirees move to the beautiful state of Florida then become ill, lose a spouse and then with one 

income, face housing issues, isolation, and often mental health issues. The opioid crisis has resulted in an 

increase in mental health and behavioral health issues. The fast food and processed food industries has 

resulted in an increase in obesity outcomes.” 

 

B.  Most Significant Barriers 
Respondents were then asked to identify the most significant barriers that keep older 

adults in the community from accessing healthcare. A very high percentage of 

respondents (94.7%) indicated that the inability to navigate the healthcare system is the 

most significant barrier. This was also the most significant barrier in the 2019 survey 

(78.8%). This barrier relates to the finding that key informants believe navigating and 

accessing healthcare is also the key health issue facing older adults.  
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Key informants rated the lack of transportation as the second most significant barrier. This 

combined with the third most significant barrier of physical limitations can greatly 

influence an older person’s decision to seek out medical care. More than half (52.6%) 

ranked the inability to pay out-of-pocket expenses (co-pays, prescriptions etc.) as the 

fourth most significant barrier. Finally, the availability of providers/appointments is ranked 

fifth with 47.4% of respondents selecting this as a barrier. This did not appear in the top 

five barriers in 2019. However, lack of health insurance coverage ranked fifth in 2019. 

 

Figure 12. Most significant barrier keeping older adults in the community from accessing healthcare 
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           Table 39: Most Significant Barriers 

Barrier Count 

Percent of respondents 

who selected the issue 

as most significant 

Inability to navigate healthcare system 18 94.7% 

Lack of transportation 12 63.2% 

Physical limitations 12 63.2% 

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

10 52.6% 

Availability of providers/appointments 9 47.4% 

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

7 36.8% 

Language/cultural barriers 6 31.6% 

Basic needs not met (food/shelter) 3 15.8% 

Lack of health insurance coverage 2 10.5% 

Lack of providers accepting Medicare/Medicaid 2 10.5% 

Other 1 5.3% 

Lack of trust 0 0.0% 

None/no barriers 0 0.0% 

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

 

Additionally, respondents were asked to share information regarding these barriers and 

their reasons for ranking them this way. Summaries of responses are listed below. 

  

Select Comments Regarding Most Significant Barriers Facing Older Adults: 

➢ “Access to care/services can be limited for all the boxes checked. Publicly supported options exist if 

people are aware of how to access them.” 

➢ “Many healthcare organizations have moved to electronic portals for scheduling appointments. This 

is often difficult for some that are technologically challenged. Understanding the medical 

terminology is sometimes a barrier to navigate too. Sometimes there are not providers that accept 

Medicare or Medicaid in the local area. Physical limitations of not being able to do public 

transportation or walk very far to get in and out of medical provider is also a barrier.” 

➢ “It seems to me if an older person has children and family to navigate the health system and the 
government bureaucracy, they have a chance. Those that are missing this do not usually maintain a 

lifestyle while aging that meets their needs.”  
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                 C.  Available Resources/Services 

 
The second set of questions dealt with the ability of older adults in the community to 

access support and healthcare services. Key informants were asked to rate if services are 

Missing, Lacking, Not Affordable, Need Being Met, or they Don’t Know. The results are 
summarized below. 

 
Less than one-third of respondents perceived that the need for home health care services 

(assistance with medical needs) is being met. The need for counseling and grief counseling 

services is perceived by just 26.3% of respondents as being met. Access to Support 

Services appears to be a significant issue for older adults in the community. As illustrated 

in Table 3, no service is rated above 31% for the need being met. However, these factors 

are not listed in the top five “missing” services in the community by key informants. It 
seems the services are being provided but are not enough to meet the needs of older 

adults in the community.   

 

            Table 40. Top Five Available Support Services  

Support Service 

Percentage of 

respondents who stated 

the “Need Being Met” 

Home healthcare services (assistance with medical needs) 31.6% 

Counseling/grief counseling 26.3% 

Prescription assistance 22.2% 

Specialized transportation services for people with disabilities 
(accessibility and assistance) 

21.1% 

Social/recreational programs 17.6% 

 
As detailed in Table 4, the majority of respondents stated the needs for 

immunization/vaccination programs and preventative health screenings are being met.  

Outpatient and rehabilitation services as well as hospice/palliative care is also perceived as 

being met by nearly 40% of respondents.  One-third also reported that primary care 

providers, medical specialists, nursing home, assisted living and home healthcare services 

are being met.  
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            Table 41. Top Five Available Healthcare Services 

Healthcare Service 

Percentage of 

respondents who stated 

the “Need Being Met” 

Immunization/vaccination programs (pneumonia, shingles) 55.6% 

Preventative health screenings (blood pressure, diabetes) 50.0% 

Outpatient rehabilitation services 38.9% 

Hospice/palliative care 38.9% 

Primary care providers 33.3% 

Medical specialists (cardiologist, neurologists, etc.) 33.3% 

Nursing home services 33.3% 

Assisted living (residential care with personal care for activities of 
daily living) 

33.3% 

Home healthcare services (assistance with medical needs) 33.3% 

Accessible dialysis services 23.5% 

 

D.  Missing and Lacking Resources/Services 
Respondents were asked to identify key support and healthcare services missing in the 

community. Key informants list exercise and nutrition programs, community transport 

services, prescription assistance, social/recreational programs, clinical research availability 

and specialized transportation services for people with disabilities as support services 

which are lacking in the community. In the healthcare category, key informants list 

mental/behavioral health services and geriatricians/gerontologists as the top two missing 

services in the community. Substance abuse services, medical specialists, memory care 

specialists, and medication support/assistance are the next to be listed most frequently as 

lacking. These responses are consistent with the pressing needs identified by participants 

including Alzheimer’s disease/dementia/memory loss, and poverty/financial insecurity and 

the significant barrier, lack of transportation. 
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Figure 4. Top five Support and Healthcare Services “Lacking” in the Community 

 
 

Table 42: Support Services that Key Informants select as “Lacking” in or “Don’t Know” of availability 

Support Service 

Percent of 

respondents 

who selected 

“Lacking” 

Percent of 
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“Don’t Know” 

Exercise and nutrition programs 61.1% 22.2% 

Community transport services (volunteer drivers and shuttle services) 61.1% 22.2% 

Prescription assistance 55.6% 16.7% 

Social/recreational programs 52.9% 29.4% 

Clinical research availability 44.4% 33.3% 

Specialized transportation services for people with disabilities 
(accessibility and assistance) 

42.1% 26.3% 

Case management (help understanding how to get the services needed) 42.1% 36.8% 

Financial management 42.1% 31.6% 

Companion care services 42.1% 31.6% 

Meal preparation/meal delivery services 36.8% 31.6% 

Caregiver support services 36.8% 26.3% 

Adult day programs/adult daycare centers 33.3% 38.9% 

Counseling/grief counseling 31.6% 36.8% 

61.1% 61.1%

55.6%
52.9%

44.4%

61.1% 61.1%
58.8%

50.0% 50.0%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%
C

o
m

m
u

n
it

y 
tr

a
n

sp
o

rt

se
rv

ic
e
s 

(v
o

lu
n

te
e
r

dr
ive

rs 
an

d 
sh

ut
tle

…

Ex
e
rc

is
e
 a

n
d

 n
u

tr
it

io
n

p
ro

g
ra

m
s

P
re

sc
ri

p
ti

o
n

 a
ss

is
ta

n
ce

S
o

ci
a
l/

re
cr

e
a
ti

o
n

a
l

p
ro

g
ra

m
s

C
lin

ic
al

 r
e
se

ar
ch

av
a
ila

b
ili

ty

G
e
ri

at
ri

ci
an

s/

g
e
ro

n
to

lo
g

is
ts

M
e
n

ta
l/

b
e
h

a
vi

o
ra

l 
h

e
a
lt

h

se
rv

ic
e
s

S
u

b
st

a
n

ce
 a

b
u

se
 s

e
rv

ic
e
s

M
e
d

ic
al

 s
p

e
ci

al
is

ts

(c
a
rd

io
lo

g
is

t,

n
e
u

ro
lo

g
is

ts
, e

tc
.)

M
e
m

o
ry

 c
ar

e
 s

p
e
ci

a
lis

ts



 Miami Jewish Health – Final Summary Report                                   April 2022 

  

Page 42   

Support Service 

Percent of 

respondents 

who selected 

“Lacking” 

Percent of 

respondents 

who selected 

“Don’t Know” 

Legal services 31.6% 36.8% 

Respite care (short-term, temporary care to provide relief to caregivers) 26.3% 26.3% 

Home modification/repair/lawn services 26.3% 26.3% 

Housekeeping services (cleaning, laundry) 21.1% 26.3% 

Home health care services (assistance with medical needs) 15.8% 21.1% 
 

Table 43: Healthcare services that Key Informants select as “Lacking” in or “Don’t Know” of availability 

Healthcare Service 

Percent of 

respondents 

who selected 

“Lacking” 

Percent of 

respondents 

who selected 

“Don’t Know” 

Geriatricians/gerontologists 61.1% 22.2% 

Mental/behavioral health services 61.1% 16.7% 

Substance abuse services 58.8% 23.5% 

Medical specialists (cardiologist, neurologists, etc.) 50.0% 16.7% 

Memory care specialists 50.0% 27.8% 

Medication support/assistance 50.0% 27.8% 

Primary care providers 44.4% 16.7% 

Low-cost medical care (including dental, vision, and hearing) 44.4% 11.1% 

Preventative health screenings (blood pressure, diabetes) 38.9% 11.1% 

Nursing home services 38.9% 22.2% 

Accessible dialysis services 35.3% 41.2% 

Assisted living (residential care with personal care for activities of daily 
living) 

33.3% 16.7% 

Immunization/vaccination programs (pneumonia, shingles) 27.8% 16.7% 

Hospice/palliative care 27.8% 27.8% 

Home healthcare services (assistance with medical needs) 22.2% 11.1% 

Outpatient rehabilitation services 16.7% 16.7% 

 

Far fewer support and healthcare services were listed as missing rather than lacking. 

Support services identified as missing include clinical research, financial and legal services, 

and caregiver support. Health services missing include low-cost medical care, memory care 

and geriatric specialists.  

 

On average, 29% of the time key informants report “Don’t Know” when asked if a support 

service is available in the community and 21% of the time when asked if a healthcare 

service is available in the community. This rather large minority of key informants is 

unaware if these specific services are available. If the key informants are unfamiliar with the 

availability of these services, they most likely cannot assist older adults in obtaining the 

necessary services. Case management services can be utilized to help guide older adults 



 Miami Jewish Health – Final Summary Report                                   April 2022 

  

Page 43   

towards available services, although the perception that this is lacking has decreased to 

42.1% from 51.6% in 2019. 

 

Select Comments Regarding the Need and Accessibility of  

Support and Healthcare Services for Older Adults: 

➢ “Although there may be costs for certain services, select services are available. Many others, 

particularly those publicly funded, have long wait lists and are not immediately available. This is a 

constant issue.”  
➢ “Need - culturally competent and diverse healthcare team.” 
➢ “A service may be available in the community, but the need is not being met because people are 

not taking advantage of it. Reasons include transportation, money, motivation and inertia, 

caregiving responsibilities, and lack of knowledge about the service or how to access it.” 
➢ “Some of these are lacking due to insurance coverage that doesn't match what facilities accept.” 

 

E.  Transition Decisions 

Key informants were asked if they personally know individuals (including themselves) who 

are facing specific transition decisions. This question provides insight into the key 

informants and how their experience and motivations shape their responses. 

 

Almost three-quarters of key informants reply that they are or know of someone that is 

retiring. A high majority (68.4%) are also aware of someone who is providing caregiving 

services to aging parents. Providing caregiving services to aging parents has increased 

significantly from 2019 when it was 45.5%. Slightly more than half reported that they or 

someone they know are downsizing to a smaller home, have experienced changes in 

available income or are looking for an assisted living facility with memory care. 

Interestingly, 33.3% of key informants find assisted living services to be lacking in the 

community and 50% state that memory care specialists are lacking (See Table 6). Almost 

one-third are aware of someone receiving outpatient mental health services. 

 

         Table 44: Ranking of personally knowing someone facing transition decisions 

Transition decisions Count 

Percent of key 

informants who 

selected the transition 

decisions* 

Retiring 14 73.7% 

Providing caregiving services to aging parents 13 68.4% 

Downsizing to smaller home with less home/yard 
maintenance 

10 52.6% 

Changes in available income 10 52.6% 

Looking for an assisted living facility with memory care 10 52.6% 

Changes in employment status 8 42.1% 

Seeking home and community-based services to support 
aging in place 

8 42.1% 

Receiving hospice or palliative care 8 42.1% 
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Transition decisions Count 

Percent of key 

informants who 

selected the transition 

decisions* 

Moving to independent living community or continuing care 
retirement community 

7 36.8% 

Elderly parents moving into their adult child's home 6 31.6% 

Moving to a personal care home, assisted living facility, or 
nursing home 

6 31.6% 

Receiving outpatient physical rehabilitation services 6 31.6% 

Receiving outpatient mental health services 6 31.6% 

Attending an adult day care 4 21.1% 

Receiving dialysis 4 21.1% 

Participating in clinical trials 3 15.8% 

No/none apply 1 5.3% 

Other 0 0.0% 

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

 

F.   Age-Friendly Communities 

Respondents were asked a range of questions relating to “Age-Friendly Communities.” 
Defined by the World Health Organization (WHO) and American Association of Retired 

Persons (AARP), an Age-Friendly Community is one that encourages active aging by 

optimizing opportunities for health, participation, and the quality of life as people age. 

 

When asked “Overall, I believe the local community is an age-friendly community,” key 
informants disagreed or strongly disagreed with this statement 52.9% of the time. This is 

an increase from 42.9% in the 2019 survey. Only 29.4% of respondents agree or strongly 

agree with the statement in 2022. 

 

Of all the age-friendly statements that respondents were asked to agree or disagree with, 

the highest percentage (35.3%) agreed with “there are a variety of appropriate, affordable 
housing options available in the area for older people,” however 64.7% disagree or 

strongly disagree. This is consistent with survey responses related to affordable housing in 

that almost half (47.4%) identified affordable housing/homeless as a key health issue. 

Affordable “age in place” services (58.8%) and public transportation for older people also 
rated high on the disagree or strongly disagree responses (See Figure 5).  
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Figure 5. Percentages of Strongly Disagree or Disagree and Strongly Agree or Agree responses on 

Age-Friendly Community related questions* 

 
*A full factor list can be found on the survey tool in Appendix B. 

 

Select Comments Regarding the Age-Friendly Community 
 

➢ “More help staying in place.” 
➢ “Affordable housing with socialization activities and a variety of levels of care and a menu of 

accessible services tailored to the unique needs of each older adult. Affordable and dignified 

home care options offering a range of services based on needs of each older adult. Access to 

healthcare, medication, and nutritious food independent of socio-economic status.” 
➢ “Adequate housing and healthcare, age-appropriate job opportunities, inclusiveness (i.e. the 

performing arts, music), safe green spaces which promotes community engagement and   

digital literacy.” 
➢ “The primary need in the community is the availability of home and community-based services 

for low-income elders to help keep them out of nursing homes. The entire publicly funded 

system of care requires additional resources, including education and training.” 
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➢ “More accessibility to transportation and accessibility to home modification programs that are 

affordable and would make it possible for seniors to be able to age at home.” 
➢ “Support navigating healthcare options. More insurance flexibility for care choices. Improved 

conditions of housing and affordable care.” 

 

 

III.     Key Informant Conclusions  
 

Consistent themes are found across the responses and feedback provided by key informants. 

Navigating and accessing the healthcare system was selected as the main issue facing older 

adults in the community. This issue is echoed in the barriers section as key informants rated 

the inability to successfully navigate the healthcare system as the most significant barrier 

which prevents older adults from accessing care. This is similar to the results in the 2019 study. 

These two major issues can be the source of many other health concerns for the community. 

When older adults cannot obtain the necessary health services they need, their health will 

suffer, and other non-serious issues can start to become more severe. Impacting the inability 

to navigate and access the healthcare system are key barriers related to a lack of 

transportation (particularly for older people and those with disabilities), physical limitations as 

well as the lack of availability of providers and appointments. One participant mentioned the 

loss of a spouse as impacting an older person’s health and another noted that the presence of 
family to assist the older person increases the likelihood of navigating the healthcare system. 

 

Another prevalent theme was the key health issue Alzheimer’s/disease/dementia/memory loss 

and the lack of memory care specialists as well as geriatricians. In addition, the lack of 

nutrition programs, counseling/grief counseling services and mental health services was 

frequently mentioned. The lack of affordable and accessible counseling services may increase 

the feeling of isolation and lead to depression among the elderly. One respondent 

commented on the reliance on fast and processed food as contributing to obesity.  

 

Finally, the issue of cost and affordability comes through within these findings. Key informants 

point to the lack of affordable housing available for older adults, as well as the inability to 

afford out-of-pocket costs such as co-pays and prescriptions for healthcare and services. Low-

cost medical care (including dental, vision, and hearing) is perceived to be lacking by almost 

half of the respondents.  

 

Older adults are believed to have suffered significant social isolation during the pandemic. As 

a result of Covid-19 and subsequent closure of many support services, the already limited 

availability of providers and medical services became compounded. Issues such as the lack of 

transportation and access to healthy food and social support were magnified. For older adults, 

this may have led to further isolation, diminished exercise and good nutrition and the 

development of mental health issues such as depression or the increased need for memory 

care services. Respondents perceived that a much larger percentage of older adults are now 

being cared for by family caregivers. Importantly, respondents perceive Miami-Dade to be less 

of an Age-Friendly community than in 2019. This may be a result of the social isolation and 
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lack of accessible support and health services experienced by older adults during the 

pandemic. 

 

While there are many focus areas key informants recognized that can be improved, there are 

still some positive results. The majority of key informants report that the amount of sufficient 

immunization/vaccination programs and preventative health screenings are meeting the 

needs in the community.  The is also somewhat of an increased perception that more case 

management services are now available. 
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APPENDIX A. Secondary Data Sources 
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APPENDIX B. Secondary Data Definitions 

 
Age-Adjusted Rates: Age-adjustment is a statistical process applied to rates of disease, death, injuries, or 

other health outcomes, which allows populations with different age structures to be compared. 

Behavioral Risk Factor Surveillance Survey (BRFSS): Ongoing surveillance system with the objective to 

collect uniform, state-specific data on adults’ health-related risk behaviors, chronic health conditions, 

and use of preventative services.  

Crude Rate: Expresses the frequency in which a disease or condition occurs in a defined population in a 

specified period of time, without regard to age or sex. 

Determinants of Health: The personal, social, cultural, economic, and environmental factors that 

influence the health status of individuals or populations. 

Family: Defined as a householder and one or more other people living in the same household who are 

related to the householder by birth, marriage, or adoption. 

Frequency: Often denoted by the symbol “n,” and referred to the number of occurrences of an event. 

Health: A state of complete physical, mental, and social well-being and not just the absence of disease or 

infirmity. 

Health Disparities: Indicate the difference in the incidence, prevalence, mortality, and burden of diseases 

and other adverse health conditions that exists among specific population groups. 

Health Outcomes: Results of a medical condition or health status that directly affects the length or 

quality of a person’s life. These are indicators of health status, risk reduction, and quality of life 
enhancement.  

Housing Unit: A house, an apartment, a mobile home, a group of rooms, or a single room occupied (or if 

vacant, intended for occupancy) as separate living quarters. 

Household: All the people who occupy a housing unit, including related family members and all the 

unrelated people who may be residing there. Examples include college students sharing an apartment 

or a single male living alone. 

Householder: One person in each household is designated as the householder. In most cases, the 

householder is the person, or one of the people, in whose name the housing unit is owned or rented 

(maintained). The two major categories of householders are “family” and “nonfamily.”  

Incidence: Refers to the number of individuals who develop a specific disease or experience a specific 

health-related event during a particular time period. 

Morbidity: Refers to the state of being diseased or unhealthy within a population. 

Mortality: Number of deaths occurring in a given period in a specified population. 
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Poverty: When a person or group of individuals lack human needs because they cannot afford them. 

Human needs include clean water, nutrition, healthcare, education, clothing, and shelter.  

Prevalence: The total number of individuals in a population who have a disease or health condition at a 

specific period of time, usually expressed as a percentage of the population.  

Quality of Life: Degree to which individuals perceive themselves as able to function physically, 

emotionally, and socially. 

Rate: A measure of the intensity of the occurrence or frequency with which an event occurs in a defined 

population. Rates are generally expressed using a standard denominator such as per populations of 

1,000, 10,000 or 100,000. 

Size of Household: Includes all the people occupying a housing unit. 

Size of Family: Includes the family householder and all other people in the living quarters that are 

related to the householder by birth, marriage, or adoption. 

Socioeconomic Status (SES): A composite measure that typically incorporates economic, social, and 

work status. Examinations of socioeconomic status often reveal inequalities in access to resources. 

Vital Statistics: Systematically tabulated data derived from certificates and reports of births, deaths, fetal 

deaths, marriages, and divorces, based on the registration of these vital events.  

Years of Potential Life Lost (YPLL): A measure of premature mortality or death on a population, 

calculated as deaths that occur before some predetermined minimum or desired life span (usually age 

75, which is the average life span). 
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APPENDIX C. Key Informant Survey Tool 
Community Health Needs Assessment 

Key Informant Survey 

INTRODUCTION 

Miami Jewish Health (MJH) is a non-profit provider of healthcare programs and services for aging adults in the 

South Florida community. As part of its ongoing promise to enrich lives, MJH is leading a Community Health 

Needs Assessment (CHNA) to evaluate our health improvement planning and prioritize community health 

needs. The study aims to reinforce MJH’s commitment to serving aging adults in the community.  

 

You have been identified as someone in the community with valuable knowledge and opinions regarding 

community health needs, including the needs of aging adults. We appreciate your willingness to participate in 

this survey which 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 of the quotations. 

 

If you are not the right person in your organization to complete this survey, please forward this link to the 

appropriate individual. Please keep in mind this link can only be used once. We will be sharing key findings of 

this survey in late March 2022, and we will notify you when they are available.  
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DEMOGRAPHICS 

1. What is the primary county your organization serves? (Choose 1) 

 Miami-Dade 

 Broward 

 Palm Beach 

 Monroe 

 Collier 

 Other (please specify): ____________________ 

2. Which one of these categories would you say BEST represents your community affiliation? (Choose 1) 

 Healthcare/public health organization 

 Senior/aging services 

 Mental/behavioral health organization 

 Non-profit/social services 

 Faith-based/cultural organization 

 Education 

 Childcare/youth services 

 Government/housing/transportation sector 

 Business sector 

 Community member 

 Other (please specify): ____________________ 

 

PRESSING ISSUES AND SERVICES 

3. In your opinion, what are the 5 most pressing issues facing older adults in your community? (Choose 5)  

 Poverty/financial insecurity 

 Affordable housing/homelessness 

 Hunger/food insecurity 

 Injuries/falls 

 Alzheimer’s disease/dementia/memory loss 
 Chronic disease management (heart disease, stroke, diabetes, cancer, arthritis, ESRD) 

 Transportation 

 Overweight/obesity 

 Navigating/accessing healthcare and social services 

 Mental/behavioral health issues 

 Social isolation 

 Elder abuse/neglect 

 Financial scams/fraud 

 Other (please specify): ____________________ 

Please share any additional information regarding these issues and your reasons for ranking them this way in 
the box below:  
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4. What are the most significant barriers that keep older adults 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 health insurance coverage 

 Lack of providers accepting Medicare/Medicaid 

 Lack of transportation 

 Language/cultural barriers 

 Physical limitations 

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

 None/no barriers 

 Other (please specify): ____________________ 

 

Please share any additional information regarding these barriers and your reasons for selecting them in 

the box below:  

 

 

5. Related to older adults in the community, for each Support Service listed, please select whether you 

think it is missing (not available in the community), lacking (available but not enough to meet needs) 

and/or not affordable (price may be a barrier in accessing service). If you think the service is available 

and affordable, please select the need being met. 

Support Service Missing Lacking 
Not 

Affordable 

Need 

Being 

Met 

Don’t 
Know 

Home healthcare services (assistance with 

medical needs) 

     

Housekeeping services (cleaning, laundry)      

Meal preparation/meal delivery services      
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Home modification/repair/lawn services      

Respite care (short-term, temporary care to 

provide relief to caregivers) 

     

Community transport services (volunteer 

drivers and shuttle services) 

     

Specialized transportation services for 

people with disabilities (accessibility and 

assistance) 

     

Case management (help understanding 

how to get the services needed) 

     

Financial management      

Legal services      

Companion care services      

Counseling/grief counseling      

Caregiver support services      

Adult day programs/adult daycare centers      

Social/recreational programs      

Exercise and nutrition programs      

Clinical research availability      

Prescription assistance      

Other (please specify): _____________      

 

Please share any additional information regarding the need and accessibility of support services for older 

adults living in the community in the box below: 
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6. Related to older adults in the community, for each Healthcare Service listed, please select whether 

you think it is missing (not available in the community), lacking (available but not enough to meet 

needs) and/or not affordable (price may be a barrier in accessing service). If you think the service is 

available and affordable, please select the need being met. 

Healthcare Service Missing Lacking 
Not 

Affordable 

Need 

Being 

Met 

Don’t 
Know 

Preventative health screenings (blood 

pressure, diabetes) 

     

Immunization/vaccination programs 

(pneumonia, shingles) 

     

Low-cost medical care (including dental, 

vision, and hearing) 

     

Primary care providers      

Geriatricians/gerontologists      

Medical specialists (cardiologist, 

neurologists, etc.) 

     

Memory care specialists      

Mental/behavioral health services      

Substance abuse services      

Nursing home services      

Assisted living (residential care with 

personal care for activities of daily living) 

     

Home healthcare services (assistance with 

medical needs) 

     

Outpatient rehabilitation services      

Accessible dialysis services      

Hospice/palliative care      

Medication support/assistance       
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Other (please specify): ______________      

  

Please share any additional information regarding the need and accessibility of healthcare services for 

older adults living in the community in the box below: 

 

 

7. Do you personally know individuals (including yourself) who are facing any of the following transition 

decisions? (Select all that apply)  

 Retiring 

 Downsizing to smaller home with less home/yard maintenance 

 Changes in employment status 

 Changes in available income 

 Seeking home and community-based services to support aging in place 

 Providing caregiving services to aging parents 

 Elderly parents moving into their adult child's home 

 Moving to independent living community or continuing care retirement community 

 Moving to a personal care home, assisted living facility, or nursing home 

 Looking for an assisted living facility with memory care 

 Attending an adult daycare 

 Receiving hospice or palliative care 

 Receiving dialysis 

 Participating in clinical trials 

 Receiving outpatient physical rehabilitation services 

 Receiving outpatient mental health services 

 No/none apply 

 Other (please specify): ____________________ 

 

Please share any additional information regarding life transition decisions in the box below: 

 

 

8. An “Age-Friendly Community,” as defined by WHO and AARP, encourages active aging by optimizing 
opportunities for health, participation, and quality of life as people age.  
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Please indicate your level of agreement with the following “Age-Friendly” statements: 

 Strongly 

Disagree 

Disagree Neither 

Agree nor 

Disagree 

Agree Strongly 

Agree 

Don't 

Know 

There are a variety of 

appropriate, affordable 

housing options available 

in the area for older 

people. 

            

Affordable support 

services are available to 

enable older people to 

remain at home to “age in 
place.” 

            

Public transportation is 

available for older people 

to reach key destinations. 
            

Community emergency 

planning takes into 

account the vulnerabilities 

and capacities of older 

people. 

            

The community has an 

effective communication 

system that reaches 

residents of all ages. 

            

Overall, I believe the local 

community is an age-

friendly community. 
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Please indicate your level of agreement with the following “Age-Friendly” statements: 

 
Strongly 

Disagree 
Disagree 

Neither 

Agree nor 

Disagree 

Agree 
Strongly 

Agree 

Don't 

Know 

A wide variety of 

community activities is 

available to appeal to a 

diverse population of older 

people. 

            

A range of health and 

community support 

services is offered for 

promoting and 

maintaining health. 

            

Safe and well-maintained 

green spaces and 

pedestrian-friendly 

walkways are easily 

accessible to older people. 

            

There are flexible volunteer 

opportunities for older 

people available in the 

community. 

            

There are flexible 

employment opportunities 

for older people available 

in the community. 

            

Older people are provided 

opportunities to share 

their knowledge, history, 

and expertise with other 

generations. 
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OPEN-ENDED 

9. What would you like to see in your community that would make it a better place for older adults to 

live? 

 

CONCLUSION 

MJH and its partners will use the information gathered through this survey in guiding their health 

improvement planning and prioritize community health needs. Is there any additional feedback that you 

would like to provide that could help inform these efforts or regarding the needs of older adults or other 

populations in your community? 
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APPENDIX D. Key Informant Interview Participants1 

Name Agency 

Ellen Brown Florida International University 

David Rombro Polaris 

Miriam Singer Jewish Community Services 

Carlos McDonald South Florida Guardianship Program 

Sasha Leon Toussaint Elementary School 

Dr. Brian Kiedrowski Catholic Health Services 

Deborah George Jessie Trice Community Health System 

Pedro Del Campo AccentCare Hospice 

Max B. Rothman The Alliance for Aging 

Gov. Mark Parkinson American Health Care Assn 

Josh Eisenman Rx 

Ana Garcia-Grau Home Care Plus 

Jonathan Midwall Cole Scott Kissane 

Shawn Bloom National PACE Association 

 

 

 

 

 

 
1 In addition to the participants listed, 5 more were surveyed, however due to survey limitations, their names and agencies were 
not captured. 
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2019 IMPLEMENTATION STRATEGY OUTCOMES 
Miami Jewish Health Systems Implementation Strategy Outcomes 

 

Priority Area #1: Affordable Healthcare and Housing Programs to the Elderly 

Overarching Goal: Improve access to quality health care for the elderly and underserved populations living in Miami Jewish Health System’s Service Area by 

educating and providing access to affordable healthcare and housing options for individuals within the population. 

Focus Areas:  

1)  Provide increased services 

2)  Provide and help provide housing 

3)  Provide transport 
 

Affordable Healthcare and Housing Programs to the Elderly 

Goal Objective Key Indicators Outcome Measure 

Improve access to 

quality healthcare for 

the elderly and 

underserved 

populations living in 

the Miami Jewish 

Health’s Service Area. 

 

 

Increase geographical range to launch 

or provide greater access to new 

locations in Miami-Dade and Broward 

Counties. 

 

Increase access to services for the 

elderly. 

 

Increase number of referral 

relationships established with local 

healthcare providers for continuity 

of care and integration for 

improved transitions. 

 

Increase number of residents 

referred from local healthcare 

providers. 

 

Increase amount of telehealth 

provided to patients unable to 

access care due to health or Covid -

19. 

 

• Increase in number of 

residents/customers receiving 

dialysis, since creating center at 

Miami Jewish Health in 2018 

 

 

• Total number of residents referred 

from local healthcare providers 

and facilities. 

 

 

• Total number of telehealth visits 

to population provided or 

facilitated by Miami Jewish Health 

 

 

• Total number of home health 

visits provide to population. 

# of patients/customer receiving dialysis  

2019 – 35 

2020 – 56 

2021 – 52 

 

 

# of residents referred from local hospitals 

2019 - 603 

2020 – 566             

2021 - 775 

 

# of patients/customers provided telehealth visits 

2019-    0 

2020- 300 

2021- 400 

 

 

# of residents/customers provided home health care 

2019 -116,640 

2020 -116,450 

2021- 115,140 
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Provided housing 

to the elderly and 

underserved 

populations living 

in the Miami Jewish 

Health’s Service 

Areas.  

Maintain access to housing services for the 

elderly, while attempting to have these 

individuals reside in the community and not 

the institution first and foremost. Goal is to 

discharge home and to ALFs within the 

community and provide health services as 

needed. 

• Total number of seniors 

referred to ALFs in the 

community 

 

 

 

 

• Total number of seniors 

living in Miami Jewish 

Health’s assisted living and 

independent living facilities 

 

 

• Total number of seniors 

living in Miami Jewish 

Health’s long term care 

nursing home. 

 # of referrals made to ALFs through Miami Jewish Health   

or        

  PACE: 

  2019 - 15 

  2020 - 15 

  2021 - 15 

 

 # of seniors moving into Miami Jewish Health’s ALF   and 

  Independent living: 

  2019 - 71 

  2020 - 40 

  2021 - 61 

 

  

 # of seniors living in LTC nursing: 

  2019 - 300 

  2020 - 285 

  2021 - 260 
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Improve access to 

healthcare services 

to sustain health 

needs by enhancing 

accessibility and 

availability of 

transportation 

services by the 

Miami Jewish 

Transportation 

Fleet. 

Increase access to a wider variety of 

healthcare providers. 

 

 

• Total number of one-way 

daily ridership. 

 

 

# of one-way trips per day: 

 

2019– approx. 500 one-way trips per day 

2020-approx. 157 one-way trips per day 

2021-approx. 195 one-way trips per day 

 

  Overall one-way trips were: 

  2019 - 133,450 

  2020 - 44,587 

  2021 - 50,990 

 

At year 2019, a 25% increase in transport for 

health services within the community. That 

number decreased as a result of Covid19 in 

2020 and 2021, where more telehealth was 

utilized and at-home care.  

 



 

  

Page 64   

 

 

Priority Area #2: Navigation of the Healthcare System 

Overarching Goal: Improve marketing, education and outreach efforts to assist in navigation of the healthcare system and increase program 

awareness and participation in the Miami-Dade area. 

Focus Areas:  

1) Improve Outreach 

2) Enhance marketing 
 

Navigation of the Healthcare System 

Goal Objective Key Indicators Outcome Measure 

Improve community 

outreach efforts of 

targeted specialized 

services/programs 

to increase program 

participation and 

access to healthcare 

system. 

Increase outreach events, presentations, 

and meetings. 

 

Increase participation within each 

specialized program. 

 

Increase partnerships with 

local/regional/national organizations. 

• Total number of local 

outreach events (CEU 

educational presentations 

and speaking engagements) 

in the community 

# of outreach events (presentations and 

speaking engagements) by Miami Jewish 

Health clinicians and team members 

2019 – 30 

2020 – 15 

2021 - 18 

*Additional details below in Table 1 and Table 3 on 

outreach events. Numbers affected by Covid 19 but 

still reached out to many in the community. 

Enhance marketing 

efforts and 

awareness of 

targeted specialized 

services/programs 

and access to 

healthcare system. 

Increase market awareness of availability of 

programs. 

 

Increase marketing efforts at local events and 

meetings by inquiries/referrals. 

 

Increase community 

outreach/partnerships to assist in 

communication and referrals. 

 

 

• Total number of marketing 

efforts events (outreach, 

social media, etc. as well as 

all of the Key Indicators and 

Outcome Measures directly 

above) 

 

 

# of local marketing efforts see in Table below but 

were consistent and more advertising and social 

media due to Covid 19. 

*Additional details in Table 2 below on marketing 

efforts and awareness of our products and services, 

Covid 19 had an effect on this. 
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Priority Area #3: Chronic Disease Management 

Overarching Goal: Provide access, education and health services or referrals to such in the areas of chronic disease management (such as cancer and 

respiratory diseases) to the senior population. 

Focus Areas:  

1) Enhance services related to chronic disease management 
 

Chronic Disease Management 

Goal Objective Key Indicators Outcome Measure 

Enhance chronic 

disease 

management and 

prevalence of cancer 

and respiratory 

disease among 

hospital and nursing 

home residents  

Maintain and/or increase services that 

focus on chronic disease management, 

particularly cancer and respiratory 

disease.  

 

• Total number of hospital 

and NH residents who 

received cancer and 

respiratory care. 

 

 

 

• Total number of NH services 

that focus on chronic 

disease management, 

particularly cancer and 

respiratory services 

 

 

 # of chronic disease patients seen: 

 Cancer 

 2019: 34 

 2020: 49 

 2021: 58 

 

 Respiratory (COPD/emphysema) 

 2019: 157 

 2020: 122 

 2021: 140 

 

 NH services that focus on CA/respiratory chronic 

 disease management: 2 (respiratory therapy  

 program/pharmacy) 
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Priority Area #4: Alzheimer’s Disease and Dementia 

Overarching Goal: Improve outreach and awareness of research and education programs available by participation within clinical trials, education and provide 

increased care in this area. 

Focus Area:  

1) Improve outreach and awareness 

2) Increase education in the community 

3) Provide direct services 
 

Alzheimer’s Disease and Dementia 

 Goal Objective Key Indicators Outcome Measure 

Improve 

outreach and 

awareness 

related to 

clinical research 

trial programs 

(Alzheimer’s 

disease and 

Dementia). 

Increase outreach and awareness of 

research by collaborating with local 

associations and elderly programs. 

 

Increase outreach and participation by 

offering leverage collective 

capabilities. 

 

Increase program participation within 

clinical research studies each year. 

• Total number of clinical 

research studies conducted 

each year 

 

 

 

 

• Total number of research 

programs – clinical trial 

participants 

# of studies conducted per year 

2019 – 18 

2020 – 15 

2021 – 19 

Total discrete trials in period (2019 – 2021) = 22 
 

% change of study volume from last 

assessment 

Total (2016 – 2018) = 106 

Total (2019 – 2021) = 80 

2019- 35 

2020- 15 

2021- 30 

  

 Relative decrease of 25% study volume due to COVID 

 but 2019 and 2021 are level with prior years.  
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Improve 

education 

program 

availability and 

participation 

for geriatric 

patients in area 

of Alzheimer’s 

disease and 

Dementia. 

Increase awareness of geriatric 

education programs in area of 

Alzheimer’s disease and 

Dementia. 

 

Increase education program 

participation. 

• Total number of educational 

presentations/speaking 

engagements events 

# of CEU educational presentations and speaking 

engagements events 

2019 – 20 

2020 – 10  

2021 – 15 

 

*Additional details below in Table 3 
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Serve patients 

with 

Alzheimer’s 

disease and 

Dementia in the 

Miami Jewish 

Health services 

area 

Maintain or increase direct 

healthcare services and 

treatment to persons with 

Alzheimer’s disease and 

Dementia in the community. 

• Total number population 

served by Miami Jewish Health 

in the nursing home. 

 

 

• Total number population 

served by Miami Jewish Health 

in PACE within the community. 

 

 

 

• Total number population 

served by Miami Jewish Health 

in our ALF and ILF. 

 

 

• Total number population 

served by Miami Jewish Health 

in the community through our 

outpatient services 

 

# of patients in nursing home:  

2019-504 

2020-469 

2021-471 

 

# of participants in PACE:  

2019-196 

2020-175 

2021-190 

 

 

#of tenants in ALF and ICT:  

2019-34 

2020-32 

2021-25 

 

#of patients in other MIND programs:  

2019-155 

2020-180 

2021-200 
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                                            ADDITIONAL DETAILS, DATES, DESCRIPTIONS 

Table 1 - Educational presentations and speaking engagement 2019 – 2021 by various team members. 

 

Table 2 – Local Marketing Efforts (S.FL) 2019-2021 

2019 2020 2021 

Outreach/networking events Outreach/networking events Outreach/networking events 

Print media Print media Print Media 

Social media Social media Broadcast 

Billboard Billboard Billboard 

 New website launch Direct Mail 

  Paid digital media campaigns; Facebook, 

LinkedIn, Google 

 

 

 



 

  

Page 70   
 

Table 3 – Educational programming and presentations on Alzheimer’s disease and dementia  

Alzheimer's disease and dementia educational presentations/speaking engagements events - 2019 to 2021 

Date  Training Name  Presenter/Facilitator Training 

Hours # 

8/14/2020 Elder Care Symposium Dr. Marc Agronin, MD 1 

9/4/2020 Alzheimer's Disease Grand Rounds - Miami Neuroscience Institute Dr. Marc Agronin, MD 1 

9/13/2020 U.S. Psych Congress (Natl.): Pharmacologic Tx of Geriatric Pts.: Focus on Dementia 

and Late Life Depression & Anxiety 

Dr. Marc Agronin, MD 1 

9/13/2020 U.S. Psych Congress (Natl.):  The Impact of COVID-19 in Long-Term Care Settings 

on Residents, Staff & Family.  

Dr. Marc Agronin, MD 1 

9/16/2020 Alzheimer's Disease 2020 Update & Brain Bank Education for Miami PACE Clinical 

Team 

Dr. Marc Agronin, MD 1 

9/22/2020 The End of Old Age Presentation:   The Club at Boca Pointe Dr. Marc Agronin, MD 1 

9/25/2020 Age-Friendly Healthcare in a COVID-19 World: COVID-19 Panel:  Lessons & Stories 

from the Front Lines 

Dr. Marc Agronin, MD 1 

10/14/2020 The End of Old Age Presentation:  Artis Senior Living at Cooper City (via ZOOM) Dr. Marc Agronin, MD 1 

10/21/2020 Alzheimer's Disease 2020 Update & Brain Bank Education for Miami PACE Clinical 

Team (2nd Session (via MS Teams) 

Dr. Marc Agronin, MD 1 

10/23/2020 The Alliance for Aging Presents: The New Face of Aging (via ZOOM) Dr. Marc Agronin, MD 1.5 

11/5/2020 Webinar w/ Michael Ann Russell JCC:  Communicating Across Generations During 

the Pandemic, Tips for Dealing with Anxiety, Depression and Dementia (via 

ZOOM) 

Dr. Marc Agronin, MD 1.5 

11/10/2020 THRIVE: Noticing Memory Changes (posted on YouTube, Facebook, Instagram & 

Twitter) 

Dr. Marc Agronin, MD 1 

11/25/2020 THRIVE: Brain Healthy Lifestyle (posted on YouTube, Facebook, Instagram & 

Twitter) 

Dr. Marc Agronin, MD 1 

12/16/2020 U.S. Psych Congress (Natl.):  Year in Review Panel Session Dr. Marc Agronin, MD 2 

01/28/21 THRIVE: Caregiver Focus (Social Medias) (Added: Missed in Previous Q3 Report) Dr. Marc Agronin, MD 1 

01/13/21 Didactics-Geriatric Medicine Fellowship Presentation: Geriatric Psychiatry (via 

ZOOM) 

Dr. Marc Agronin, MD 4 

02/08/21 CME/CE Webcast: Novel Targeted Therapies to Slow Disease Progression in 

Patients with Early-Stage Alzheimer's Disease (for AcademicCME.com via ZOOM) 

Dr. Marc Agronin, MD 1.25 

02/16/21 Ben Gurion University (Israel) How We Age Presentation: Medical Students (via 

ZOOM) 

Dr. Marc Agronin, MD 1 

02/24/21 CME/CE Virtual Symposium for AAGP “Into the Future of Dementia-Related 

Psychosis Care: Accurate Diagnosis and Safe Treatment" (for MedEdicus 245 - 

Natl. AAGP Presentation) 

Dr. Marc Agronin, MD 1.5 

03/23/21 The End of Old Age Presentation:  Broken Sound Club - Senior Living (via ZOOM) Dr. Marc Agronin, MD 1 

03/24/21 Virtual Alzheimer's Disease 2021 Update & Brain Bank Education - Lunch & Learn 

for FIU Nursing Dept. (via ZOOM) 

Dr. Marc Agronin, MD 1 
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03/30/21 Doctor Radio (Live Natl Radio Program): COVID, Seniors and Neurocognitive 

Decline 

Dr. Marc Agronin, MD 0.5 

05/13/21 The End of Old Age: Brain Health for Seniors Presentation - (Repeat 

Performance):  Broken Sound Club - Senior Living (via ZOOM) (7:00-8:00pm) 

Dr. Marc Agronin, MD 1 

06/02/21 Community Education:  Update on Alzheimer's Symptoms, Diagnosis, Treatment 

& Research (Organizational MJH In-Person Event 7-8pm)  

Dr. Marc Agronin, MD 1 

06/16/21 Virtual Alzheimer's Disease 2021 Update & Brain Bank Education - Lunch & Learn 

for FIU - All Employees & Health Students (via ZOOM) (12-1pm) - Brain Health 

Awareness Month 

Dr. Marc Agronin, MD 1 

06/17/21 The End of Old Age: Brain Health for Seniors (McSweeney Seniors Event via 

ZOOM 5-7pm) - Brain Health Awareness Month 

Dr. Marc Agronin, MD 1.5 

06/21/21 Doctor Radio (Live Natl Radio Program): Brain Health and Healthy Aging Issues 

(5:30-6:30pm) - Brain Health Awareness Month 

Dr. Marc Agronin, MD 1 

06/24/21 Elders Circle Talk - The End of Old Age: Brain Health for Seniors (via ZOOM 7-9pm 

Also International w/ Canada) - Brain Health Awareness Month   

Dr. Marc Agronin, MD 1.5 

04/21 - 

Ongoing 

U.S. Psych Congress (Nat'l): Alzheimer's Disease 6-part Training Course: 

Mechanisms of Action (w/ Pre-Test & Post-Test Exams)  

Dr. Marc Agronin, MD & Dr. 

Richard Isaacson, MD 

2.5 

09/09/21 Nat'l Council Program: Older Adult Mental Wellbeing & Brain Health (AAGP 

Program via ZOOM) 

Dr. Marc Agronin, MD 1 

09/27/21 Doctor Radio (Live Natl Radio Program): Impact of COVID on Brain & Mental 

Health 

Dr. Marc Agronin, MD 1 

09/30/21 Alzheimer's Disease 2021 Update & Brain Bank Education for ALF Staff, Caregivers 

& Person LWD (via ZOOM) 

Dr. Marc Agronin, MD 1.5 

10/31/21 Agitation inLate-Life:How to Understand its Meaning and Management (Psych 

Congress - Live Program & Recorded) 

Dr. Marc Agronin, MD 1.25 

11/01/21 Best Practice Approaches for Diagnosis and Management of Early Alzheimer's 

Disease:  A Renewed Hope with Monoclonal Antibodies (Psych Congress - Live 

Program & Recorded) 

Dr. Marc Agronin, MD 1.25 

12/01/21 Premier Symposium: Women's Health & Wellness Body Mind & Spirit (Lee/Collier 

Hadassah - Live & Recorded) 

Dr. Marc Agronin, MD 1 

TOTAL HOURS:   43.75 

 

 


